1E) Sy & 9ua 838 G| HYlie 4ols

§ SaoliS
0,30 (P b JUud Fo395 javmt 4 5930 (531 )b SIS guad

Ko sls Hla sl 5Ql_f.>9§ 6}9_19).0 a3 G 1 e lo—iwl oo )_J'SJ
Mo (K5 pole

s (S ro,.L: sl sliwl (O 348 Slacl Lamass (g9 woalyd il A >

Sgin (Kb pole o8isls JLoliwl (O 568" (S59)9 485 Hanass B8 :wl asbls 57>

b )2 Gl et Jlemo pbn ¥ e oy (o8 yr0
29— S ol pjaiw jpa S Lo ea b Slod Slwlo Sl w8
rely) IS g (paFid sl p Ol 5o S i @3B Gl slo S35l9)98
Jbor &5 ol b Sl joasl Na= 142 (5] )3 (Vg (ST (e VIO =
= L] ogaie o35 18 = 6,0l PH , Cl= 123, PCO2= 27, HCO3= 8.1, PH=7.10
ST YI¥ = oy s iad g VIA = oy ol 10 = syl BUN= 12 )/ -5
WSl 3529 (5 Vg a8ybgd  joiendlSg 80 AdST (B S gigm ;0 00 TIAY =y Ll
ehoold s Lo ol 0l s |y il b I8 s ks s o 85 320,
P (592 5 (o Sdo a3 (359 9 9) B9 A s )lad S3gS 5wl
9ot Byb v oDl pnlly (258 9 ey [ (b lag)ls Brae g oty
2 So3ele0ly @dle S g o slacady SN Gt Jlo g s
bt (s5alal Loy wad (ool g a5 w3 oo (LS Jlen (nl (B yae 16 peS AT
s slop jriw wilgs o JLkiald So (oIS gen b JLiwwd Jais gl wiile

0,b kS dalasl 2l il (Sl Jors3 jeoumsl fgalS lods




Ol O39S Olacl 8 )5S puoiind 1y

Not Guillain-Barre, But hypokalemic
paralysis secondary to distal renal tubular acidosis

Mohammad Esmaeili: Pediatric Nephrologist, Associate Professor of
Mashhad University of Medical sciences

Farah Ashrafzadeh: Pediatric Neurologist, Professor of Mashhad University of
Medical Sciences

Fatemeh Ghane: Pediatric Nephrologist, Assistant Professor of Mashhad
University of Medical Sciences

Case report: A three years old boy named B.Jamali was admitted
to neurology service of Ghaem Hospital because of acute
presentation of severe weakness and lower limbs paralysis with
impression of Guillain — Barre syndrome. During work up it was
showed hypokalemia (Serum potassium 1.5 meq/lit), Na=142
meq/lit, normal anion gap metabolic acidosis (PH=7.10, HCO3= 8.1
meq/lit, PCO2= 27 mmHg, Cl=123 meq/lit), urine PH= 6.9, Urine
specific gravity = 1.006, Serum alkaline phosphatase=2180,
Bilateral medullary nephrocalcinosis documented by renal
ultrasound. Radiography of wrist showed changes compatible with
rickets. His parents were relatives. He had failure to thrive (weight
and height on S percentile). After infusion of high potassium fluids,
oral solution of polycitra potassium and Kcl tablet was administered
with dramatic response of clinical manifestations, normality of
serum electerolytes and improvement of radiologic signs.

Conclusion: the presentation showed that hypokalemia due to
various etiologis such as RTA or hypokalemic familial periodic
paralysis may mimic paralytic neuropathic syndromes.

Key words: Renal tubular acidosis, Rickets, Paralysis, Guillain.
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Quadriparesis due to syringomyelia of cervical spinal cord
(Case presentation)

N. Afzali: MD. Radiologist Assistant professor of medical school of
Mashhad Azad University

S. Rahighi: MD. Neurosurgeon, Assistant professor of medical school of Mashhad
Azad University

A. Malek: MD. Pediatrician, Assistant professor of medical school of Mashhad
Azad University

F. Omid: MD. Pediatrician, Assistant professor of medical school of Mashhad
Azad University

Syringomyelia is a chronic progressive disorder determined with
tubular cavitation of cervical spinal cord and can extend to other
portions of cord.Ilts incidence is exactly unknown but is rare.
Clinical manifestation is often seen in second and third decades of
life and rarely in childhood. This disorder is commonly associated
with other congenital anomalies such as type I Kiari malformation.
Syringomyelia can be congenital or secondary to an intramedullary
tumor such as glioma. It is also seen after traumatic lesion of the
cord as a sequele of hematoma resorption. In cervical cases clinical
manifestations include loss of pain and temperature senatation in
upper limb, posterior column involvement cause impaired
proprioceptive tracts and extension of the disease into anterior
horns leads to motor signs. In advanced cases muscular atrophy is
seen. Deep severe pain is reported in the neck and shoulder with
spread to trunk and arms.

In this article clinical signs and symptoms of our patients with
syringomyelia is reviewed and then a 3 years boy is presented with
severe aching of neck, agitation, quadriparesis, lower limb deformity
and muscular atrophy and abnormal flexed position of the trunk,
Cervical MRI revealed syringomyelia and syringoperitoneal shunt is
replaced for him.Clinical problems were significanty removed after
surgery.

Key words: Syringomyelia, Quariparesis, Type I chiari.
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The Effects of Functional Therapy on Motor Development in
Children with Cerebral Palsy

Background and Objectives: Cerebral palsy (CP) is a disorder of
posture and movement that occurs secondary to damage to the
immature brain before, during, or after birth. CP is characterized by
decreased functional abilities, delayed motor development, and
impaired muscle tone and movement patterns. The aim of this
study was to determine the effects of a functional therapy program
on motor abilities of children with cerebral palsy.

Methods and Materials: In a pre and post design, fifteen
children with CP diagnosis from physiotherapy clinic of Zahedan
University of Medical Sciences, were recruited through simple non-
probability sampling and through an approach to the consultant
child neurologist, in 2007. Before and after intervention, subjects
were classified using the Gross Motor Function Classification
System (GMFCS) and gross motor function was measured with the
Gross Motor Function Measure (GMFM). Muscle tonicity was graded
on Modified Ashworth Scale (MAS). A 24 session functional therapy
program which lasted 12 weeks, twice per week, and one hour per
session was carried out. The obtained data were analyzed using
paired t-test and Wilcoxon test.

Results: Fifteen children with CP (12 boys and 3 girls) with mean
age of 21.87+£13.37 months were enrolled in this study. Six of them
were diplegic, 7 hemiplegic, and 2 quadriplegic. After treatment,
muscle tonicity decreased from 1.93+0.59 to 0.87+0.64 (P<0.0001).
The subjects' scores on the GMFM increased from 30.52+28.99 to
49.27+26.9 (P<0.0001). The scores of all domains of GMFM
significantly increased (P<0.05).
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Conclusion: The results showed that a functional therapy
program is effective in increasing gross motor function and
improving daily activities in children with cerebral palsy. Parent and
nursing dependency are decreased following this program.

Key Words: Cerebral palsy, Functional therapy, GMFM, Modified
Ashworth Scale, GMFCS.
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Sacral agenesis (case report)

Fatemeh Omid: MD. Pediatricsion Azad University of Mashhad
Saeid Rahighi: MD. Azad University of Mashhad

Sacral agenesis is a rare congenital abnormality of the lower
vertebral column which is frequently associated with
neurological/orthopedic as well as urological malformations. With
regards to incidence of the anomaly/approximately 200 cases have
been reported previously. Herein we present two patients with
complaints of urinary incontinence and lower limbs deformity and
explain radiologic features and treatment options of complication of
the disease.
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A case report of acute necrotizing
encephalopathy of children (ANEC)

V. Amianzadeh: Pediatric nourologist, Assistant professor of Ghilan
University of Medical Sciences
N. Khalighi Sigarody: Ghilan University of Medical Sciences

Acute necrotizing encephalopathy of children (ANEC) represent a
peculiar type of encephalopathy charactrised by bilateral
symmetrical lesions that are predominantly observed in the thalami
and brain stem of infant and children.ANEC occurs following a
systemic viral infections, that are often reported from Japan and
Taiwan in the far east.The goal of the case report is the reporting of
this encephalopathy out of far easet in Iran from Thaleghani
hospital of Gorgan.
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Recurrence of childhood Guillain-Barré
syndrome: a case report.

Farhad Iranmanesh: Assistant Professor of Neurology, Rafsanjan
University of Medical Sciences
Shakofeh Derakhshan: Assitant Professor of Pediatrics, Rafsanjan
University of Medical Sciences

Introduction: The Guillain-Barré syndrome is a pediatric
neurologic emergency and the most common cause in children of
rapidly evolving, usually flaccid, weakness with associated areflexia
or hyporeflexia.Recurrent of childhood Guillain Barre' syndrome is a
rare condition. In this article we present a patient with recurrence
of Guillain-Barré syndrome.

Material & Methods: A 13-year-old boy developed rapidly
progressive, symmetric, extremity weakness, and sensory ataxia
over a 1-week period. Electrodiagnostic studies were performed on
day 14 following the onset of weakness. Motor nerve conduction
abnormalities were the predominant findings. Prolonged motor
distal latencies, prolonged or absent F waves, and partial motor
conduction blocks were present and form the diagnostic features of
an acquired, demyelinating polyneuropathy. Abnormalities in
sensory nerve conductions and blink reflexes were also present.
Guillain-Barré syndrome was diagnosed prompting the initiation of
immunoglobulin. The patient was discharged from the hospital with
quadriparesia. Considerable improvement in extremity strength,
occurred in the subsequent weeks. 4 months later he had a relapse
of muscle weakness in the same distribution as the initial episode.
All laboratory findings were normal. Also systemic evaluation were
normal. Motor and sensory nerve conduction abnormalities were
seen again but in comparison to previous study were worsen. The
patient was received again immunoglobulin for 5 days and
discharge the hospital. After 3 months the patient had residual
deficit in the form of handgrip weakness and foot drop.

Conclusion: Although most children with Guillain-Barré
syndrome usually have a benign and relatively limited clinical
illness, some have recurrence of the disease, requiring careful
intensive monitoring.

Key words: Guillain-Barré syndrome, Recurrence, Childhood.



1oV Sy & 9ua 838 G| HYlie 4ols

b OT 4wilio g £ 3o 4 Wiso oyl slowt 39 SO0 BT aad gind (ST i
Ml U395 g il ouws g 4 Wino (530 @ &5 IS

s (K pole olSiils gllial g puo 35°s
S (K zy pole ol&iils 159k 0slT 587
)lﬁix L';‘:’)‘—' ro,.Lc oKisls :6)9Lg' .)l,.? ).2{.)

Sl i £ o (g e dalol g 59,0 50 iesl s 45T 515 g2 g (gunled B
=51 adgand ST laasy 0o )0 VY 5 (VLS )5 0o, 1 50 a8 Cal aols lias ladllas
o=l o lalas JJo an a Conl o5 (5055 o Olalllas ardl .cewl 009y e (0L
el 0als ploxl ¢ o 4 Mis 5045 10 Aie)

Ol by 4y 0uilS anzlpe SO NYD (g5, 2 Soans] & )50 4 glaslllas 1 by
Jol 09,5 105051 09,5 aw dalllas 5,90 5055 .l 0uls ploxil (5 jpdas olSle o 5 55k
P95 09,5 DS o B pae @iiS 25 S, ke 5 035 &0 S ilom 4 Mie &5 SB0eS
bl o i aid (g, 9B g ool AL SIS g0 asid Siku Ll jo a5 SlSegS
gl ohlew ol )2 PlS olon 5 @idd dlilo (e pllo (355 pgas 09,5 lodgess
alaly poren 0l 6 SolWI ELISA g, 4 IgM, IgG oL 51 pod 90,15 ol
T b (59l £555 1E o Do @i £95 iy s 9 $OLHT Bt
(285 I8 ey )50 g 39905 5 Anlas i lei slaadly

YIV g 00,0 #IV w0 MR 5l cs 5 o IgM g5 51 ool T o eyl e sl
A g 90«55 09,5 43 Juo,0 VIV 5 auoy0 FIF o )0 VIV IZG ool (5T g sl 009 duoyo
Ot el Bl 9525 09,5 ds (e (5,0 st gl (5ol L 1 Iy cel 00y
slatal, @i S )l g9 il Sde @IS g9 iz w9 59l QB
RN ARRYESN

IgG, IgM ¢4 3| ol T pd 920,15 6T o e il ax 511 g S e
i g oleyd e g e 4 Mo (5055 51 don (lojs S £ p0 4 Die (53557 )0



Ol O39S Olacl 8 )5S puoiind 1 0¥

! o e 45 e s 5 03528 o sine Sl al g ol (555
sl e bl g oogs ol b Olylews dlas ez andl o)l 592 Ere &low g (_g.bl.gts’;j

2255 plomil eany T 50 Jlow (6o olans (59 p (5 b Dlalllas 45
s KW= (59)|.> ‘(_g.bl.g LS“"T O..Q_.?.:J%.b)lf &5"’" E yo ‘QISQ5S ‘5.,\_,_15 oleds

Detection of anti-phospholipid antibodies in children with
epilepsy and comparing it with children having new onset seizure
disorder and healthy

Soroor Inaloo, Mohammad Javad Yavari, Sanaz Saboori, Azadeh Yavari

Objective: Evidences of immune system aberration in patients
with epilepsy includes anti-phospholipid antibody positivity in adult
patients with epilepsy and children was 19%, 13% respectively,
leads us to detect anti-cardiolipin antibody in children to evaluate
correlation between immune system and epilepsy.

Material and Methods: We conducted a prospective study on
135 pediatric patients. We categorized the patients into three
different groups. Group 1: Children who had epilepsy and received
anticonvulsants. Group 2: Children with new onset convulsion who
didn’t receive anticonvulsants. Group 3: Healthy children as control
group. In our study, we also evaluated correlation between anti-
cardiolopin antibody (ACLA) positivity and factors such as age and
sex distribution, onset, type frequency and duration of epilepsy,
type of anticonvulsants used, abnormal physical findings, brain
abnormal radiological and electro encephalographical (EEG)
findings.

Results: Prevalence of IgM ACLA in groups 1,2 and 3 were 8.9%,
6.7% and 2.2%. Prevalence of IgG ACLA in group 1,2 and 3 were
11.1% , 4.4% and 2.2%. There was no significant difference between
these three groups. There was no correlation between positivity of
ACLA and age and sex distribution, onset, type, frequency and
duration of epilepsy and type of anticonvulsants used.

Conclusion: However prevalence of ACLA in patients with
epilepsy was higher than control group but it was not such
significant.

Key words: Children, Epilepsy, Anti-cardiolipin Antibody,
Anticonvulsants.
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Midazolam infusion in the treatment
of neonatal refractory seizures

Zohreh Badiee: Assistant Professor of Pediatrics. Isfahan University of
Medical Sciences

Status epilepticus may occur at any age but is especially more
common in neonatal period. Seizures are indicative of underlying
neurologic dysfunction in neonates. Repeated seizures may be
deleterious to the brain even without disturbances of ventilation or
perfusion. Midazolam, a potent short-acting benzodiazepine, is a
safe and highly effective agent for the control of status epilepticus.
This study was designed to determine the efficacy and safety of
continuous midazolam infusion in neonates with uncontrollable
neonatal seizures.

Methods: Between 1383- 1386, newborns who admitted to the
NICU of Alzahra hospital- Isfahan- Iran because of prolonged
seizure(more than 15 minutes) or who had recurrent seizures that
not responded to high doses of Phenobarbital and phenytoin were
enrolled in the study. We studied seven newborns ages 1 to 28 days
and gestational ages between 34 and 42 weeks. Midazolam was
administered by continuous intravenous infusion (0.1-0.4
mg/kg/h).

Results: the most common cause of seizure was hypoxic
ischemic encephalopathy. All patients responded to treatment with
midazolam infusion. Urinary retention was seen in two patients
(28.5%). Other adverse effects were not detected.

Conclusion: Midazolam may be considered a safe and effective
antiepileptic drug in refractory neonatal seizures of diverse
etiologies.

Key words: Seizure, Newborn, Midazolam.
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Guillain Barre Syndrome associated with Brucellosis: A case report

M. Barzgar: Pediatric Neurologist, Professer of Tabriz University of
Medical Sciences
M . Shoaran: Resident of Pediatric Tabriz University of Medical Sciences

Guillian- Barre Syndrome (GBS) is an acute inflammatory
postinfectious  polyneuropathy which is most commonly
characterized by rapidly progressive and symmetric weakness and
areflexia. Since the marked decline in poliomyelitis incidence, GBS
has become the most common cause of acute flaccid paralysis in
children.Molecular mimicry seems to be responsible for GBS
development after infection.Here we report a 9-year-old boy with
Guillain Barre syndrome and a history of recent documented
brucellosis. The patient presented with progressive ascending
weakness, beginning 10 days before admission. He was from a
small village near Marand. On admission, he could not stand up,
but sit without support, deep tendon reflexes were absent in all
extremities. No sensory abnormalities, fever, alteration in mental
state, meningeal signs and cranial involvement were noted.
Cerebrospinal fluid (CSF) examination revealed a raised protein level
(172mg/dl) and no cellularity. Nerve conduction studies were
suggestive of demyelinating polyneuropathy. Serum IgG and IgM
antibodies to campylobacter jejuni were negative, serum Anti-GM1
IgG antibody was positive. He had received a course of antibiotic
therapy before admission.Because of the occupationl risk factors
and a history of the ingestion of unpasteurized goat’s milk and
cheese, on suspicion of brucellosis serologic tests were done. The
pattern of serology suggested that there is no active brucellosis and
antimicrobial treatment is not indicated. Plasmaphresis was done in
4 sessions. On discharge he was able to walk with support.On
follow-up visit (2 weeks after discharge) he was able to walk without
aid, and after two months he could run normally.

There are a few reports of GBS associated with brucellosis.There
is a report of three patients with GBS during active brucellosis. In a
14-year-old girl with Guillain-Barré syndrome association with
Brucella melitensis was documented.

The nervous system involvement in brucellosis can be categorized
into central and peripheral forms. The infection may trigger an
immune mechanism leading to demyelination. A lipooligosaccharide
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of B. melitensis has a GM1 ganglioside-like structure and shows a

strong antibody response in mice.
This case report suggests that brucellosis should be kept in mind
as a preceding event for Guillain-Barré syndrome in the endemic

areas for brucellosis.
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The efficacy of ibuprofen on intractable epilepsy in children

F. Behmanesh: MD. Pediatric Immunologist, Assistant Professor of
Pediatrics, Mashhad University of Medical Sciences

F. Ashrafzade: MD. Pediatric Neurologist, Professor of Pediatrics,
Mashhad University of Medical Sciences

M. Gudarzi: MD. General practitioner

H. Rhakhshandeh: MSC Pharmacologist, Mashhad University of Medical
Sciences

Background: Secizure disorders in childhood represent a
frequently occurring neurologic problem and have prevalence about
10%, but epilepsy happens in 0.5%.

10-20% of epileptic children become intractable, despite
obtaining several antiepileptic drugs, so it affects on quality of their
life.

Although there are numerous new antiepileptic drugs and
alternatives or surgery procedure, but seizures stay uncontrolled.
Recent evidences is in favor of an inflammatory process in the
central nervous system of the epileptic patients.

Accordingly we studied the efficacy of ibuprofen as a Non
Steroidal Anti-inflammatory Drugs (NSAID) for controlling
intractable seizure in children.

Materials and Methods: This interventional — analytic double-
blind study was performed during 1385- on 30 patients (3-13 years
— old) with intractable epilepsy. The patients were observed for 1
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month. After observation period the patients were given ibuprofen
syrup with 30mg/k/day divided 3 doses and placebo for one month
consequently. Anticonvulsant drugs were continued during the
study. Anticonvulsant drugs were continued during the study.
Number and duration of attacks as well as any possible
complication due to ibuprofen or placebo consumption were
recorded for each of the phases.

Results: The mean age of patients and age of seizures onset were
2.7 and 7 years respectively. 13 cases (43.3%) had complex partial
epilepsy and 17 patients (36.7%) had myoclonic epilepsy. Ibuprofen
decreased number of attacks in 8 cases (26.7%). Although in four
patients epileptic attacks were stopped completely. Comparison the
efficacy of ibuprofen and placebo didn’t show statistically significant
difference on K2 test (P=0.43), although reduction of attacks
numbers were twice with ibuprofen.

Conclusion: Although Ibuprofen has definite effect on epileptic
attacks in some patients but it was not statistically significant.
Further studies with larger sample sizes and higher doses are
recommended.

Key words: Intractable, Children, Ibuprofen, Placebo.
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Hot water epilepsy

Parastou Kordestani Mogaddam: MSc.
Afsane Beiranvand, MSc.

Introduction: Reflex seizures are precipitated by a specific
sensory stimulate such as reading, eating, flickering light and color
patterns, auditory stimulation, and hot water immersion in some
epileptic patients. Reflex epileptic due to bathing in hot water has
been named “hot water” or “bathing” epilepsy.

Discussion: Hot water epilepsy’ (HWE) or ‘water immersion
epilepsy’ is commonly reported in patients in southern India, often
complex partial seizures or generalized seizures occurring after
pouring hot water onto the head or bathing in tube

However, the exact pathogenesis of HWE is not known. The facts
that complex partial seizures are the most common clinical
presentation of EEG recording show an epileptic focus in the
temporal, temporo-parietal and temporo-frontal lobes suggested the
presence of a structural lesion in these regions such as tumour,
hipocampal scleosis, dysplasia, huge cystic lesion, and focal cortical
dysplasia.

Conclusion: HWE is generally known to be benign and self-
limited with precautions factors, but it may be seen with
spontaneous seizures. Antiepileptic drugs may sometimes be
necessary to control seizures like those of our patients.

Therefore, rarely performed neuroimaging studies must be
considered in the evaluation of with new detailed neuroimaging
techniques in addition to experimental and clinical studies might be
helpful in understanding the mechanism of this reflex epilepsy.
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Techniques for warning in patients with seizures

Afsaneh Biranvand: Lorestan Univesity of Medical Sciences
Perastoo Kordestan: Lorestan Univesity of Medical Sciences

When hit with a seizure attack, the patient typically losses some
level of control of his/her body. In most cases, seizures occur
without prior warning to the patient. As a result, epileptic seizures
pose a serious safety hazard to the patients as others that
surrounding the patients. For example, a patient hit with a sudden
seizure attack while he/she is driving a car may endanger his/her
own safety as well as the safety of others. Epileptic patients are also
exposed to a risk of bodily harm when operating machinery and
even in daily activities such as crossing a street or going down
stairs. Researchers have developed a number of techniques for
treating seizure disorders and its symptoms. For example, research
has shown that inhibiting the substantia nigra in the brain
increases the threshold for seizure occurrence. Electrical
stimulation of the nervous system has also been used too many
neural disorders such as suppresses seizures. Under another
approach, researchers have devised systems to detect the onset of a
seizure that recognizes patterns of electrical activity similar to a
template developed from recording an actual seizure. Warning
systems have designed to alert the epileptic patient of a possible
seizure onset and producing audio and visual warning signals to the
patient prior to the possible onset of a seizure. Advanced methods
include: Techniques for warning a patient of a possible onset of a
seizure using a sensor, a signal generator and at least one
implantable electrode. The electrodes are positioned to stimulate the
spinal cord or under the skin. The sensor senses a parameter of the
body indicative of the possible onset of a seizure. The sensor
generates a sensing signal which is processed and an algorithm is
utilized to determine whether the sensing signal shows a pattern
indicative of a possible seizure onset. If such a pattern is
recognized, the signal generator provides electrical stimulation via
electrodes to generate a sensory stimulus to the body. The
stimulation may provide visual, aural or touch stimulus to the
patient. The patient is thereby alerted to the possibility of a seizure
onset and may take appropriate action.
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Mehran Beiraghi: Pediatric resident
Fatemeh Taheri: Pediatric resident
Behjat Sadat Ansari: Pediatric resident
Ahmad Ghasemian: Pediatric resident

Introduction: Childhood obesity is an increasing health problem
in developed countries, and is also growing concern in developing
countries, especially in urban areas.

Obesity in childhood is of concern, not only because of its
immediate physical and psychical adverse effects; but also for
potential increased risk of morbidity and mortality in adulthood and
economic load on the society.

Aim: The purpose of this study was first, evaluation of prevalence
of obesity and overweight in elementary school (7 to 12 years old)
children in Birjand, and second, detection of relationship between
prevalence of obesity and overweight in elementary school (7 to 12
years old) children of Birjand with sex, number of children, father
and mother education, mother's job and different areas in 1381.

Method: This cross-sectional study was performed on 1928
students of 7 to 12 years old in 1381, which were chosen through
two stage sampling (cluster and systematic). Body Mass Index (BMI)
more than 95th percentile and BMI between 85th and 95th
percentile were estimated as obesity and overweight, respectively.
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Results: In this study, 10.3%, 9.9%, 9.7%, 10.2%, 10.4% and
9.5% of 7 to 12 years old students had overweight and 4.8%, 4.7%,
5%, 4.7%, 4.7% and 4.8% of 7 to 12 years old students were obese,
respectively; and also, the prevalence of obesity in children,
increased with reduction of children number, higher education of
father and mother, occupied mothers and increased socio-economic
level (P<0.05); but it didn't have any significant difference between
prevalence of obesity and sex (P>0.05).

Discussion: According to our study, although the prevalence of
obesity and overweight in 7 to 12 years old children of Birjand is
lower than developed and even developing countries, but it is
similar to statistics of Iran, and is going to reach universal
statistics, and because of it's short- and long-term risks on
individuals' health, efforts to prevent and treatment of obesity and
overweight, especially in high socio-economic-level families, seems
to be necessary.

Key words: Oesity, Oerweight, Eementary students, Socio-
economic state, Birjand.
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Gene therapy the newest treatment
method in Mitochondrial Myopathies

M. Tadayon: Mashhad azad University of Medical Sciences,
Young researchers, Mashhad

H. Hossein nezhad: Mashhad azad University of Medical Sciences,
Young researchers, Mashhad

Introduction: Mitochondria have a pivotal role in cell
metabolism, being the major site of ATP production via oxidative
phosphorylation(OXPHOS). Mitochondrial DNA (mtDNA) is highly
susceptible to mutation. Most patients with pathogenic mtDNA
defects have a mixture of mutant and wild-type mtDNA
(heteroplasmy), and the clinical defect is only expressed when the
percentage of mutant mtDNA exceeds a critical threshold. Defects of
the mitochondrial genome can cause severe neurological and multi-
systemic disorders. There is no satisfactory treatment for the vast
majority of patients available. Objective limitations of conventional
biochemical treatment for patients with defects of mtDNA warrant
the exploration of gene therapeutic approaches.

Material and method: The review method was used for collecting
informations from pubmed, medline and also library’s researches
data from 2000 to 2008.

Findings: The possibility of synthesizing mitochondrial DNA
(mtDNA)-coded proteins in the cytosolic compartment, called
allotopic expression, provides an attractive option for genetic
treatment of human diseases caused by mutations of the
mitochondrial genes. Defects in the activities of multi-subunit
complexes of the oxidative phosphorylation apparatus have been
circumvented by the targeted expression of simple single subunit
enzymes from other species (xenotopic expression). Correcting
mtDNA mutations with specific restriction endonucleases Progress
has also proved successful in targeting mtDNA-borne pathogenic
mutations. Germline therapy raises ethical problems but is being
considered for prevention of maternal transmission of mtDNA
mutations. Preventive therapy through genetic counseling and
prenatal diagnosis is becoming increasingly important for nuclear
DNA-related disorders.

Conclusion: Decreasing the ratio of mutant to wild-type
mitochondrial genomes (gene shifting), has become the goal of a
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variety of invasive and non-invasive methods, which are also
highlighted in this review. Progress in each of these approaches
provides some glimmer of hope for the future, although much work
remains to be done.

Key words: Mitochondrial Myopathy, Gene therapy, mtDNA
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A case report of Guillain Barre Syndrome,
Pharyngo cervico brachial variant

V. Toopchizadeh: MD. Assistant professor of physical medicine and
rehabilitation, Tabriz University of MedicalS ciences

M. Barzegar: MD. Professor of pediatrics, Tabriz University of Medical
Sciences

Guillain Barre Syndrome (GBS) is an acute immunomediated
polyneuropathy characterized by symmetric paralysis and hypo or
areflexia. With the eradication of poliomyelitis by immunization, it is
now the most frequent cause of acute flaccid paralysis. It is
classified into demyelinating and axonal subtypes according to
electrophysiologic and pathologic criteria. The diagnosis of GBS was
based on clinical features, supported by electrophysiology.
Electrophysiologic = subgroups include acute inflammatory
demyelinating polyneuropathy (AIDP), acute motor axonal
neuropathy (AMAN) and acute motor sensory axonal neuropathy
(AMSAN). Other variants include Miller Fisher syndrome, Bickerstaff
brainstem encephalitis and pharyngo cervico brachial variant.

In this report a 10 y/o boy is presented who developed
progressive weakness in upper limbs and bulbar compromise since
8 days before admission.He had fever and coughing one week before
these problems.

In past medical history, he had hospitalization due to GBS when
he was 4; however after treatments he had good functional recovery.

On exam he ambulated ,manual muscle test in upper limbs was
1/5 and in lower limbs 4/5, deep tendon reflexes were absent in all
limbs and plantar reflex was flexor. Electrodiagnostic study showed
low amplitude CMAPs in upper limbs with mild prolonged F waves
latencies, sensory nerve conduction study(NCS) and lower limbs
NCS were normal. Needle EMG detected neurogenic pattern in
upper limbs muscles.CSF analysis had elevated protein
concentration (70 mg/dl) without cells, other laboratory tests
(CBC,serum electrolytes) were normal.Also brain and cervical spine
MRI was normal.

Based on electrophysiologic findings, normal MRI, CSF analysis
and generalized areflexia ,the diagnosis was GBS (pharygo cervico
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brachial variant).The patient was treated with methylprednisolone
and plasmapheresis for 5 consecutive days and followed up during
hospitalization. He had good recovery in weakness and bulbar
problems.

Key words: Guillain Barre Syndrome, Variant, Pharyngo cervico
brachial.
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Review inter-observer reliability of
the new rehabilitation oriented classification.

AIM: The aim of this study was to validate a recent classification
of gait in children with the spastic diplegic form of cerebral palsy
(CP) by checking the reliability of different scorers in assigning
subject walking performance to one of the four specific patterns
described in the classification.

Methods: The gait patterns of 50 children and adolescents with
CP (23 males, 27 females; age range 3-17 years) were selected
among patients whose videos were stored in the archives of the Pisa
and Reggio Emilia Hospitals. Only video recordings of gait with
homogeneous features (duration of at least 90 s, simultaneous
recordings on sagittal and frontal views, and other criteria) were
taken for examination. The videos were blindly scored using an
observational gait scale, at first by two of the authors of the
classification system (defined as "maximum experts"), then by ten
expert observers, and finally by 206 professionals of rehabilitation
after a one-day training on the classification. Cohen's kappa
statistics (k) and intra class correlations (ICC) were calculated.

Results: Kappa and ICC indicate an almost perfect agreement
both between the two maximum experts and among the ten expert
observers. Good results were also obtained in the group of one-day
trained scorers. Only a few cases were assigned to the "unclassified"
category. The profession of the observer (doctor or therapist) and
previous knowledge of the classification had no significant influence
on reliability scores.

Conclusion: The results suggest that the proposed classification
can be reliably applied, even utilizing short video recordings, to
arrange diplegic children into different patterns. Further studies are
needed to validate the use of this classification system for clinical
and research aims.

Key words: Cerebral palsy, Classification, Diagnosis, Therapy.
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Rehabilitation of Children With Traumatic Brain Injury:
Descriptive Analysis of a Nationwide Sample Using the WeeFIM

Objective: To describe functional capability at admission and
discharge of children with traumatic brain injury (TBI) in
rehabilitation settings. Design: Descriptive analysis. Setting:
Inpatient pediatric rehabilitation hospitals in the United States.
Participants: Children (N_3815) in 56 pediatric inpatient
rehabilitation facilities who were discharged during 1999 to 2001.
Interventions: Not applicable. Main Outcome Measures: Admission
and discharge WeeFIM scores.

Results: Admission and discharge WeeFIM scores correlated
positively with age at admission, time from injury to rehabilitation
admission, and length of stay (LOS). Higher admission WeeFIM
scores correlated with shorter LOS, shorter time from injury to
admission to rehabilitation, and higher discharge WeeFIM scores.

Conclusions: Children with TBI demonstrated significant
improvement in functional measures during rehabilitation.
Discharge function and LOS correlated with admission severity,
with children who had higher functional status and shorter time
between injury and rehabilitation care having higher discharge
function and shorter LOS.

Key Words: Brain injuries, Disabled children, Rehabilitation,
Treatment outcome.
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Report of spinal canal Tumor in 5 year old child

Jalal nejadjvad: Pediatrician

Spinal canal Tumors that are %20 of the central nervous system
Tumors cause sensorimotors disturbances in childhood espisially at
lo years old children. They remember more attention to physical
exam and nessecity of neural examination in all children majority of
these Tumors are in Thoracic Region.

Primary symptoms may not be neural symptoms. Abdominal pain
with urinary Retention as the primarry symptom in This case was
shown and gragually with progression of illness hyporofleaia and
paresis of legs and gait disturbanses appeared.

Attention to back pain That are The first sympioms at more than
2/3 of children was clear in this case from 2 month before diagnosis
Developmental delay and kiphoscoliosis and motor delay with
Abdominal symptoms and gait disturbanses all are symptoms That
we must find Their relation with central nervous system Tumors.
We had Introduse rare case of spinal canal Tumor in a 5 year old
child.

This child had abdominal pain and frequency from 2 month
before diagnasis and was cured for abdominal pain after Two month
byporeflexia and retention and leg paralsis happened Tumor was at
the level of T4, T5, T6 and an extramedullary congenitul
bronchogenic cyst were diagnosed.

Then we must pay attention to the first symptoms and neuronal
exam in all patients and fast cure actions for better prognosis.
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Prevalence of risk factors in offspring of patient
with stroke in young adult

A. Chitsaz: Ascociated Professor of Neurolgy, Isfahan University of Medical
Sciences

Mossavi A; Ascociated Professor of Neurolgy, Isfahan University of Medical Sciences
Kellishady R; Associated Professor of Pediatric, Isfahan University of Medical Sciences
H. Gharemany: Neurologist

Introduction: Atherosclerotic Thrombotic event is among the
most cause of storoke in young adult. The risk factors of
atherosclerosis are neumerous and many of them have
constitusional and familial nature. Because importance of early
diagnosis of stroke and it’s causes before development of CVA we
assay prevalenee of risk factors: Blood pressure (HTN, BP) plasma
fibrinogen level (Fb), plasma hemocysteine(HS), dyslipidemia,
fasting bood sugar (FBS) and antiphospholipid antibody (APL-Ab)
young adult with cardioembolic cause of stroke was Rouleout by
Transesophagial echocardiography.

Methods and material: The group study consist of 27 children of
patient with thrombotic stroke in under 45 y of age and control
groups consist of 52 chidren of potient with history of stroke above
50 year and other with 55 children of normal person without history
of stroke (CVA) and myocardial infarction(MI). In Three groups
study the mean plasma level of LDL, Fb, APL — Ab, BP, FBS was
assay.

Discussion: In The group study LDL, Fb, APL- Ab, BP, was
significantly higher than both control groups. The HDL was higher
in study group, Body Mass Index (BMI) and triglyceride had not any
significant diffecent amony both study and control groups.
Regardless of gender, HTN, LDL, HDL, Fb, and APL-Ab is most
important risk factors of atheriosclerosis amony the offspring of
patient with young strok in our community. In contrast DM, BMI,
TG, and HS were least frequent risk factor.

Conclusion: Investigation of atherosclerotic thrombotic risk
factor in chidren of patients with stroke in young adult is
recommended in our community, with regard to early diagnosis of
risk factors and prevention of stroke

Key words: Stroke, Young adult, Risk factors.
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Exon 5,6 and 8 PTEN gene mutations in gliomas

Najmeh heshmatpour: Genetics division, biology Department, Faculty of
Sciences, University of Isfahan

Manooochehr tavassol: Genetics division, biology Department, Faculty of
Sciences, University of Isfahan

Parvin mahzuni: Faculty of Medicine, Division of Pathology Medical Uinversity of
I[sfahan

In 1997, the PTEN gene (phosphatase and tensin homolog deleted
on chromosome 10) was identi. ed as a tumor suppressor gene on
the long arm of chromosome10. Since then, important progress has
been made with respect to the understanding of the role of the Pten
protein in the normal development of the brain as well as in the
molecular pathogenesis of human gliomas. In gliomas, PTEN
mutations are preferentially founding glioblastomas. Mutation
clusters are located within exon 5 and the S'part of exon 6, which
encode major parts of the phosphatase domain.In this study, PTEN
mutations in gliomas was evaluated by means of polymerase chain
reaction, single strand conformation polymorphism and
Heteroduplex mobility assay in 60 humane gliobelastomas for
detection and characterization of mutations. According to the
results of this research, nucleotide substitutions were found in 19
(31/67%) of samplesthe possibility of selective targeting of PTEN
mutant tumor cells by specific pharmacologic inhibitors of members
of the Pten/PI3K/Akt pathway opens up new perspectives for a
targeted molecular therapy of malignant gliomas.

Key words: PTEN gene, Glioma, HMA, SSCP.
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Comparison of blood lead level in 1-7 years old children with and
without seizure, referred to emergency ward and pediatrics clinics
of Imam-Reza Hospital, Mashhad, IRAN

GholamReza Khademi: Pediatrician, Fellowship of PICU

AhmadShah Farhat: Neonatologist, Assistant professor of Mashad University of
Medical Sciences

Sayyed mohammad ] Parizadeh: Associated professor Mashad University of
Medical Sciences

Mahdi Balali: Toxicologist, professor Mashad University of Medical Sciences

Background: Lead is a non-essential metal and isn’t a natural
constituent in the human. Lead is very toxic for children especially
for central nervous system.

We studied and compared blood lead level in children one to
seven years old with and without convulsion in Imam-Reza pediatric
emergency ward and outpatient clinic.

Method: In this study we randomly measured blood lead level in
206 children referred to Imam Reza Hospital Mashhad Iran from
Dec. 2001 through Jun. 2003. 96 children with convulsion and 111
without convulsion.

Results: There were not significant differences in the mean value
of age, place of residence and economic status between two groups
(P value were respectively 0.20, 0.14 and 0.76).

The mean blood lead level*SD in convulsive group and non-
convulsive group were 126.53 * 35.91 #g / lit and 118.03%32.10
H g / lit, respectively (p = 0.70).

Conclusion: This study showed the blood lead level in convulsive
patients isn’t statistically significant compared to non-convulsive
group and routine measurement is not advised.
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Vestibular Migraine in children

Masoumeh Roudi: Audiologist
Gholamreza Khademi: MD.

The most common cause of episodic vertigo and disequilibrium in
children is migraine. This condition manifests as recurrent
spontaneous episodes of vertigo in otherwise healthy children.

Migraine is seen more in boys than in girls in early child hood.

Duration of headache in children is shorter than in adults and
neurological signs of basilar migraine can often be seen. Whether
migrainous vertigo is even a clinical entity is debated. Migrainous
vertigo is not included in the 2004 International Headache Society
(IHS) classification scheme.

Benign paroxysmal vertigo of Childhood, generally considered to
be the most frequent cause of pediatric dizziness, is most likely a
migraine variant with a familial predisposition. It has been
estimated to account for up to 35% of pediatric occurrences.

They are not as easily recognized as vestibular disorders in
adults, in part because children cannot describe their symptoms as
well.

Vestibular deficits can affect not only a child's health but also
the child's ability to learn, as well as the child's overall academic
achievement. The vertigo attacks may occur up to several times a
month, and after several years they decrease and simply stop.

Most children have no further spells after the age 7 or 8. It is
important for professionals working with children to recognize signs
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and symptoms associated with vestibular disorders because
appropriate diagnosis and treatment are crucial for positive
outcomes. The attacks may last anywhere from seconds to hours,
but most frequently will last only from 1-5 minutes. This transient
and brief duration of the episode may further differentiate the
condition from a neuronitis. The episode may also mimic a night
terror, as the child acts as though nothing has happened at all after
the event.

During a study thirty young patients (less than 18 years of age )
with migraine and vertigo were examined. The vestibular system of
the patients was examined by computer-based electro
nysyagmography. All patients had migraine-related vestibular
dysfunction. Most had spontaneous nystagmus and 86.7%had an
abnormal bithermal caloric test.other forms of migraine-associated
periodic syndroms —especially abdominal pain- were found in about
25%o0f the patients. Approximately one-third of the patients had a
family history of migraine, and about half of them had motion
sickness. The cause of migraine and migraine-related vestibular
disorders is still unidentified, but the origin of the attacks is
believed to be located in the brain- stem, especially in the pons.
This fact is congruent with our results indicating that a central
vestibular dysfunction can be found in patients with migraine.

Conclusion: It’s recommended to carry out vestibular function
tests in every child with migraine attacks.
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Corticosteroid treatment of childhood Bell's palsy: yes or no

Reza Derakhshan: Assistant Professor of Pediatrics, Rafsanjan University
of Medical Sciences

Farhad Iranmanesh: Assitant Professor of Neurology, Rafsanjan University of
Medical Sciences

Introduction: Bell's palsy is a self-limiting idiopathic rapid onset
facial palsy that is non-life-threatening and has a generally
favorable prognosis. Controversy exists regarding treatment with
corticosteroids in children. The objective of this study was to
evaluate the therapeutic effect of corticosteroids on the late outcome
(after 6 month) of children with Bell's palsy in Rafsanjan.

Material & Methods: In this retrospective study we evaluated 19
patients with Bell's palsy. 12 patients were visited in the first 3 days
of the disease and treated with oral prednisolone for 14 days. The
others were visited in 7 days after disease and not received any
medication. All of them had physiotherapy and were visit frequently
and were visited again in 6 month. Data was analyzed by spss
software.

Results: 11 patients were female and the others were male. The
mean age of the patients was 11/5 years. Complete recovery was
observed in 11 children who were treated with oral prednisolone
and also in 7 children who did not receive prednisolone. There was
no significant difference between the rates of recovery in those
treated with a short course of steroid than those without steroid
treatment.

Conclusion: The results of this study indicate that steroid
therapy initiated at an early stage of childhood Bell's palsy does not
significantly improve the outcome.

Key words: Bell's palsy, Corticosteroid, Outcome.
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Werdnig-Hoffmann disease presented
as pulmonary infection; a case report:

M. Zare: MD. Associate professor of neurology, neurology department of
[sfahan Medical Sciences

Introduction: Spinal muscular atrophy (SMA) is one of
hereditary spinal disease with involvement of anterior horn cells.
This disease can present in all of ages. One of SMA is type one
named infantile SMA, Werdnig-Hoffmann disease.

Case report: A 3 month child was referred because of fever and
respiratory problem.delivery was normal and there was not family
history of neurologic problem in other child. The baby was good
until one month ago, but then the parents notice decreased
movement of limbs and respiratory problem in their baby. On
clinical examination there was fever and rales was heard. The baby
was conscious, normal intellectual function with head lag, frog-leg
posture and paradoxical respiration. Cranial nerve was normal
except fibrillation of tongue and decreases gag reflex. There was
seen symmetrical muscle weakness of four limbs and more
extensive in the proximal part of the limbs and what little movement
is left to the child is found in the small muscles of the hands and
feet. Deep tendon reflexes were nearly absent. Sensory examination
was seemed normal. Nerve conduction velocity was appropriate with
the age of patient. Electromyographic test demonstrated fibrillation
potential, high amplitude motor unit potential and incomplete
interference pattern.

Discussion: Spinal muscular atrophy is one of hereditary spinal
disease with involvement of anterior horn cells. This disease present
in all of ages. On of SMA is type one named infantile SMA, Werdnig-
Hoffmann disease. This disease presents from uterine time until 3
months after delivery. The most clinical presentation is hypotonia
and decreased muscle power. The onset may be acute, and the
disease progresses rapidly. Infants who were already severely
hypotonic at birth rarely survive the first year of life, whereas those
whose weakness appears postnatal tend to deteriorate more slowly.
Some infants can even experience transient improvement.
Maturation of partially paralyzed muscles also can give the
impression of improvement. In most instances, however, the disease
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is fatal by 3 years of age, with death generally resulting from a
respiratory infection.
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Evaluation nursing cares of children suffering from hydrocephalus
before and after shunt

Satari A: Bachelor of nursing

S. Mehrzadi: DVM student of veterinary medicine, Shahid chamran University of
Ahwaz

M. Rastegar: Pediatrician

Hydrocephalus; Abnormal enlargement of the cerebral ventricles
due to an increased pressure gradient between the intraventricular
fluid and the brain. In infants and children, hydrocephalus is
usually accompanied by macrocephaly.

The causes of hydrocephalus are varied but the result is either 1-
impaired absorption of the CSF fluid within the subarachnoid space
(communicating hydrocephalus) or 2- obstruction to the flow of CSF
within the ventricles (noncommunicating hydrocephalus).

The signs and symptoms in early to late childhood are caused by
increased intracranial pressure, and specific manifestations are
related to the focal lesion.

Shunt procedure that provides primary drainage of the CSF from
the ventricles to an extracranial compartment. The most serious
complication, shunt infection, can occur at any time but the period
of greatest risk 1 to 2 months following placement.

In this study had evaluated nursing cares of children suffering
from hydrocephalus in to parts before and after to shunt.

Which include of cares before shunt, example:

1- Care of Bedsore and prevention of aspiration pneumonia.

2- Care of cerebrum skin.

3-Support of neck

And cares after shunt, example:

1- Caring of shunt.

2- Symptom therapy.

3-Secondary infections control.

Key words: Nursing cares, Children, Hydrocephalus, Shunt.
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Dandy walker Syndrome in a neonate (case report)

Reza Saeidi: Neonatalogist, Assistant Professor of Mashhad University of
Medical Sciences

Shaghayegh Rahmani: Medical Student, Mashhad University of Medical Sciences
H. Atarodi: Nurse of Qaem hospital NICU

Background: Dandy-Walker syndrome (DWS) is a brain
malformation of unknown etiology, but several reports have been
published indicating that there is a causal relationship to various
types of chromosomal abnormalities and malformation syndromes.
Of importance is the high association of Dandy-Walker syndrome
with other central nervous system structural anomalies including
agenesis of the corpus callosum and mal-formations of the face,
limbs, digits and heart , the syndrome can appear dramatically or
develop unnoticed. Symptoms, which often occur in early infancy,
include slow motor development and progressive enlargement of the
skull. In older children, symptoms of increased intracranial
pressure such as irritability, vomiting, and convulsions, and signs
of cerebellar dysfunction such as unsteadiness, lack of muscle
coordination, or jerky movements of the eyes may occur. Other
symptoms include increased head circumference, bulging at the
back of the skull, problems with the nerves that control the eyes,
face and neck, and abnormal breathing patterns.

Case presentation: In the present article, we report a case of
dandy walker variant in the neonate of a 30 year _old women, who
had an abortion because of mole. The neonate was the second child
of the family, who was birth by caesarian section. He was post term,
a bout 43 week. His apgar in first on fifth minute of birth was 2 and
6. Cranial ultrasound confirmed the presence of DWV and mild
ventriculomegaly.

Conclusion: Treatment for individuals with Dandy-Walker
syndrome generally consists of treating the associated anomalies, if
needed. Also, a ventriculoperitoneal shunt may be inserted to
control the hydrocephalus. Genetic counseling may also be needed.

Key words: Neonate, Dandy walker syndrome, Hydrocephalous.
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Study of Guillain Barre Syndrome in Isfahan Province

G.B.S. is an acute progressive paralytic disease that usually
follows URI and viral GI infection. By this time the exact cause of
disease is unknown.

Definite diagnosis at the early stage of disease and early
appropriate treatment can protect the patient from sever
complication is respiratory failure that lead to death.

In this paper two medical traeatment is evaluate: The first is
plasmaphresis and the second is high dose thrapy with IVIG (1-2
gr/kg/day) for two days, If used in the first week of the disease is
very effective.

Especialy in any center plasma phresis is Impossible. With high
dose IVIG Injection the patient will be cured at 7-10 days and can
practice daily normal physical activity and Can discharge from the
hospital as soon as possible.
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Lead blood level in 1-7 Y.O children

A. Shah farhat: MD., Parizadeh M: MD., M. Balalii: MD.,Khademi GH :
MD.

Introduction: Lead is neurotoxic metal and particularly harmful
to the developing Nervous system of young children. The U.S.
Department of Health and Human services established a National
goal to eliminate Blood lead level more than 100 Microgram/ lit in
children age< 7 years by 2010.

Material and Methods: This study performed on 206 children
aged one to seven years who were referred to pediatric out patients
clinic and pediatric emergency service of Emam Reza medical center
Mashhad Iran from Jan. 2001 — 2002

Results: In this study we measure blood lead levels in 206
children aged one to six years in Imam Reza medical center
pediatrics emergency service and out patients clinic.

The mean age of children were 40/04% 18/66 months and the
mean blood lead levels was 121 /95% 33/54 Mcg/lit and in 74/8%
of children the lead levels were more than 100 Mc/lit.

Conclusion: This study showed the lead levels are more than
other countries studies. Further epidemiologic studies should be
performed for this very important heath problem of Mashhad
children.

Key words: Lead, Children, Mashhad.
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Cause of seizure in NICU admission
of Mashhad Emamreza hospital.

A. Shahfarhat: Neonatologist, Assistant professor, medical school and
neonatal research center Mashhad University of Medical Sciences

A. Mohammadzadeh’ Neonatologist, professor, Medical school and neonatal
research center, Mashhad University of Medical Sciences

Introduction: Seizure is the most common symptom of CNS
disorders in newborn period. It has poor effect on CNS which is
growing during infancy. The aim of study was to determine the
etiology of seizure in NICU admission of Emamreza hospital.

Material and methods: In this descriptive prospective study all
newborn infants who admitted for seizure to NICU were elected for
six month. Data was collected by a questioner including sex, birth
weight and length, gestational age, birth head circumference, Apgar
score, risk factors such as: PROM, prematurity, macrosomy, vaginal
bleeding, family history of seizure, jaundice and mental retardation
in parents and offspring, illness and drug abuse in mother. Based
on history and physical examination, laboratory and radio logic
study was done for diagnosis.

Results: During the study 540 newborns admitted to NICU for 6
month. Forty five (8.3%) had seizure. Thirty (66.7%) were male.
Seizure was frequent in day three 13.3% and day two
6.7%.Regarding birth weight 11(24.5%) were low birth weight. thirty
two (69%) term,11 (24.4%) premature and 2 newborns (4.6%) were
post term. 15 (33.3%) mothers were primigravida and 33(73.3%)
delivered vaginaly. The most common risk factors were low Apgar
(13.3%), Premature of membrane (6.7%), prematurity (6.7%) and in
42.2% no risk factor was detected.

Conclusion: This study showed that 8.3% of NICU admissions
have seizure. The most common type of seizure was subtle and
multifocal colonic the second one majority of newborn were term,
premigravida mother and delivered vaginaly. The most common
cause of seizure were Hypocalcemia, Hypoxic- ischemic
encephalopathy and Hypoglycemia in , 26.7% , 24.4% and 15.5%
respectively.

Key words: Seizure, Newborn, Etiology.
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Mother Risk Factors of Birth Asphyxia

A. Shah Farhat: MD. Neonatologist, assistant professor, Neonatal research
center, Mashhad University of Medical Sciences, NICU of Emamreza hospital

A. Mohammadzadeh: MD. Neonatologist, professor, Neonatal research center,
Mashhad University of Medical Sciences, NICU of Emamreza hospital

Mehvar Amiri: RN. Bachelor nurse, Neonatal research center, head nurse of
neonatal intensive care, Emamreza hospital

Rana Amiri: MS.C; Master of pediatric nursing, Neonatal research center,
Mashhad University of Medical Sciences, NICU of Emamreza hospital

Background: Birth asphyxia is a serious clinical problem
worldwide. Each year approximately 4 million babies are born
asphyxiated, which results in 1 million deaths and an equal
number of serious neurological sequelae, such as cerebral palsy,
mental retardation and epilepsy. There are many reasons a baby
may not be able to take in enough oxygen before, during, or just
after birth. Some reason related to mother complication and risk
factors in mother so in this study we determined Mother Risk
Factors of Birth Asphyxia in Newborns.

Methods: This is a descriptive study that studied on 100
asphyxiated newborns admitted in NICU ward of Emamreza
hospitals- Mashhad- Iran. Mother risk factors such as
hypertension, diabetes, kind of delivery, use of drug in pregnancy,
disease, and placenta previa and placenta abrecia were studied.
Then data were analyzed by using SPSS.

Findings: 100 newborn with mean weight of 1987.27 included to

the study. 80% of newborn were preterm, 25 % were normal delivery
and 21% had breech presentation. Mother factors that may affect
on newborn asphyxia consisting of 2% of mother were addicted, 9%
were diabetic, 29 % used drug in pregnancy. 25 % had hypertension
in pregnancy, 6% had placenta previa and 5 % had placenta
abrepcia.
Conclusion: Perinatal asphyxia is a global problem causing serious
sequelae regarding morbidity and mortality. Control of mother risk
factor cause decreased in birth asphyxia. So know with this risk
factors and improve of them in mother before, during and after
pregnancy is critical.

Key words: Asphyxia, Newborn, Mother risk factor.



Ol Rl U8558 Olacl o)f..swmh FFY

G395 O3 39 S i%e Sle p Pg S s g6 9 SNyl s
(&) Lo plof b slows (5151395 0399 (Sleid! 10 s 53 (S yiund

7S5 0 g (K5 pole oLisls Hloliwl lslyg Hawass (399 -t )3 ol dox| 5575
Olsles wladss

Oligdog 55 0 gbn Kby pole o&isls slewl (0lslygs Lamass (B9 rosljseme bl 15>
Olslsgs

Olslrgs Sladss 58 10 (gl 5 (wlids )l (5 pual H9x0

Olslrgs Sladss 58 0 (g b 5 (b, (5 pual s,

30 U nds o>l demes 510 Sle 2 595 egatt e Sl ps> tdendie
o=l 4 ot Lt asly oo it Yo 4 )b g (9 05 OBlg pegatu 9 Glles
Sl 00,5 olis 6l Cadslas olml s b 5wl 00nisS olg5 (gl Wilgs oo b s>
»ad)le Gl il iy 5 S5 jo wlgi oo Ollig 5o ke pss (nl easSobml Jolge
o3 Il oo T 1 Ghmgiy ol 5o I aily 55 ) lolig pogase (lolies
e 1y S GlaygiS G 5 00,5 (o2 9550 B39 05 OB 0 Ty e SlnSe>
ool
oS o35 VY a5 009 ,Soons| g5 5 (Judows oy anlllas G adllae ool i85 g,y
8 adlllae cm (9l plaal (b lows NICU Gizry 15 (g (55 YO+ 133) (39
plosl Cgzr 4 Sligs g ond QL Bus e 5 Jloilpod job s laaiged as S
Srrg> Jold S0 Sleapes ol addllas 5)ly W39y 00 dxzl o dozmen (IS gigm
UPH) 350 il J210 630 95 9 ad9:Sie nj o> F B az s 5l by Jo s
Srre> oo Hlo L ololigs 5o srlew g9 9 Olaaly g5 s Gloj (39 (ol (092
dn 85 18 aslie 5 o) 2 390 (Wald 095) (SR S0 e 9 (3590 09)5) (SR
S8 syl Jdo g a0 0,90 SpsS 1581 0 55 5l eolaiwl b Sledbl daosls (5,5laez
JOEK



Pyy Fawgy O)gaa 830 Gl OYlis ol

Ao, VY/F a4S 0idg (srie Spyiss Lz adlas cod loljes s, YA/ g ls
s A SIS IPH 0,0 VIF 5 clay SN0 (63595 0o, 0 VFIV a9 5 (53595
09,3 ololyes 5l as )0 OV/A g J,=iS 09,5 loliel 5l a0 YAIY s gla,qiS1E o)y
ST V) 0cs 555 syl sine (s kel M 09,5 90 (o 45 Wdgy Ay S 40
09,5 ololigi 3l s ,0 VA Llils 0g2g lo gme (g Lol MBS 09,5 90 o i T 0 j0d i
Ol 3legsS 99 (e &S Wog (b il Jolo 9550 09,5 (llig8 5l e, s YEIV g us
AT S 05,5 55 58 ol i 85 105 S (6o sime (s el BT L
O3S 6l ime (s )lel BT 05,5 55 50 Lo slery sl 2 i 51t (3155 (6l e
(P>0.05) 055 ,5

Srre 4z 0,0 VA dsdlas o olye VYT 5l aes oo lis uls a5 ghailes téexy
oS Laslons 9 o9 Ay asile (alse (B)b 5l adbge (Vb Gliee &5 wiien (300
oy I ail J,08 5 iy B Wlgioe &5 09 i P95 095 )0 (oras
S8 azgs 550 Wl 35 05 5 b Obg yo 1) olerm 4 Dl 5 e Jelge a5 090 o0
by GRS g Gl 5 ime Sleai s> Oliee B ol

b Gle )5Sl (e s> (g S e gualS Cleds



Ol Rl O35S Llacl 2 5S puoiic -

Prevalence and Risk Factors of Brain Hemorrhage in Low Birth
Weight Newborns in Neonatal Intensive Care Units of Mashhad

A. Shahfarhat: MD. Neonatologist, assistant professor, Neonatal research
center, Mashhad University of Medical Sciences, NICU of Emamreza hospital

A. Mohammadzadeh: MD. Neonatologist, professor, Neonatal research center, Mashhad
University of Medical Sciences, NICU of Emamreza hospital

M. Amiri: Bachelor nurse, Neonatal research center, head nurse of neonatal intensive
care, Emamreza hospital

R. Amiri: MS.C; Master of pediatric nursing, Neonatal research center, Mashhad
University of Medical Sciences, NICU of Emamreza hospital

Background: Brain hemorrhage especially Intraventricular
hemorrhage (IVH) is an important cause of mortality and morbidity
in low birth weight and premature infants. These can cause motor
deficit, cerebral palsy, behavioral and intellectual disability in
preterm newborns. The aim of this study was to determine the
prevalence and risk factors of brain hemorrhage in low birth weight
infants (weight less than 2500gr).

Methods: This is a descriptive — analytic study that prospectively
studied 123 low birth weight newborns less than 2500 gr at
Emamreza hospitals- Mashhad- Iran. Low birth weight Neonates
that referred for Skull sonography included to our study. Brain
hemorrhage was consisting of subarachnoid hemorrhage, intra
cranial hemorrhage and intra ventricular hemorrhage. Gestational
age, birth weight, kind of delivery and disease compared in brain
hemorrhage (case) and non brain hemorrhage infants (control).
Then data were analyzed by using SPSS.

Findings: The prevalence of brain hemorrhage was 29.1% in low
birth weight newborns. The prevalence of IVH was 14.2%, IPH 1.6%
and 12.6% SAH. Important risk factors for brain hemorrhage were
low 5-minute Apgar score and duration of mechanical ventilation
(38.7% of control group and 57.9% of case group). Disease in two
group hadn’t significant statistically (p>0.05).

Conclusion: This study emphasizes on the importance of
recognizing the risk factors of brain hemorrhage. With reduction of
these risk factors, the incidence of this critical disease can be
reduced in newborns.

Key words: Brain hemorrhage, Low birth weight infant, Risk
factors.
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Hemiparesia due to post traumatic carotid artery dissection
in 9 years old boy —A case report

N. Taee: MD. Pediatrician, Lorestan University of Medical Sciences
Ali Safdari: MD.

Introduction: Hemiparesia secondary to vascular disorders
occurs in children with an incidence of 1-3 / 100000 per years.
Thrombosis of the internal carotid artery may results from blunt
trauma to the posterior pharynx causes by a fall on a pencil or
Popsicle stick in the child’s mouth. The injury produces a tear in
the intima of the vessel wall which may lead to formation of a
dissection aneurysm. Cerebral symptoms result from shedding of
emboli from the thrombus. The onset of symptoms may be delayed
for up to 24 hr after the accident.

Case report: In this report a 9 years old boy admitted to Madany
hospital of Khrram Abad for left Hemiparesia.The symptoms started
with a frontal headache and visual disturbances after 2 days history
of right sided neck blunt trauma due to a kick by his classmate. In
physical examination left Hemiparesia, muscle weakness and visual
field disorders were revealed. Brain CT scan was large area of
hypodense lesion on right occipital region.Echocardiography study
was normal. Hematological, liver, kidney tests were normal.
Electrolytes, coagulation tests were normal.Antipholipid Antibody,
Antithrombin 3, protein S, C were in normal range Carotid vessels
Doppler sonography reveals right internal carotid artery dissection.
Finally he treated with Heparin, Aspirin, warfarin and he was
discharged from hospital with partial Hemiparesia.

Key words: Hemiparesia, Dissection, Trauma, Khrram Abad.
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Evaluation clinical seizure in admitted neonates in
Kermanshah -Razi Hospital

Introduction: Seizure during the neonatal period is relatively
common and incidence is about 1%.

Neonatal Seizure represents an age -related disorder, which is
usually considered to be in a separate category from epilepsy.

Neonatal Seizures frequently are a sign of treatable underlying
disease.

The aim of this study was to investigate the etiology of Seizure in
admitted neonates in Kermansha razi hospital.

Methods and materials: This retrospective study was down on
neonates with seizure admitted to NICU of Kermanshah razi
hospital. Personal and etiological data were recorded in a
questionnaire.qualities and descriptive statistics were used for
analysis.

Results: A total of 292 newborns were included in the study.
Hypoxic -ischemic encephalopathy was the presumed cause in
41.1%, hypoglycemia in 37.3%, hypocalsemia in 13.7%, meningitis
in6.8%, CNS abnormalities in 4.8% and intracranial hemorrhage in
4.5%.

The vast majority of neonatal seizures occurred on the first weak
after birth and 53.8% of all cases eventually recognized have been
diagnosed by the 1-3 days.

Conclusion: Our study demonstrates that hypoxic — ischemic
encephalopathy is the most common cause of seizures in admitted
neonates in Kermanshah Razi hospital.

Key words: Seizure, Neonate, Asphyxia.
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Investigation of GJB1 Gene in Iranian CMTX Patients:
A novel point mutation

Avisa Abbasi: Department of Genetics, Faculty of Basic Sciences, Tarbiat
Modares University, Tehran

Madjid Sadeghizadeh: Department of Genetics, Faculty of Basic Sciences,
Tarbiat Modares University, Tehran

Omid Aryani : Diagnostic Molecular Genetics Lab, Special Medical Center,
Tehran

Massoud Houshmand: National Institute for Genetic Engineering and
Biotechnology, Tehran

Charcot-Marie-Tooth disease (CMT) is a genetically heterogenous
group of hereditary motor and sensory neuropathies characterized
by slowly progressive weakness and atrophy, primarily in the distal
leg muscles. The X-linked CMT (CMTX) is the second most frequent
form of CMT. The dominant CMTX1 locus on chromosome Xq13.1
accounts for about 90% of the X-linked cases and is usually
associated with mutations in the gap junction protein 1 (GJB1)
gene which encodes for connexin 32 (Cx32), an integral
transmembrane Protein expressed in various cells including
oligodendrocytes, astrocytes and myelinating schwann cells. In X-
linked Charcot-Marie-Tooth disease electrophysiological and
histopathological studies have suggested either a demyelinating or
an axonal polyneuropathy.

25 Iranian families with a diagnosis of CMT disease, either axonal
or demyelinating, were available for genetic analysis of GJB1. Blood
samples were collected from all patients, Total genomic DNA was
extracted using standard procedure. The 1.5 Mb CMT1A duplication
on chromosome 17pll.2 was first excluded using restriction
enzymes. The GJB1 gene was then analyzed by PCR amplification
and direct sequencing of coding exon 2 and nerve-specific P2
promoter region. In this study we describe a case of CMTX in a child
caused by a novel point mutation in the GJB1 gene (M194]). This
substitution wasn’t detected in normal subjects which supports the
hypothesis that it is responsible for the CMTX phenotype. The data
in this study could also be used in prenatal diagnosis and carrier
detection.
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Mirror Neurons and Communication Disorders
in Autism Children

Zahar Sadat Qoreishi, Leyla Akrami, Anahita Khorrami—Banaraki

Having an effective communication besides language skills needs
eye contact, joint attention, face recognition, facial expression,
theory of mind and empathy. Neuroscientific and psychological
findings show that all of these factors have been damaged in autism
children. There are some theories about the etiology of these
problems in autism children and last one of them is Mirror Neuron
Theory. According to this theory either watching an action or doing
an action activates the same area in prefrontal cortex. Results of
researches have shown that autism children have dysfunction in
mirror neurons, In the other hand they’ve suggested mirror neurons
as neural basis of language acquisition, goal- directed action,
empathy, theory of mind. According to these findings there is hope
to find new methods of early diagnosis of autism and having better
medical and rehabilitation interventions for them.

Key words: Communication disorder, Mirror neurons, Autism,
Etiology, Face recognition, Language acquisition.
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Evaluation of Pediatric Stroke in Ghaem Hospital, Mashhad

Kavian Ghandehari: MD. FLSP, Associate Professor of Neurology,
Mashhad University of Medical Sciences, Iran

Javad Akhoondian: MD. Associate Professor of Child Neurology, Department of
Pediatrics, Ghaem Hospital, MUMS

Farah Ashrafzadeh: MD. Professor of Child Neurology, Department of
Pediatrics, Ghaem Hospital, MUMS

Mehran Beyraghi: MD. Resident of Pediatrics, Mashhad University of Medical
Sciences, Iran

Parham Marufi: MD. Tabriz University of Medical Sciences

Introduction: Ischemic stroke is rarely seen in childhood. The
risk factors for stroke and their frequencies are different in children
than in adults; e.g Atherosclerosis is a rare cause of brain infarction
in childs. Certain subgroups of children are at high risk of ischemic
stroke such as children with congenital heart disease, Sickle cell
anemia, cancer, Moyamoya disease and Down syndrome. The
frequency of pediatric causes of stroke are quite different than adult
causes.

Methods: A prospective clinical study was conducted about
etiology of pediatric brain infarction in patients admitted in Ghaem
hospital, Mashhad during 2006-2007. Diagnosis of ischemic stroke
was made based on the manifestations and neuroimaging. A
hypodense infarct area compatible to a definite vascular territory
and corresponding to the manifestations was considered as
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neuroimaging criteria of ischemic stroke. Diagnostic investigations
included Brain CT, ECG, blood electrolytes, blood count and
differential, blood culture, ESR, CRP, coagulation profile, fasting
blood sugar, lipid profile and transthoracic echocardiography. Brain
MRI was requested in pediatric stroke patients with normal CT.
Extended coagulation profile, vasculitic profile, serologic tests, EEG,
MRA, Carotid doppler, TCD and catheter angiography was done in
selected patients. Lumbar puncture was carried out in febrile
patients suspected for meningitis or encephalitis.

Results: 12 childs with ishemic stroke (4 females, 8 males) with
mean age 5.6 years were evaluated. 33.3% of our patients had
uncertain cause of stroke. Meningoencephalitis induced
vasculopathy consisted 37.5% of determined etiologies followed by
head truma 25%. Fallot tetralogy , dehydration and migraine
consisted 12.5% of the etiologies respectively. In-hospital mortality
of our pediatric ischemic stroke patients was 8.3%. Unilateral
weakness was found in all of the patients. Seizure, fever and altered
consciousness was present in 42%, 33% and 17% of the patients
respectively. 42% of our pediatric strokes had sudden onset.
Topography of infarction was determined by brain MRI in 42%. The
infarctions were located in carotid territory in 83% of the cases

Conclusion: Clinical characteristics of pediatric brain infarction
in Iran is the same as other studies around the world.
Meningoencephalitis induced vasculopathy is the most common
determined etiology of pediatric ischemic stroke in Khorasan.

Key Words: Child, Stroke, Etiology.
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Surveying the prevalence of risk factors effective on making
central nervous system anomalies in newborn children in 22
bahman hospital in 1378 — 1382

Dr. Maryam ghavami: Pediatrician
Tayebeh reyhani: Faculty member in Mashhad nursing and midwifery school

Central nervous system disorder is one of the most important
causes of mortalities in children. These disorders also can cause
disability and have an unfavorable effect on the life of the person
family and society. So determining these disorders and preventing
of them can be effective on decreasing the rate of disabilities and
mortalities.

This research is a descriptive research that surveyed is a
descriptive research that surveyed the prevalence and the reasons
of CNS disorders and providing suitable strategies to prevent of
them. The research population involved all new— born children in
1378-1383 and the subjects contained children that were born with
a CNS maternal anomaly.the number of the subjects involved 27
new-burns and their information was extracted of their files by
checklist.

Findings of this research in dicated that the rate of maternal CNS
anomalies was 0.3 %( 3 in 1000) in Gonabad during 5 years.

Findings also indicated that of 27 new-burns 18.5% had several
disorders to gether. Amongst these children 5 ones had meningo my
elocell 9 ones had hydrocephal and 9 ones had meningocell.
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An Acute viral flaccid paralysis

Marzieh Kazerani: MD. Associate professor and faculty member of
department of infectious diseases, School of Medicine Mashad I[slamic
Azad University

Hosein. Mokhtari: MD. Associate professor and faculty member of department of
infectious diseases, School of Medicine Mashad Islamic Azad University

Aim and Background: The aim from this study to review and
introduce with acute viral flaccid paralysis and induced viral

agents.Enteroviruses (genus Enterovirus, family Picornaviridae) are
among the most common viruses infecting humans worldwide.
Enteroviruses are associated with diverse -clinical syndromes
ranging from minor febrile illness to severe, potentially fatal
conditions (e.g., aseptic meningitis, encephalitis, paralysis,
myocarditis, and neonatal enteroviral sepsis). Acute flaccid
paralysis (AFP) is a clinical manifestation of enteroviral neuropathy,
transverse myelitis, Guillian-Barre Syndrome, Traumatic neuritis
and many other nervous system disorders and could be linked with
the development of some chronic diseases (e.g., type 1 diabetes and
dilated cardiomyopathy). The poliomyelitis virus was one the first
recorded infections: an Egyptian tomb carving showed a man with a
foot-drop deformity typical of paralytic poliomyelitis.

Enteroviruses are so named because of their ability to multiply in
the gastrointestinal tractand the viruses in the familiy
Picornaviridae (pico meaning very small, 18-30 nm). The genus
Enterovirus has several subgroups: 3 serotypes of poliovirus, 23
serotype of group a coxsackievirus, 6 serotypes of group B
coxsackieviruses, and 31 serotypes of echovirus. The name of the
diseases (polio gray: myelos marrow or spinal cord ,now shortend to
polio.is descriptive of the pathologic lesions that involve neurons in
the gray matter ,especially in the anterior horn of the spinal
cord.Older ,less commonly used names for the diseases include
infantile paralysis and Heine —Medin disease

Humans are the only natural host and reservoir of poliovirus.

Enteroviruses infects human, primarily through ingestion of
fecally contaminated material (ie, fecal —oral transmission)

Poliovirus principally affects motor and autonomic neurons.

Clinical manifestation of infection include Spinal Paralytic
Poliomyelitis, Bulbar Paralytic Poliomyelitis, Polioencephalitis
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The most important complication of paralytic Poliomyelitis is
respiratory compromise, myocarditis, Gastro-intestinal events such
as hemorrhage, paralytic ileus and gastric dilatation may
complicate acute paralysis.

Risk factors with paralysis in poliovirus include boy sex,
pregnancy, strenuous exercise, Intramuscular injection or injury
within 2 to 4 weeks before the onest of infection, tonsillectomy in
bulbar Poliomyelitis.

Studies in India and Pakistan suggest that after the eradication
of poliomyelitis, AFP cases negative for wild poliovirus but positive
for NPEV will continue to be detected. Chikungunya and West-Nill
viruses are in differential diagnosis poliomyelitis.
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New Aspects of Physical therapy in Correction of Movement
Dysfunction in Lower Motor Neuron Disease

Sh. Goharpey: Ph.D. Physical therapy, Deptarment of Biomechanics and
Motion Analysis

Shaterzade MJ: Ph.D. Physical therapy, Deptarment of Biomechanics and Motion
Analysis

Muscle weakness is one of the main complains of patients with
LMND, mostly due to anterior horn cell or motor end plate
disorders.

These patients are not able to walk or stand without any assist.

New Physical therapy methods for these patients are:

A. Neuro-muscular Exercise: To increase Motor unit firing rate
and facilitate agonist — antagonist contraction and successive -
conduction principles.

B. Swiss Ball Exercise: To increase external stimulations and
increase afferent inputs via active and reactive patterns.

C. Roll — Ball Exercise: To facilitate arm - trunk - lower limb
movements to achieve synergistic patterns.

D. Proprioceptive Balance Exercises: To increase Proprioceptive
inputs and Kinesthesia.

E. Star Excursion Exercise: To enhance balance and muscular
co-activation.

These Methods are safe, functional, specific that lead to motor
learning.
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Early Onset Multiple Sclerosis in Iran

AH. Latif: Medical Student of Tehran University of Medical Sciences,
Students’ Scientific Research Center
Asghari Fard N, Soltanzadeh A, Lotfi J

Aim: Early Onset Multiple Sclerosis (EOMS) is defined as MS
disease with an age of onset before 16. Due to increasing prevalence
of MS in the world, it seems the frequency of this type should be
more than thought before. The aim of this study is to evaluate the
prevalence and clinical course of EOMS in Iranian patients.

Materials and Methods: The files of 4553 MS patients who were
registered in Iranian MS Society between March 2000 and 2005
were studied and patients with a disease onset before 16 were
considered as EOMS. The results were compared with Adult Onset
Multiple Sclerosis (AOMS, disease onset between the age of 16 and
50) patients. Chi2 and Independent-Samples T Tests were used for
the analysis the data by mean of SPSS software version 13.

Results: Out of 4553 cases, 4.2% (n=192) of patients were
considered as EOMS. 27.1% (n=52) were male and 72.9% (n=140)
were female (vs. 34% male and 66% female in AOMS). The mean age
was 26.6 SD +/- 9.2 years (vs. 37.9 SD +/- 9.1 years in AOMS,
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P<0.0001). First-degree family history was positive in 14% (vs. 9.4%
in AOMS). The mean age of onset was 12.6 SD +/- 9.2 years (vs.
27.7 SD +/- 7.3 years in AOMS, P<0.0001) with a mean diagnosis
delay of 22 SD +/- 35.1 months (vs. 22.1 SD +/- 33.7 months in
AOMS). The first presentations of MS in EOMS patients were visual,
motor, and sensory impairments (vs. sensory, visual, and motor
impairments in AOMS, P<0.05). The clinical course was 73.1%
relapsing-remitting, 10.3% secondary-progressive, and 16.6%
primary-progressive  (vs. 71.2%  relapsing-remitting, 6.6%
secondary-progressive, and 22.1% primary-progressive in AOMS).
The most frequent symptoms were sensory (76.2%), balance
(75.1%), and lower extremities motor (67.9%) impairments (vs.
sensory (83.3%, P<0.05), balance (80.5%), and lower extremities
motor (77.9%, P<0.05) impairments in AOMS).

Conclusion: It seems that EOMS is more prevalent in Iran than
thought before and its clinical course and first presentations are
different in some aspects with AOMS. The diagnosis of this type
might need more concentration about its manifestations. Future
studies in Iran may show more differences between these two types.

Key words: Multiple Sclerosis, Early onset, Iran, Prevalence.
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Evaluation of ABR in Neonatal Hyperbilirubinemia

Gh. Maamuri: Neonatologist, Professor of Mashad University of Medical

Sciences

N. Mokhtari: Surgeon of ENT, Professor of Mashad University of Medical Sciences

H. Boskabadi: Neonatologist, Assistant of Professor of Mashad University of Medical
Sciences

H. Khalesi: pediatric Resident

Objective: This study has been carried out with the objective of
evaluating the ABR in recognizing hearing disorders in newborns
suffering from Jaundice.

Material and methods: In this study, we describe ABR obtained
in 60 full term newborns, with birth weight more than 2500 gr,and
Bilirubin concentration Between 18-54mg/dl without immune
hemolysis and hearing disorder risk factor, from march 2005 until
January 2006.ABR was carried out before commencing therapy
,While first ABR was abnormal, repeated ABR was done after
treatment exactly after 3 months.

Results: In this study, sixty newborns were evaluated by ABR for
detecting early hearing disorder. Mean weight were 3000+250 gr,
Gestational age 38 +1 weekes, bilirubin concentration 36 mg/d.L+9
(18-54 range).17 patients had abnormal ABR pretreatment, and 12
patients done normal ABR second evalution after treatment (Bili:
26+3), S patients had persistent abnormal (mean Bili: 43+5). ABR
abnormality includes latencies wave I, III, V and loger duration
interpeaks I-V, I-IIl and III-V. Mean values of ABR latencies when
compared with a group of normal babies as a control group were
significantly increased before treatment, but returned to normal
value after treatment.(P=0.001)

Conclusions: Our study proved that newborns with serum
bilirubin ranging from 18 to 54 mg/dl would be increase in ABR
waves [, III, V and also increase in interpeak I-III, III-V, I-V that may
be irreversible in those infants with bilirubin more than 32 mg/dl.
Our finding is in agreement with previously reported data that
abnormal ABR is a sensitive early test in detecting of bilirubin
encephalopathy.

Key words: Hyperbilirubinemia, Auditory Response Brain stems
(ABR) Newborn.
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Prevalence of sleep disorders in children of elementary school
7-12 years old in khorramabad in 2007

Azam Mohsenzadeh: Assistant professor, Department of pediatrics,
Lorestan University of Medical Sciences

Introduction: The most important consequence of sleep
disorders in children is emotional and cognitive dysfunction that
leads to study, family and social disturbances. This study is
performed to evaluate the prevalence of sleep disorders in children
of elementary school 7-12 years old in khorramabad in 2007.

Methods and Materials: In this cross sectional study, 364
students were selected randomized in both sexes male and female
with equal numbers intormation was collected with questionnaire
named TUCASA.

Results: Prevalence of sleep disorders is listed: mouth breathing
35/7% , sleep talking 24 /7%, habitual snoring 20/3%, sleep teeth
grinding 15/9%, secondry enuresis 8/2%, prmary nocturnal
enuresis 7/1% , sleep aprea 6/6%, sleep walking 6/6%, excessive
daytime sleepness 10%.

Statistical tests showed ohat between primary and secondry
nocturnal enuresis and male sex, there is significant association
and both disorders were more in boys. In other disorders and sex
and age there was not significant association. In this study between
teeth grinding and snoring, sleep apnea and snoring, open mouth
breathing and snoring, excessive daytime sleepness and sleep
apnea, sleep duration and time of sleep of parents, there is
significant association.

Conclusion: According to results at this research, mouth
breathing was the most common sleep disorder in our study
community and there was significant association with sleep snoring
besides, recommended due to ability of nonmedical therapy in sleep
disorders, elevate parents information about nessecity of medication
and it is effect on children cognition.

Key words: Prevalence, Sleep disorders, Elementary school
children, Khorramabad.
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Prevalence of Visual impairment in Low Birth weight and normal
birth weight children in Mashhad

A. Mohammadzadeh: Neonatologist, professor, Neonatal research center,
Mashhad University of Medical Sciences

M. Derakhshan: Ophthalmologist, Associated professor, ophthalmic research
center, Mashhad University of Medical Sciences

AS. Farhat: Neonatologist, Assistant professor, neonatal research center,
Mashhad University of Medical Sciences

R. Amiri: Pediatric nursing, neonatal research center, Mashhad University of
Medical Sciences

H. Esmaeli: Biostatistics Ph.D, Assistant professor, neonatal research center,
Mashhad University of Medical Sciences, Community medicine and public health
department.

Background: Studies demonstrated that 5-10% of preschool
children have visual impairment which 2-5% is amblyopia. By age
seven, up to 13% of children will have some defect in visual acuity.
Both prematurity and low birth weight have been associated with an
increased incidence of ophthalmic disorders. So in this study we
determined Prevalence of Visual impairment in Low Birth weight
and normal birth weight school age children in Mashhad.

Method: This is a cross sectional study that determined
prevalence of ophthalmic problems in children who delivered low
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birth weight (LBW) and compared them with normal birth weight
(NBW) children. The target population was all children referred to
special educational organization for screening before entrance to
school in Mashhad-Iran. 2400 samples enrolled to study and were
checked about ophthalmic problem by valid instrument. They
controlled for amblyopia, glaucoma, strabismus, refractive error,
color vision disturbance, cataract and optic nerve problems. Then
data were analyzed by Spss.

Result: Prevalence of ophthalmic problem in all samples was
5.43% and in LBW and NBW was 8.29% and 5.74% respectively.
Ophthalmic problem was more in low birth weight children than
normal birth weight children and it was significant (p=0.029).

The most common ophthalmic disease in both low birth weight
and normal birth weight children was refractive errors 81.5% vs.
68.8 % (p>0.05). Prevalence of myopia, Amblyopia and Color vision
disturbance was more also in low birth weight than normal birth
weight children.

Conclusion: Low birth weight child is at greater risk of the visual
impairment that may occur at early age and result in long term
changes to the eye growth so regard to this problem is critical. we
recommended that visual outcome of low birth weight neonates
should evaluate in different age routinely. Also more researches in
this field are needed.

Key words: Visual impairment, Low birth weight, Normal birth
weight, School age children.
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STUDY OF STRESS AND BEHAVIORAL METHODS OF STRESS
CONTROL IN CHILDREN

Shahnaz Moradi: Educational development office of Imam Reza Hospital,
Kermanshah University of Medical Sciences

Parvaneh azadi: Educational development office of Imam Reza Hospital,
Kermanshah University of Medical Sciences

Susan rahimzadeh: Educational development office of Imam Reza Hospital,
Kermanshah University of Medical Sciences

Iran akbari: Educational development office of Imam Reza Hospital, Kermanshah
University of Medical Sciences

Yaghoob haidari: Educational development office of Imam Reza Hospital,
Kermanshah University of Medical Sciences

Introduction and objective: Mental disorders are one of
problems in human societies that is constantly increasing. Overall
incidence of these disorders has been estimated 20 percent in
ordinary population.Mental tension or stress in children is under
conditions which are resulted from compatibility between individual
and environment and causes discrepancy in requirements of a
situation and mental —social bio-resources. The purpose of this
study is to understand stress in childrens daily lives that has an
important role and this means that its content is continuely
deviated and is far away specified scientific boundaries. The effect of
mental stress on child depends on his/her personality, experience
and compatibility type.

Materials and methods: The objective of this review research is
to determine some behavorial methods of stress control in children
and to provide a programmed trend that has been obtained and
collected using library-scientific sources and internet search.

Result: Stress is the conditions that cause mental and physical
changes, dissatisfaction and internal discomfort in children and it
results from adaptation of organism to environmental changes.
Stress is one of the most important factors that lead to

Mental and physical disorders. The high degrees of stress cause
damage and severe and long-time mental pressure had destructive
physiological and psychological effects, specially in children,
accumulated effects of small daily stress for occurring health
problems are higher than big events of life. so, these children must
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learn about control this stress by control of their behaviors. some
methods of behaviors related to control stress are as follows:

1- Rutine change of daily activities and enjoying or changing it
towards better fit by decreasing number or time.

2- More reflexibility when encountring daily and repeatable
problems and with potential to change type or volume of work.

3- Using activities of adults (heavy) participating in social
contexts or group sports with their peer or doing entertainment
activities.

4- Real and enough rest as 8-10 hours sleeping in night and
several daily snoozes in stress times.

5- Time management, programming for doing daily duties and
homeworks.

6- Having positive thought and express specially in stress times
and subsequently increasing motivation and self-confident.

7- Concentrating and relaxation of child by appropriate
techniques such as laugh, yuga-music-book-TV.

8- Learning methods of stress control before to start it as the best
trend for preventing daily stress.

Conclusion: By educating and conducting these simple
techniques,children will able to decrease their daily live stress to
high extent and subsequently they have healthier and happier lives
and prevent mental-physical diseases.so,it is suggested that
education of simple methods for decreasing stress in schools-
television and all public places be considered as a behaviral pattern.

Key words: Stress, Children, Behavioral Patterns, Relaxation
Techniques.
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The effects of Play Therapy on ADHD, in Clientele Children of
Ahwaz Metropolitan Counseling Clinics

Farah Naderi: Ph.D. in Psychology [.A.U Assistant professer and
Director of MA Subdivision
Layla Broon: M.A in Psychology

The present research was intended to examine the effects of Play
Therapy on Ahwaz metropolitan male and female children Attention
Deficit Hyperactivity Disorder (ADHD). The sample subsumed 40
boys and girls whom were selected randomly via simple sampling
procedure from client child who were identified and diagnosed for
ADHD in counseling clinics. The subjects randomly allocated to two
groups, giving equal chance to every client to be included in each
group: the experimental and control group. Play therapy was
presented to experimental group for twelve sessions; one hour each.
Control group received none. Pre-test and post-test experimental
design with control group was processed by administrating Conner's
Parent Rating Scale”.(CPRS),. Multivariate Analysis of Variance
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(MANOVA) as statistical procedure revealed that: Play therapy
decreased attention Deficit Hyperactivity Disorder (ADHD) in Ahwaz

metropolitan male and female children.
Key words: Attention Deficit Hyperactivity Disorders (ADHD),

Clientele children.



rsa Fawgy O)gaa 830 Gl OYlis ol

Anti Neutrophil Cytoplasmic Antibody Negative Pulmonary-Renal
Syndrome with neurological symptoms / Thrombotic
Thrombocytopenic Purpura

Naseri Mitra: MD. Assistant Professor, Pediatric Nephrologists, Mashhad
University of Medical Sciences

Zabolinejad Nona: MD. Assistant Professor, Pathologists, Mashhad University of
Medical Sciences

Background: thrombotic thrombocytopenic purpura is a rare
disease characterized by microangiopathic hemolytic anemia,
thrombocytopenia, neurologic abnormalities, fever and renal
dysfunction.

The disease classically spares lung tissue, but recently some
cases of disease have been reported that present by respiratory
involvement (adult respiratory distress syndrome or pulmonary-
renal syndrome). Presentation as pulmonary-renal syndrome rarely
has been reported.

Case report: we report a 14-yaer-old boy admitted to the hospital
because of biochemical evidence of renal failure. Two days after
admission, high fever, hemoptysis and respiratory distress
developed. Open kidney biopsy was performed and confirmed the
diagnosis and finally patient expired by evidence of neurologic
involvement (expressive aphasia and Dbilateral horizontal
nystagmus).

This case is presented to discuss the need to the update criteria
for thrombotic thrombocytopenic purpura diagnosis and
considering thrombotic thrombocytopenic purpura in differential
diagnosis of pulmonary renal syndromes.

Key words: Thrombotic thrombocytopenic purpura, pulmonary
renal syndrome, anti-neutrophil cytoplasmic antibody.
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N-myc Amplify in Neuroblastoma disease

Shiva Valaee: Department of Biology, Tabriz University

Maryam Shojaei: Assistant Professor Department of Biology, Tabriz University
Zarrin Minuchehr: Assistant Professor National Institute of Genetic Engineering
and Biotechnology

Armin Madadkar Sobhani: Assistant Professor Department of Bioinformatics,
Institute of Biochemistry and Biophysics, University of Tehran

Neuroblastoma is the most common extracranial solid cancer in
infancy and childhood. Neuroblastoma is a pediatric solid tumor
arising from the postganglionic sympathetic nervous system and is
a leading cause of death in infants below 1 year of age. N-MYC is a
transcription factor that plays an important role in cellular survival
in neuroblastoma. Characterization of genetic alterations in
neuroblastoma has been helpful in predicting clinical outcome and
stratifying therapy for the various genetic changes. The N-MYC gene
is a cellular proto-oncogene of the MYC family of transcription
factors. The cause of neuroblastoma is unknown in most cases. No
prenatal or postnatal exposure to drugs, chemicals or radiation has
been associated unequivocally with an increased incidence of
neuroblastoma. Neuroblastomas usually occur sporadically, but
familial incidences have been reported. In several neuroblastoma
cell lines there is direct evidence for N-myc amplification in HSRs at
other autosomal sites. Thus, there appears to be no preferred
chromosomal site for N-myc integration and amplification. There are
several reason for gene amplify as loss of methylation, exist
repetitive sequence, exist fragile region and else.

The nucleotide sequence of N-MYC was obtained from the
GenBank (Chromosome 2, NC_000002.10 (15998134..16004580)
CON 30-AUG-2006 / Ensembl Gene Report for ENSG0O0000134323)
and protein sequences of N-MYC were obtained by search data
bases Swiss-Prot. NCBI BLAST was used to aligned N-myc sequence
with all of Alu sequences. CpG Island Searcher (Version:10/29/04
from CpG Island Searcher.htm) was used to predict CpG Island
area.

It seems that nucleotide sequence from 6313 until 6604 was
aligned with HSU14573 Human Alu-Sq subfamily consensus
sequence with 89% identity and Se-104 E value, this sequence was
in the other chromosome and maybe transfers through
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recombination in division time and cause HSR formation. We used
CpG Island Searcher analyzer to detect the area with a high CpG in
the N-myc gene. CpG Island Searcher analyses showed were that
three CpG islands (CGI) in this gene. Probably loss of this gene
methylation cause weaken and property for amplification.

Key words: N-myc, Neuroblastoma, HSR, Alu.
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