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Conclusions

Wheat OIT which was used 1n this clinical study, 1t was shown that this method be could be safe
and effective 1n selected patients with wheat allergy, although it needs further investigations with
more patients.

Key words: wheat, food allergy, wheat allergy, oral desensitization
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A Safe and Effective Method for Wheat Oral Immunotherapy
A. Khayatzadeh MD!, M. Gharaghozlou MD', M. Ebisawa MD, PhD? R. Shoukohi
Shoormasti PhD?, M. Movahedi MD!

Background

At present the only available management for food allergy is avoidance but wheat avoidance
results in dietary limitations and can affect the quality of life. Oral Immunotherapy (OIT) 1s a
method that has been shown to increase tolerance to wheat in allergic patients.

Objective

The aim of this study was to desensitize the patients with wheat allergy and to evaluate the safety
and efficacy of OIT for children with IgE mediated wheat allergy

Methods

We performed Rush Oral Immunotherapy (ROIT) for anaphylactic type and outpatient method for
non-anaphylactic type of wheat allergy. Our protocol was consisting of itial build up phase
following maintenance phase. We used bread for OIT. In ROIT the patients hospitalized and build
up phase performed during several days but in outpatient method the amount of ingestion
gradually increased to 52 g of bread within several weeks. After completion the buildup phase, the
patients were asked to ingest the maintenance dose (52 g of bread) "daily" for 3 months.

Results

Thirteen patients underwent wheat OIT. All patients completed buildup phase successfully. 12
patients completed maintenance phase successfully and became desensitized. ROIT was done for
eight anaphylactic patients. In this group build up phase continued for average 4.6 days. Seven out
of 8 patients showed symptoms (87.5%). during this period, the total number of doses were 71 1n
which 21 doses showed clinical symptoms (29.6%). Outpatient method were used for five
patients (mean 72.4 days). One patient experienced mild symptoms (20%). In this group the total
number of doses 1n buildup phase was 356 that 9 of them showed the symptoms (2.5%).

Twelve patients completed maintenance phase; three anaphylactic patients showed mild reaction
in first month of maintenance phase. The total number of doses in maintenance phase was 1080

in which 28 doses (2.6%) showed mild symptoms.

1- Children,s Medical Center, Department of Allergy and Clinical Immunology, Tehran University of Medical Sciences, Iran
2- Sagamihara National Hospital, Department of Pediatrics & Department of Allergy, Clinical Research Center for Allergy and
Rheumatology, Sagamihara, Japan

3- Asthma and Allergy Research Institute, Tehran University of Medical Sciences, Tehran, Iran
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There 1s a close correlation between the presence of FXS and autism spectrum disorder (ASD)
and also, attention deficit hyperactivity disorder (ADHD). Approximately 60% of boys with FXS
are co-diagnosed with ADHD, ASD or both. Women who carry a premution allele are at risk the
primary ovarian insufficiency (FXPOI).

Inheritance:

FXS 1s inherited as an X-linked, but the mutational mechanism for this disorder gives rise to a
characteristic inheritance pattern in families. Typically, intellectually normal males pass the
relevant allele on the X chromosome to an unaffected daughter, who then passes the allele to an
affected son. Due to the instability of prernutation alleles as they are passed from generation to
generation, and to the fact that larger premutation alleles are more likely to expand to a full
mutation, the likelithood that FXS will be penetrant in a family increases down through the
generations. This provides the resolution for the so-called Sherman paradox, which was the
finding that, in FXS families, the mothers of transmitting sons were less likely to have sons with
FXS than were daughters of transmitting males.

Diagnosis:

FXS is typically not suspected in infants unless there 1s a family history of FXS ID. The physical
features that do develop are often subtle prior to puberty and may become more apparent with
increasing age. Macroorchidism generally beings to present after 8 years of age with testicles
being 2-3 times normal in midadolescence.

There 1s a close correlation between the presence of FXS and autism spectrum disorder (ASD)
and also, attention deficit hyperactivity disorder (ADHD).

Brain MRI: Larger brain volumes with larger lateral ventricles — vermis hypoplasia

Genetic diagnosis of FXS relies on molecular techniques: PCR southern blotting for detection of

CGQG triplet expansions.
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Fragile-X Syndrome (FXS)
Dr. Fereidoun Mojtahedzadeh M.D!
Abstract: Intellectual Disability (ID) is a broad diagnostic category with a variety of underlying
etiologies that include both environmental and genetic factors. The most common inherited form
of ID 1s fragile-X. FMRI1 Gene is located at long arm of X chromosome (Xq- 27/3) and encodes
fragile-X mental retardation protein (FMRP).
Prevalence:
Male (1 in 4000)
Female (1 in 8000)
There are four allelic classes for the FMRI trinucleotide repeats, and these categories are based on the
observations of allele instability in affected families:
1) They are normal alleles, which ranged in size up to 40 copies;
2) Intermediate alleles, which range in size from 45-54 repeats and may exhibit some slight instablity but
are otherwise considered normal alleles
3) Premutation alleles, which can expand to a full mutation and range form 55-200 repeats;
4) Full mutations, which are >200 repeats in length and are hypermethylate.
Although, premutation can change to full mutations m a multistep process, this alleles was defined by the
smallest premutation allele that has been observed to expand to a full mutations in a single generation, which
was 95 repeat unit in size. The 55 repeat unit cutoff for the definition of premutation alleles reflects the fact
that there 1s some laboratory-to-laboratory-based variability in allele sizing.
Clinical manifestation:
A) Behavioral abnormalities: Cognitive deficits and impact executive function shyness — social avoidance -
anxiety — hyper arousal to sensory stimuli — autistic behavior (hand flapping - poor eye contact) hyperactivity
— 1impulsivity — self injurious behavior — aggression approximately 85% males and 25-30% females with
FXS will have an 1Q below 70.
B) Physical features: Elongated face — prominent ears — high palate —joint hypermobility — macroorchidism
(at puberty or thereafter) — speech and language delay — obesity and gastrointestinal dysfunction (30%) —
(gastroesophageal reflux) — seizure (most common type is complex partial seizures) in childhood — recurrent

otitis and sinusitis.

1- Pediatrician - Geneticist Associated Professor of Medical University
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The target for urinary calcium excretion 1s <4 mg/kg/24 hr.

No response can be achieved in hypocalcemia treatment without treating hypomagnesemia first.
Magnesium sulfate (2550 mg/kg per dose every 12 h, IV over 2 h or IM)

Rapid I'V infusion of magnesium must be avoided because of the risk of arrhythmia.
Asymptomatic newborn:

Elementary calctum IV 1f Ca < 8 mg/dl

Symptomatic newborn:

Elementary calcium (1-2 mL/kg/dose 10% calcium gluconate) IV 1n patients with symptoms.
Following the administration of calcium as a bolus, 50 to 75 mg/kg/d or 1 to 3 mg/kg/h elemental
calcium infusion should be 1nitiated .

In patients who are asymptomatic or have mild symptoms or who have achieved normocalcemia
by intravenous calcium, oral calcium therapy can be administered. It is better not to use calcium

carbonate in neonatal.
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Management of Hypocalcemia Treatment
Dr. Parisa Tajdini’
Acute management: IV calcium
Symptomatic hypocalcemia
Asymptomatic hypocalcemia if serum corrected calcium <7.5 mg/dL.
Calcium gluconate 10% 1s preferred to calcium chloride calcium gluconate (1-2 mlL/kg) given
slowly over 10 minutes, while cardiac status 1s monitored by ECG.
In children and adolescents solution is infused at slow rate not greater than 2 ml/ kg over 10
minutes.
Side effects: Bradycardia, arrhythmia, extravasation, subcutaneous tissue necrosis.
If hypocalcemia persists, calcium gluconate administration in the form of IV boluses or
continuous [V infusion.
Chronic management:
Therapy of HPT i1s oral calcium and vitamin D supplementation.
Oral calcium: For children and adolescents, dosage 1s 30-75 mg of elemental calcium/kg/day in
divided doses.
Vitamin D and its analogues:
For patients with Hypoparathyroidism, calcitriol should be initiated as soon as possible.
The rapid reversal of hypercalcemia after calcitriol treatment makes this agent preferable to
ergocalciferol and alphacalcidol.
Primary goals of chronic management:
Serum total calcium (low normal range)
Serum phosphorus (high normal range)
24-h urine calcium excretion <7.5 mmol/d
Calcrum-phosphate product under 55 mg/dl
For patients with vitamin D deficiency: High-dose oral cholecalciferol over 8 to 12 weeks.
Treatment with calcium and vitamin D analogs increases the risk of hypercalciuria.
Hypercalciuria is a risk factor for nephrocalcinosis, nephrolithiasis and impairment of renal

function.

1- Assistant Professor Pediatric Endocrinologist, Semnan University of Medical Sciences,

Semnan, Iran
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Newborn Screening for Metabolic Disorders

Dr. Ali Talea'

A New Screening Test, for Inborn Errors of Metabolism (IEM) can detect over 50 treatable
metabolic disorders in babies. These are disorders that prevent the baby from “processing” food
properly, leading to an accumulation of toxic chemicals in the blood that 1s harmful to the baby’s
normal development. Most babies with these disorders look and act normally and seem perfectly
healthy. If these remain undetected and untreated at birth, the results could be devastating, leading
to mental retardation or even death depending on the disorder. A Newborn Screening Test can
detect abnormalities in the blood before symptoms appear. Screening 1s safe, quick and will be
offered to you soon after your baby’s birth before you are discharged. Treatment in most cases
results in a normal healthy individual. However, once symptoms appear in the baby, the damage
has already been done and 1t may be too late for treatment to have a good outcome. Thus, 1t 1s vital
to screen all babies at birth for these disorders in most cases when a disorder is detected; the
treatment involves a dietary change or addition of vitamins for normal development. In recent
times, advances in laboratory technology such as tandem mass spectrometry (MS/MS), which 1s
more specific, sensitive, reliable, and comprehensive than traditional assays, has increased the
number of genetic conditions that can be diagnosed through neonatal screening programs at birth.
Newborn screening performed by pricking the baby’s heel and putting a few drops of blood on
a special filter paper. The paper is allowed to dry and then sent to the lab where the tests are
performed. This test is usually performed when the baby is 3 to 5 days old. Parents should not be
alarmed by the positive results as the screening gives preliminary information, albeit with a high
degree of accuracy. It should be followed by a precise confirmatory test.

Keywords: Metabolic disease, Newborn screening, Tandem mass spectrometry

1- Pediatric Endocrinologist, Metabolic Disorders Research Center, Molecular-Cellular

Endocrinology and Metabolism Research Institute, Tehran University of Medical Sciences
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Cough that is persistent and may last three to four weeks
A severe cough that may produce some mucus.

Who gets pneumonia?

Complications include the following:

Pleural effusion.

Empyema.

Pneumatocele.

Lung abscess.

Necrotizing pneumonia.

Systemic infection with metastatic foci.

Persistent newborn pulmonary hypertension.

Air leak syndrome, including pneumothorax, pneumomediastinum, pneumopericardium, and

pulmonary interstitial emphysema.
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Bacterial pneumonia. This 1s caused by various bacteria. The streptococcus pneumoniae is the
most common bactertum that causes bacterial pneumonia.

Many other bacteria may cause bacterial pneumonia including:

Group B streptococcus

Staphylococcus aureus

Group A streptococcus

Bacterial pneumonia may have a quick onset and the following symptoms may occur:
Productive cough

Pain in the chest

Vomiting or diarrhea

Decrease 1n appetite

Fatigue

Fever

Viral pneumonia

This is caused by various viruses, including the following:

Respiratory syncytial virus, or RSV (most commonly seen in children under age 5)
Parainfluenza virus

Influenza virus

Adenovirus

Early symptoms of viral pneumonia are the same as those of bacterial pneumonia. However, with
viral pneumonia, the respiratory involvement happens slowly. Wheezing may occur and the
cough may worsen.

Viral pneumonias may make a child susceptible to bacterial pneumonia.

Mycoplasma pneumonia

This presents somewhat different symptoms and physical signs than other types of pneumonia.
They generally cause a mild, widespread pneumonia that affects all age groups but more
commonly in older children.

Symptoms usually do not start with a cold, and may include the following:

Fever and cough are the first to develop
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Pneumonia in Children
Dr Maryam Hassanzad'

IMPORTANCE

» Pediatric pneumonia 1s responsible for the death of more than 800,000 young children
worldwide each year, according to the United Nations Children's Fund (UNICEF)

* These deaths occur almost exclusively in children with underlying conditions such as:
Chronic lung disease of prematurity

Congenital heart disease

Immunosuppression.

« Although most fatalities occur in developing countries, pneumonia (see the image) remains a
significant cause of morbidity in industrialized nations.

DEFINITION

What is pneumonia?

« Pneumonia is an inflammation of the lungs caused by bacteria, viruses, or chemical irritants.
It is a serious infection or inflammation in which the air sacs fill with pus and other liquid.
What are the symptoms of pneumonia?

» Pever

* Chest or stomach pain

* Decrease in appetite

¢ Chills

* Breathing fast or hard

* Vomiting

» Headache

+ Not feeling well

+ Fussiness

What are the different types of pneumonia?

Bacterial pneumonia

The main types of pneumonia are:

1- Full Professor Pediatric Pulmonologist NRITLD Shahid Beheshti University of Medical Sciences

Masih Daneshvari
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Approach to Lymphopenia & Lymphocytosis in Pediatric
Dr. Babak Abdolkarimi'

Lymphocytosis - In individuals older than 12 years, lymphocytosis is defined as an Absolute
Lymphocyte Count > 4000 cells/microL (also expressed as >4000/mm® or >4.0 x 10°/L). Levels
of blood lymphocytes are higher in neonates and young children, who may have normal blood
ALC as high as 8000/microL.

Lymphocytosis 1s usually due to infectious causes or chronic inflammatory states with relative
neutropenia. When the possibility of malignancy is considered in adults, age and ALC are the best
predictors of abnormal immunophenotype by flow cytometry. The ALC cutoff values are >4.0 x
10°/L for patients over 67 years of age and 6.7 x 10” cells/L for patients between 50 and 67 years
of age. Approximately 1.3 percent of individuals over 50 years of age will have an ALC >4.0 x
10°, and 59 percent of these will have an abnormal immunophenotype. Causes of clonal
lymphocytosis are discussed in detail separately.

Lymphocytopenia — Lymphocytopenia has been variously defined in older children as an ALC
<1500 cells/microL. Infants normally have higher lymphocyte numbers, and lymphocytopenia is
usually defined as an ALC <4500 cells/microL in children under eight months of age. (See
'Lymphocytopenia' below.)

Lymphocyte subpopulations — Circulating blood lymphocytes include populations of T cells, B
cells, and natural killer (NK) cells. Their normal relative proportions in the blood are:

oT cells (eg, CD3+ cells) — 60 to 80 percent

oB cells (eg, CD20+ cells) — 10 to 20 percent

oNK cells (eg, CD56+ cells) — 5 to 10 percent

In children's lymphocytosis, congenital and acquired immunodeficiency diseases and
lymphocytosis should always be considered by doctors as autoimmune diseases. Although
recently, Covid-19 can cause both disorders. Common treatments for lymphopenia include IVIG,
subcutaneous immunoglobulin, antibiotic prophylaxis, and lymphocytosis treatment, rituximab,

corticosteroids, and immunosuppressive drugs.

1- Associated Profesor of Pediatric Hematology Oncology, Lorestan University of Medical Science
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Autoimmune Hemolytic Anemia (AIHA)
Dr. Farzad Kompani'

In autormmune hemolytic anemia (AIHA), shortened red cell survival 1s caused by the action of
autoantibodies with or without the participation of complement on the red cell membrane. The red
cell autoantibodies may be of the warm type [usually immunoglobulin G (IgG)]. The cold type
[usually complement-mediated hemolysis by immunoglobulin M (IgM)]. Mixed with both the
types present The cold Donath-Landsteiner type (cold IgG). The presence of antibody or
complement on the red cell surface 1s measured by the direct antiglobulin test (DAT; previously
known as the Coombs test). Complement participation 1s usually confined to the immunoglobulin
M (IgM) type of antibody; only rarely i1s it associated with IgG (see Paroxysmal Cold
Hemoglobinuria, below). AIHA may be idiopathic or secondary to a number of conditions.
Symptoms of AIHA may be due to the underlying anemia; including shortness of breath or
dyspnea, fatigue, headache, muscle weakness and pallor. In cold agglutinin disease (cold antibody
type), agglutination and impaired passage of red blood cells through capillaries in the extremities
causes acrocyanosis and Raynaud phenomenon with a rare complication of gangrene.
Spherocytes are found in immunologically mediated hemolytic anemias. Signs of hemolysis that
are present in AIHA include low hemoglobin (blood count), alterations in levels of cell markers
of hemolysis; including elevated lactate dehydrogenase (LDH), decreased haptoglobin and
elevated unconjugated bilirubin. Reticulocytosis, or an increase in circulating immature red blood
cells, may be seen.

Causes of immune hemolytic anemia:

Idiopathic and secondary to viral infections, vacterial infections, drugs and chemicals,
hematologic disorders, immunopathic disorders, tumors.

Tretment: Blood Transfusion, Corticosteroid Therapy, Intravenous Gammaglobulin,

Plasmapheresis, Immunomodulating Agents, Splenectomy

1- Division of Hematology and Oncology, Children’s Medical Center, Pediatrics Center of Excellence

. Tehran University of Medical Sciences, Tehran, Iran.
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Many disease mimick these conditions: Viral infections, hypersensitivity vasculitis, acute
rheumatic fever, systemic jia, kawasaki disease, other types of drug reactions(DRESS,
Stevens-Johnson syn).

The diagnosis of serum sickness and SSLRs 1s based on typical signs and symptoms and a history
of exposure to an antigenic substance.

Keywords: Serum sickness, SSLRs
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Serum Sickness and Serum Sickness-Like Reactions
Dr. Mojgan Faraji Goodarzi'

Introduction

Classic serum sickness was described at the 1905 1n patients who had treated with heterologous
serum as diphtheria antitoxins. Later, it was classified as a Type III immune hypersensitivity
reaction. Today, it 1s as an adverse effect to certain drugs, especially antibiotics. In these cases it
1s called a serum sickness-like reaction(SSLR). SSLR can also be seen after infections and
vaccination .SSLR is clinically similar to classic serum sickness but with a few differences.
Serum sickness 1s more common in adults, while SSLRs are more common in children.The
incidence of these reactions is not well-documented.

Administration of equine or rabbit anti-thymocyteglobulin (ATG),treatment of snakebite or rabies
exposure, murine monoclonal antibodies and chimeric antibodies (Rituximab, Infliximab) can
cause classic serum sickness.

Antibiotics,anticonvulsants, antihypertensives and NSAID drugs can cause SSLR. The
pathogenesis of SSLR is not well understood.

Serum sickness appear in 1-2 weeks after exposure to the antigenic substance. Patients develop a
pruritic rash. There may be urticarial lesions, which are fixed. The mucous membranes are not
involved.Other skin lesions may be seen. Arthralgia and myalgias may also occur.

SSLRs are less severe than classic serum sickness. SSLRs usually present with fixed urticarial
lesions. They experience “burning” sensation. Fever in SSLR may not be present. Symmetric
joint involvement manifested by difficulty walking and severe pain.Paediatric SSLR seldom
presents with systemic involvement.

In serum sickness, neutropenia, mild thrombocytopenia, eosinophilia, elevated ESR and CRP
may be presented. Urinalysis indicates mild proteinuria and transient hematuria. But urinalysis 1s
usually normal in SSLRs. Occasionally in serum sickness, the serum Cr is elevated. Overt
glomerulonephritis is rare. Abnormal liver function may be seen. During severe episodes, C3, C4,
and CHS50, are depressed. Circulating immune complexes(CIC) are elevated.

In SSLRs, CIC and complement levels are normal. The acute phase reactants are slightly

high. Abnormal liver function tests and elevated creatinine were reported.

1- Pediatric Rheumatologist, Lorestan University of Medical Science.



46

Rhe“mat()]ﬂgy Abstract Book Annual congress of Iranian Society of Pediatrics

Arthritis and Malignancy in Pediatric
Dr. Shima Salehi'
ALL 1s the most common type of cancer in childhood and constitutes 30% of childhood cancers
age last than 15 years.
Patients often present with fever, pallor, fatigue, lymphadenopathy, hepatosplenomegaly,
ecchymosis, and petechiae.
Musculoskeletal complaints are observed in a remarkable number of patients with leukemia
before and at the time of diagnosis (~25%).

Monoarthritis may be the first manifestation of leukemia. In a patient presenting with
monoarthritis infection, JIA, other connective tissue diseases and mechanical causes must be
considered, but there are some warning signs and symptoms for differentiation between oncologic
and rheumatic diseases;

Bone pains increasing in severity at night, weight loss, elevated LDH and uric acid,
thrombocytopenia, and predominance of lymphocytes in peripheral blood smear (the absence of
blast in PBS should never lead to the exclusion of malignancies).

ANA 1s not very useful with respect to distancing autoimmune diseases from malignancies.
(One-third of the patients in the JIA group and 17% of the patients in the ALL group were found
to have ANA positivity.)

Bone marrow edema is a more specific MRI finding for ALL.

In conclusion, in patients with non-typical JIA and monoarthritis accompanying with intense
night pain, highly elevated acute phase reactants, and bone edema in MRI, we believe that bone
marrow aspiration should be performed before treatment even 1f ANA positivity 1s present.

At the end; malignancy should be kept in mind at all times in patients with JIA, even though

complete blood count and peripheral blood smear results are within normal limaits.

1- Department of Pediatric Rheumatology, Ali Asghar Children Hospital, Iran University of Medical

Sciences, Tehran, Iran
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Septic Arthritis in Children
Azadeh Zeinab Mirzaee, MD!

Background:

Children's rheumatologic disease 1s a group of diseases for which there is no laboratory test or
specific clinical indication for diagnosis. The diagnosis of rheumatological disease 1s based on the
exclusion of other causes. Therefore, it i1s important to identify septic arthritis as the most
appropriate differential diagnosis in children.

Introduction:

Arthritis related to infection may be characterized as septic, reactive, or post infectious. Septic
arthritis occurs when a viable infectious agent is or was present in the synovial space. Direct
bacterial infection of the joint is the most widely recognized form, although direct infection may
also be caused by viruses, fungi, or spirochetes. Diagnosis of the disease 1s based on the patient's
history, symptoms, laboratory tests and joint fluid analysis.

Method: Teview of articles

Result:

Treatment of septic arthritis starts with prompt administration of intravenous antibiotics after
blood and synovial fluid cultures have been obtained. The choice of antibiotics must take into
consideration the age of the patient and the suspected causative agent and its resistance to
antibiotics based on epidemiological knowledge of the local antimicrobial resistance, possibly
aided by a finding on gram stain or rapid antigen detection tests. A short course of 2 to 4 days of
mtravenous antibiotics is often sufficient for hematogenous acute septic arthritis. In most cases,
especially cases presented early, an early clinical recovery (temperature returned to normal, range
of motion resolved, pain diminished) is seen, and oral antibiotic treatment may be instituted once
a descending CRP confirms recovery. The suitable length of routine oral antibiotic administration
is 10 days to 2 weeks in previously healthy non neonate, if CRP normalizes promptly and clinical
recovery 1s seen.

Discussion: pediatrician should consider these manifestations and think about other causes of
monoarthritis.

Keywords: Arthritis, Septic Arthritis, Pediatric Rheumatologic Disease

1- Assistant Professor in Pediatric Rheumatology, Shahid Beheshti University of Medical Sciences,

Masih Daneshvari Hospital.
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What to do? Several studies, suggest an association between breath-holding spells and anemia or
iron deficiency.

Some papers believe blowing air forcefully on the face of the infant may help to terminate the
episode early on, but not for all children. Role of Piracetam has been approved in some others.
Final recommendations: Parents of children with recurrent episodes will anticipate future
episodes and are able to react calmly.

DO NOT intensify the events by paying too much attention or showing hysterionic

reactions.Breath-holding spells are not harmful and pose no long-term risks for the infant.
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Breath Holding Spells (BHS)

Dr. Mohsen Javadzadeh'
BHS is a benign paroxysmal nonepileptic disorder occurring mostly in healthy children 6 to 18
months (up to 4 years) of age. Almost 5% of the pediatric population might demonstrate such
episodes.
Breath-holding spells are extremely frightening to parents. Episodes are described as infants
crying, for up to a minute, and while crying excessively they will hold their breath to a point at
which they might lose consciousness.
The infant will usually regain consciousness and breathe normally. On rare occasions a seizure
might be witnessed immediately after the infant loses consciousness; soon thereafter.
The episodes are extremely frightening to watch but have benign consequences.
The key feature in diagnosis, 1s a preceding provocation!
The episodes start with a provocation such as emotional upset or minor injury (psychic or somatic
pain), and might progress to breath holding, cyanosis, and syncope.
Examples include when infants are having their hair splashed in the bath, when they nsist on
holding a toy, or when they experience a minor injury.
Pathphysiology
While considered by many to be “attention seeking” behavior, these spells are not intentional;
they result from an involuntary reflex, and when started, the child has no ability to control them.
Subtypes

There are 2 known types of breath-holding spell:

I. The most common (85%) 1s a cyanotic breath-holding spell, which occurs when facial
cyanosis 1s noticed after the child stops breathing.

II. A pallid breath-holding spell is associated with a sudden scare to the child, and he or she
becomes extremely pale during the spell.
Is Paraclinical W/U Needed For Diagnosis?
Once a clinical diagnosis 1s made, it 1s recommended to conduct an electrocardiogram, and to rule
out anemia, but no further investigation or referral 1s warranted.

EEG? Recommended in case of any doubt in history or clinical description.

1- Pediatric Neurologist, Mofid Children Hospital
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Approach to Floppy Baby
Dr. Gholamreza Zamani'
Hypotonia is a common symptom associated with disorders of brain, spinal cord, nerves and
muscles.
The word “floppy” can be used to mean:
decrease in muscle tone (hypotonia), decrease in muscle power (weakness), ligamentous laxity
and increased range of joint mobility:.
The term ‘floppy’ should be used to describe hypotonia.
A floppy infant 1s one with hypotonia at birth or early infancy.
The initial approach to a floppy infant is to determine whether the problem is of central or
peripheral origin.
This 1s of crucial importance when forming a plan for diagnostic investigations. The list of
differential diagnosis of hypotonia young ifants is long, however a good history and physical
examination will narrow the differential diagnosis.
Paralytic hypotonia with significant weakness suggests a peripheral neuromuscular problem,
whereas non-paralytic hypotonia without significant weakness points to a central cause which
may be neurological problem.
Various aspects of function may be affected in a floppy infant.
In most cases, supportive therapies are indicated. Few conditions have specific treatments. These
include hypothyroidism (thyroxine), some types of congenital myasthenic syndromes
(pyridostigmine or neostigmine) and rickets (vitamin D). Some metabolic disorders may respond
to specific dietary modifications, Vitamins or enzyme replacement therapies. Innovative
treatments such as gene modifiers or gene therapy (SMA).
Rapid as well as accurate diagnosis of individual cases 1s vital in order to provide precise
prognostic information, early intervention as indicated and genetic consultation
multidisciplinary managements in addition to preventive measures.

Keywords: Floppy baby, Hypotonia, Approach

1- Pediatric Neurologist, Children’s Medical Center, TUMS, Tehran Iran
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Delaying surgery, however (to achieve weight gain), has not improved outcomes and in most

cases exposes the neonate to a significant hemodynamic burden.

Postoperative Consideration

Neonatologists, cardi—ologists, (cardiac)intensivists, cardiothoracic surgeons, anesthesiologists,
bedside nurses, and the frontline providers must all communicate the important preoperative
clinical status (eg, duration of preoperative intubation and preoperative lung compli—ance) and
intraoperative details (such as arrhythmias or residual lesions).

Outcomes

Current data also demonstrate significantly higher rates of postoperative complications and
mcreased morbidity in preterm and early term infants with CHD including sepsis, NEC, seizure,
neurodevelopmental disorders, IVH, periventricular leukomalacia, retinopathy of prematurity,

and BPD.
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Prematurity & Congenital Heart Disease (CHD)
Avisa Tabib MD'

Epidemiology

CHD is the most commonly reported birth defect (6—10 per 1,000 live births) in newborns and 1s
associated with more than a 2-fold increased risk of preterm birth (PTB), defined as birth before
37 weeks’ completed gestation.

Timing of Delivery

Unless ob—stetric or fetal concerns, such as preterm premature rupture of membranes,
oligohy-dramnios, preeclampsia, hydrops, placental abnormalities, or nonreassuring fetal status
exist, then elective delivery for infants with CHD 1deally should be targeted for 39 to 40 week’s
gestation.

Decisions about timing of delivery should be individualized to the needs of the expectant mother
and her fetus.

Postnatal Cardiac Evaluation

Postnatal cardiac imaging evaluation of infants with suspected CHD typically begins with
echocardiography, whereas other imaging modalities, such as computed tomography angiography
(CTA), cardiac magnetic resonance imaging (MRI), and cardiac catheterization, can be
considered for specific lesions.

Risks and benefits of each mode should be considered, especially in premature infants.
Preoperative Cardiac Management

PGEI1 is a crucial medication used to maintain ductal patency in neonates with ductal-dependent
CHD who require augmentation of either systemic or pulmonary blood flow, or enhanced mixing
of oxygenated and deoxygenated blood.

Timing of surgical intervention may be altered based on the presence of intraventricular
hemorrhage, necro—tizing enterocolitis, or evolving respiratory distress syndrome.

Surgical Consideration

Most studies of preterm, LBW, or SGA newborns with CHD have demonstrated higher morbidity

and mortality after congenital heart surgery.

1- Associate Professor of Pediatric Cardiology, Rajaei Cardiovascular, Medical & Research Center
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Preparticipation Cardiac Evaluation from the Pediatric Perspective
Dr. Hamid Amoozgar'
Objective: The aim of this systematic review was to summarize the current evidence on the
effectiveness and safety of preparticipation cardiac evaluation (PCE) for the prevention of sudden
cardiac death (SCD) in young athletes.
Method: We searched PubMed, Embase, Cochrane Library, and Web of Science for studies
published from inception to March 2021 that evaluated the outcomes of PCE in children and
adolescents aged 6 to 18 years who participated in competitive sports. We included randomized
controlled trials, cohort studies, case-control studies, and cross-sectional studies that reported on
the incidence of SCD, cardiac events, or false-positive results of PCE. We assessed the risk of bias
and the quality of evidence using the Cochrane tool and the GRADE approach, respectively.
Result: We identified 23 studies with a total of 1,038,742 participants. The pooled incidence of
SCD 1n young athletes was 0.66 per 100,000 person-years (95% confidence interval [CI]: 0.48 to
0.90), with a higher rate in males than in females (1.03 vs. 0.13 per 100,000 person-years). The
sensitivity and specificity of PCE for detecting cardiac abnormalities varied widely depending on
the screening modality, ranging from 6% to 94% and from 86% to 99%, respectively. The addition
of electrocardiography (ECG) to history and physical examination (H&P) increased the detection
rate of cardiac abnormalities by 2.5 to 6 times, but also increased the false-positive rate by 2 to 3
times. The most common causes of SCD in young athletes were hypertrophic cardiomyopathy,
coronary artery anomalies, and arrhythmogenic right ventricular cardiomyopathy.
Conclusion: PCE i1s a low-yield screening strategy for the prevention of SCD in young athletes,
with a high rate of false-positive results and a low rate of true-positive results. The addition of
ECG to H&P improves the detection rate of cardiac abnormalities, but also increases the referral
rate and the cost of screening. There 1s a need for more high-quality studies to evaluate the

cost-effectiveness and long-term outcomes of PCE in different settings and populations.

1- MD. Professor of Pediatrics-Cardiology, Shiraz University of Medical Sciences, Shiraz, Iran.
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Chest Pain in Children
Dr. Mohammadreza Sabri!

The occurrence rate of chest pain (CP) 1s 0.288%. Fortunately, cardiac disorders rarely are the
causes of CP 1n pediatrics.

The mean age of children and adolescents who complain of CP is 12 to 14 years, but it can occur
as young as 4 years of age. Non specific chest wall pain is the most common type of CP in this age
group. The pain 1s described as sharp and 1s more at the center of the chest or the infra nipple area.
It lasts several seconds to several minutes and is exacerbated by deep breathing.

The main etiologies of CP are: Musculoskeletal (which is common) such as trauma, exercise,
overuse injury, costochondrits, pulmonary (which is common) such as pneumonia, pleurisy,
asthma, chronic cough, gasterointestinal (which 1s common) such as esophagitis (GERD) and
peptic ulcer disease, and cardiac (which 1s very less common) such as pericarditis, Endocarditis,
Mitral valve prolapse, aortoic stenosis, arrhythmias and kawasaki disease.

These CP needs more attention: CP which is associated with faint or syncope, after palpitation, in
CHD, with activity, with typical anginal pain, in Hyperlipidemia, with positive physical sign and
CP with ECG changes.

Kinds of CP which need more attention: As demonstrated by several investigators, in most cases
of CP 1n children, only a history and physical examination are necessary and additional tests are
not particularly helpful and ECG may be the only necessary work up.

Some authors suggest that even when there 1s an 1dentified cardiac finding such as MVP, there 1s
still a good chance that the CP actually originates from a GI problem and that children with CP

must be evaluated for upper GI problems even in the absence of other Gl-associated symptoms.

We did a study in children and adolescents with CP who had epigastric tendernes in physical exam
and endoscopy was positive 1 93.2% of these patients and 97.4% of patients with positive
endoscopic findings responded to treatment for acid peptic disease and esophagitis, indicating that

the CP was related to the GI problem.

1- Professor of Pediatric Cardiology, Isfahan University of Medical Sciences, Isfahan, Iran
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In families where the parents are young (under 30 years of age), ultrasound evaluation of the
grandparents may be needed to establish the diagnosis.

Management:

Supportive care 1s provided to all children with ADPKD or at-risk for ADPKD. BP monitoring,
mitiation of antihypertensive medication, Dietary sodium (salt) restriction, Pain management,
Treatment of UTI and renal replacement therapy for ESRD Patients.

Keywords: Autosomal dominant polycystic kidney disease ,ADPKD, Renal Cysts.
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Approach to Autosomal Dominant Polycystic Kidney Disease (ADPKD)

in Pediatrics Pediatrics
Dr. Azadeh Afshin'

Introduction:

Autosomal dominant polycystic kidney disease (ADPKD) 1s a common genetic disorder. A ffected
individuals typically do not develop symptomatic disease until adulthood. This inherited disorder
characterized by cystic dilatations in all parts of the nephron. Variants in one of two genes, PKD1
or PKD2, account for most cases. In the early stages, there may be only a few macrocysts (>10
mm) irregularly distributed. Later, both kidneys become enlarged due to the formation of
macrocysts in the cortex and in the medulla.

Clinical presentation:

Although most individuals with ADPKD remain asymptomatic until the fourth decade of life,
increasingly, (asymptomatic) children with ADPKD are being identified after undergoing
abdominal imaging for screening based on a family history or as an incidental finding of cysts for
an unrelated condition. ADPKD in asymptomatic children may be detected due to hypertension
and/or mild proteinuria. Approximately 2 to 5 percent will present with early-onset and rapidly
progressive kidney disease during childhood.

Most common kidney manifestations are: Hypertension, Renal concentrating defect with polyuria
and polydipsia, proteinuria, urolithiasis, impaired kidney function, gross hematuria, flank and
abdominal pain, enuresis.

Nonrenal common manifestations include:

1.Cysts in other organs like Liver, Pancrease, Ovaries, Intestine and etc

2. Cerebral aneurysms

3.Cardiac abnormality

Diagnosis:

In children, the diagnosis of ADPKD is typically established by a positive family history and
confirmed by ultrasonography by the detection of one or more cysts. In children with no apparent
family history of ADPKD, renal ultrasounds should be performed on the parents and a diagnosis

of ADPKD is made if renal cysts are detected in either parent.

1- Pediatric Nephrologist
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Growth Retardation Associated with Acid-Base Disorder in Children
Dr. Mahboubeh Jafari'

Metabolic acidosis, a pathologic process that increases the concentration of hydrogen 1ons and
reduces blood bicarbonate concentration.

Metabolic alkalosis, a disorder that elevates the serum bicarbonate concentration and PH.

Acute, severe changes in PH can be fatal, but chronic, mild derangements in acid-base status may
interfere with normal growth and development that occurs so gradually. The patients refer to a
physician with a long delay cannot be properly and timely managed. Proper diagnosis and
adequate treatment can prevent poor growth and in some young children can result in catch-up
growth.

Pathophysiology of poor growth in chronic metabolic acidosis 1s attributed to: Aberrant growth
hormone secretion, resistance to msulin-like growth factors, rickets due to chronic metabolic
acidosis, bone biochemistry abnormalities. Bone buffering of some of the excess hydrogen 1ons 1s
associated with the release of calcium and phosphate resulting in a decrease in bone mineral
content. Treatment of chronic metabolic acidosis improves bone mineral density and rickets, as
well as linear growth 1n these children.

The first step in the evaluation of metabolic acidosis i1s to determine serum anion gap. Renal
Tubular Acidosis (RTA) is a cause of normal anion gap metabolic acidosis and growth retardation.
There are four main types of RTA: Classic distal RTA (type I, results from failure to secrete acid),
proximal RTA (type II, results from impaired bicarbonate reabsorption), combined proximal and
distal RTA (type III), hyperkalemic RTA (type IV, occurs as the result of impaired aldosterone
production or impaired renal responsiveness to aldosterone).

Measurement of the urine chloride 1s the most helpful test in differentiating the causes of a
metabolic alkalosis. Patients with a metabolic alkalosis and a high urinary [Cl—] with normal
blood pressure may have Bartter or Gitelman syndrome. Bartter syndrome is a group of disorders
characterized by hypokalemic hypochloremic metabolic alkalosis with hypercalciuria, salt
wasting and FTT. Gitelman syndrome 1s a rare autosomal recessive cause of hypokalemic
hypochloremic metabolic alkalosis, with distinct features of hypocalciuria and hypomagnesemia.

Growth failure is less prominent in Gitelman syndrome than in Bartter syndrome.

1- Pediatric Infectious Diseases Research Center, Communicable Diseases Institute, Mazandaran

University of Medical Sciences, Sari, Iran.
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Growth retardation occurs in the majority of patients with nephrogenic and untreated central DI,
hypernatremia, volume contraction, and malnutrition interfere with growth. Maintaining water

balance and treatment with indomethacin are associated with catch-up growth.

» Many congenital renal diseases that slowly progress toward renal insufficiency lead to a loss of
electrolytes and a reduced ability of the kidney to concentrate urine. In particular, sodium chloride
1s lost in patients with obstructive uropathies and renal hypoplasia, and potassium 1s lost in
patients with proximal tubular damage, most markedly in cystinosis. Polyuria, an expression of
the reduced ability of the kidney to concentrate the urine, 1s seen in patients with Fanconi

syndrome and in nephronophthisis but also in hypoplastic kidney disease.
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Urinary Concentration Disability and Growth Disorder
Dr. Mojtaba Fazel!

» The integrity of the renal concentrating mechanism is maintained by the anatomical and
functional arrangements of the renal transport mechanisms for solute (sodium, potassium, urea,
etc) and water and by the function of the regulatory hormone for renal concentration, vasopressin.
The Loop of Henle is critical to the ability of the kidney to concentrate urine. The high
concentration of salt in the medullary fluid is believed to be achieved in the loop by a process
known as countercurrent exchange Loss of the concentrating mechanism results in uncontrolled
polyuria with low urine osmolality. Loss of concentrating mechanism can be the consequence of

defective secretion of vasopressin (NDI or CDI).

Causes of Urinary Concentration Disability:

« Diabetes Insipidus-Nephrogenic

* Diabetes Insipidus-Central

* Renal Fanconi syndrome

+ Bartter syndrome (type 1 or type 2)

« Distal renal tubular acidosis (dRTA)

* Obstructive uropathy

* Renal dysplasia

* Chronic renal failure

* Drug induced (Lithium, Ifosfamide, Amphotericin B)

» Hypercalcemia, hypercalciuria, nephrocalcinosis, Hypokalemia

Primary tubular dysfunctions and interstitial disorders may lead to severe growth impairment
even in the absence of chronic renal insufficiency.

Patients with either proximal or distal RTA may present with growth failure during the first years
of life. Growth impairment may be due to tissue catabolism, volume depletion, electrolyte
disorders, and/or malnutrition. Catch-up growth 1s observed after correction of acidosis with

alkaline therapy 1n distal RTA.

1- Pediatric Chronic Kidney Disease Research Center, Tehran University of Medical Sciences, Tehran, Iran
Department of Pediatrics, Valiasr Hospital, Imam Khomeini Medical Complex, Tehran University of Medical
Sciences, Tehran, Iran.
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CKD as a Cause of FTT

Dr. Banafshe Dormanesh!

Pediatric CKD may be the result of congenital, acquired, inherited, or metabolic renal disease. In
children CKD may be glomerular or glomerular in origin. But instead of the etiology, there have
similar pathogenesis. which are ongoing structural or metabolic disease, hyperfiltration injury,
proteinuria, uncontrolled hypertension, hyperphosphatemia, hyperlipidemia and extra.

In FTT cases, we expect poor weight gain, or weight faltering, and in more severe cases, linear
growth and head circumference also may be affected.

In CKD we have PEW/cachexia due to the fallowing pathophysiologic process: Systemic
inflammation, endocrine perturbations, abnormal neuropeptide signaling, poor nutritional intake
and elevated metabolic rate.

Growth can be affected 1 pediatric with CKD cases in 3 phases and in each of them we have

different ethiologies.

1. In mnfancy due to decrease appetite (regulating hormones such as leptin & ghrelin), altered
taste, increased GE reflux & frequent emesis, delayed gastric emptying and increase cytokines
level such as IL-1, IL-6 and TNF-a.

2. In childhood due to poor oral- motor skills (slow eating & low intake), struggles around eating
between parents & decreased child, decreased urinary concentration so increased urine volume
which stimulates thirsty and decreased appetite for milk and food, uncorrected metabolic acidosis
at least GH and IGF-1 deficiency.

3. In puberty, pubertal growth delay and pubertal spurt is shorter due to GH and IGF deficiency

n addition to sex hormones deficiency and thyroid dysfunction.

Keywords: CKD, FTT

1- Professor of Pediatric Nephrology, AJA University of Medical Sciences
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Cysts of Bosniak III have thickened irregular or smooth walls or septa with measurable
enhancement. Partial nephrectomy or radiofrequency ablation in poor surgical candidates are
necessary because percentage malignancy 1s 55%.

Bosniak IV cysts have percentage malignancy of 100%, treatment consists of partial or total
nephrectomy.

Keywords: Renal cysts, ARPKD, ADPKD, Bosniak classification.




27

Nephrology Abstract Book Annual congress of Iranian Society of Pediatrics

Cystic Kidney Diseases in Children
Dr .Mostafa Sharifian', Dr. Nasrin Esfandiar!, Dr. Azadeh Afshin?

Abstract:

Cystic kidney diseases are common with prevalence of one in 400 to 1000 in autosomal dominant
polycystic kidney disease (ADPKD). There are several types of renal cysts:

Multicystic Dysplastic Kidney (MCDK), simple renal cysts, ARPKD, ADPKD, cysts in
syndromes, cyst in tumors (for example: Wilms’s tumor), nephronophthisis (medullary cystic
disease) and so on.

In managing renal cysts, first, we should differentiate multicystic from polycystic kidney
diseases. Multicystic Dysplastic Kidney vs ARPKD and ADPKD;

Multicystic Dysplastic Kidney (MCDK) is a nonfunctioning kidney comprised of many cysts of
variable size separated by dysplastic tissue. It may be detected as a flank mass in the neonate.
The contralateral kidney 1s often structurally normal but may be associated with other
abnormalities, the most common being Vesicoureteral Reflux (VUR) in nearly 15% of cases.

In most children, the MCDK spontaneously involutes over time while the contralateral kidney
undergoes compensatory hypertrophy.

In ARPKD, there is no cyst in parent or in liver of the index patient but there is hepatic fibrosis.
Problems in these infants after birth may be respiratory distress and portal hypertension later on.
Conversely patients with ADPKD have cysts in liver, pancreas and spleen and have cerebral
aneurism which can rupture in stress conditions.

In solitary cysts Bosniak classification system can help management strategy;

Bosniak has divided renal cystic masses into five categories based on imaging characteristics on
contrast-enhanced CT scanning and helps predict risk of malignancy and suggests either follow
up or treatment.

Cysts in Bosniak I and 2 are benign simple cysts with percentage malignancy nearly 0%.

Cysts in Bosniak IIF are minimally complex with multiple hairline thin septa or minimally
smooth thickened walls but no measurable enhancement of wall or septa, calcification can be
present and may be thick and nodular generally well marginated. These cysts require follow-up as

percentage malignant 1s around 5%.

1- Shahid Beheshti University of Medical Sciences, Tehran, Iran

2- Tehran University of Medical Sciences, Tehran, Iran
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Steps to Support Breastfeeding and the Role of Pediatrician
Dr. Mahmoud Ravart'

Breastfeeding and human milk are the normative standards for infant feeding and nutrition. The
short and long-term medical and neurodevelopmental advantages of breastfeeding make it, or the
provision of human milk, a public health imperative. The American Academy of Pediatrics (AAP)
recommends exclusive breastfeeding for approximately 6 months after birth. Furthermore, the
AAP supports continued breastfeeding, along with appropriate complementary foods introduced
at about 6 months, as long as mutually desired by mother and child for 2 years or beyond. Support
of breastfeeding begins during pregnancy that is helpful to have the obstetric health care provider
acknowledge support for breastfeeding early in the pregnancy and breastfeeding promotion in the
prenatal setting.

Breastfeeding national, state and local support infrastructure and hospital support 1s very
important. All hospitals are encouraged to adopt the ten steps for successful breastfeeding
recommended by the WHO and endorsed by the AAP. Implementation of at least 5 of the
Baby-Friendly hospital practices, including, breastfeeding in the first hour after birth, exclusive
breastfeeding, rooming in, breastfeeding on demand, avoidance of pacifiers, and information on
breastfeeding support after discharge, enabled women to be more successful at meeting their
prenatal desire for exclusive breastfeeding. Formal hospital staff training should focus not only on
updating knowledge and techniques for breastfeeding support but also should acknowledge the
need to change attitudes about the equivalency of breastfeeding and commercial infant formula
feeding. Pediatricians can play an important role in leading and advocating for the societal
changes that permit continue exclusive and direct breastfeeding. Pediatricians play a critical role
in hospitals, their practices, and communities as advocates of breastfeeding and, thus, need to be
trained about the benefits of breastfeeding for mothers and children and in managing

breastfeeding.

1- Pediatrician ,Member of Iranian Scientific Breastfeeding Promotion Society, Saveh University of

Medical Sciences
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Recurrent Abdominal Pain

Dr. Mahnaz Sadeghian'

Recurrent abdominal pain (RAP) is one of the most common health complaints in both children.
Functional pain has no organic causes but this does not mean the child does not need medical
treatment. The management of children with FAPD can be tricky and pose a challenge to
pediatricians. As a specific cure 1s not possible and a bio-psychosocial approach 1s mandatory.
The treatment options can be classified as non-pharmacological, placebo, or pharmacological.
Non-pharmacological treatments are usually very well accepted by both children and their parents
and are free from medication side effects. Nevertheless, they may be as effective as the
pharmacological interventions and should be the first intervention attempt in children with RAP.
Placebo and pharmacological interventions could be attempted when the bio-psychosocial
approach 1s not applicable or not efficacious. Non-pharmacological therapies include dietary
modification, probiotic supplementation, and bio-psychosocial intervention. Modification of the
diet 1s one of the most commonly used strategies and may mvolve excluding or reducing a
specific food. Change in intake of Lactose and Fructose, FODMAPs, Fiber may be considered in
FAP treatment. Probiotics have been demonstrated to be safe and should be considered a possible
therapy for FAPD. Bio-Psychosocial Modifying Therapies can control abdominal symptoms.
Pharmacological treatment include antispasmodics, antidepressants, antihistaminic agents,
antireflux agents, calcium-channel blockers, serotonin antagonists, laxatives, antibiotics and
melatonin have been tried in FAPD with different results. A large proportion of patients with
FAPDs respond to placebo in clinical trials. There was a significant association between lower
dosing frequency and longer duration of treatment and a higher proportion of subjects with no
pain on placebo. A higher placebo response rate correlated with a higher dosing frequency. In
some difficult cases, finding an effective treatment for FAP can be a challenge, and a number of
strategies may need to be tried before symptoms are controlled. In these cases, a multidisciplinary
team, comprising a pediatric gastroenterologist, dietician, psychologist and psychotherapist, 1s

likely to be successful.

1- Associated Professor and Pediatric Gastroenterologist, Department of Pediatrics, Ali-Asghar

Children’s Hospital, School of Medicine, Iran University of Medical Sciences, Tehran, Iran.
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Certain drugs like anticonvulsants, anti-infectious agents, radiocontrast media, neuromuscular
blocking agents (NMBA), NSAIDs, and chemotherapic agents cause hypersensitivity reactions

more frequent than others.

Treatment

Inpatient treatment include observation, skin care, allergist consult for angioedema, anaphylaxis,
severe skin bullous drug reactions (EM/SJS/TEN), systemic symptoms (fever, lymphadenopathy,
organomegaly), possibly >1 implicated drug.

Outpatient treatment for urticarial, macolupapular rash, fixed drug eruption drug allergy without

systemic symptoms. Desensitization is applied when there is no reasonable alternative.
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Drug Allergy

Dr. Abbas Dabbaghzadeh'

Drug reactions are subdivided to type A and B reactions. Type A reactions are predictable and
strictly dose dependent, the most popular example is pharmacologic side effect of NSAID. Type
B reactions are not predictable, usually are not dose dependent and sometimes these reactions to
very small amount of drugs. These reactions include 15-20% of all side effects and are divided to
a Immunologic, Pseudoallergic and idiosyncratic reactions. Risk factors of drug allergy include:
drug-related factors include: (Nature of drugs, degree of exposure, route of administration,
cross-sensitization); Host-related factors: age, gender, genetic factors, concurrent medical 1llness

(EBV, HIV, asthma), previous drug reaction, multiple drug allergy syndrome.

Clinical features

» IgE dependent: Urticaria, angioedema, anaphylaxis, bronchospasm

* IgG and complement dependent: Blood cell dyscrasia, hemolytic anemia, thrombocytopenta,
agranolocytosis, vasculitis, autormmunity (SLE, Pemphigus)

» Cell mediated: Maculopapular exanthem, Bullous exanthem, SIS/TEN, AGEP, DRESS,
mterstitial nephritis, pancreatitis, colitis, pneumonitis, hepatitis.

Drug reactions danger symptoms and signs including extensive, confluent infiltrated exanthem,
bullae, pustules, positive Nikolsky sign, erythrodermia, painful skin, mucosal affection, facial
edema, lymphadenopathy, high fever, malaise, and fatigue. Serious drug allergies are both
immediate (anaphylaxis) or delayed reactions (SJS, TEN, DRESS).

The responsible drug 1s identified by a combination of history, clinical experience of drug
imputability and targeted tests. Type of the test depends on immediate or delayed reaction
diagnosing. Lab tests for serious reactions in immediate reactions are serum tryptase and serum
histamine. For delayed reactions, CBC-diff (Eosinophilia, lymphocytosis, leukocytosis),
AST/ALT, yGT, ALP, serum Creatinine, urine microscopy and dipstick, and CRP are applied. In
late reactions, certain tests are recommended to assess severity.

Tests for identification of culprit drug include: Skin prick test, intradermal test, specific IgE test,

lymphocyte transformation test, patch test, and drug provocation test.

1- Pediatric Infectious Diseases Research Center, Communicable Diseases Institute, Mazandaran

University of Medical Sciences, Sari, Iran.
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The illness condition can also be influenced by other environmental exposures, such as dust

mites; placing allergen-proof encasings on pillows and mattresses can be beneficial.
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Atopic Dermatitis in Children: A Practical Approach
Mohammad Gharagozlou MD'
Atopic Dermatitis (AD) 1s a chronic pruritic and inflammatory skin disease that typically begins
n early childhood especially in the first months of infancy. AD is one of the most common skin
disorders in children.
The prevalence of AD in children has increased during the recent years, like other atopies. Its
prevalence in Iranian children according to the ISAAC studies seems to be about less than 10%.
AD has a significant role in lowering the quality of life of the patients and their families, owing to
pruritus, sleep disturbance, pain, irritability, restricted activities and social impairment. It also
could be a major cause of poor school performance.
Complex interaction between several factors has been considered in the pathophysiology of AD
including defect in skin barrier function, host immune response, environmental factors and
mfections agents.
The most significant clinical feature of AD is the eczematous, erythematous, and scaly lesion
which typically affects the face and extensors. Pruritus 1s the most required component in the
diagnostic criteria.
The clinical assessment should be included the evaluation of triggers which are important in
control of AD and successful therapy. Management of AD 1s a multidisciplinary approach and
needs the patient, families and health care persons patience.
Regular daily bathing, topical emollients and intermittent topical corticosteroids are the
cornerstones of therapy. Unresponsive eczema should be suspected of secondary infection, poor
compliance and psychological factors.
Identification and avoidance of allergens and irritants, such as soaps, detergents, perfumes,
chemicals, smoking, and extremes of humidity and temperature, 1s a crucial step in the
management of atopic dermatitis. Since wool and synthetic fabrics can be irritating to the skin,
100% cotton fabric 1s preferred. Sweating 1s a recognized trigger. To reduce scratch-related
excoriations, fingernails should be regularly cut. Finding and eliminating a food allergen from the
diet may result in clinical improvement in newborns and younger children who do not respond to

the typical therapy. Food allergy does not frequently cause symptoms in older persons.

1- Medical University Tehran
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Infection Control, Patients, Employees and Visitors

Prof. Mohammad Hossein Soltanzadeh, MD!

Isolation: Source, Host, Transmission

Contact Transmission: Is the most common rout of transmission of the Health Care associated
infections.

Direct Contact: Involves adirect body surface to body contact and physical transfer of
microorganisms between an infected or colonized person and a susceptible host. When health care
worker turns a patient, give a patient a bath. Direct Contact can occur between 2 patients.
Indirect Contact: Involves contact of the susceptible host with the intermediate objects such as:
Needles, dressings, toys, contaminated hands that are not cleansed, gloves that are not changed
between patients.

Provide the patient with the single patient room, gloves should be used at all times, hand hygiene

after glove removal, gowns should be used during direct contact with the patient.

1- Infection Disease Fellowship ID from Mayo Clinic USA, Prof. of Pediatrics, Shahid Beheshti

University of Medical Sciences.
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TB Epidemiology

Dr. Fariba Shirvani!

Children with TB are usually been neglected by physicians. This may be due to perception that
children are rarely infected, or develop sever disease and consequently contribute little to the
propagation of the epidemic. In many countries child health generally has not important and are
not the priority. TB epidemic control in World Health Organization is targeting sputum smear
positive cases, the Directly Observed Treatment Short Course (DOTS) strategy largely ignores
children, who rarely have sputum smear positive TB. However TB is important in children. There
1s a clinical imperative to diagnose and treat a curable disease and by 1gnoring childhood TB
efforts at epidemic TB control will ultimately fail. Children may provide the reservoir out of
which future cases will develop. In 2020, 5.6 million men, 3.3 million women and 1.1 million
children fell 11l with tuberculosis. TB is present in all countries and age groups. But TB is curable
and preventable. Approximately 1.1 million (11 percent) occurred among children <15 years.
Total of 1.5 million people died from TB in 2020 (including 214 000 people with HIV).
Worldwide, TB 1s the 13th leading cause of death and the second leading infectious killer after
COVID-19 (above HIV/AIDS). Only about 1 in 3 people with drug resistant TB accessed
treatment in 2021. In 2020 incidence of tuberculosis for Iran was 13 cases per 100000 people.
Without the successful detection and treatment of TB infection and disease in children,

elimination strategies will be ineffective.

1- Professor of Pediatric Infectious Diseases, Shahid Beheshti University of Medical Sciences
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Influenza are totally resistant to Amoxicillin, Erythromycin, Azithromycin, Clarithromycin, and
Clindamycin. These 2 organisms are sensitive to CoAmoxiclave, Cefixime and Cefuroxime.
Cephalexin and Cotrimoxazole are the 2 ulternative antibiotic for treating these 2 organisms.
For staphylococcus coagulase + ve only 3 antibiotics could be used. Cartimoxazole, Clindamycin
and Cefuroxime.
Alike Moraxella and H. Influenza, Streptococci including

S. Pneumoniae are totally resistant to Macrolid antibiotics and Cotrimoxazole. Clindamycin 1s
effective weakly- 43%.

S. Pneumoniae 1s100% sensitive to Coamoxiclave, Cefazolin Cefuroxime and Rifampin. S.
Pneumonia, by MIC method 1s 93% nonsusceptible to Penicillin, 50% intermediate and 44%
totally resistant. In 2005 66% of S. Pneumonea. Were sensitive to Penicillin (MIC < 0.1 pg/ ml)
and 1n 2018- 19 only 7% were sensitive to Penicillin.
Betahemolytic streptococci and S. Viridans are 100% sensitive to Amoxicillin, Coamoxiclave,
Cefotaxime, Cefotaxime, Rifampin and Penicillin.

To use of antibiotic appropriately; trends in antibiotic susceptibility locally is the most important
factor.

Unfortunately only 6% of the time antibiotic used properly in this area. I hope this study pave the

way to better use of antibiotics in children in our country.
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Depending on clinical diagnosis, the sample chosen for culture and sensitivity in order to
frequency included:

Nose culture, throat culture, eye and ear discharge culture.

The Rate of positivity was around 75% 1n nose culture, which was different in warm (58%) From
cold season (up to 82%).

For throat Culture samples, the rate of positivity were more than 85%.

In 1997- 2000 the organism isolated the most was S. Pneumonea 37.3% followed by
staphylococcus coagulase + ve — 23.5% Moraxella catarralis

- 16%, H. Influenza — 9.6% GABHS- 14.3% and BHS not A1.1% 306%.

In 2006- 07, M. Catarrhalis ranked 1st. — 40% Followed by staphylococcus coagulase +ve 27.8,
S. Pneumonea. 10.8% GABHS 9.9%, H. Influenza 7.8% and BHS not A 2.9%.

From 2011 to the latest study in 2022- 23, M. Catarrhalis has been the most common 1solate up to
52.2% m 2022- 23. Followed by staphylococcus coagulase +ve 13.6%, H. Influenza 11.2%

S. Viridans 7.4%, S. Pneumonea. 6.6% and GABHS & BHS not A each 1.6%.

As noted from the above, the changing pattern of URT pathogens, necessitate performing URT
culture and sensitivity each time facing with URT purulency.

GABHS has been the most common throat isolates up to 80% followed by BHS not type A and
types of other streptococci.

Otitis Media (OM), now the 3 rd commonly diagnosed URT diseases —up to 15% in febrile cases,
diagnosed about 25% 1n infancy, 28.3% in preschool 53% under 5 years of age and about 45% 1n
school — aged children.

Only 1n 13% of the time OM was the sole presentation, in more than 85%, 1t was associated with
purulent. Rhinitis, purulent. Rhinitis conjunctivitis (RCS), Rhinitis, pharyngitis and cervical
adenitis. Pathogens recovered from URT in OM 1n order to frequency included;

M. Catarrhalis. 58.9%, H. in flu. 13.6%, S.Pneumonia.8.4%, S. Viridans and staphylococcus
coagulase + ve each 7.3%. M. Catarrhalis, H. Influenza and S. Pneumonea together 81%
Antimicrobial sensitivity pattern of URT pathogens shows that the 2 germ —ve bacteria — Morxella

and H.
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Update on URT Pathogens in Children — Antibiotic Therapy
Dr. Esmaeel Sadeghi'
Review of 1580 1ll child — 65.5% of all children referred to the author office clinic in

2022-23, showed that 1330 (84.2%) had infectious URT diseases, six- hundred and
fifty five (41.4%) were febrile.

Final clinical diagnosis in order of frequencies included:

Total cases 1580 No(%) Febrile cases 655
Purulent Rhinitis 770 (48.7) 390 (59.5)
Rhinitis 274 (17.3) 115 (17.5)

Otitis media 155 (9.8) 97 (14.8)
Purulent  conjunctivitis  /purulent  Rhinitis | 62 (3.8) 22.(3.3)

conjunctivitis syndrome (RCS)

Rhinosinusitis 38 (2.8) 9-(1.3)
Pharyngitis 16 (1) 17(2.5)
Nasopharyngitis 11(0.6) 12(1.8)
Gingivostomatitis 5(0.3) 4(0.6)
Total with purulency 1041 (65.8) 535(81.4)

This study is actually continuation of the similar studies which was first started in 1997
and periodically repeated in 2004- 06, 2006 — 07, 2008- 09, and every 3-5 years till this
time. All along these years, about 70% of the cases included purulent. Rhinitis, about
1% sinusitis, about 6% otitis media and pharyngitis. The rest included viral URI 62%
of febrile cases were coming in cold and 38% in warm season.

During all these study years, the attempt has been concentrated in correct etiological
based clinical diagnosis. To be able to seperate viral from bacterial diseases and at the
end choose properantibiotics. So for very probable purulency, try to identify the
pathogen.

1- MD, Shiraz University of Medical Sciences, Shiraz, Iran
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Hospital Readmission Among Late Preterm Infants
Dr. Zahra Vahedi'
Abstract for presentation:
Late preterm infants, born between 34 and 36 weeks of gestation, are at higher risk for
hospital readmission within the first few weeks of life compared to full-term infants.
The purpose of this presentation is to examine the incidence, risk factors, and
interventions associated with hospital readmission among late preterm infants. Past
studies found that late preterm infants had a two- to three-fold increased risk of hospital
readmission compared to full-term infants, and that the most common reasons for
readmission were jaundice, feeding difficulties, and respiratory distress.
Risk factors for readmission included gestational age, birth weight, maternal age, and
mode of delivery. Several interventions, such as breastfeeding support, home visits, and
post-discharge follow-up, have been shown to reduce the risk of readmission. In
conclusion, hospital readmission among late preterm infants is a significant clinical
1ssue that requires ongoing attention and intervention to improve outcomes for these

vulnerable infants.

1- Assistant Professor of Neonatal-Perinatal Medicine, Department of Pediatrics, School of

Medicine Hazrat-e Ali Asghar Children's Hospital, Iran University of Medical Sciences
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The Late Preterm Infant
Dr. Nastaran khosravi'
Abstract:

- Term Infants:

Term Infants are born at a Gestational Age between 39 weeks - 40 weeks & 6 days

-Early Term Infants:

Early Term Infants are born at a GA between 37 weeks - 38 weeks & 6 days

LATE Term Infants:

Late Term Infants are born at a GA between 41 weeks - 41 weeks & 6 days

- In 1950, the world health organisation (WHO) identifying all Infants born before 37 completed
week’s gestation (259 th days) as Preterm Infants.

The Late Preterm Infant

- In July 2005 recommended that birth between 34 completed weeks and less than 37 completed
weeks (36 6/7) weeks of gestation be referred to as late Preterm Infants.

- Several factors led to this definition:

- 34 weeks 1s considered a maturational milestone in obstetric practice.

- After which surfactant 1s usually present in the lungs and is often used as a cut off for giving
antenatal steroids.

» The recent ALPS study (Antenatal Late Preterm Steroid) showed significant decrease in
Respiratory complications in late Preterm Infants born from mothers who received Antenatal
betamethason at 34 - 37 weeks.

 This will likely change to obstetric clinical practice and outcomes for Late Preterm Infants

going forward.

1- Professor of Iran University of Medical Sciences Department of Neonatology, Ali Asghar Hospital

Tehran, Iran
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A short biography of professor Mohamad Gharib

Professor Mohammad Gharib was a man of religion and dedication who carried these traits with him
throughout his productive life. His religious beliefs which sprang from a moral upbringing in a family of
faith, not only did not wane with youth, foreign travel, exploration and celebration of the culture and
civilisation of the West, but indeed grew daily in its depth and elegance. That which made Dr Mohammad
Gharib exemplary was his exceeding intelligence, abundant enthusiasm for learning, the power to transfer
knowledge quickly, strength in labour and resilience in the face of adversity.

The Professor’s classes which almost always covered patients’ clinical issues, in their own way
represented tutorials in the most advanced current techniques in science. The Professor placed the student
face-to-face with patients and their clinical issues, sought reasoning, thought and verbalisation from them
and then provided guidance.

Dr Mohammad Gharib was born in the year 1909 in Tehran, in a family with deep roots and strong faith.
His father, the dearly departed Ali Asghar was of the Garakan people. His primary education was at the
Cyrus school and his intermediary education at the Darolfonoon college. In 1927 he travelled to France to
study medicine with the first group of Iranians students and set to the study of medicine in the institutions
of famous master tutors of the time. He was the first Iranian to succeed 1n exams for admission as an
intern to Paris and continued his education in the fields of pediatrics and dermatology. He passed his
doctoral thesis with high grades in the area, and in 1938 returned to his homeland and married miss Zahra
Gharib the daughter of the late Agha Mirza Abdolazeim khan Gharib, the result of this happy union being
two sons and two daughters, with his sons following in his footsteps in medicine.

The professor began to teach at the Tehran University of medical sciences in 1940. Dr Mohammad
Gharib began his career at the Razi hospital and then at the children's ward at the One thousand bed
hospital. In 1968 he continued his work at the Tehran Children's Medical Centre, after its completion, the
foundations of which he had himself laid along with the late doctor Hassan Ahari.

In 1954 he authored the book “Pediatric Diseases” and in 1974 he edited and re-printed the book. With
the late Dr Hassan Ahari, he wrote a highly interesting and educational book in two-volumes entitled
“[Problems in Pediatric Medicine”.

He was the founder of the Iranian Society of Pediatrics, for years was its leader and held the position of
the head of the society; he held an eminent position in the “International Pediatric Association” and for a
time was elected to its board of directors.

The Professor’s final years were the best examples for his students. The fatal disease of cancer never held
him back from the righteous path of continuing his tuition, examination of patients and help to the needy.
His faith in God during that period became more lucid, and even in the final days of life in the hospital
bed, did not waiver for a moment from gratitude to the Almighty, and only refrained from teaching and
discussion for a few days. The professor, on the 21* January 1975, while the radiance of his being gave
light to friends and the needy, moved on to the next life. We pray for divine deliverance for the soul of
this honourable man and for his children and colleagues we wish health and success in their service to
society.

May his memory always be honoured.
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