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Evaluating Loss to Follow-up in Newborn Hearing Screening in
central Iran

Dr. Nasim Ghavami!, Dr Leili Borimnezhad!

Background: Spinal muscular atrophy with progressive myoclonic epilepsy affects the nervous
system. Symptoms appear in early childhood and include muscle weakness, difficulty walking,
seizures, and cognitive decline. Despite of introducing various therapies to restore acid ceramidase
function or reduce ceramide accumulation, as well as gene therapy to correct genetic mutations, there
are still unknown underlying molecular mechanisms related to this disorder. We report a novel variant
c.118GC in ASAHI1 gene. Patient found with clinical manifestations such as progressive muscle
weakness and myoclonic convulsions. Clinical features and electrophysiological investigations
revealed a motor neuron disease and generalized epileptic discharge. There was a significant temporal
interval observed between the initial diagnosis of Spinal Muscular Atrophy (SMA) and the subsequent
manifestation of myoclonic seizures. Proband genetically assessed through whole exome sequencing
followed by variant confirmation and bioinformatics analysis. According to our finding and previous
researches, further diagnostic testing and management are needed to determine the severity and
progression of the patient's condition.

Keywords: spinal muscular atrophy-progressive myoclonic epilepsy, novel variant
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The Effect of Fennel on Infantile Colic: A Systematic Review and Meta-Analysis
Dr. Seyede Mozhgan Heidari !

Background: The colicky infants generally present around 6—8 weeks postpartum then is
suddenly relieved by 3-4 months. A few studies assessed the effect of fennel on colicky infants.
The aim of this systematic review and meta-analysis was to assess whether fennel is effective on
infantile colic. Materials and Methods: Two independent authors separately searched the articles
on the national (Irandoc, Magiran, Medlib, SID, and Barakatkns), and the international databases
(Medline, EMBASE, Web of Science, Scopus and Cochran Central Register of Controlled Trials)
without any time limitation since the inception to August 2019. The keywords of the search were:
(Colic) AND (Foeniculum OR Fennel OR Foeniculum vulgare) AND (Infant OR Children OR
Baby).

Results: Four studies were conducted to assess the impact of fennel on the infantile colic. A
Foeniculum Vulgarein in combination with other herbal medicines was found to be more effective
than control group on crying time on infantile colic (SMD= 0.708; 95% CI= -0.951 to -0.465;
P0.001). Heterogeneity was 0% and non-significant. According to one study, in the 3rd and 7th
days of the treatment in comparison with the previous times, both the fennel group (P = 0.004,
P=0.05, respectively), and the gripe water group (P = 0.037, P=0.002, respectively) indicate the
statistically significant difference. Moreover, none of the infants cried for more than 2 hours in the
two groups. After treatment, an insignificant difference between the two groups (fennel and gripe
water groups) was observed.

Conclusion: Fennel alone or in combination with other herbal medicine is effective on infantile
colic. Concerning the high heterogeneity, there is a need of future trials to reach a certain
conclusion.

Keywords: Effect, Fennel, Infantile Colic.

1- Pediatric Department, Mashhad University of Medical Sciences, Mashhad, Iran
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Evaluation of Radiographic Findings in Children with Different Severity of
Pneumonia Aged from 1 Month to 18 Years Old

Dr. Saeede Yaghobi!, Dr Gholamreza Soleimani®
Objectives: To evaluate the relationship between different chest X-ray (CXR) radiologic findings
in pediatric patients admitted with different severity of pneumonia. Material and methods: The
present descriptive-analytical cross-sectional study took place in Ali Ibn Abitaleb Hospital
(Zahedan. Iran) Every pediatric patient with the clinical diagnosis of pneumonia enrolled and
study papulation was divided into non-severe, severe, and vary severe groups based on the world
health organization criteria of pneumonia severity. The CXR findings of every pediatric patient
were reported and the correlation between the radiologic findings and disease severity was
evaluated.
Results: A total of 352 patients with a mean age of 22.63 months enrolled and the majority of
patients were male (212,60.2%). The intensity of disease was non-severe in the majority of
patients (279,79.3%) and severe in 17.6% there was a significant difference between disease
severity groups in terms of age (p0.001) and radiographic findings (p0.001). There was a
significant relationship between severe disease and age (p=0.002, OR=0.964, 95% CI for OR:
0.942, 0.986). Moreover, there was a significant relationship between very severe disease and
reticular pattern (p=0.042, OR=9.543, 95% CI for OR:1.086, 83.886).
Conclusion: The present study demonstrated that CXR findings in children with pneumonia are
correlated with disease severity and consolidation and reticular are the important findings
indicating severity in children.
Keywords: Pneumonia, Radiographic changes, pediatrics
REFERENCES: 1. Nevéus T, von Gontard A, Hoebeke P, et al. The standardization of lower
urinary tract function terminology in children and adolescents: report from the International

Children's Continence Society Standardisation Committee. J Urol 2006; 176:314. 2. von Gontard

1 - Assistant Professor of Pediatric Infectious Disease, Department of Pediatrics, School of Medicine, Children and Adolescents Health
research center, Research institute of cellular and Molecular Science in Infectious Diseases, Zahedan University of Medical Sciences,
Zahedan, Iran.
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A Case Report of GM1 Gangliosidosis

Dr. Maryam Kachuei!

We present a patient with an early, infintile type of GM, gangliosidosis. She was the product of
consanguineous marriage. Hypotonia was evident from the first months of life. There was no fix and
follow at examination and cherry red spot was detected. Hepatosplenomegaly was documented by
sonography and extensive Mongolian spot was also noted .At 14 month she had head lag, feeding was

done with NG tube and beta-galactosidase enzyme activity was lower than normal.

1- Assistant Prof of Pediatric Neurology, Iran University of Medical Sciences
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Duchenne Muscular Dystrophy in North Khorasan: A Case Series

Dr. Meisam Babaei!, Fatemeh Arab PhD?, Salman Baratzadeh MD?, Mahnaz Banaei Bsc*

Background: Duchenne muscular dystrophy (DMD) is the most common muscular dystrophy in
children that usually presents in early childhood with delayed motor milestones, proximal weakness
and hypercikemia. DMD 1is rapidly progressive, with affected children being wheelchair bound
approximately by age 12. In this study we aimed to investigate about prevalence, epidemiology, and
genetic of patients that refer to clinic for genetic consult in recent five years.

Material and Methods: this search was conducted in data registry for patients who referred by
physician with diagnosis of Duchenne (DMD) from 1396-1401. Between 2730 files, we received 28
documents, with this diagnosis; 13 files were excluded because of other diagnosis, and in 15
remaining files two one’s excluded because the genetic test was not done. Finally, 13 patients entered
for analysis. Because the majority of pathogenic variants involve deletions/duplications, at first MLPA
test was done, and if MLPA was negative at second step, the patients were referred for whole exome
sequencing (WES).

Results: mean age of the patients at the time of diagnosis was 5/5 years (3-10 years). All of them had
previous history of motor delay. None of them have cardiac involvement. All of 13 affected patients
undergone MLPA test. This test was conclusive in 11/13 patients with deletion in 10, and duplication
in one patient. Of the remaining two patients, diagnosis stablished by WES in one patient with
pathogenic variant in exon 70, and the WES was not done for the other patient.

Conclusion: MLPA test was conclusive in 11/13 (85%) that was higher than percentages that
mentioned on the texts, probably because of small sample size. Muscle biopsy was not done for none
of the patients; probably because of invasive procedure and high cost of this confirmatory
investigation. In this study, carrier detection test was done only for two patients maybe because of
patients’ compliance, it’s cost and inadequate education.

Keywords: Duchenne muscular dystrophy, North Khorasan

1- Department of Pediatrics, North Khorasan University of Medical Sciences, Bojnurd

2- Department of Medical Genetics, Faculty of Medicine, Tehran University of Medical Sciences, Tehran, Iran
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Identification of a Novel Genetic Variant in Spinal Muscular Atrophy
with Progressive Myoclonic Epilepsy: A Case Report

Dr. Meisam Babaei MD1, Dr. Najmeh Ahangari PhD? Dr. Fatemeh Arab PhD?

Background: Spinal muscular atrophy with progressive myoclonic epilepsy affects the nervous
system. Symptoms appear in early childhood and include muscle weakness, difficulty walking,
seizures, and cognitive decline. Despite of introducing various therapies to restore acid ceramidase
function or reduce ceramide accumulation, as well as gene therapy to correct genetic mutations, there
are still unknown underlying molecular mechanisms related to this disorder. We report a novel variant
c.118GC in ASAHI1 gene. Patient found with clinical manifestations such as progressive muscle
weakness and myoclonic convulsions. Clinical features and electrophysiological investigations
revealed a motor neuron disease and generalized epileptic discharge. There was a significant temporal
interval observed between the initial diagnosis of Spinal Muscular Atrophy (SMA) and the subsequent
manifestation of myoclonic seizures. Proband genetically assessed through whole exome sequencing
followed by variant confirmation and bioinformatics analysis. According to our finding and previous
researches, further diagnostic testing and management are needed to determine the severity and
progression of the patient's condition.

Keywords: spinal muscular atrophy-progressive myoclonic epilepsy, novel variant

1- Department of Pediatrics, North Khorasan University of Medical Sciences, Bojnurd, Iran
2- Innovative Medical Research Center, Faculty of Medicine, Mashhad Medical Science, Islamic Azad University, Mashhad, Iran
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Risk Factors for Epilepsy in Children with Neonatal Hypoglycemia

Meisam Babaei MD', Dorsa Vagharmoosavi MD?, Shima Hoseinzadeh MD?, Rezvan Rajabzadeh PhD?

Introduction: Neonatal hypoglycemia remains one of the important causes of brain damage in
infants which can leads to long-term neurological disabilities, including epilepsy. In the present
study, we examined the risk factors of epilepsy in children with a history of neonatal
hypoglycemia. Materials and Methods: this 1s a cross-sectional case control study which was done
after obtaining ethical code REC.NKUMS.IR.1401.070 in records of hospitalized neonates
between September 2016 to September 2021. From total of 422 records with initial diagnosis of
hypoglycemia, and based on entry and exit criteria, 109 records were included in the study. Then
a standardized questionnaire, based on history and examination and also age and stage
questionnaire (ASQ) test completed. Finally, the data was analyzed based on SPSS version 20
software and statistical analytic tests. Results: out of 422 documents, only 233 documents had
recorded and confirmed hypoglycemia and were included in the study. Of these, 124 cases were
excluded due to lack of patients access or not interested to participating in the study. Ultimately,
109 patients were included for history taking and neurologic examination and completed ASQ
test, and also divided into epileptic(case) and non-epileptic(control) groups. (19 patients (17%) in
case, and 90 patients (82%) in control group). The results of this study showed, neonatal age at the
time of hypoglycemia, duration of hypoglycemia, duration of staying in hospital, concomitant
seizures, family history of epilepsy, and developmental disabilities, had statistically significant
difference between two groups. (P0/05) based on logistic regression analysis, the most important
risk factors for epilepsy in children with previous history of hypoglycemia in neonatal period
were include: neonatal age at the time of hypoglycemia, duration of hypoglycemia, family history
of epilepsy and duration of hospitalization.

Conclusion: those results showed that, continuous maternal education by health care providers
particularly around the birth period, can effectively prevent many of these consequences.

Keywords: risk factor, neonatal hypoglycemia, epilepsy

1- Department of Pediatrics, North Khorasan University of Medical Sciences, Bojnurd, Iran
2- Student Research Committee, School of Medicine, North khorasan University of Medical Sciences, Bojnurd, Iran
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Follow-Up of 25 Patients with Treatable Ataxia: A Comprehensive Case
Series Study

Dr. Mahmoud Reza Ashraf', Dr. Elham Pourbakhtyaran', Dr. Mohammad Rohani?,
Dr. Morteza Heidari', Dr. Bita Shalbafan?®, Dr. Alireza Tavasoli*

Background: Autosomal recessive cerebellar ataxias are a group of heterogeneous early-onset
progressive disorders that some of them are treatable. Here, we present clinical presentation, genetic
findings, treatment, and outcome of 25 patients with treatable autosomal recessive ataxias recruited
from our Neurometabolic registry system and an early-onset cerebellar ataxia study from 2017.
Methods and materials: Patients with the diagnosis of progressive cerebellar ataxia had been
referred to the ataxia clinic of Children’s Medical Center, Tehran, Iran were registered. After detailed
neurological exams and family history, a diagnostic approach to progressive ataxia was done and
genetic analysis was performed for confirmation of diagnosis. Then, patients who had treatable ataxia
with genetic confirmation entered our study. We administered the drug of choice depending on the
type of ataxia and followed the patients regularly. We recorded related data including age, sex, the
onset of ataxia, additional features, age of definite diagnosis, genetic testing results, type of treatment,
and outcome

Result: During 4 years period of study 135 patients of early-onset ataxia were registered that 25 of
them were treatable autosomal recessive cerebellar ataxia. We followed these 25 patients that
consisted of Friedrich’s ataxia, Ataxia with vitamin E deficiency (AVED), coenzyme Q10 (CoQ10)
deficiency, Niemann-Pick Type C (NPC) disease, and Cerebrotendinous xanthomatosis (CTX).
Conclusion: According to our study, patients would benefit from early detection of treatable ataxia,
therefore, the diagnostic approach should be more focused on these types of ataxia to achieve better
treatment outcomes and decrease the burden of these diseases. Besides, like any chronic disease, close
observation, and follow-up is important for this goal.

Keywords: ataxia, treatable, children
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A More Suitable Respiratory Treatment for Premature Infants with
Bronchopulmonary Dysplasia, Comparison of Three Regimens

Dr. Mahsa Khoshnamrad!, Dr. Zahra Rahimikia' , Dr. Alireza Jashni Motlagh!

Background: Bronchopulmonary dysplasia (BPD) is a chronic lung disease commonly observed
in premature infants undergoing respiratory assistance. The lungs sustain damage due to
supplemental oxygen, barotrauma, and subsequent inflammation. Treatment 1s supportive, and
corticosteroid regimens could be beneficial in improving patient outcomes, yet precise data on the
efficacy of these therapeutic strategies are lacking. Purpose: This study aims to investigate the
efficacy of three different drug regimens in improving bronchopulmonary dysplasia.

Method: This retrospective cohort study, conducted through a medical record review, included a
total of 97 premature infants diagnosed with bronchopulmonary dysplasia (BPD) in two hospitals
in Karaj in 2020. Infants were categorized into three drug therapy

Groups: single drug therapy (nebulized Lasix, inhaled corticosteroids, or intravenous
corticosteroids), or a combination of two or three drugs. The duration of hospitalization and the
need for oxygen therapy among the therapeutic groups were compared using descriptive
statistical methods (median and interquartile range) and analytical methods (Chi-square,
Mann—Whitney U test and Kruskal-Wallis test).

Results: The use of combined inhaled corticosteroids and nebulized Lasix therapy resulted in a
significant reduction in the duration of hospitalization and the duration of oxygen therapy (P=0.01
and P0.001, respectively). The use of nebulized Lasix contributed to a reduced duration of
mtubation and feasibility of extubation before 7 days (P0.001).

Keywords: Bronchopulmonary dysplasia, nebulized Lasix, Intravenous corticosteroids, Inhaled

corticosteroids, Dysplasia treatment of bronchopulmonary
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The Importance of Investigating the Ambiguities of the Genital System
of Sick Children in the Emergency Department

Dr. Foroozan Faress!

A 50-day-old male infant was brought by his parents to the emergency department of the children's
hospital with complaints of nausea, loss of appetite, and inappropriate weight gain. Despite the partial
recovery of nausea and a slight improvement in feeding status, they go to the hospital at the insistence
of the relatives. doctor examines the patient in the emergency room and with the advice of the
gastroenterology service and orders the necessary tests, he orders Ram to be admitted to the
gastroenterology service with the diagnosis of growth failure. The emergency room notices the gender
ambiguity during the examination, but is not sure. During the stay in the emergency room, the child
was breastfed and according to the doctor, except for the weight loss and emaciation, the general
condition was good. After about 4-5 hours, the patient was transferred to the ward and the result of the
sodium test was 99 and potassium was 6.5. The general condition of the patient was good and he was
feeding on breast milk in the ward, but the patient's vein was damaged and the vein was taken again
despite the efforts. It fails. In order to correct the sodium and receive the drugs, a suitable vein is
needed and the patient was transferred to the intensive care unit, where he was diagnosed with dry oral
mucosa during the insertion of the central vein (about 12 hours after admission) and unfortunately dies
It seems that the examination of the reproductive system of pediatric patients should be done in the
emergency room in all patients with any complaint, and even in case of uncertainty and suspicion of
gender ambiguity, the result should be recorded and the possibility of adrenal insufficiency should be
considered,cAnd considering the low cortisol reserve of these patients, especially during invasive
procedures or not having a suitable vein and not receiving enough fluid, and the possibility of the
patient becoming dehydrated during hospitalization, even in spite of a good appearance and a long
hospitalization in the emergency room, considering The possibility of adrenal insufficiency,

hydrocortisone should be prescribed from the beginning

1- Assistant prof. Department of Forensic Medicine, School of Medicine, Iran University of Medical Sciences, Tehran, Iran
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The Importance of Clinical Records in Examining Medical Malpractice in
Pediatrics

Dr. Foroozan Faress'

When there 1s a complaint about the treatment staff regarding the hospitalized patient, the basis of
the complaint handling commission is to review the clinical file. It is obvious that due to the
busyness of hospitals and the heavy work of doctors and nurses, sometimes they forget to record
some orders or events. The medical staff should be trained and know that the timely and correct
recording of events related to the patient can be beneficial in the complaint investigation process.
In reviewing some cases related to malpractice i pediatrics, the following cases were observed:
mistakes 1n recording or failure to record the exact time and date of the consultation, failure to
follow the order of the infirmary doctor, failure to mnform about leave and appointment of a
substitute person in writing, failure to attend Timely personnel changing shifts and abandoning
the shift by the previous person, failure to accurately record the condition of the patient taken
from the operating room and transferred to the special and radiology department, mistakes in
recording the injured hand 1n radiography, accidental injury by the treatment staft during the shift
Dressing and failure to record follow-ups and.....which 1n this article are referred to examples
related to the above.

The treatment staff should realize the importance of recording the events in their report writing
because after examining the patient and scanning the file, it will be very difficult to prove any
claim about the events that happened that were not written down. It 1s obvious that the quotation
and verbal order or definition based on mental recollection, which is not documented in the

clinical file, will not be accepted.

1- Assistant prof.Department of Forensic Medicine, School of Medicine, Iran University of Medical Sciences,

Tehran, Iran
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Investigating the Attitude of Pregnant and Lactating Mothers About
Corona Virus Vaccination in Health Centers of Shiraz City, 2023-2022

Dr. Mahnaz Haghighi', Dr Mohammadreza Norozi’

Introduction Covid-19 vaccination has been a solution way for controlling disease. Attitude
investigation of all people, could predict health care behaviors that are the prominent method in
disease prevention. This study aimed to investigate pregnant and breast fed mothers, attitude about
covid vaccination in health care centers in shiraz1401. Method and material In this cross sectional
study404 participants were enrolled according to include criteria and consent form. Personal and
attitude assessment information were collected through created questioner and analyzed by software
SPSS, version 25. Results Among404 participants, there were 312 case pregnant(77.2%) and 92 case
breastfed mothers(22.8%) that majority of them(158) had injected covid vaccine at least one
dose(39.1%%),136 case (33.7%)received 2 dose,23 case (5.7%)received 3 dose . Vaccine injection
rate was 78.5%.The mean of attitude score was 75.53+12012 Statistical analysis revealed better
attitude score between people who had received vaccines.( P value =0.001).There were not significant
correlations between maternal ,s attitude scores and maternal age ,education, number of child, type of
vaccine. Conclusion Pregnant and breast fed mothers who had received vaccines, had better attitude
assessment score So we need to improve vaccine awareness and knowledge.

Keywords: Attitude, Covid 19, Vaccine, Pregnancy, Lactation

1- Assistant Professor, Faculty of Medicine, Azad University, Kazeroon Branch

2- General Physician of Azad University, Kazeroon Branch
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Poisoning in Children and Adolescents in Kermanshah City, Iran

Dr. Mitra Hemmati', Mohamad Reza Tohidi, Ali Mohammadi, Firozeh Jahanpour, Bahareh
Andayeshgar and Sahar Fallah

poisoning among children and adolescents 1s a public health problem worldwide. To take
preventive measures, the pattern of this problem should be determined. This study aimed to
describe the demographic characteristics of poisoning in children and to investigate the
relationship between the types of poisoning and demographic factors in children in Kermanshah
province. Methods This cross-sectional, descriptive-analytical study was conducted on 250
children and adolescents under 18 years of age who were referred to Mohammad Kermanshahi
Pediatric Hospital in Kermanshah province due to poisoning during 2019-2022. The
demographic and epidemiological data of patients were extracted from their medical files and
analyzed. Results Out of 250 cases of poisoning, 173 (69.2%) cases were unintentional, 96
(55.5%) of whom were boys. Further, 77 (30.8%) cases of poisoning were intentional, of whom
49 (63.6%) were girls. There was a significant difference between gender and intentional and
unintentional poisonings (p-value=0.005). The median age of unintentional poisoning was
3 (IQR=2.5) and that of intentional poisoning was 14 (IQR=2). Most cases of poisoning were in
cities, 145 (83.8%) of them were unintentional and 66 (85.7%) were intentional. Most cases of
intentional and unintentional poisonings occurred in spring 2017 (35.1%) and autumn 2016
(34.6%), respectively. The most common causes of poisoning were narcotics (n=36, 34.3%) and
drugs (n=35, 33.3%) in the age group 0-3 years and drugs (n=46, 66.9) in the age group 11-18
years. Conclusions The most common causes of poisoning were narcotics and drugs in children
and drugs in adolescents. To prevent poisoning in children, parents are required to increase their
knowledge of the safe storage of narcotics and drugs, such as not storing methadone in a water
bottle. Targeted evaluation and preventive measures are also needed 1n adolescent poisoning.
Keywords: Intentional poisoning, Unintentional poisoning, Children, Adolescent, Iran
Conclusion: those results showed that, continuous maternal education by health care providers
particularly around the birth period, can effectively prevent many of these consequences.

Keywords: risk factor, neonatal hypoglycemia, epilepsy

1- Associate Professor of Children's Department
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Skin Disorders in Children: An Overview of Contact Dermatitis,
Seborrheic Dermatitis, and Atopic Dermatitis

Dr. Reza Azadi'

Skin disorders are a prevalent concern in pediatric healthcare, with various conditions affecting
children worldwide. Contact dermatitis, seborrheic dermatitis, and atopic dermatitis are three common
skin disorders that affect children, each with distinct signs, symptoms, and etiologies. Contact
dermatitis is a common skin condition that occurs when the skin comes into contact with an allergen
or irritant, leading to inflammation and skin damage. In children, contact dermatitis often manifests as
redness, itching, blistering, and oozing of the skin. Treatment involves identifying and avoiding the
offending substance, along with applying topical corticosteroids and moisturizers to reduce
inflammation and soothe the skin. Seborrheic dermatitis, on the other hand, is a chronic inflammatory
skin condition characterized by yellow, oily, and flaky scales on the scalp and face. In children,
seborrheic dermatitis often presents as cradle cap, a common condition affecting the scalp. The exact
etiology of seborrheic dermatitis remains unclear, but it is thought to be linked to fungal infections and
hormonal changes. Treatment involves shampoos containing antifungals, along with topical
corticosteroids to reduce inflammation. Atopic dermatitis, also known as eczema, 1s a chronic
inflammatory skin condition characterized by dry, itchy, and inflamed skin. In children, atopic
dermatitis often presents as patches of dry skin on the face, trunk, and extremities, which can lead to
skin thickening and Pigmentary changes over time. Atopic dermatitis is thought to be linked to genetic
predisposition, environmental factors, and allergens. Treatment involves identifying and avoiding
triggers, applying topical corticosteroids and moisturizers to reduce inflammation and soothe the skin,
and in severe cases, immunomodulators and phototherapy. Diagnosis of these skin disorders in
children often involves a combination of physical examination, medical history, and laboratory tests
to rule out other skin conditions. Treatment options vary depending on the severity and type of skin
disorder, but generally involve a combination of topical medications, lifestyle modifications, and

avoidance of triggers.

1- Medical University Tehran
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Investigating Two Cases of Medical Errors in the NICU

Dr. foroozan faress'

Two cases of medical and nursing malpractice in the NICU department, which have the same error
table, are presented: the first case - a 28-day-old female infant with problems in sucking and
insufficient breastfeeding was brought by her parents and is admitted to the NICU department and 1s
being examined. NGT is installed for the patient. The patient's companion/aunt repeatedly warns the
nurse about not sticking the corner of the adhesive to the patient's face. The nurse tries to cut the
adhesive with scissors, which accidentally cuts the skin of the patient's face. The cut included the skin
and the superficial part under the skin and was accompanied by bleeding.

The second case - a baby hospitalized in the NICU has an angio coat on his right hand and is
discharged. In order to remove the angio, as the nurse was reviving a sick patient, the service
department took out and cut the glue with scissors, which unfortunately accidentally cut the distal
ligament of the patient's Sth finger completely.

In the investigation of both cases, in addition to the nursing error, it is necessary for the attending
physician to perform the following measures as soon as he is informed: preparation of initial and daily
photography and the day of discharge and after recovery and printing them, perform restorative
counseling, and record the events and actions taken. In the file, recording the injury status and daily
examination, personnel training, using appropriate safe tools, notifying the parents, not placing the
baby in the arms of companions because they cannot have proper control, and other cases can prevent
the occurrence of similar errors. It is obvious that the doctor's failure to handle and manage the injury

can lead to medical malpractice for him in addition to the nurse.

1- Department of Forensic Medicine, School of Medicine, Iran University of Medical Sciences, Tehran, Iran
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Diagnostic and Therapeutic Challenges of Pediatric Sleep Breathing Disorders

Dr. Zahra Parsapoor’

sleep related breathing disorders (SRBD) in children are characterized by an abnormal respiratory
pattern during sleep and encompass a broad spectrum of respiratory disorders that occur in children of
all ages, from neonates through adolescents. The spectrum of obstructive sleep-disordered breathing
(SDB) ranges from habitual snoring to upper airway resistance syndrome (UARS), obstructive
hypoventilation to intermittent occlusion of the upper airway as seen in obstructive sleep apnea
syndrome (OSAS). OSA may present with nocturnal and/or diurnal symptoms, that nocturnal
symptoms include Snoring, Difficulty in breathing during sleep, witnessed apnea, Restless sleep,
Frequent awakening night sweating, and Nocturnal enuresis and daytime symptoms include Mouth
breathing, Chronic nasal congestion/rhinorrhea, Hyponasal speech, Morning headaches, Frequent
infections, Difficulty swallowing, Poor appetite, Excessive daytime sleepiness, Mood changes,
“AD/HD”-like symptoms, and Learning problems. There are a number of sequelae of OSA and
SRBDs, including cardiovascular, metabolic, and neurocognitive consequences. Upper airway
obstruction often reflects an interaction between anatomically reduced upper airway size and soft tissue
structures encroaching on the upper airway. Underlying obstruction varies in degree and level (i.e.,
nose, naso/oropharynx, hypopharynx). Adenotonsillar hypertrophy remains the most common cause of
OSA in children. Although the history and physical examination are important in making the diagnosis
of OSA in children, overnight attended PSG performed in an accredited sleep laboratory by technicians
skilled mm working with children and interpreted by a sleep medicine physician with pediatric
experience remains the diagnostic gold standard for OSA in children. The decision of whether and how
to treat OSA specifically in children is contingent on a number of parameters, including severity
(nocturnal symptoms, daytime sequelae, sleep study results), duration of disease, and individual patient
variables such as age, comorbid conditions, and underlying etiologic factors. The child has OSA with
adenotonsillar hypertrophy, AT is recommended as first-line treatment. If the child has OSA without
adenotonsillar hypertrophy, other treatments should be considered. Clinicians should refer patients for
CPAP management if symptoms/signs or objective evidence of OSA persists after AT or if AT is not
performed. Clinicians should recommend weight loss in addition to other therapy if a child with OSA

1s overweight or obese.

1- Child Growth and Development Research Center, Isfahan University of Medical Science, Isfahan, Iran
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Pediatric Sleep Disorders Clinic

Dr. Shirin Tehrani Tarighat'

Pediatric Sleep Disorders Clinic Shirin Tehrani Tarighat MD. Pediatrician, Fellowship of Sleep
Disorders Sleep is an active, not passive, processes that involve the interaction of multiple central
nervous system components. characterized by the following: * Reduced motor activity « Decreased
interaction with and responsivity to the environment ¢ Specific postures (e.g., lying down, eyes
closed) * Easy reversibility During deep non-REM sleep, the body’s energy is restored, growth and
repair occurs and important brain development hormones are released. Thus, Sleep is an essential
building block for your child’s mental and physical health. The Pediatric Sleep Disorders Clinic is
dedicated to providing comprehensive evaluation and treatment for a wide range of sleep disorders
such as obstructive sleep apnea, nocturnal hypoventilation in neuromuscular and genetic diseases,
respiratory failure and narcolepsy. The lab provides a safe, comfortable sleeping environment for an
overnight study, we can monitor brain waves, breathing, movements and sleep cycles as a child sleeps.
INDICATIONS of refer to children s sleep center 1-Ventilatory conditions 2-Sleeping difficulties 3-
Movement disorders INDICATIONS FOR PEDIATRIC POLYSOMNOGRAPHY < Obstructive
Sleep Apnea Syndrome (OSAS) ... » Central Apnea, Periodic Breathing and Central Hypoventilation
Syndromes. * Neuromuscular Disorders. ... « Chronic Lung Disease. ... chronic asthma, cystic fibrosis,
pulmonary hypertension, bronchopulmonary dysplasia, or chest wall abnormality *« Continuous
Positive Airway Pressure (CPAP) Ventilator Titration Studies. ... * Tracheostomy Decannulation. ...
Parasomnias?? * Before determining the need for tonsillectomy, the clinician should refer children
with sleep-disordered breathing for polysomnography if ¢ obesity, Down syndrome, craniofacial

abnormalities, neuromuscular disorders, sickle cell disease, mucopolysaccharidoses.

1- Pediatric Sleep Disorders Clinic, Pediatrician Fellowship of Sleep Disorders
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An Overview of Pediatric Sleep Medicine in Iran: Primary Steps and
Challenges

Dr. Shabnam Jalilolghadr!

Pediatric Sleep medicine as a medical specialty with its own diagnostic procedures, therapeutic
strategies, and sleep monitoring techniques became available, primarily in the last 30 years. Iranian
Sleep Medicine (ISM) Society was established in 2006. This society has a multidisciplinary approach
with established board members from 8 different disciplines qualified to practice sleep medicine. The
mission of ISM is training pediatric and adult sleep medicine specialists and technicians, education,
research and promotion of sleep health in the community. Other ISM activities for development of
sleep medicine include establishment of a training program for sleep technicians, development of
standard protocols for sleep centers, standardizing sleep studies (PSG, MSLT, MWT, and PAP titration
study), in the Ministry of Health holding symposium for clinicians, press conferences, annual
academic meetings, virtual education programs and workshops for clinicians The prevalence of sleep
disorders in different age groups in Iranian children and adolescents is more than 50%. Sleep
Medicine Fellowship Programs Qualified Disciplines for practice of Sleep Medicine and participation
in sleep fellowship programs in Iran include pediatrics, psychiatry, otolaryngology occupational
medicine, pulmonology, internal medicine, neurology, and anesthesiology. The standards for
performing Polysomnography (PSG), Titration study, Multiple Sleep Latency Test (MSLT),
Actigraphy and Maintenance of Wakefulness Test (MWT) are available in accredited sleep clinics in
Iran. About challenges and Barriers to the Practice of pediatric Sleep Medicine: One of the problems
of sleep medicine in Iran is the lack of complete knowledge of people and even health system
colleagues about sleep medicine. Second problem is low number of sleeping centers compared to the
population. The expensive cost of testing compared to the salaries of ordinary people is another most
important challenges. Parallel to the development and progress of sleep medicine in the world, we, as
a developing country, should try to create advanced services in our country. Our prediction is to

improve education, research and treatment of pediatric sleep disorders in the Iran in the next 10 years.

1- Child Development Research Center, Qazvin University of Medical Sciences
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Indication of Chest CT in Children

Dr. Fatemeh Zamani'

Despite advances in MRI technology, CT scans are still considered the best imaging method for
examining the chests of pediatric patients, especially when assessing lung tissue. Single-source CT
scans were the primary imaging method for the first 30 years. However, the introduction of
multidetector row computed tomography (CT) has improved the feasibility of imaging younger
children and expanded the use of CT scans for diagnosing a wide range of pediatric respiratory
diseases in recent years. CT scans are a valuable diagnostic tool but come with the potential risk of
radiation exposure. This is particularly concerning for children, as they are more vulnerable to the
effects of radiation and have a longer lifespan during which complications may develop. Radiologists
and pediatricians should work together to minimize these risks and ensure the safety of pediatric
patients undergoing CT scans. The aim of CT was diagnosis (61%) or follow-up of previous lung
diseases (39%). The findings showed that chest CT scans played a crucial role in determining
diagnoses and treatment plans. Specifically, the initial CT scans directly contributed to diagnosing
48% of cases and aiding in treatment decisions for 24% of cases. Additionally, follow-up CT scans
contributed to diagnosing 38% of cases and influencing treatment plans in 19% of cases. These scans
were primarily used to analyze bronchial disease (44%), infectious disease (16%), interstitial disease

(14%), and malformations (9%).

1- Department of Radiology, Children Medical Center of Excellence, Tehran University of Medical Science,

Tehran, Irans,
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Pediatric Chest Imaging

Dr. Seyedmehdi Alehossein'

There are different imaging modalities including radiography, fluroscopy, CT scan, MRI and
Ultrasound with variety of techniques that can be used for evaluation of lung fields, mediastinum,
pleura and chest wall Some artifacts or pitfalls can occur in generation or interpretation of images.
Absence of clinical data or inappropriate requests could be misleading or harmful for children. Some

challanging or interesting cases will be discussed.

1- Tehran University of medical science
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Role of MRI in Pediatric Lung Diseases

Dr. Neda Pak!

MRI of the lung is a sensitive modality for evaluating solid lung lesions and infiltrative lung disorders,
In addition to being radiation-free imaging modality, MRI also offers particular advantages compared
with CT, such as greater soft-tissue contrast, dynamic studies of respiratory mechanics, perfusion and
ventilation imaging. Moreover, MRI is not associated with radiation-induced adverse effects in
patients who need repeated follow-up imaging. MRI could be considered for follow-up examination
in children with known complicated pneumonia, specially empyema, replacing repeat CT. In addition,
in pediatric patients who have chronic diseases, such as cystic fibrosis, tuberculosis (TB),
lymphadenopathy, or primary ciliary dyskinesia, that might require multiple CT scans throughout
their lifetime, thoracic MRI may be considered for evaluating the lungs without increasing the lifetime
radiation dose. MRI is as sensitive and specific as CT, with 100% sensitivity and specificity in
detecting pleural effusion, mediastinal and hilar lymphadenopathy, and cavitation. it is also a proper
modality for evaluation of hydatid cyst and mediastinal tumors The limitation of MRI is the long
scanning time; Pediatric patients must lie still, often in uncomfortable positions, while MRI data are
collected. In addition, MRI studies are influenced by involuntary (breathing, cardiac) motion, which
affect the ability to obtain clear images of those moving structures. MRI should be considered as a
viable alternative to CT for the evaluation of infections and their complications, tumors, pleural

disease.
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PsyPharmacological Treatments for Childhood-Onset Somatic
Symptom and Related Disorders (SSRD) and Functional
Disorders
Dr. Marzieh Assareh!

Somatic symptom and related disorders (SSRD) and functional gastrointestinal disorders (FGID) are
common causes of morbidity in children and adults. They are associate with impaired functioning in
multiple domains and increasing health care utilization and costs. Their complex nature with medical
and psychiatric comorbidities, diverse symptomatology, and often waxing and waning course can
make them difficult to study and treat. However, there is some literature in this area regarding
pharmacologic and behavioral treatment approaches. This review aims to examine the existing
evidence for pharmacological treatments of SSRD and FGID. Several categories of psychotropic
medications have been found to be efficacious in many of these disorders, including antidepressants,
anticonvulsants, benzodiazepines, and antipsychotics. Data on pharmacological management of
heterogeneous somatoform disorders ranges from sparse to substantial. A rehabilitative intervention
model consisting of pharmacological and nonpharmacological modalities with simultaneous

treatment of psychiatric comorbidities is recommended.

1- Associate Professor ofchild & Adolescnce Psychiatry Alborz University of Medical Sciences
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Nonpharmacological Interventions of Functional Somatic
Symptom in Childrens

Dr. Nasrin Dodangi!

Children and adolescents presenting with one type of Functional Somatic Symptom (FSS) commonly
experience other FSS, and FSS and disorders are often comorbid with anxiety and depressive
symptoms and disorders, suggesting a common pathophysiology. Therapeutic approaches to FSS and
disorders often share common features, but care for individual patients is best individualized. Child
and adolescent psychiatrists and other behavioral health professionals may be helpful as formal or
informal consultants to primary care physicians and general medicine specialists, who are most often
“out front” in managing children with FSS, but youth with FSS and their families may resist
psychiatric referral, either actively or passively. Communication and coordination between the
consultant and the referring physician are critical in maintaining the referring physician—patient
alliance and avoiding unnecessary “doctor shopping.” Reassurance that a life-threatening or serious
physical disease is not present is often a necessary step in the treatment process. It is usually essential
for the patient and family to view the presenting symptoms as less threatening, as it is often difficult
to proceed with intervention until fears related to the FSS have decreased. the rehabilitative approach
directs the patient and family focus away from finding a “cure” to instead finding a way to cope with
and overcome a distressing physical problem. Cognitive-behavioral therapy (CBT) addresses
attitudes, cognitions, and behaviors that may generate or maintain FSS, and has been reported to be
helpful. The use of placebo and/or sham interventions is discouraged for both ethical and practical
reasons. Such efforts may inadvertently contribute to patient and family convictions that the symptom
is caused by physical disease, and if suggestion or placebo prove unsuccessful, the clinician is then
forced to perpetuate new deceptions or must backtrack and attempt to convince the patient that serious
physical disease is absent and that symptom removal is not really necessary for functional

improvement to take place.
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Diagnosis of heart diseases with a stethoscope

Dr. Mojtaba Gorji!

Diagnosis of heart diseases with a stethoscope Article provider:Dr.Mojtaba Gorji Although it may
seem unlikely at this time with advanced technologies such as echocardiography, many heart diseases
can be easily diagnosed with heart auscultation and examination. Based on the type of heart murmur
and its location and severity, heart disease and its severity can be diagnosed to a large extent. We have
approximately 8 auditory areas in the chest, each of which is largely related to a specific lesion. In
terms of time, we also have about 7 types of heart murmurs. The auditory status of S1, S2,S3,S4, click

and trill are also helpful. ECG and chest X-ray give us more complete information.

1- Department of Pediatric Cardiology, Pediatrics Center of Excellence, Children’s Medical Center, Tehran

University of Medical Sciences, Tehran, Iran
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Chest Pain in Children

Dr. Mohamad-Taghi Majnoon'

Chest pain in children is a common symptom that can be caused by a variety of factors, ranging from
benign conditions to life-threatening illnesses. It is essential to approach the diagnosis and management
of chest pain in children with a thorough understanding of the potential causes and a careful evaluation
of each patient's unique situation. Causes of Chest Pain in Children 1. Musculoskeletal Causes
2. Respiratory Causes 3. Cardiac Causes 4. Gastrointestinal Causes 5. Psychiatric Causes 6. Idiopathic
Causes Diagnosis and Management 1. Clinical Evaluation : - A thorough clinical evaluation, including
a detailed medical history and physical examination, is essential for diagnosing the cause of chest pain
in children. This evaluation should include a review of the patient's symptoms, medical history, and any
relevant family history. 2. Imaging Studies : - Imaging studies, such as chest X-rays or
echocardiograms, may be necessary to rule out life-threatening conditions such as pneumothorax or
cardiac arrhythmias. 3. Treatment : - Treatment for chest pain in children depends on the underlying
cause. For musculoskeletal or gastrointestinal causes, pain management and supportive care may be
sufficient. For cardiac or respiratory causes, more targeted treatments such as antibiotics or
anti-inflammatory medications may be necessary. For psychiatric causes, therapy and counseling can
be effective in managing symptoms. Chest pain in children is a common symptom that can be caused
by a variety of factors. A careful diagnostic approach, including a thorough clinical evaluation and
imaging studies when necessary, is crucial for identifying the underlying cause of chest pain. Treatment
should be tailored to the specific cause and may involve pain management, supportive care, or targeted

therapies.

1- MD pediatric cardiology Department of pediatrics Children's medical center Tehran University of medical sciences
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Diabetes Type 1 Management

Dr. Elham Shafighishahri, Dr. Maryam Nakhaeimoghaddam'

Treatment of type 1 diabetes mellitus involves the administration of exogenous insulin to avoid
diabetic ketoacidosis, maintain glycaemic control and prevent the long-term complications associated
with diabetes. Insulin therapy in type 1 diabetes presents a challenge to both the patient and the
healthcare professional. To address this optimally, a collaborative approach is necessary. Insulin
preparations with differing pharmacokinetic profiles have provided greater flexibility in the
management of type | diabetes. In addition, technological advances in continuous glucose monitoring
and continuous subcutaneous insulin infusion via insulin pumps show promise in helping to achieve
treatment goals for the individual with type 1 diabetes. The concept of therapeutic patient education
involves a significant investment of time and effort on the part of the patient and the healthcare team
with the goal of achieving optimal ‘self-management’ of this condition. Other therapies in type 1
diabetes management include amylin analogues, pancreatic transplantation and islet transplantation.
Islet transplantation provides a promising modality for the possible future delivery of ‘engineered’
B-cells from human stem cells. The use of immunotherapy for the prevention of type 1 diabetes has

been disappointing

1- Pediatric Endocrinologist Zahedan University Medical Sciences.
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Hypothyroidism

Dr. Maryam Razzaghy Azar’

Thyroid hormone is important in regulating body metabolism, normal growth and development and
maturation of the nervous system in children. Thyroid hormone deficiency in the first 3 years of life
results in irreversible damage to the nervous system, but most of the effects of hypothyroidism are
reversible beyond 3 years of age. Hypothyroidism is classified as congenital when it is presented
during first 3 years of life, and it is acquired when occurs thereafter. Hypothyroid fetus is protected
from the hazards of this disorder due to placental transfer of maternal thyroid hormones and intra
cerebral conversion of T4 to T3. Maternal hypothyroidism during early gestation results in significant
cognitive impairment of the offspring because the fetal thyroid hormones are not produced yet, but
there is no hazard in late gestation because the fetal thyroid is made and thyroid hormones are secreted
by the fetus. if both mother and fetus have hypothyroidism significant impairment in neurointelectual
development occurs. Hypothyroidism can be due to different disorders like thyrotropin releasing
hormone deficiency or receptor abnormality, thyrotropin deficiency, thyrotropin hormone
unresponsiveness, thyroid dysgenesis, thyroid dyshormonogenesis, defects in thyroid hormone
transport, thyroid hormone unresponsiveness, iodine deficiency. Thyroid screening at 4-6 days of age
can diagnose the newborn with congenital hypothyroidism. Early and appropriate treatment of these

patients can prevent mental retardation in the majority of cases.

1- Professor of Pediatric Endocrinology and Metabolism, Iran University of Medical Sciences, Tehran Iran
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Foreign Body Aspiration in Children

Dr. Alireza Eshghi!

Introduction: One of the most important respiratory problems in children is foreign body aspiration
(FBA).Children between 6 months to 3 years are more affected. Nuts are very problematic.Choking
suddenly cough after eating, laughing,speaking or activity is major symptom.pneumeonia may occur in
same place.Normal imaging or physical exam do not R/O the diagnosis.Flexible bronchoscopy or
rigid type used to management.

Results: Choking is the main symptom in FBA Physician must ask care givers about aspiration
especially at age of 6 months to 3 years.ask about nuts is necessary.

Conclusions:yet history and physical exam are clue for early diagnosis,foreign body aspiration (FBA)
may be a missed diagnosis.If history of choking is present bronchoscopy must be done Normal
examination and imaging do not rule out the diagnosis.

Keywords: Aspiration, Foreign body, Bronchoscopy

1- Pulmonologist,Iran University of Medical Sciences(IUMS)
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Management of Obstructive Sleep Apnea in Children

Dr. Seyed Hossein Mirlohi!

Obstructive sleep apnea (OSA) 1s characterized by episodes of complete or partial upper airway
obstruction during sleep, often resulting in gas exchange abnormalities and arousals, which disrupt
sleep OSA is typically defined by clinically relevant symptoms and an apnea hypopnea index (AHI) 1
or hypoventilation (carbon dioxide 50 mmHg for 25 percent total sleep time) as determined on PSG
The decision to initiate treatment and choice of treatment depend upon : the child's age, clinical
symptoms (eg, nighttime sleep problems or daytime dysfunction), presence of comorbidities
(especially underlying genetic, craniofacial, neuromuscular disorders), risk factors (eg, obesity,
crowded oropharynx), and results of PSG if performed adenotonsillectomy indicated for otherwise
healthy children who have adenotonsillar hypertrophy and severe OSA (eg, apnea hypopnea index
[AHI] 10, in the setting of relevant clinical symptoms). Intranasal corticosteroids or montelukast
—Children with mild or moderate OSA and nasal obstruction due to adenoidal hypertrophy,
especially those with seasonal allergies, may be candidates for treatment with intranasal
corticosteroids or leukotriene modifier therapy. These therapies are typically considered as an
alternative or adjunct to adenotonsillectomy or as a temporizing measure during the watchful waiting
period prior to other interventions.If this approach is selected, a two- to four-week trial of the
medication should be performed to decide if it would be useful for long-term therapy other options:
Watchful waiting for up to six months,Positive airway pressure therapy , Rapid maxillary expansion

(RME), Mandibular advancement device

1- Pediatric Respiratory and Sleep Medicine Research Center, Children's Medical Center, Tehran University

of Medical Sciences, Tehran, Iran
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Approach to Chronic Cough in Children
Dr. Amir Rezaei'
Introduction: Chronic cough in children, a cough lasting more than four weeks, is a frequent cause
for medical consultations. It can be classified into specific and nonspecific, depending on whether an
underlying disease is identified after thorough evaluation. Material and Methods: This lecture
summarizes the guidelines regarding the approach to chronic cough in children published after 2020.
These guidelines were collected using the Google search engine and then analyzed to provide a
comprehensive summary for clinical practice.
Results: A systematic approach to the evaluation of children with chronic cough should include a
thorough targeted history, physical examination, chest radiograph, and spirometry (when feasible).
Specific cough indicators, such as symptoms and signs that strongly suggest a specific cause, are
outlined. In the presence of specific cough indicators, the range of potential diagnoses narrows.
Chronic specific cough in children can have various underlying causes, which are also presented. If no
features of specific cough are identified during initial evaluation, a provisional diagnosis of
nonspecific cough may be made. For specific coughs, treatment typically involves addressing the
underlying disease. For nonspecific coughs, a "wait, reassess, and review" approach is recommended.
If medications for asthma or reflux are tried, the child should be reevaluated in two to four weeks. If
the cough persists despite these trials, further imvestigation 1s required and a referral to a
pulmonologist is likely necessary.
Conclusion: All practitioners involved in the care of children should be knowledgeable about the
approach to chronic cough in children to ensure that the best possible treatment is provided and any
potential mismanagement or complications are avoided.

Keywords: chronic cough, approach, children

|- Pediatric Pulmonologist and Intensivist, Assistant Professor, Shahid Beheshti University of Medical
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a synthetic analogue, increases factor VIII activity in hemophilia and von Willebrand’s disease.
Hemostasis can be achieved using bronchoscopy with cold saline, topical epinephrine, or
fibrinogen-thrombin mixtures, with embolotherapy as a last resort. About 80% of cases have

favorable outcomes.
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Hemoptysis: An Overview

Dr. Maryam Hassanzad'

Hemoptysis is the expectoration of blood in sputum, more common in children under five and
adolescents over 11. Massive hemoptysis, characterized by over 8mL/kg of blood in 24 hours,
indicates damage to high-pressure bronchial vasculature. The lungs have low-pressure pulmonary
artertal and high-pressure bronchial blood supplies. Clinical evaluation should consider
blood-streaked sputum with fever (pneumonia), choking (tracheal foreign bodies), and histories of
drug use and hematuria. Infections by Streptococcus pneumoniae and Staphylococcus aureus are
common causes, with coughing trauma contributing. Airway diseases, especially in children under 4,
include infections and foreign body aspiration. Children under 3 commonly aspirate foreign bodies,
presenting with wheezing or chronic cough. Bronchiectasis, often seen in cystic fibrosis patients, can
lead to small or massive hemoptysis from bronchial vessel rupture. Trauma from deep suctioning can
cause mucosal injury and significant bleeding, mitigated by humidification and soft catheters.
Pulmonary parenchymal diseases (e.g., tuberculosis, pneumonia, aspergilloma, lung abscess,
inflammatory disorders, coagulopathies, idiopathic pulmonary hemorrhage) and pulmonary vascular
disorders (e.g., pulmonary embolism, arteriovenous malformations, cardiac-related hemoptysis) also
cause hemoptysis. Certain drugs (e.g., anticoagulants, aspirin, cocaine, penicillamine) can trigger it.
Many cases remain unexplained (cryptogenic hemoptysis). Radiography often shows normal results
in one-third of children with hemoptysis. Computed tomography angiography (CTA) is used for
massive hemoptysis, and high-resolution CT (HRCT) is effective for diagnosing bronchiectasis.
Minor hemoptysis is managed symptomatically with cough suppressants, hemostatic agents,
reassurance, and treating underlying causes. Massive hemoptysis requires intravenous fluids and
blood products to prevent cardiovascular collapse. Flexible bronchoscopy, useful for identifying
bleeding sites, is performed under sedation but is not ideal for ventilation or clot removal. Rigid
bronchoscopy is preferred for foreign body removal and effective for profuse bleeding. Lung biopsy
may be considered for diffuse alveolar hemorrhage, particularly if immune-mediated lung disease is
suspected. Routine measures include life support, oxygen supplementation, mechanical ventilation,

correcting clotting abnormalities, and minimizing cough with opiates. Desmopressin acetate,

1- MD, Professor of Pediatric Pulmonology, Pediatric Respiratory Disease Research Center, National Research Institute

of Tuberculosis and Lung Disease, Shahid Beheshti University of Medical Sciences, Tehran, Iran
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Pediatric Central Nervous System Tumors

Dr. Azim Mehrvar!

Brain tumors are the second most common group of malignancy tumors in children under 15 years of
age accounting for 20% of all children malignancies. Most childhood brain tumors (60% 70%) arise
from glial cells. Pediatric brain tumor are growths of cells start in or near the brain in children. The
growths called tumors, can growth to press on nearby parts of the cells. This can cause symptoms such
as headaches and nausea, seizure and drowsiness, vomiting, irritability, lethargy and personality and
mental activity changes, macrencephaly (enlarged head) in infant whose skull bones are not
completely fused. Coma and death if left untreated can be inevitable. Changes in the way the eyes
move confusion and difficulty with balance hearing problems, memory problems. Many types of
pediatric brain tumor exist. The type of brain tumor a child has helps determine the best treatment
plan. Tumor location is important too. Treatment for brain tumor in children is often quite different
from adult brain tumors.

Keywords: Pediatric brain tumors, Symptoms, Treatment
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Diagnostic Evaluation of Brain Tumor in Children

Dr. Maryam Tashvighi

The computed tomography (CT) scan is an important procedure in the detection of CNS malignancies.
Tumors of the posterior fossa, which are common in children, are better evaluated with magnetic
resonance imaging (MRI). CT scans should be performed using thin sections (usually 5 mm).Sedation
is often necessary to avoid motion artifacts. CT is more useful than MRI in: « evaluating bony lesions,
» detection of calcification in tumor, * investigating unstable patients because of the shorter imaging
time. MRI with the contrast agent (Gd-DTPA) advantages: * highlights areas of blood-brain barrier
breakdown that occur in tumors, * areas of tumor within an area of surrounding edema, * improves the
delineation of cystic from solid tumor, « helps to differentiate residual tumor from gliosis. Magnetic
resonance angiography has been utilized in evaluation of the normal anatomic and tumor vascularity.
Magnetic resonance spectroscopy may be helpful in both diagnosing and during follow-up
investigations for distinguish between malignant tumors and areas of necrosis. PET is useful to
determine: ¢ degree of malignancy * prognosis ¢ appropriate biopsy site * recurrent tumor from
necrosis, scar, edema and postsurgical change. Cerebrospinal fluid examination (CSF) should have the
following studies performed: * cell count with cytocentrifuge for cytology of tumor cells, * glucose,
protein content, * CSF (AFP), « CSF (B-hCGQG). Polyamine assays in the CSF are of value in the
evaluation of tumors that are in close proximity to the circulating CSF (medulloblastoma,
ependymoma, and brainstem glioma). AFP and -hCG of the CSF may be elevated in CNS GCTs.
Bone marrow aspiration and bone scan These studies are indicated in medulloblastoma and
high-grade ependymomas with evidence of cytopenias on the blood count because a small percentage
of these patients have systemic metastases at the time of diagnosis Pathology & Biopsy; ¢ cellular
pleomorphism, « mitotic index, * anaplasia and necrosis, * proliferative index Molecular pathology of
CNS neoplasms The majority of CNS neoplasms are sporadic. Only a small percentage is associated
with inherited genetic disorders. chromosomal abnormalities can be helpful in determining the

pathologic classification of certain tumors.

1- Member of Iranian Pediarics Hematology & Oncology Association
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Key Points in History and Physical Examination (Articular) in
Favor of Rheumatological Diseases

Dr. Sahar Naderi!

Key points in history and physical examination (articular) in favor of rheumatological diseases
History taking and physical examination in theumatology are the key skills needed for management
of a patient with a rheumatological complaint. Most patients with rheumatological diseases initially
present with joint pain. Important points in order to joint pain in history are: 1. Onset: It is very
important that patient identifies whether his joint pain began suddenly or developed gradually. 2.
Duration: It is essential to determine whether the joint pains are acute or chronic. Arthritis more than
6 weeks is chronic arthritis. 3. Patterns of joints affected: Involvement of a single joint, or joints of
small, medium, or large size, suggests different differential diagnoses. 4. Symmetry or asymmetry in
joint involvement 5. Number of joints involvement: A monoarticular joint involvement, oligoarticular
(less than 5 joint) and polyarticular involvement (5 or more than 5 joint) could be clue for diagnosis.
6. Associated symptoms: history of redness, swelling, and morning stiffness is essential in any patient
with joints pains. 7. Functional impairment: How the arthritis affected patient’s daily ability to
self-care, his ability to sleep well and doing things at home, work, and leisure is a key point in history
taking. 8. Relieving and aggravating factors: The causes which decrease or increase joint pain, such as
rest or exercise, can be effective in proper diagnosis. In the joint examination, it is important to pay
attention to the presence of arthritis, Enthesitis and any joint changes. Important points in order to joint
pain in Physical Examination are: 1.Inspection: The basic anatomical structures overlying joints
should be inspected for any changes like redness, rashes, hardness of skin, any deformity and color
changes. 2 Palpation: this is basically palpating for tenderness over different anatomical structures
(bone, joint, tendons, bursae, fascia). 3.Range of motion testing: there is active and passive ROM
testing 4.Special tests like Schober test and other specific tests. In addition to all of these points, family
history of rheumatologic diseases and history and examination of other organs besides the joint are

also very important in the correct diagnosis of rheumatologic diagnosis.

1- Pediatric Rheumatology Specialist - Tehran University of Medical Sciences
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The role of laboratory data in pediatric rheumatologic diseases

Dr. Navid Namazi'

Role of laboratory data in pediatric rtheumatologic diseases Rheumatology laboratory tests are
commonly ordered by pediatricians to screen for rheumatic diseases when children present with
Musculoskeletal pain or non-specific symptoms ( such as fatigue) . Caution should be taken because
in order for a screening laboratory test to be clinically useful ,the Positive predictive value should be
high . Particular caution should be taken with certain tests such as ANA and HLA-B27 which have
been found to be positive in a relatively large percentage of healthy children . More over , the
diagnostic criteria of most pediatric rheumatic diseases ,including JIA are based upon clinical finding
rather than laboratory test results . For example although the RF & Anti CCP tests are used to screen
for adult RA ,these tests are only positive in approximately 5 -10 % of JIA patients . Many referral
come to pediatric clinic for positive rheumatology tests of uncertain significance and non specific
complaint. The laboratory has an important role to play in evaluation , monitoring and prognosticating
the future for a child with a rheumatologic conditions. It can be a friend for the astute clinician but a
foe if the laboratory tests are assessed in isolation. We should remember : No test can rule in or rule
out any rheumatologic disease. There is nothing can replace a detailed clinical history and a quality

clinical examination ! Thank you .

1- Assistant professor ,Islamic azad university of medical sciences
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Why the Syndromic Approach in the Classification of Epilepsy is
Old-Fashioned?

Dr. Mehran Beiraghi Toosi', Dr. Bita Barazandeh?

Epilepsy is a neurological disorder that affects more than 11 million children under the age of fifteen
in the world. The International League Against Epilepsy (ILAE) proposed a classification system for
seizures and epilepsy with subsequent revisions in 1964. In ILAE-2017, epilepsies were classified into
focal, generalized, combined generalized and focal, and unknown epilepsies. Also, there are three
diagnostic categories: seizure type, epilepsy type, and epilepsy syndrome based on ILAE-2017.
Furthermore, the 4-dimensional Epilepsy classification is one of the classification types. The
syndromic approach in the classification of epilepsy, as outlined by ILAE-2017, while helpful for
treatment and prognosis, is considered old-fashioned for several reasons. One major drawback is that
it can be vague on pinpointing the exact epileptogenic zone, which is crucial for determining the lesion
for epilepsy surgery. Additionally, the syndromic approach may be less specific in terms of the clinical
symptoms (semiology) associated with different types of epilepsy. As our understanding of the genetic
basis of epilepsies continues to evolve, relying solely on the syndromic classification may limit the
ability to adapt treatment approaches based on individual genetic profiles. Thus, we must use the same
classification for the seizures, such as integrated classification because there are different types of
seizure classifications. Here, we describe the advantages and disadvantages of the syndromic
classification (ILAE-2017).

Keywords: Epilepsy syndromes, ILAE, Integrated classification, Child

1-Department of Pediatrics, School of Medicine, Mashhad University of Medical Sciences, Mashhad, Tran ,
Neuroscience Research Center, Mashhad University of Medical Sciences, Mashhad, Iran
2- Neuroscience Research Center, Mashhad University of Medical Sciences, Mashhad, Iran



Neurology



41

Nephrology Abstract Book Annual congress of Iranian Society of Pediatrics

Enuresis (Etiology, Pathophysiology & Evaluation)
Dr. Zahra Nouparast', Dr. Sayed Yousef Mojtahedi'

Enuresis is a common problem in children .At 5 years of age, 15 % of children are incompletely
continent of urine in sleep time . Most of these children have primary nocturnal enuresis .

Nocturnal enuresis is divided into monosymptomatic and nonmonosymptomatic forms. The first term
is defined as enuresis without any urinary tract symptoms . Enuresis may be primary (80%) that
nocturnal urinary control never achieved but if the child was dry at night for at least a few months and
then enuresis developed is called secondary (20%).

Bladder capacity increases During the first 4-5 years of life. the mean bladder capacity in milliliters is
equal to the ([age (yr) + 2] times 30).

Primary enuresis may result from one or a combination of several related factors, including
maturational delay, genetic factors, nocturnal polyuria, disturbed sleep, small bladder capacity, and
detrusor overactivity. Psychological and behavioral abnormalities appear to be a cause of enuresis.
The evaluation of the child with monosymptomatic nocturnal enuresis includes history, physical
examination, and urinalysis.

The main goal of history & physical examination is to determine whether the child has bowel and
bladder dysfunction or enuresis as a manifestation of an underlying medical problem (eg, PUV or
anatomic abnormality, spinal dysraphism, diabetes and tubulopathy, ...). A careful history should be
obtained about fluid intake and the pattern of nocturnal enuresis.

The physical examination of the child with primary nocturnal enuresis usually is normal. Poor growth
or HTN , abdominal distention , lumbosacral anomaly adenoid facies may indicate an underlying
etiology for enuresis

The urinalysis should be performed on a first morning void and evaluated for specific gravity to
exclude polyuria due to concentrating ability . The absence of glycosuria should be confirmed. Urine
culture is not necessary unless indicated by previous history of UTT , WBC on urinalysis. If there are
no daytime symptoms, the physical examination and urinalysis are normal, and the U/C 1s negative,
further evaluation for more pathology generally is not warranted. A renal ultrasound is reasonable in

an older child or in children who do not respond appropriately to therapy.

1- Department of pediatric Nephrology, Bahrami Children hospital, school of medicine, Tehran university of

Medical Science, Tehran, Iran



40

Nephrology Abstract Book Annual congress of Iranian Society of Pediatrics

Monosymptomatic Nocturnal Enuresis in Children, is it A Common Problem?

Dr.Yousef Mojtahedi, Dr Zahra Nooparast'

Urinary incontinence 1s a common symptom in children. At five years of age, 15 percent of
children are incompletely continent of urine. Most of these children have i1solated nocturnal
enuresis (monosymptomatic nocturnal enuresis). Based on the International Children's
Continence Society enuresis 1s defined as episodes of urinary incontinence during sleep in
children >5 years of age and 1s divided into monosymptomatic and non-monosymptomatic
enuresis. Monosymptomatic nocturnal enuresis 1s defined as enuresis in children without other
lower urinary tract symptoms and a history of bladder dysfunction. Monosymptomatic nocturnal
enuresis usually 1s divided into primary and secondary forms. Children who have never achieved
satisfactory nighttime dryness have primary enuresis. An estimated 80 percent of children with
nocturnal enuresis have this form. Children who develop enuresis after a dry period of at least six
months have secondary enuresis. Secondary enuresis often is described as an unusually stressful
event (eg, parental emotional problem, birth of a new child) at a time of vulnerability in a child's
life. Stool retention and suboptimal daytime voiding habits often play a role. However, the exact
cause of secondary enuresis may remain unknown. If there 1s enuresis in children accompanied by
other lower urinary tract symptoms, including daytime incontinence, urgency, and hesitancy, ... it
1s considered Non-monosymptomatic enuresis. Monosymptomatic nocturnal enuresis is common
in children (about 16 percent at 5 years old) and males are affected twice compared to females.
Multiple factors can be considered to cause monosymptomatic nocturnal enuresis. Factors include
nocturnal polyuria, detrusor over activity, abnormal sleep, maturational delay, genetics, and
abnormal secretion of antidiuretic hormone (ADH, vasopressin). Some psychologic and
behavioral abnormalities can be due to enuresis and sometimes be considered etiologic factors.
Keywords: nocturnal, enuresis, children, Urinary incontinency, Urinary incontinence,
Monosymptomatic.

REFERENCES: 1. Nevéus T, von Gontard A, Hoebeke P, et al. The standardization of lower
urinary tract function terminology in children and adolescents: report from the International

Children's Continence Society Standardisation Committee. J Urol 2006; 176:314. 2. von Gontard
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Management of Vesico-Ureteral Reflux in Children

Mostafa Sharifian MD!, Dr. Nasrin Esfandiar?

Introduction: Urinary tract infection (UTI) is common in children. It is important as its high
incidence, Acute mortality in neonates and infants, chronic and malignant hypertension and the fact
that there is about 50% underlying anatomical abnormalities and reflux nephropathy which leads end
stage renal failure (ESRF) in 2- 30% of cases. One of the most important predisposing factors for UTI
is Vesico-ureteral reflux (VUR); Incidence of VUR is different situations is shown in table below: 0.4-
1.8% of unselected children 30- 40% of children with UTI 70% of Neonates with UTI 30- 51% of
siblings of children with VUR 50% of offspring of mothers with VUR 15% of less than 12 years UTI
patients 10% of neonates with hydronephrosis have VUR 15% of UPJO 25% of neonates with
neuropathic bladder at birth 50% of Neonates with PUV

Material and Methods: Diagnosis of VUR is made by Cystography or VCUG: first by Direct
contrast and by Direct radionuclide for follow-up. Facing a pyelonephritis especially in a small child
we suggest the use of U/S straight away and if the results are abnormal, VCUG can be used based on
the bottom-up policy in NICE protocol and if U/S is normal then, DMSA scan is needed to see
whether renal injury has developed. If there is severe renal involvement, then VCUG or DRNC or
MRU may be indicated to find the cause of injury.

Results: VUR is Classified as: Primary which is autosomal dominant, Secondary, high pressure, Low
pressure, VUR with ureterocele, with duplex. The combination of urinary tract infection (UTI) and
vesicoureteral reflux (VUR) is commonly thought to predispose the child to pyelonephritis, renal
scarring and, later in life, to hypertension or ESRD. This paradigm has led to the active search,
follow-up and treatment of VUR, and also prevention of recurrent UTI in children. Conclusion:
Aggressive anti-reflux treatment should not be hesitated if the child fails to stay UTI-free since VUR
in combination with UTI are main causes of renal scarring, especially in patients with bladder
dysfunction. Surveillance of bladder dysfunction even after spontaneous or surgical resolution of

VUR is warranted

1- Faculty of medicine, Shahid Beheshti and Islamic Azad University of Medical sciences
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Enteral Nutrition in Critically Ill Pediatric Patients: Overview of the
Indication, Initiation, Continuation and Monitoring

Dr. Somaye Fatahi, Dr. Hasti Eftekhar, Dr. Sasan Mohsenzadeh!

Enteral nutrition (EN) plays a crucial role in the pediatric intensive care unit (PICU) by providing
essential nutrition support directly to the gastrointestinal tract, especially for critically ill children.
Malnutrition in the PICU is associated with increased morbidities and mortality, emphasizing the
importance of optimal nutrition support. Challenges in EN delivery in critically ill children include
accurate assessment of nutrient requirements, feeding intolerance, and lack of standardized
approaches, highlighting the need for improved EN practices and further research in this area. Early
and adequate EN is linked to improved survival rates after critical illness, but there is often a shortfall
in achieving goal calories due to various factors like feeding intolerance and practice variations among
providers. To enhance outcomes, strategies focusing on early initiation, advancement, and
maintenance of EN are essential in the PICU, underscoring the critical role of nutrition as a primary
therapy for pediatric critical conditions. Common reasons for initiating EN in the PICU include the
need to provide essential nutrients to patients who cannot orally intake an adequate amount of
nutrition due to conditions like neurological impairments, mechanical ventilation, altered mental
status, and gastrointestinal dysfunction. Additionally, EN is essential for children with cancer
undergoing treatment-related gastrointestinal toxicity and malnutrition, where indications for EN may
include mucositis, feed intolerance, and postoperative care. The decision to initiate EN in the PICU
should be based on a comprehensive assessment of the patient's condition, nutritional needs, and the
expected duration of EN support, ensuring that appropriate and safe enteral feeding practices are
followed to optimize patient outcomes.

Keywords: Enteral nutrition, Pediatric intensive care unit (PICU)
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Nutritional Assessment of Hospitalized Children

Dr. Amirhossein Hosseini!

It is well known that children have high protein and energy requirements for growth and development,
and malnutrition during childhood can have lifelong effects on health. Malnutrition has been reported
in 8%-51% of children admitted to hospital in Canada. Malnutrition is associated with increased
length of hospital stay (LOS), morbidity and mortality, infection risk, and increased hospital costs
when compared with well-nourished children. Long-term consequences include delayed
development, functional impairment, and decreased academic performance. The American Society
for Parenteral and Enteral Nutrition recommends using a validated screening tool to identify nutrition
risk on all patients admitted to hospital; however, validated screening tools are not used in many
pediatric facilities, leaving a large gap between current and best practice. Multiple tools have been
developed to screen for malnutrition in pediatric inpatient settings, but currently there are insufficient
data to select one over the other. Screening Tool for the Assessment of Malnutrition in Pediatrics
(STAMP), Pediatric Yorkhill Malnutrition Score (PYMS), Screening Tool for Risk on Nutritional
Status and Growth (STRONGEkids), and Pediatric Nutrition Screening Tool (PNST). For a tool to be
used by nurses on admission, it must be completed quickly and not require expert knowledge in
nutrition assessment. Both STRONGkids and PNST consist of 4 “yes-or-no” questions that are
completed in a few minutes and do not contain anthropometric measures. Based on the criteria of ease
of use, quickness to complete (5 minutes), and no background knowledge needed in nutrition
assessment, PNST and STRONGEkids were selected for further validation. Despite both tools being
validated in pediatric populations, there is insufficient evidence to choose one over the other and
concern that the nutrition-risk cutoffs proposed are too specific to the initial study population.

Therefore, adjusted nutrition-risk cutoffs must be assessed to better fit the intended population.

1- Assistant Professor of Gastroenterology (Peds.) Pediatric Gastroenterology, Hepatology and Nutrition Research
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Parenteral Nutrition

Dr. Ayeh Yaraghi'

Total parenteral nutrition (also called TPN and intravenous nutrition) is a special mixture of glucose,
protein, fat, vitamins and minerals that is given through an IV into the veins in order to provide
necessary nutrients when a child cannot consume or absorb enough food or nutrients to grow and be
healthy. The exact prescription of TPN depends on each child’s condition, estimated nutrition needs,
blood work levels and whether the child is receiving other sources of nutrition such as through a
feeding tube or if he or she is also eating by mouth. The TPN solution is usually infused continuously
over several hours of the day and never actually enters the digestive system. Infants who get this type
of feeding must be watched carefully to make sure they are getting the proper nutrition. Blood and
urine tests help the health care team know what changes are needed. RESULTS: Major
recommendations; venous access; protein-energy composition (electrolyte, vitamins and trace
elements); formulation; administration; clinical and laboratorial control; and complications were also
discussed. CONCLUSIONS: Parenteral nutrition, if well-indicated, is very important for the
management of several childhood diseases, allowing the maintenance and restoration of nutritional
status.

Keywords: parenteral nutrition, pediatric, TPN purpose of the presentation: Teaching how to do

parenteral nutrition for children and minimizing the side effects of this type of nutrition.
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The Role of Breastfeeding in Oral Health and Prevention of Tooth
Decay

Dr. Mahmoud Ravari

According to the studies conducted, the incidence of tooth decay in breastfed infants is much lower
than that of formula fed infants, but unfortunately, some dentists without proven scientific evidence,
based only on their observations in the office and ignoring the majority breastfed infants without
dental caries who do not see a dentist warn parents that breastfeeding causes tooth decay and may
pressure mothers to limit breastfeeding at night or stop breastfeeding. Breastfeeding at night is a
natural feeding pattern and the principle of physiological care for infants, and these infants need
frequent feedings from the breast during the day and night, therefore, deliberately limiting feeding at
night, by reducing the frequency of feeding from the breast, causes a decrease in milk production, and
finally the early termination of exclusive breastfeeding leads to a decrease in the duration of
breastfeeding while the incidence of malocclusion is directly related to the reduction of the duration
of exclusive breastfeeding and the duration of breastfeeding. Weaning because of the fear of tooth
decay deprives the child and mother of the many benefits of breastfeeding and may unfortunately lead
to the unnecessary use of bottles and milk powder and causes more caries such as bottle tooth decay
“Baby milk bottle syndrome”, and other dental abnormalities. Human breast milk is not cariogenic.
New studies have shown that breastfeeding compared to infants fed with formula, (for reasons such
as: modulating effects and strengthening of the immune system, appropriate PH of breast milk,
different sucking methods between the bottle and the breastfeeding, proper physical development of
the jaw, mouth and teeth in breast feeding, antimicrobial properties and enzymes and protective
substances in breast milk, etc.) cause dental protection and reduce caries of milk teeth, the result of
which is early tooth decay (ECC), either due to not using breast milk or due to the use of drinks or diet
with high sugar in children's diet. Therefore, by observing oral hygiene and feeding with mother's
milk, both the health of the child and the optimal development of the mouth and the occurrence of

tooth decay are also protected.
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Chronic Diarrhea in Children

Dr. Davood Motaharizad!

Diarrhea is defined as stool volume of more than 10 grams/kg/day in infants and toddlers, or more
than 200 grams/day in older children . Functional diarrhea is defined as the painless passage of four or
more large, unformed stools for four or more weeks, with onset in infancy or the preschool years, and
without failure to thrive or a specific definable cause . Infectious Causes : Bacteria Parasites
Postenteritis syndrome Abnormal Immune Response: Celiac Disease Inflamatory bowel disease
Allergic entropathy Eosinophilic gastroenteritis Microscopic and collagenous colitis Autoimmune
enteropathies Immune Deficiency : HIV GASTROINTESTINAL PROTEIN LOSS: Mucosal disease
( IBD.celiac disease ) Lymphatic obstruction BOWEL OBSTRUCTION OR DYSMOTILITY:
Hirschsprung disease Intestinal pseudobstruction CONGENITAL DIARRHEAS: Congenital chloride
diarthea Congenital sodium diarrhea Microvillus inclusion Tufting enteropathy Osmotic (
malabsorptive ) diarrhea: Glucose-galactose malabsorption Congenital sucrose-isomalatase
deficiency Maldigestion of fat : Cystic fibrosis Abetalipoproteinemia Primary bile acid malabsorption
Neuroendocrine tumors: Gastrinoma Vipoma Factitious Diarrhea History & Examination: Timing of
onset Stool characteristics History of FTT & weight loss ( celiac Dis. C.F ) Family history Abdominal
examination Laboratory Evaluation : Celiac disease Stool PH . Electrolytes . And reducing substances
Osmotic gap : 290 — 2 ([Na]+[k]) Secretory diarrhea : O.G ( 50 mOsm/kg ) PH ( often 6.0 ) Osmotic
diarrhea: O.G ( 75 mOsm/kg ) PH ( often 6.0 ) Fecal calprotectin and occult blood ( IBD ) Stool fat (
steatorrhea ) . The gold standard for diagnosis of steatorrhea is quantitative estimation of stool fat
usually performed over 72 h . Other tests IBD ( CBC . CRP . Serum albumin . Contrast radiography .
Endoscopy ) Protein-losing gastroenteropathy ( Serum albumin . Fecal alpha-1 antitrypsine ) Cystic
fibrosis ( sweat chloride testing ) Pancreatic insufficiency ( eg. CF fecal elastase-1 /or chymotrypsin )
Stool giardia antigen Factitious diarrhea ( eg. Laxative abuse. Hypocalemia Or metabolic alkalosis or
factitious diarrhea ) : stool osmolality is elevated in the presence Of laxatives 290 and is reduced 290
mOsm/kg if the sample is contaminated With water or dilute urine. Diagnostic Approach: Functional

diarrhea watery (Osmotic versus secretory) Inflammatory
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Clinical Manifestations of Pediatric IBD

Dr. Pejman Rohani'

Inflammatory bowel disease is chronic and persistent inflammation in the gut that will classitfies in
three well-known types. Ulcerative colitis is one type in which inflammation is in colon. Crohns
disease involves from oral cavity to anus. IBD unclassified is another type which we could not define
clearly the clinical course. In pediatric IBD, the onset of disease is under 17 years old. When onset of
disease is under 10 is early onset IBD. Very early onset IBD is under 6 years old. The most common
early manifestation of PIBD is abdominal pain. In UC, bloody diarrhea is associated with abdominal
pain most of the time. In CD, watery diarrhea with weight loss and growth failure are more common.
Arthritis, liver involvement, eye and skin are sometimes the only first manifestations. Key Words:
Pediatric, IBD, CD, UC Summary: Pediatric IBD is multisystem chronic inflammation with

increasing prevalence worldwide.

1- Pediatric Gastroenterology and Hepatology Center, TUMS
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Clinical Approach to Failure to Thrive in Children
Dr. Bahar Allahverdi!

When addressing growth failure, a comprehensive approach is essential. This involves conducting a
detailed history and diet counseling, alongside close monitoring of the child's weight. Examination of
the growth chart 1s crucial, as simultaneous drops in weight and height often indicate an organic
disease. However, distinguishing between organic and nonorganic failure to thrive (FTT) based on a
single clinical feature or test is unreliable without clear historical or physical signs of a specific cause,
as children may have both types of FTT.

To conduct a thorough evaluation, a multidisciplinary team is necessary. This team typically includes
a physician, nurse, social worker, nutritionist, child development expert, and sometimes a psychiatrist
or psychologist. Observation of the child’s feeding behaviors in both outpatient and inpatient settings
1s key. In cases where outpatient weight gain interventions fail, hospitalization may be necessary for
comprehensive observation and swift diagnostic testing.

In the hospital, it's important to monitor interactions with the environment. Some children with
nonorganic FTT may prefer interacting with objects over people, which could indicate a need to check
for neglect or abuse. Developmental screening and detailed assessment are essential for the evaluation
process, with children who gain weight with proper feeding techniques more likely to have
nonorganic FTT.

Engaging parents as co-investigators is crucial, as it enhances their self-esteem and avoids placing
blame. Encouraging frequent and long visits, supporting parents' feeding attempts, and promoting
parent-child play are vital in this approach. Additionally, evaluating parental adequacy and
responsibility is necessary, making social services referrals for suspected neglect or abuse.

While extensive lab testing is usually unnecessary, limited screening tests should be conducted. These
include a complete blood count with differential, erythrocyte sedimentation rate, blood urea nitrogen,
serum creatinine, and electrolyte levels, screening test for celiac disease, urine analysis and culture,
and stool analysis for various factors. Additional tests may be warranted based on community
prevalence, with testing for thyroid disorders and growth hormone deficiency being considered.

Radiologic investigation should be reserved for suspected anatomical or functional pathology.

1- MD, TUMS
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Approach to the Patient with Abnormal Liver Biochemical and Function

Dr. Farid Imanzadeh!

Children with elevated liver enzymes are occasionally discovered through laboratory work-up from
different clinical scenarios. Although the majority will have transient and/or benign conditions, a
subgroup will have underlying liver disorders. The differential diagnosis is broad and therefore, a
systematic approach is of utmost importance. In this presentation, we reviewed the most recent and
relevant literature to provide a comprehensive overview of the main disease processes that cause
hypertransaminasemia in children. Ultimately, we propose a practical stepwise approach to guide
primary care physicians in the evaluation of abnormal liver enzymes in asymptomatic children. The
first step 1s to obtain a complete history along with a thorough physical examination to exclude red
flags, which should dictate urgent consultation with a paediatric gastroenterologist or hepatologist.

Conclusion: Hypertransaminasemia 1s a challenging scenario in the primary care setting. The
actiology can be broad, ranging from hepatic and extrahepatic to transient versus chronic liver disease.
Timely referral to a specialised centre 1s of paramount importance for conducting targeted research
and to not miss the chance of identifying a progressive, but still asymptomatic, treatable liver disease.
Keywords: Liver function testhepatitisccholestasis Aim of presentation:Early diagnosis and

treatment of treatable causes of elevated liver enzymes

1- Professor of children's gastroenterology and liver disease of Shahid Beheshti University of Medical

Sciences, Tehran, Iran
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Obesity and Fatty liver in Pediatric
Dr. Ali Akbar Sayari'

Obesity: Childhood obesity is a complex problem that has become a priority for pediatric health care
providers across the globe in recent decades. A careful and thorough approach is necessary when
assessing the causes and complications of a child’s obesity, as well as in planning interventions.
Treatment requires diverse approaches and disciplines; including the family of a child with obesity is
crucial to successful treatment. New recommendations outline a systematic approach to evaluation
and treatment. Novel interventions, such as bariatric surgery, hold promise for teens with morbid
obesity. Fatty liver: Metabolic dysfunction-associated steatotic liver disease (MASLD) is the latest
term for steatotic liver disease associated with metabolic syndrome. MASLD is the most common
cause of chronic liver disease and is the leading cause of liver-related morbidity and mortality. It is
important that all stakeholders be involved in tackling the public health threat of obesity and
obesity-related diseases, including MASLD. A simple and clear assessment and referral pathway
using non-invasive tests is essential to ensure that patients with severe MASLD are identified and
referred to specialist care, while patients with less severe disease remain in primary care, where they
are best managed

Keywords: Obesity,fatty liver MASLD Aim of presentation: Early diagnosis and intervention of

obesity and related complications including fatty liver in children

1- Professor of Children's Gastroenterology and Liver Disease of Shahid Beheshti University of Medical

Sciences, Tehran, Iran
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Recent Updates in Pediatric Asthma

Dr. Mohammad Reza Fazlollahi'

Pediatric asthma remains a significant public health concern, affecting millions of children
worldwide. Despite advances in treatment, asthma remains a leading cause of morbidity and mortality
in children. Recent studies have shed light on the importance of early diagnosis and treatment,
emphasizing the role of biomarkers and precision medicine in personalized therapy. The presentation
will discuss the latest guideline from the Global Initiative for Asthma (GINA), focusing on the optimal
use of inhaled corticosteroids, bronchodilators, and biologics. GINA recommends confirming the
diagnosis of asthma in children using spirometry or peak expiratory flow measurements whenever
possible. GINA no longer recommends treating asthma with short-acting beta-agonists (SABA) alone
in children over 5 years old, without inhaled corticosteroids (ICS). For children aged 6-11 years,
GINA guideline recommend as-needed ICS-LABA therapy in mild asthma and ICS-formoterol
combinations for maintenance and reliever treatment. In children with more frequent symptoms
(moderate-to-severe asthma), GINA recommends regular ICS-containing controller therapy, with
ICS-formoterol as maintenance and reliever treatment. The role of environmental factors, such as air
pollution and allergen exposure, will also be discussed, highlighting the need for comprehensive
approaches to asthma prevention and control. The guidelines emphasize the need for individualized
assessment and adjustment of asthma treatment based on symptom control, risk factors, and patient

preferences.

1- Immunology, Asthma and Allergy Research Institute, Tehran University of Medical Sciences, Tehran, Iran
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Post Varicella Necrotizing Fasciitis, An Emerging Concern in Children
Dr. Hamed Tabasizade, Dr. Amir Bahari, Dr. Maedeh Gooran, Dr. Hani Rostami zade!
Varicella-zoster virus (VZV) is one of the human herpes viruses (HHVs). The symptoms of varicella,
a pediatric virus that is most common between the ages of 1 and 9, include fever and a generalized,
pruritic, vesicular rash. In immunocompetent people, the illness is typically mild to moderate, but it
can occasionally result in serious side effects like pneumonia, involvement of the central nervous
system (CNS), secondary bacterial infections like cellulitis, myositis, and necrotizing fasciitis,
encephalitis, septicemia, and even death.

Necrotizing fasciitis is an uncommon but serious side effect of a VZV infection, that needs to be
surgically explored immediately in order to prevent fatal consequences and guarantee a positive
outcome. Ibuprofen consumption during the course of VZV infection is considered as a prominent risk
factor for the incidence of necrotizing fasciitis.

The early clinical appearance of necrotizing fasciitis might be mistaken for erysipela or cellulitis,
which makes an early diagnosis difficult.

Imaging studies (ultrasound, CT scan, magnetic resonance) may help in making the diagnosis but
should not delay treatment because definitive diagnosis is made during surgical treatment. In addition,
the use of clinical scores, such as the Laboratory Risk Indicator for Necrotizing Fasciitis (LRINEC),
is controversial in the literature because it has not been prospectively validated, and shows poor
sensitivity.

Due to the small number of patients, the development of clear treatment recommendations and
standardized treatment algorithms is difficult. Furthermore, cases of necrotizing fasciitis in children
differ greatly as they are more likely to be immunocompetent and without underlying chronic illnesses
than adult patients. In addition, the burden of the disease of necrotizing fasciitis can become
significant, with long-term sequelae including scarring, deformities, joint function limitation, and
amputation. The long-term management of these sequelae might be challenging, and more data is
needed to assess the most adequate management of wounds created by debridement.

Following the rise in the complications of VZV infections, particularly necrotizing fasciitis, during the
winter of 2024 in Iran, we have prepared this presentation to discuss more about VZV associated

necrotizing fasciitis and share our experience in this case with the audience.

1- Pediatric Specialist Assistant
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Antibiotic Resistance in Pediatric Febrile Urinary Tract Infections

Dr. Ghazal Shariatpanahi'

Febrile urinary tract infection (UTI) is currently considered the most frequent cause of serious
bacterial illness in children in the first 2 years of life. UTI in paediatrics can irreversibly damage the
renal parenchyma and lead to chronic renal insufficiency and related problems. To avoid this risk, an
early effective antibiotic treatment is essential. Moreover, prompt treatment is mandatory to improve
the clinical condition of the patient, prevent bacteraemia, and avoid the risk of bacterial localization in
other body sites. However, antibiotic resistance for UTI-related bacterial pathogens continuously
increases, making recommendations rapidly outdated and the definition of the best empiric antibiotic
therapy more difficult. Variation in pathogen susceptibility to antibiotics is essential for the choice of
an effective therapy. Moreover, proper identification of cases at increased risk of difficult-to-treat
UTlIs can reduce the risk of ineffective therapy. In this review, the problem of emerging antibiotic
resistance among pathogens associated with the development of paediatric febrile UTIs and the best
potential solutions to ensure the most effective therapy are discussed. Literature analysis showed that
the emergence of antibiotic resistance is an unavoidable phenomenon closely correlated with the use
of antibiotics themselves. To limit the emergence of resistance, every effort to reduce and rationalise
antibiotic consumption must be made. An increased use of antibiotic stewardship can be greatly

effective 1n this regard.

1- MD, MSc, Pediatric infectious department, Bahrami Hospital, School of Medicine, Tehran University of

Medical Sciences. Tehran.Iran.
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Association of Body Mass Index with COVID-19 Outcome in A
Pediatric Tertiary Referral Hospital in Iran

Dr. Mohammad Reza Abdolsalehi!

Background: One of the challenging risk factors for severe COVID-19 infection is obesity and high
body mass index (BMI). In this study we assessed the association between BMI and outcomes of
hospitalized pediatric patients with COVID-19 in Iran. Method This retrospective cross-sectional
study was performed in the biggest referral pediatric hospital in Tehran from March 7 to August 17,
2020. All hospitalized children 818 years of age with laboratory-confirmed COVID-19 were included
in the study. We evaluated the association of BMI with COVID-19 outcomes (death, severity of
clinical course, oxygen therapy, intensive care unit [ICU] admission, ventilator requirement). The
secondary objectives were investigating the association of gender, underlying comorbidity, and
patient age with COVID-19 outcomes. The limits for obesity, overweight, and underweight were set
at BMI 95 percentile, 85< BMI < 95, and BMIS5 percentile, respectively. Results In total, 189
confirmed pediatric cases of COVID-19 (0.1-17 years) with a mean age of 6.4 + 4.7 years were
included. Overall, 18.5% of the patients were obese and 33% were underweight. We found that BMI
had no significant relation with COVID outcomes in pediatric cases but after subgrouping the
participants, underlying comorbidities and lower BMI in previously ill children were independently
associated with a poor clinical outcome of COVID-19. In addition, the previously ill children with
higher BMI percentiles were at a relatively lower risk of ICU admission (95% CI: 0.971-0.998, OR:
0.98, p =0.025) and better clinical course of COVID-19 (95% CI: 0.970-0.996, OR: 0.98, p = 0.009).
The BMI percentile had a statistically significant direct relationship with age (Spearman correlation
coefficient= 0.26, p0.001). When we separated the children with underlying comorbidity, the BMI
percentile was significantly lower (p0.001) in comparison to the previously healthy children.
Conclusion Based on our results, obesity is not related to COVID-19 outcomes in pediatric patients,
but after controlling for confounding effects, underweight in children with underlying comorbidities

was more likely to be associated with a poor prognosis of COVID-19

1- Department of Infectious Diseases, Pediatrics Center of Excellence, Children's Medical Center, Tehran

University of Medical Sciences, Tehran, Iran
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Culture results and antibiotic sensitivity pattern in staphylococcal
scalded skin syndrome in children: evidence from a tertiary
pediatric center

Dr. Mahmoud Khodabandeh'

Background: Staphylococcal scalded skin syndrome (SSSS) is a bacterial toxin- mediated skin
disorder that usually affects young children. Objectives: To study demographic profile, culture and
sensitivity pattern in children admitted with SSSS

Methods: In this cross-sectional study, all patients admitted to the Children&#39;s Medical Center
from 2006 to 2016 in Tehran, Iran were studied. Demographic and epidemiologic information (disease
distribution in seasons) were assessed. Blood and other secretions culture from the wound or mouth
was performed. Cultures results, antibiotic susceptibility and Outcome of the disease were evaluated.
Data was analyzed using descriptive indicators.

Results: Of the 120 cases included in our study, 67 were male and 53 were female. The mean age of
participants was 1.58+0.75 years. The mean time of hospitalization was 4.38+ 2.79 days. There were
no deaths. Blood culture was positive in 8 cases (6.7%) and culture of other secretions (ulcer or oral)
was positive in 62 cases (51.7%). The most common microbe grown was staphylococcus aureus
(38.3%). The highest percentage of antibiotic susceptibility in specimens isolated from SSSS patients
in our study was co- trimoxazole, cloxacillin, and ciprofloxacin.

Conclusions: oxacillin seems to be the selected medication for the treatment of SSSS which in most
cases staphylococcus aureus is sensitive to this antibiotic.

Keyword(s): Staphylococcal scalded skin syndrome, pediatric, antibiotic, treatment

1- Department of Infectious Diseases, Pediatrics Center of Excellence, Children’s Medical Center, Tehran University of Medical
Sciences, Tehran, Iran 2-Pediatrics Center of Excellence, Children’s Medical Center, Tehran University of Medical Sciences, Tehran, Iran

3- Non-Communicable Pediatric Disease Research Center, Health Research Institute, Babol University of Medical Sciences, Babol, Iran
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profoundly immunocompromised hosts, particularly those with advanced human immunodeficiency
virus (HIV)

Human Herpes Virus 6 (HHV6): CNS HHV6 disease is exceedingly rare, occurring only in
profoundly T-cell depleted patients, as seen after HSCT, Patients most commonly present with
limbic encephalitis characterized by headaches, behavior changes, amnesia, and seizure

Human Herpes Virus 7 and 8 (HHV7, HHVS): neurological manifestations (including
encephalitis and secondary CNS manifestations such as CNS metastases due to HHV8-associated

Kaposi sarcoma) are limited to a few 1solated case reports
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an Updat :Herpesvirus-Associated Encephalitis

Dr. Fahimeh Ehsanipour!

Herpesviruses are a leading cause of encephalitis worldwide. the development of multiplex
polymerase chain reaction (PCR)-based panels, which have improved access to PCR tests. There have
been recent advances in vaccines, particularly for varicella zoster virus (VZV) which may impact
neurologic complications. the recent discovery of an association between herpes encephalitis and
post-infectious autoimmune encephalitis has had a critical impact on the fields of infectious and
autoimmune neurology

Keywords: Herpes encephalitis- Postinfectious autoimmune encephalitis- Varicella zoster virus
encephalitis

Cytomegalovirus encephalitis- Epstein-Barr virus encephalitis- HHV6 encephaliti

Herpes Simplex Virus 1 (HSV1) herpes simplexencephalitis (HSE) present with symptoms
localizing to the frontal and temporal lobes including confusion, behavioral changes, impaired
consciousness, aphasia, and seizures. brain biopsy was the historic gold standard for diagnosis, the
development of PCR-based testing on cerebrospinal fluid (CSF) has eliminated the need for biopsy in
mostcases. CSF HSV PCR testing is considered exquisitely sensitive and specific (96-98% and
95-99%, respectively)

HSE and Autoimmune Encephalitis: post-infectious autoimmune encephalitis. Anti-N-methy
D-aspartate receptor (NMDAR) encephalitis following HS, the median time of onset after herpes
encephalitis was 32 days, and the majority occurred within the first 2 months,

Herpes Simplex Virus 2: The most common HSV2 CNS manifestation is selflimited viral meningitis
. a major cause of recurrent lymphocytic meningitis (also referred to as Mollaret meningitis)
Varicella Zoster Virus: The most commonly reported primary CNS manifestation is acute
cerebellitis

Epstein-Barr Virus: subacute encephalitis in profoundly immunosuppressed patients
Cytomegalovirus Virus (CMV): Like EBV, it is rarely associated with neurologic manifestations in
the immunocompetent host Primary infection is usually asymptomatic, followed by viral latency

within the bone marrow hematopoietic progenitor cells Reactivation is generally limited to

1- Faculity of [UMS
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Survival Rate of Very Low Birth Weight Neonates and its
Determinant Factors.

Dr. Ramin Mozafari Kermani, Dr. Jila Sadighi, Dr. Abbas Habibollahi, Dr. Mahmoud

Tavousi, Dr. Ali Asghar Haeri Mehrizi, Dr. Raheleh Rostami!

Background: Birth of an infant with very low birth weight (VLBW) (weight less than 1500 grams) is
a major cause of deaths and complications in infancy and childhood. Despite recent progressions in
medical care and treatment for VLBW children, the mortality rate is high in this group of children. The
present study was performed to better identify the survival rate of these children and the problems that
affect the survival of this group of infants in the short and long term.

Methods: The study population was all infants weighing less than 1500 grams or infants who were
less than 32 weeks’ pregnancy whom birth from the beginning to the end of 2018 were born in
hospitals in Tehran. The study was a survival and cross-sectional study. A total of 338 children were
studied. Information about these children was provided by the Family and Population Health Office
of the Ministry of Health and Medical Education. Sampling was non-random and all information
about the infants under study was recorded in the questionnaire after the phone call by the questioners.
All data from the study were entered into SPSS-22 software and the results were presented using
descriptive and analytical statistics. Survival analysis was performed by Kaplan-Meier test and the
effect of variables on survival was evaluated using multivariate Cox model.

Results: Out of the total number of births, 338 infants were eligible to enter the study and their parents
answered the phone call. Based on the results of cox regression models, the probability of one-month
survival of children was about 68% and the probability of one-year survival was about 60%. Of the 10
variables affecting the survival of VLBW infants and children under study, 6 variables of maternal
education, Number of pregnancies, parent and infant insurance, gestational age, birth weight and
maternal vaccination before pregnancy were significantly related with the death of infant (P <0.05).
Conclusions: One of the effective strategies for VLBW infant survival rate is encouraging women to
continue their education, vaccinating mother before pregnancy, insuring family members and
preventing multiple pregnancies.

Keywords: Infants - Very low birth weight - Complications

1- Health Metrics Research Center, Iranian Institute for Health Sciences Research, (ACECR), Tehran, Iran
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Treatment of neonatal jaundice

Dr. Zahra Vahedi'

Treatment of neonatal jaundice More than 80% of newborn infants will have some degree of jaundice.
Careful monitoring of all newborn infants and the application of appropriate treatments are essential,
because high bilirubin concentrations can cause acute bilirubin encephalopathy and kernicterus.
Kernicterus is a permanent disabling neurologic condition characterized by some or all of the
following: choreoathetoid cerebral palsy, upward gaze paresis, enamel dysplasia of deciduous teeth,
sensorineural hearing loss or auditory neuropathy or dyssynchrony spectrum disorder, and
characteristic findings on brain MRI. The goals of managing neonatal hyperbilirubinemia are to
prevent severe hyperbilirubinemia and bilirubin-induced neurologic disorders (BIND) while avoiding
unnecessary intervention which can interfere with successful initiation of breastfeeding and
parent/caregiver bonding with the newborn. In symptomatic newborns with elevated total serum or
plasma (TSB) levels in association with signs of acute bilirubin encephalopathy require escalation of
care and possibly exchange transfusion. In asymptomatic newborns TSB thresholds for treatment
depend upon the newborn's gestational age (GA) and other risk factors for neurotoxicity. For
newborns with TSB at or above the threshold for phototherapy we recommend phototherapy.
Newborns with TSB levels that are approaching or above the threshold for exchange transfusion
require escalation of care and possible exchange transfusion. For newborns with TSB levels that are 2
mg/dL (34 micromol/L) below the phototherapy threshold and with certain risk factors for progressive
hyperbilirubinemia (eg, onset of jaundice within first 24 hours after birth, alloimmune or other
hemolytic disease, rapidly rising TSB, significant bruising/cephalohematoma), we suggest starting
phototherapy. For newborns with near-threshold TSB levels without any of these risk factors, the
decision to provide subthreshold phototherapy is individualized, depending on parent/caregiver
preference. Home phototherapy may be an option if there are no clinical risk factors and additional
criteria are met. Newborns with TSB levels that are 2 mg/dL (34 micromol/L) below the phototherapy
threshold generally do not require treatment. Dr Zahra Vahedi Neonatologist Iran University of

medical science

1- Iran University of Medical Scienses
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Non-Invasive Ventilation in Neonates

Dr. reza saeidi!

Introduction: overall incidence of RDS in premature infants is about 12% and mortality due to
RDS 1s 10 times higher in poor countries compared to rich countries.

Antenatal corticosteroid and ventilation and surfactant therapy are tree important cornerstones to
reduce neonatal mortality. Despite improving the survival, ventilator-induced lung 1njury (VILI)
1s a big problem. The mechanisms of VILI are volutrauma, Barotrauma, atelectotrauma,
biotrauma.The incidence of BPD is up to 40% before 28 weeks and up to 80% before 24 w. and
early use of NIV minimizes the risk for lung injury and the risk of BPD compared to invasive
ventilation. NIV includes respiratory support modalities that do not require the insertion of an
endotracheal tube.

Discussion: Currently, multiple NIV modalities are being used in the Delivery room
prophylactically, as primary support for RDS, apnea of prematurity, TTN, meconium aspiration
syndrome, and post extubating support. Following nasal interfaces are used in neonates; Long
nasal prongs/nasopharyngeal prongs, Short binasal prongs, Nasal masks, Nasal cannula with long
and narrow tubing (CLNT).Traditionally, short binasal prongs used to be the most commonly
used interface but nasal masks have been associated with reduced risk of nasal trauma. NIPPV
mvolves delivery of varying inspiratory and PEEP with time cycling at pre-defined rates. The
major differences from BiPAP are that the difference between PIP and PEEP can be above 4-5 cm
of H20, it utilizes lower inspiratory times, higher respiratory rates, and can be synchronized or
non-synchronized. sSNIPPV provides PEEP similar to CPAP leading to all the benefits ascertained
to CPAP. In addition, it delivers PIP which is not provided by CPAP. This results in a higher MAP
than CPAP and better recruitment of alveoli, better CO2 removal, decreased inspiratory work of
breathing, improved tidal volume and FRC, and reduces bradycardia and apnea.

Conclusion: NIV 1s one of the most important components of preterm respiratory care but the
choice of modality should be individualized based on its efficacy, pathology and resource settings.
Although for most indications, sSNIPPV seems to be the most efficacious, and HHHFNC being
associated with the least likelithood of nasal injury.

Keywords: neonate, preterm, non-invasive ventilation, nasal intermittent positive airway

pressure

1- Neonatal Health Research Center, Research Institute for Children’s Health, Shahid Beheshti University of Medical
Sciences, Tehran, Iran.
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Non-Invasive Ventilation of the N_CPAP Type

Dr. Behzad Barekatain'

Non-invasive ventilation of the N _CPAP type Dr Behzad Barekatain, Associate Professor of
Neonatology, Faculty Members of Isfahan University of Medical Sciences Today we are in a new era
of respiratory support in sick and premature babies. In the past decade, there has been a growing
understanding of physiological respiratory changes during the fetal-to-neonatal transition that can be
used to improve respiratory support at birth. The types of non-invasive respiratory support are as
follows: * Continuous positive Airway Pressure(CPAP) * Heated Humidified High-Flow Nasal
Cannula (HHHFNC) * Nasal Intermittent Positive Pressure Ventilation (NIPPV) * Bi-level Positive
Airway Pressure * Nasal High-Frequency Oscillatory Ventilation (n-HFOV) * Nasal Neurally
Adjusted Ventilatory Assist (n-NAVA) According to the effects of CPAP in the prevention and
treatment of respiratory diseases in newborns and according to extensive studies such as COIN,
SUPPORT, Vermont Oxford and CURPAP, the early establishment of N-CPAP along with the
administration of surfactant as early rescue by the European Consensus Guidelines on the
Management of Respiratory Distress Syndrome and the American Academy of Pediatrics are
recognized as the standard treatment for premature infants at risk of RDS. Despite the position of
N-CPAP in the treatment of respiratory diseases in infants, there are still many challenges in various
aspects of establishing N-CPAP. These challenges are as follows: *Which type of non-invasive
support should we use? *Non-invasive respiratory support with which type of flow source is more
effective? *Non-invasive respiratory support with which type of pressure mechanism is more
effective? * Non-invasive respiratory support with which type of interface is more effective? * What
is the best position for a baby who is on non-invasive respiratory support? *Non-invasive respiratory
support is more effective with what level of end-expiratory positive pressure? *What is the best
method for weaning from non-invasive respiratory support? *What are the challenges in nursing and
supportive care in infants under non-invasive respiratory support? *What are the challenges of using
non-invasive respiratory support in developing and underdeveloped countries? and..... Several studies

are being conducted in the mentioned dimensions and it is expected that in the future, using the

1- Associate Professor of Neonatology, Faculty Members of Isfahan University of Medical Sciences
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High Flow Nasal Cannula for Non-Invasive Respiratory Support
in Preterm Infants

Dr. Mohammad Kazem Sabzehei!

High-flow nasal cannula (HFNC) is a relatively new mode of non-invasive respiratory support for
preterm infants, with several mechanisms of action, including generation of distending pressure;
washout of the nasopharyngeal dead space; provision of gas flow sufficient to reduce inspiratory
resistance and work of breathing; and provision of adequate gas conditioning. HFNC uses smaller
loose-fitting binasal prongs than CPAP and delivers heated, humidified gas at flows of more than 2
L/min, although in clinical practice and clinical trials, the flow is typically set at 4 to 8 L/min HFNC
has several potential advantages over CPAP, such as reduced nasal trauma, ease of use, infant comfort,
easier access for parental feeding and skin-to-skin care, which has led to its rapid adoption into
neonatal care. The decision whether to apply primary HFNC will depend on the approach to surfactant
treatment, availability of ‘rescue’ CPAP, and the severity of RDS, it may be prudent to choose CPAP
for more immature infants and infants with a higher supplemental oxygen requirement. Recent trials
comparing HFNC and CPAP as primary support have had differing results. Meta-analyses suggest that
primary HFNC results in an increased risk of treatment failure, but that ‘rescue’ CPAP use in those
infants with HFNC failure results in no greater risk of mechanical ventilation. Secondary outcomes
demonstrated a significant lower rate of nasal injuries using HFNC and although other secondary
outcomes did not differ significantly between groups, rates of surfactant therapy and sepsis were close
to significantly lower in the HFNC group. HFNC is not recommended as primary respiratory support
in infants with GA 28 weeks or sever RDS based on current evidence. Meta-analyses strongly support
the effectiveness and safety of HFNC compared with CPAP for post-extubation support of infants >
28weeks’ gestation. Post-extubation HFNC use results in similar rates of treatment failure, mechanical
ventilation, and adverse events compared to CPAP. HFNC may also be used as a ‘weaning’ mode, to

transition infants off CPAP support.

1- Hamadan University of Medical Sciences
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Neonatal Uncojugated Jaundice

Dr. Nastaran khosravi'

Neonatal uncojugated jaundice DEFINITIONS Nearly all newborn infants develop elevated bilirubin
levels (ie, total serum or plasma bilirubin 1mg/dl , which is the upper limit of normal for adults.). As
bilirubin level increase, the newborn may develop visibl jaundice. CAUSES OF SIGNIFICANT
UNCOJUGATED NEONATAL HYPERBILIRUBINEMIA *Increased production *Decreased
clearance INCREASED PRODUCTION Hemolytic disease of fetus and newborn: * Rh
incompatibility * ABO incompatibility * other blood group such as Kelly, Duffy and.. Rh disease: Rh
negative is the result an absence of Rh gene or alterations in the RHD gene, resulting in gene
inactivation. Maternal sensitization in an RhD-negative individual is due to a previous t exposure to
Rh antigen: * through transfusion with Rh positive (RBC). * pregnancy with a Rh-positive offspring
. * miscarriage. * Abortion * frtomaternal hemorrhage The hallmark of isoimmunization is a positive
DAT (also known as the Coombs test). Additional technologies used antenataly include: * antenatal
blood group genotype by (PCR) from fetal cells obtained by amniocentesis * or even from maternal
blood samples. * Assessment of the degree of fetal anemia and determination of the need for
intrauterine transfusion by: * *Determining middle cerebral artery peak systolic velocity by the
Doppler technique have reduced the need for invasive procedures. Isoimmunization Caused by minor
blood group incompatibility: * Kelly, Duffy, MNS | P | and Diego systems) can result significant
hemolytic disease of the newborn . * Anti - Kelly isoimmunization warrants special mention because
fetal anemia , rather than hyperbilirubinemia, often predominant es the clinical picture. * This may be
due to eryrthropoietic suppression in addition to a hemolytic disease. ABO hemolytic disease About
one - third of blood group A or B neonates born to a blood group O mother will have a positive direct
Coombs' test or DAT. * strength of the DAT may also be predictive. * neonates with ++DAT- positive
has a higher incidence of hyperbilirubinemia. [31/05, 17:10] N.khosravi: paucity of A and B antigenic
site on neonatal RBCs or weak expression of these antigens compared with adult may explain: * an

absence of clinical disease in many

1- Iran University of Medical Sciences
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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 Asher 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 in 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 i 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.

The Executive Committee
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