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Preface

5SI N 3dzSada 2F 0KS !'yigSNLI aSRAOL

We arehonouredto welcome you to Antwerp fathe eleventh

edition of the AMSCThis beautiful city is the perfect location to host
such an international event with an enthusiastic, engaging and
mostly a very talented audience.

Amazedand exited by the enormous attention for this edition, we
are looking forward to starting this corggs with great pleasure.

Antwerp features the most beautiful spots for our social program and
of course the perfect venue for a medical conference. The University
Hospital of Antwerp is a cer of top clinical and patient oriented
caretaking, combined wh high quality scientific research and
education.

We are hoping that this congress will not only attribute to your
academic skills, but also to broaden your horizand of course
make valuable connections with your colleagues in the field of
medicine.

Marion Suenaert and Marloes Tholhuijsen
President and Vicpresident AMSC 2017

On behalf of the Organizing Committee AMSC 2017

In case of problems during the congress, please contact
+31636434970 (viepresident) or 816 46 18 26 5(ogistics).



Marion Suenaert Marloes Tholhuijsen Femke Wille
President AMSC 201" Vicepresident AMSC 201" Secretary AMSC 2017

Jonathan Maex Khadija Ajaji Ardavan Kashtiara
Treasurer AMSC 201 Logistics AMSC 2017 LogisticAMSC 2017

Fien De Laet Anna Ceelen Anton Geukens
PR AMSC 2017 PR AMSC 2017 PR AMSC 2017
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Academic Program

Wednesday 13/09/2017

Time Activity Location
09:00¢ 10:30 Registrations FoyerKinsbergen UZA
Breakfast

10:00¢ 10:30 Opening Ceremony Aula F. Nede&A

10:30¢ 12:15 Poster Presentations Aula F. Nedéb&A
Kinsbergen Community Hall UZ

12:15¢ 13:15 Lunch Foyer KinsbergedZA

13:15¢ 18:00 Poster Presentations Aula F. Nedée UA
Kinsbergen Community Hall UZ

Thursday14/09/2017

Time Activity Location

08:30¢ 09:30 Registrations FoyerKinsbergen UZA

Breakfast

09:15¢ 10:30 Oral Presentations Aula Kinsbergen UZA
Blue Hall UZA

10:30¢ 10:45 Break

10:45¢ 12:15 Oral presentations Aula Kinsbergen UZA
Blue Hall UZA

12:15¢ 13:15 Lunch Foyer KinsbergedZA

13:15¢ 14:45 Oral presentations AulaKinsbergen UZA
Blue Hall UZA

14:45¢ 15:00 Break

15:00¢ 16:30 Oral presentations Aula Kinsbergen UZA
Blue Hall UZA

16:30¢ 17:00 Award Ceremony  Aula Kinsbergen UZA



Friday15/09/2017

Time Activity
08:00¢ 09:00 Registrations
Breakfast

09:00¢ 10:30 Common lecture
GDAc Infections

10:30¢ 11:00 Break

11:00¢ 12:15 Keynotelectureg
Tumour resection
surgery
Prof. Dr. Somville

12:15¢ 13:15 Lunch

13:15¢ 17:00 Workshops

Location
Foyer Kinsbergen UZA
Aula F. Nedée UA

Aula F. Nedée UA

Foyer KinsbergebZA

Da Vinci Operation Theatre UZA
Infusion S0.20 UA
ACLS S0.37 UA
Suturing Community hall UZA
Series A Suturing-> Infusion/Da Vine> ACLS
Series B Infusion/Da Vinci> ACLS> Suturing

Series C ACLS> Suturing> Infusion/Da Vinci



Saturdayl16/09/2017

Time Activity Location

08:00¢ 09:00 Registrations Foyer Kinsbergen UZA
Breakfast

09:00¢ 10:00 Lecturecg Aula F. Nedée UA
Emergencies after
natural catastrophes
MSF

10:00¢ 11:00 Keynote lectureg Aula F. Nedée UA
Treatment of shock
Dr. Mirza

11:10¢12:15 Keynote lectureg Aula F. Nedée UA
The Januface of
plastic
Prof. DrJorens

12:15¢ 13:15 Lunch Foyer KinsbergeZA

13:15¢ 17:00 Workshops
Intubation S0.20
Treatment of Shock Community Hall UZA
Ebola S0.037

Series A Shock> Intubation-> Ebola

Series B Ebola-> Shock> Intubation

Series C Intubation-> Ebola> Shock

Qunday 17/09/2017

Time Activity Location

09:30¢ 10:30 Registrations Foyer Kinsbergen UZA
Breakfast

10:30¢ 12:00 Keynote lectureg Aula Kinsbergen UZA
Terror, what you
need to know
Prof. Dr. Nijs

12:00¢ 13:00 Lunch Foyer Kinsbergen UZA

13:00¢ 14:30

14:30¢ 15:30 Closing Ceremony Aula kinsbergen UZA



SociaProgram

12/09 Pre-conference City tour

Given as an AMSC tradition, you will be guided through the city by a
former professor of the University in a free of charge Tour like no
other. Learn the secrets of Antwerp and see the highlights and
hotspots. We will finish the dawith some drinks in a traditional
Belgian café, a perfect opportunity to learn more about your fellow
delegates before the start of the conference.

13/09 Pub crawl

Starting near the cathedral at the first lovely bar, we will head

towards the city halfor our second locatiorfzinally, we will end the
YAIKG 0 GKS 1 FNIF21S o0FN W. 2y LI N
hotspots of Antwerp by night while getting to know your fellow

participant better. Feelinguingry? Food is available near the bars.

14/09 Dinner
I RAYYSNI G GKS GDNR2GS 2A0G6BS ! NB
Information has been sent via emak sure to bring cash money.

15/09 Beer tasting

Belgians are fond of their beers and proud the variety that a few
hundredyearsof brewi3 Kl & ONRdzZAKO SAGK AG®
you can choose from 300+ different special be®ve will make sure

to help youselect the best beers you must have tasted before leaving
Belgium.Non- alcoholic beverages are available.

16/09 Bowling night.
More information will follow.

17/09 Visit to Red Star Line museum.

It is ashipping site used for transporting migrants in pursuit of the
American dream or fleeing from the axievil. Hear amazing stories
and join us at the final event of our congress.



Travel guide

University of Antwerp
First thing to know: The University of Antwerp consists of four
campuses:

1. City Campus: located in the center of Antwerp, houses the
faculties of Applied Economics/Arts and
Philosophy/Law/Political and Social Sciences.

2. Campus Groendyorger: houses the first year students of the
faculties of Medicine / pharmaceutical, Biomedical and
Veterinary Sciences / Sciences.

. Campus Middelheim: houses the faculty of Sciences.

4. Campus Drie Eiken: located in Wilrijk, home of the faculties of
Medicine and Pharmaceutical, Bi@dical and Veterinary
Sciences. It ilwcated next to the University Hospital.

A lot of our activities will take place at the University Hospital of
Antwerpand the Campus Drie Eiken of the University of Antwerp
The aula can beeached from the main entrance of the hospital by
followingROUTE 1k the hospital. The aula can also be reached by
walking from campus Drie Eiken to the bside entrance of the
hospital.

w

How to get to University of AntwergCampus Drie Eiken/ Univetsi
Hospital of Antwerp (UZA)
Public transport in Flanders (except for the traindnganizedoy 'De
Lijn". De Lijn offers a route planner onliv@ww.delijn.be/en)
We suggest you take one thfe followingbusses:
- Bus 17 from the Central Station (evdrfy minues): Direction
'‘UZA', @t off at the terminal stop UZA
Duration:+/- 35 minutes (can be longer in rush hour)
- Bus 22 from Groenplaats (every 15 minutes).
Direction 'ValaarUZA', &G 2FF G GKS. G§SNXYAYI
Duration:+/- 45 minutes (can ®longer in rush hour)



L ¥

Bus 21 from the railway station of AntwerpeBerchem (every
20 minutes) and AntwerpenCentral station
Direction 'Neerland', ¢t off at '"Wilrik Bist', take bus 17 from
there.
Duration:+/- 45 minutes (can be longer in rush hpu

82dzQNB adl @Ay3 | ( thesetvobussést & | 2
.dza MT FNRY GUKS 06dza adldAizy Wt N
This bus station iat a nineminute walk from the Kabas Hostel
5ANBOUAZ2Y WCeNtRldzatidryh B &f @t the
GSNXYAYIlFf. a02L) W %! Q
Duration:+/- 35 minutes (can be longer in rush hour)
.dzA HH FTNRY GUKS odzaadalaAirzy W yi
(x every 15 minutes)his bus station is a threminute walk
from the Kabas Hosteb A NBE Ol A 2 Y ¢Wdlab® !SWIL® | |
oSG 2FF 0 OGKS. 0SNXYAYyLFT adadz2L) V¥
Duration:+/- 30 minutes (can be longer in rush hour)

|
|

For more information, have a look at the website of our university:
https://www.uantwerpen.be/en/campudife/on-your-way-to-
campus/

You can also cdlle Lijn Info (070 220 26m30 EUR/min) for more
information about public transport.

On weekdays, De Lijn Info is manned from 7 am to 7 pm, during
weekends and on holidays from 10 pm to 6 pm.

10



Transport in the city of Antwerp

General info

Most of the things in the citgenterare within walking distance, but
of course there are a lot of different lines in the city. To get from the
Central Station to the citgenter(Groenplaats) you can walk on the
‘Meir' (shopping boulevard) or takbe tram (ine 2, 3, 15 or 6).

Bus tickets

You can buy tickets on the bus or tram, but it is cheaper to buy them
in advance Look for vending machines in bus/metro stations. You
can also buy tickets in most newspaphops and some
supermarkets.
- {Ay3tS GAO1LSUY €o0
- Day Pass
M Rl &pesal€ dy 2y 0dzak iNIY
o RI &apfesalemn AY
p RI &apfesalemt AY
- 100 NA L) OF NR €wmp

The tickets are valid on all ways of public transport: bus, tram and
subway.

CKS la{/ ¢eAatt 2FFSNINK LIS dovDs IS&1 at ¥
delegates. You can order these while registering. If you forgot to do

this, please send an email to info@amsc.be. Your transportation

ticked will be handed to you at the registration desk.

11



Partners

The Federation for Internationally Recogrig®io)Medical

O Iuepnls \00\9

Student Congresses webpage gives you an overview of
2, different (bio)medical congresses and gives the opportunity to
<, evaluate the congresses you have attended!
S
o

2 FIRM Student Congresses is an organisation which aims to

= enhance (bio)medical science student congresses in Europe,
©" aid students in choosing which congresses to attend, promote
(bio)medical sciences in Europe and enhance the integration of
medical scieoe researchers anstudents.

For more information please check out thebsite:http://firmstudentcongresses.com/

AJIMS & RC
MANGALORE, INDIA
www.phoeniximsc.com

Sofia,Bulgaria .
11-14 May, 2017

IC S

for students and young doctors

/A<". A
EUROPEAN
'."J STUDENTS'

CONFERENCE

CHARITE BERLIN

ICHAMS

International Conference for Healthcare and Medical Students

p L“”E'\l | X 201 7 2226wmarch 2017

INTERNATIONAL MEDICAL STUDENTS CONFERENCE
MARCH 22ND-26TH 2017

info@phoeniximsc.com
www.phoeniximsc.com

14¢ 17 May 2017
www.icmsbg.org
info@icmsbg.org

27 ¢ 30 September 2017
www.escberlin.com
info@eseberlin.com

318t of May 2018¢ 2" of June 2018.
www.medunigraz.at/kongresgmternational-
studentcongress

iIsc@nedunigraz.at

15¢ 17 February 2018
www.ichams.org
ichams@rcsi.ie
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13TH WARSAW INTERNATIONAL MEDICAL CONGRESS

‘oth 'ditio,,

Bukovinian International Medical Congress

27-29th 2017
www.imsckrakow.pl

9-14 October2017
www.mdsc.mupleven.bg
mdscpleven@gmail.com

ligamedika.com/inamsc
ligamedika.com/symposiufregister

25¢ 29 October 2017
info@imedconference.org
www.imedconference.org

318 of Marchg 2" of April 2017
http://www.soms-medics.com/contact/
www.somsmedics.com

11¢ 14 May 2017
wimc@wum.edu.pl
www.wimc.wum.edu.pl

15¢ 19 March 2017
limsc@Ilumsc.nl
www.limsc.nl

contact@bim.co.ua
http://bim.co.ua/eng/
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Abstracts; Oral presentations

Clinical Fundamental studies

Title A OG2NAR | FFSOUAY3I GKS |
haemorrhage in attachment of neck muscle at
autopsy in hanging cases

Presenter Aidid Ghazali

Author Aidid Ghazali

Coauthors -

This study is to determine factors affecting the appearangeaaticular signs

ofante mortemK I Yy 3AY 3 G ldzi2LJaeyY {AY2yQa &A3
attachments ofternocleidomastoidSCM) muscles. These signs are important

to differentiate realsuicidal hanging from an act feigning a hanging.

Retrospective study on 152 autopsy reports of hanging<askerred to the
Department ofForensic Medicine, Medicalniversity of Warsaw (Poland) in
2009 Factors involved: position banging, age, gender, height.

In a total of 152 cases, SS was present in 25% (n: 38) of ageesrom 16 to

78 (mode: 1938, 45; median: 38.5), male: 25.5% (n:35), females: 20%). (n:

SCM hemorrhage was noted6i.2% (n:93) of cases: aged from 16 to 78

(mode: 47; medin: 42.5), male: 61.3% (n: 8fHmale: 60% (n: 9). In the age
ANRdzL) XXHnX (0KSOFHESI dz8 dz0e c &AuEFDP% ghd H M XK 7
frequency gradually decreasetihe frequency of SCM hemorrhage in all age

groups was about560 £ X SEOSLII Ay StcRGNAE%.W yn @
cases of knowhanging position (n: 69), SS and SCM hemorrhage was present

at 51.9% (n: 27) and 94.2% {®) respectively in higpoint hanging and at

11.8% (n: 2) and 88% (n: 15) respectivelyinlebd2 A y i Kl yIAYy I P ¢ K!
observed in individuals of héigihk X Mc p OY X gwWashofeddty XMT C:
40%.

No correlation between both SS and SCM with gendean8SCM bleeding

decreased witltage. The SS appearance increased with height-pbgtt
hanging shows higher incidence lmdth SS and hemorrhage of SCM.

14



Title Prognostic value of pericardial effusions for patier
operated for breast cancer

Presenter Dr. M. A. Serrad;

Author Dr. M. A. Serradj Pr A.BOUZID

Coauthors  Pr A.BOUZID

Introduction:

Tumor pathology is the second cause of pericardial effusions i pre
tamponade, often recurrent effusionsnd associated with other complications.
In thisretrospective study, wdlustrated the relation betweepericardial
effusions & breast cancer observed in our cardiovascular surgery department.
Aim of study:

The objective of this study is to evaluate the prognostic value of thessieffs
in the patients operatedior breast cancer.

Methods andresults:

From January 2011 to March 2013, 43 patients were treated for peiadar
effusions in preamponadeat the cardiac surgery department at the ORAN
EHU. 06 patients presesd with operdle breast canceiThe average age was
50 years (45 years6 years). Effusion appeared average 2.5 years{1.
years)after mastectomy.04 patients had left mastectomy,01 patient hgtitri
mastectomy,01 patient had double mastectomy. All the patientsad

benefited from chemotherapy &adiotherapy. The cytologicatudy of the
puncture fluid revealed the presence of carcinomatous cellalhof the cases,
while in theother half the presence of inflammatory cells.4 patients had died in
the month following their puncturethe 5th patient after 8 months and the 6th
patient had been lost to follovup.

Discussion andesults:

In breast cancer the appearance of a pleural effusion is seen on aaftage
45 months and the averagairvival is 15.7 months &ft the appearance of this
effusion. The mean sunalof patients with pericardiaffusion on breast
cancer varies according to the series between 6.5%&nbnths with a 1 year
survivalrate not exceeding 33%.The use of inp@ricardial sclerosing or &n
mitotic treatment mproves theprognosis.

Conclusion:

The appearance of a pericardial effusion in patients who have been operated
on for breast cancer is a sign pdor prognosis, especially if accompanied by
other metastatic sites. &ly and complete management tifese patients

would improve their prognosis.

15



Title Severe thrombocytopenia occurred in absence of
disseminated intravascular coagulatiq@a possible
surrogate marker for pseudomonas aeruginosa sepsis

Presenter AnaRalua Mihalcea

Author AnaRaluca Mihalcea

Coauthors T.C. Munteanu, C. Tiliscan, C. Calota, O. Dorobat, V.
Gheorghita, R.M. Hrisca, C.M. Niculae, A. Hristea, R.V.
Moroti

Introduction:

Pseudomonas aeruginosa is an opportunistic pathogentymacally infects the
airway,urinary tract, burns or wounds of immunocompromisediuduals. Its
ability to invadeissues depends upon production of phospholipase C (PLC),
lecithinase and cytotoxin. Plo@n aggregate platelets independent of
prostaglandin synthesis or other known gavays ofplatelet aggregation,
which may lead to severe thrombocytopenia (ST). Our study aimed to
evaluate the correlation between ST and Graggative bacteremia.

Materials and methods

We performed a retrospective studyetween 2012; 2016 among patients
with Gramnegativepositive blood cultures: Pseudomonas aeruginosa,
Escheribia Coli, Klebsiella pneumoniaad Acinetobacter baumanii, admitted
to National InstituteF 2 NJ LY FSOU0 A 2 dz& f SBAES | 80K | oNSl-a i St
assessed the presence of ST, defiasgblatelet number below FD0/mmc

and we correlated the risk of ST with the presence of specific Gegative
bacteria. Statistical analysis was performechgdBM SPSS Statistics v. 23.0.
Results

We included 186 gtients, with a mean age of 63.@1(7.6) years, with a
balanced sexistribution (90 males and 96 females). The distributiospécific
Gramnegative positivéblood cultures was as follows: P. aerugine28.1%, E.
Coli¢50.5% , K. pneumoniagl8.8% ad A. baumanig 7.5%. The prevalence
of ST was3.6% (P. aeruginosg25.6%, EColi¢ 10.6% , K. pneumoniae
11.4% and A. baumamgi28.6%). The frequency of ST vgasilar in P.
aeruginosa and A. baumanii groups, but only P. aeruginosa was significantly
associated with severe thrombocytopenia (p=0.039 vs 0.6&hectively). This
associatiorwas persistent even after adjusting for other cas®of
thrombocytopenia, such aatravascular disseminated codgtion and
cirrhosis (p=0.001).

Conclusion

We found a significantly higher prevalence of severe thbarytopenia in
patients with Paeruginosa bacteremia, compared to other Graggative
bacteria.

16



Title Evaluation of capsular contracture:
Softwarebased objective analysis

Presenter Dr. Alessandrdlangiabene

Author Dr. Alessandro Mangiabene

Coauthors  Prof. Carmine Alfano

Adverse capsular contracture (ACC) is the most frequent and problematical
complication after breast implanting surgery. Its aeatipogenesis remains

unclear, asvell as its golution unpredictable and its treatment difficult.

Evaluation of such condition has long been perfodnealy via clinical

palpation,g K2 &S NB adzt Ga & davowndu classes.. | { SNDa ¢
Nonetheless, neweobjective methods are nowadays availableagsess its

grade, albeit not routinely useget.

This work essentially aims to submit and support onthese breaking

techniquesh NNB A LISOUA DS 2F LI f LI GA2@are A Y (0 NA
suitable for scientifipurpose: mammary compliancegasurement and its

further softwarebased analysis.

A prospective study was conducted in 48 patients who underwent mammary
reconstruction by breast implanting over the last 4 s our Department of
Plasticand Reconstructive Surgery at the UniversityPerugia. Follovup visits
werescheduled at 1, 4, and 12 months. Capsular contracture was evaluated

using concurrently the traditional palpatory methodpplanation tonometry
(anotherobjective technique), and measurement of mammaogynpliance with

the innovativesoftware-backed device Tonometer Compliance System 1.1.

Data from our series reveal a good match betwesmmary compliance

values,andi K2 &S F2NJ F LILIX Fyl A2y G2y 2YSONE |
Mammary compliance measurement representsadsolutely effective

objectivemethod of ACC rate evaluation. Due to its high sensitivity Q& ¢ St f
suited to both longterm follow~up studies and close monitoring of therapeutic
interventions.

Tonometer Compliance System 1.1 revealed toexcellent coruterized
systemfor calculating and working through compliance itsélallows
elimination of thetraditional clinical and subjective evaluation of capsular
contracture; it is easy to uswijith readily reproducible results and graphs
simple to inerpret; all the work is done bg software, therefore results may be
digitally recorded and filed for futureomparisons.

17



Title Cervical cancer screening in women younger that
age 25 a different view for nowadays

Presenter AnaRaluca Mihalcea and Delia lo@adalba

Author AnaRaluca Mihalcea and Delia lona Cudalba

Coauthors  lonescu Doris Marilena, MD

Introduction:

In the United States, cervical canceregning is recommended to staat age

21, whereas most European countries suggest that scredragg at age 25.
Moreover,some studies suggest that women aged under 21 years shotild no
be screened regardless of tlage of sexual initiation or other risk factors.
Despite curent guidelines, ongoing medigailactice certifies cases of young
women unde 25 yearld who were found to have lowgrade squamous
intraepithelial lesions (LSIL) or even hgyade squamous intraepithelildsions
(HSIL). These diagnoses reported throughout our studlyin the literature

raise arissue of controversy.

Material and methods:

In this retrospective study, we analyzed, throughout 6

months, the results of Babd3apanicolaou tests perforndeas a routine
screening on 50@oung women aged 18 to 25, sexually active. The resudtre
confirmed by colposcopyatabase resach on review articles and meta
analysis onnternet searching engines ame@rvical cytology related books was
performed.

Results:

There were 24 diagnoses of squamous intraepithelial lesions of which 22 were
LSIL and 2 HSIL. Our results are in agreemigmthe hypotresis which states
the necessityof a reevaluation of the guidelines. Researchers have put farwa
their concerns regarding thacreased age at which women will start having
Babes Papaniolaou tests. It was highlightatiat the results of Bp smears
performed on young womeaged 25 to 29 were positive faervical cancer,
when the age of onset rose from 21 to 25 in Europe.

Conclusion:

Positive test results of women younger than the age of onset of cervical
cancer screening enter into a pahkc against current guideles. While there

are still manyguestions left unanswered, there is a need for further research
on the utility of cervical cancescreening in younger women and on other risk
factors whit are believed to contribute tdevelopingcervical cancer alongside
HPV infection or individually.

18



Title Stem cells transplantation as disease modifiying
therapy(dmt) for multiple sclerosis

Presenter Umenta Braithwaite

Author Umenta Braithwaite

Coauthors Professor Fedulov A.S

Introduction:

Based on the mechanisms of MULTIPLE SCLEROSIS(MS), "ideahetithog
therapy should influencéhe autoimmunelnflammatory and
neurodegenerative components and promote sttural and functionatepair
mechanismBlyegeneration and remyelination.
Aim: evaluate on the basis of Optical Coherence Tomography(OCT)
neuroprotective effect of transplantatiof autologous MSCs and the
concentration of the selected biomarker Platelet ded GrowthFactor(PDGF)
in MS patients's blood serum.

Method and material:

Material: main group consisted of 8 patients wiRRM&Received Autologous
MSCTControl group consisted of 10 peopléiwvRRM$ Received no
transplantGroups were comparable in terms of clinical and demographic
variabks (age, sex, disease duratioisability degree)

Methods analysis of thickness of retinal nerve fibers, peripapillary zone
diameterof 3.4 mm concentric circle of the optic nenMapping macula
thickness and retina volume, using radieduss 6 mmPDGF

Concentration of PDGF | irkserumof MSpatients measured by ERA using
kits Quantikine HumaRDGFBB. The optical density of samples were
measured with spectrophotometer BREBIRIO (SEAIGly <= 450 nm anc =
620 nm).

STEP1.HARVES®ISCYIH ¢ 2QUITIVATIONPHENOTYPING & MSC
/ 9wce¢ LCL/ ! BREINBUSOK GTRANSPLANTATION)

Results
AVERAGE THICKNESS OF Retina Nerve Fiber Layer(RNFL) BEFORE AND AFTER
MSCT:

Group Before MSCT After 6 month After 1 year
Main 83.48 Y 83.99 Y 86.14 Y
Control 84.46> Y 81.88 Y 78.78 Y
Conclusion

1. Appearance of regenerative and neuroprotective effects iatmgents with
transplantation ofautologous MSCs for 12 months pasinsplantation

2. ldentified changes in concentration of PDGF & immgiobuins(After
MSCT) compared to thehange in thicknesof RNFL signify the possibility of
using PDGF arigM as biological markers thaharacterize the processes of
remyelination after cell therapy.
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Title Longterm results of surgical treatment of epilepsy
related to cerebral cavernousalformations
Presenter Kacper Koczyk

Author Kacper Koczyk
Coauthors  Tomasz Dziedzic MD PhD, Prof. Andrzej Marchel
PhD

Cerebral cavernous malformations (CCM) are benign vascular |egibres
high risk of developingavernoma related epilepsy (CRE). Surgengtis
curative in terms of seiza control in all patients witlCRE. Effectiveness
predictors are not fully established. The aim of thedstuwas to report on the
resultsof surgical treatment of CRE and identify the predictorpast-surgical
seizure fredom.

In the 20012015 period 51 patients were treated surgically due REGand in
38 (75%) cases it wasssible to conduct a loaggrm follow-up, its average
time was51 months (158113 months). Th@ostoperative epilepsy status was
classified in Enget8&le with classresults as favourable outcom&he analyses
were performed using SAS University Edition software.

The study included 20 women and 18 men, the average age was-30)17
Among 38 pagntsincluded in the study 25 were classified as Ehgeb,8%)
while 13 were clasified as Engel-lll (34,2%)Predictors of postoperative
seizure freedom included single seizupes0,01; OR 7,13 (1,681,72)],
cavernoma location in the frontal lobe [p=0,04; OR 5,96 (329/)]. Patients
with cavernoman temporal lobe or insula most commonly were classified as
Engel 1[p=0,035; OR 12 (11,78,24)].0ther factors that may become
statistically significant in a largetudy group comprise changeseizure
semiology (p=0,11), length of epilepsy histqry,26) and atient age <30 yo
(p=0,29). Thaeize of the cavernoma had no effect on results.

Surgical treatment of CRE proves more effective when patient eqpexd only
single preoperativeseizures and the CCM was located in the frontal lobe. The
groupsizewas the main limitation to thetudy, therefore further investigation
of this problem is required.
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Presenter Marta Garazdiuk
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Introduction:

Time since death (TSD) estimation is an important and controversial issue in
forensic practice. In our opinion, laser polarimetriethhods are very
perspective foiits solving.

Purpose to develop and to test twalimensional Stokepolarimetric mapping
of biological layers own fluorescence to evaluateuracy of the TSD
assessmentising statistical analysis of postmortem changes dyinarof
coordinate distributionwalues of polycrystalline films of liquor (PFLag®s
laserinduced fluorescencpolarization azimuth (LIFPA).

Materials and methods:

Objects of investigadn are PFL, taken in 37 corpseth accurately known
time of deah and 10healthy volunteers. Coordinawistributions of LIFPA
iImage values were determidefor each sample of PFL in tbptical
arrangement of the Stokes polarimeter in different spectral bands of optical
radiation. The value of statistical points-4 th order was performed for each
two-dimensional distribution of PFL images LIFPA vafitasistical processing
of the calculated values of set of points that charactetize LIFPA
distributions within epresentative sampling was carry out. The depenaimg
the time change of the mosensitive points of statistical values were built to
achieve values stabilization.

Results and conclusions:

Two-dimensiaal Stokegolarimetric mappinglistributions LIFPE of PFL
images may be sl in determination of the TS[Btatistical points of the 3rd
and 4th order are the mostensitive PFL optical valuesawaluate postmortem
changes by shomange fluorescenceStatistical points of the 2rand 4th order
are the most sensitive PFL opticalued in case of using medand bng-
wavelength range of fluorescence They characterize PFL images PE values
variance and kurtosis distributiomynamic changes of PFL laser have
demonstated the effectiveness of thimethod to estimate TSD.
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Introduction:

Failed Back Surgery Syndrome (FBSS) is a condition of persisting low back pain
with or without lumbosacral radiculopathy aftéror more spine surgeries.

Main preoperative riskactors are depression, > than 6 months continuous pain
and preexisting neuropathic pain. Spsgrgery in chronic low back pain has

poor results because of the central sensitization at the levepofalcord and

GKS alLl Ay YIFIGNREdG 2F GKS OSYyidNlt ySND:z
pain fTMRI would be to contraindicate surgery as a treatment method for

atients with altered paimperception and functional brain activity.

Materials and methods:

To investigate the pain functional consequences, we recorded resting state
fMRI followed by block design pain stimulation in FBSS patient with chronic low
back pain andheurotypical control who matched in age and sex. Pain stimulus
was given via clip comegssingdistal phalanx of righhand index finger. The

fMRI was performed with GE Optima 450w 1s8&nner. fMRI images were
analysed with SPM12.

Results:

We studied the difference in pain activations and resting state between both
participants.The threshdd for functional activity was selected as 30 voxels
(p=0.001). Pain activations showeifferences in FBSS patient: anterior and
posterior right insular cortices (IC), both supplementawgtor areas (SMA), left
primary visual cortex (V1) and both sidest# occipital middlanferior gyri.
Conclusion:

The diagnostic approach of chronic pain patterns using fMRI could help
preventingFBSS. With further larger casentrol study research we seek to
develop an evident model ahronic pain activation fodiagnostic purposes.
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Introduction:

Diabetes and hypertension are affect heart, kidneys, brain and blesskls of

the retina. Enestagerenal disease with a combination of these pathologies is
the commonest cause of disability antbrtality.

The aim was to compare the efficacy of monotherapy witEAnhibitors at

high doses andamnbination therapy (ACE inhibitor and moxonidine or ACE
inhibitor and indapamide) in patients withypertension on the background of
diabetic nephropathy.

Materials and methods:

We analyzed 68 cards inpatients and 34 blood pressure diaries. The first
group of patients represented by 16 patients who received only ACE inhibitor
(endapril or lisinopril) at a dosef 20-60 mg/day, the second grou27

patients treated with the combination of enalapril or lisinopril {20

mg/day) with moxonidine (3 mg / day), Ill group25 patients treated with

the combination of ACE inhibito¢as in the second group) and inadapamid at a
dose of 1.5 mg/day.

Results

It wasproved more pronounced effect in the second group (blood pressur
after treatmentwas 130 * 4 (systolic) and 85 + 3 mm Hg (diastolic) vs. 136 + 4
and 88 + 2 inthe first group and 133 = 3 ar@D * 2 in the second group

(P<0,05), respectively, and foungbasitive effect inthe second group on heart
rate (70 = 3 beats/min in the second group vs 80 * 6 in the first group and 83 £
4 beats/minute in the third grougP<0,05)), which positively changed quality of
LI GASyGdaqQ tAFSO

Conclusion:

Usage of combinetherapy with ACE inhibitors and moxonidine in patients

with diabeticnephropathy demonstrates higher clinical efficacy and a favorable
safety profile.
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Introduction:
In 1991, the idea for a histologic classification system of ralf@daft biopsies
was introduced athere was a great need for standardization of diagnosis and
treatment of acute rejection. Theroposal for harmonization became the
Banftclassification, a sgem that has been continuousidapted over the
years basedn scientific and clinical research. In this retrospective blinded
study, we aim to investigate ifthehdr 3y 2aA &4 ol aSR 2y GKS
classiftation (considered agold standard) is comparable to the previous
diagnostic evaluatio methods including desiative biopsy analysis and
previous versions of the Banff classification.
Method:
We selected 151 allograft biopsies that were sampled betwedi 2ihd 2013
and stored at theAntwerp University Hospital. All biopsies wereenealuded
I 002 NRA Yy 3 (i 2lassifikaon and gofparedtmtbe histologic
diagnosis as rexded in the patient files by previous Banftlassification or a
descriptive method (PSS:eaning previous scoring systedescriptive method
or previous versio of Banffclassification).
Results
Of the 151 biopsies, only 37 received the same diagnosis bf Baiimo O2 Y LJ
to PSS while 116iopsies were differently diagnosed, either more or less
severea 2 NBE2 S NE NI astvivédad more equalldigt@idn Q m o
between the different categoes compared to PSS, where mo§the biopsies
GSNE F2dzyR (G2 KIFIGS | Wy2NXNIfQ KAaldz2f 2
Wo2NRSNIAYSQ o0yl dpo 2N WOKNRHOARSSonyy I' mn
diagnosed 24 witlacute rejection, while this number increased to 35 using the
Banff -Oassification. Meanwhild KS Wy 2 NX It Q INRdzL) ¢ &
biopsies after reevaluation.
Conclusion
The results showed significant discrepancies between the old and the new
histologic diagnosis,
most likely leading to different therapy choices with a potentially different graft
outcome and
different side effects by overtreatment or undertreatment.
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Introduction:

Serine proteases are hypothesized to contribute to viddeypersensitivity in
irritable bowel syndrome (IBS), but their exact role is still unknown. The aim of
this study wado investigatethe effect of the serine protease inhibitor
nafamostat mesylate (NM) on visceral hypersensitivity in a
postinflammatory at model for IBS.

Material and methods:

Colitis was induced in male SpragDawley rats with a trinitrobenzene
sulphonicacid (TNBS) enema, while controls received 0,9% NalGhdScopy
was performed on da$ to confirm the presence of colitis, and reped every
4 days fronday 10 until endoscopic healing the mucosa was observed.
Visceral sensitivity was assessed banifying the visceromotoresponses
(VMRSs) to colorectal distension. NM (&, 4.0 mg/kg) or its vehicle was injected
intraperitoneally30 min prior toVMR measurements. Inflammatory
parameters (colonoscopynacroscopy, microscopy and myeloperoxidase
activity) were usedd confirm the postinflammatorystatus of the colon. VMR
data were analysed by the generalized estimating equation mdokowed

by LSD poshtoc test when appropri&. Inflammatory parameters were
analysed by twaway ANOVApllowed by SNK pogtoc test when appropriate.
Results:

All TNBSats developed colitis by day 3. Their paoslammartbry status was
confirmed at theday of the VMR (day 131). Visceral hypersensitivity was
present in velcletreated postcolitis rats,demonstrated by significantly higher
VMRs compared to controls. N&ignificantly reduced viscerlpersensitivity,
showing the best results at the lowest dose usedL(fhg/kg) with an inverse
dose relation profile. NM did not modify sceral sensitivity in controls.
Conclusions:

Our findings indicate that the serine protease inhibittivl decreases post
inflammatoryhypersensitivity in a rat model for IBS. Thus, serine proteases
encompas a new potential target in thizeatment of visceral pain in IBS
patients.
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Introduction:

Autoimmune thyroid diseases (AITDs) are diseases whael the celiac

disease, are thenost frequent associated with type 1 diabetes mellitus
(T1DM).

Materials and methods

880 patients with T1DM (48.75% females, mean aget#20y) were included.
Data wereretrospectively collected from hospital records. We considered

LI G A Sy (i adonseSofARD aitér YIHM diagnosis, initial signs and
symptomsof AITD, level of serum antibodiagainst thyroid, TSH level and
HbAlc rate at the time of AITDs diagnosis.

Results:

AITDs were diagnosed in 73 patients with TLDM (8.30%); 59 girls()3aiA8%

14 boys(3.25%). There were 69 patients (94.52%) with Hagbidisease and 4
patientswithDNJ 9S&38Q RAASIF&aSo ! L¢5a 2 @@dzNNBR
the onset of T1IDM. In 3Batients (47.94%) T1DM and AITD were diagnosed at
the same moment. Onlhree pts hadAITD diagnosed before TLDM. The mean
level of HbAZ%t the moment of AITDs diagnosiss 9.3+3.0% and was
statistically lower (p=0.008) wineAlITD was diagnosed not at tm@ment of

DM diagnosis (7.5£2.0%). Most AITDs were asymptomatic and were diagnosed
occasionally during routine follow up (42 patte, 575%). 3 patients (4,11%)
had goiter and (6,85%) presented with growth inhibition. Meawéds of

TPOADb, TgAb and TSHARBRBIDs diagnosis were respectively 1750.5£2479.6
U/l, 129.3£176.2 Iinl and 2.07+0.7U/ml.

Conclusions

AITD, mainly Hashimottisease, occurs in 8.3% childmsith TLDM, more

often in girls(80.8%), mean 2 years after TIDM diagnosis. Thereegd to

every year screeningwards AITDs, because most patients are asymptomatic.
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Introduction:

Purpose: To define the incidencepsfeudophakic cystd macular edema
(PCME) and thievine-Gass syndrome and the associated risk factors falgw
phacoemulsification and thieagin-the-lens intaocular (BIL IOL) implantation.
Materials and methods:

Setting: Unicentric Study, Universkpspital of Antwerp

Study design: Retrospective Observatory Cohort\saidElectronic Medical
Reports(EMRS)

Methods: 1081 firsbperated eyes of 1081 patients undergoing cataract
surgery, accoriaig toBIL IOL implantation technique at the University Hiadp
Antwerp (UZA) between Janua013 and December 2015, were included in
the researb database. A multiple logistiegression and a multiple cox
regression were performed to identify risk facs fordeveloping PCME.
Results:

After implantation of BILOL in 737 eyes with a minimalltasi-up duration of 3
months, 19%yes developed (2.58%, CI: 1.60, 4.07) PCME. Thentgatigh
known risk factors fodeveloping PCME, were excluded. 2 of the 431 eyes
developed IrvinegGass syndromg.64%; Cl: 0.08, B8 This study shows that
PCME is ingendently associated with renadsufficiency, vitreomacular
traction, history of intravitreal injagon(s) ipsilateral, history apsilateral CME,
diabetic retingpathy and a history of uveitis.

Conclusion:

The IrvineGass incidence after the BIL IOL, namely 0.64%;38], 1.85, is
similar to thereported one after the lensn-the-bag (LIB) IOL implantatio
technique, namely 0:2, 35%This shows that the BIL IOL implantation
technique is a safe pcedure and not iferior to the LIB IOL implantation
technique for developing cystoid macular edema and is the preferred
technique, especially in patients at high risk of secondary cataracts. Patients
with risk facbrsfor developing PCME, demonstrated by this study, bénefi
from additional prophylaxis and controls.

1 Prof. Dr Tassignon has a financial or ownership interest in a named matemakiood.
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Introduction:

Dietary supplements(DS) and oxee-counter drugéOTC) are frequently
advertisedas a natural treatment of many disorders. DS/OTC can intevigh
biotherapeutic action oprescribed medication and this is of particu@ncern
in patients wih cardiovascular disease, maofywhom are on long term
treatment. The aim of the study was &malyze the frequency of use DS/OTC
among hypertensive patients as well as factortedmining its use and

LJ- O A kgmiedg® aboupossible interactios with conventional medication.
Materials and methods:

The study was conducted in the Outpatient Hypertensive Clinic. Self
prepared questionnaire was admstered among 151 hypertensive
patients(58% females, 180years). Regular DS/Ouise was defined as taking
them at least 3 times per week.

Results:

In the examined population of hypertensive patientsukg use of DS/OTC was
declaredby 67% subjects(n=101). The most commonly, reguladg us
substances were minerals anudcroelements=61, 60,4%), vitamins(n=49,
48,5%) and analges(n=19, 18,8%). There were differences in the
frequency of DS/OTC use in relation to number of antihypertensive drugs,
educational level, age and income. Women are more frequegular users of
DS/OTC thnmen(n=65 vs n= 36 p=0.03). Only 38% of responders always
consulted the use of DS/OTC witldactor. The majority of responders(52%) is
not aware ofpossible influence of DS/OTC amtihypertensive medication or
blood pressure control. Cost BIS/OTC i23% of responders exqual or higher
than cost of prescribed drugs.

Conclusion:

Two thirds of hypertensive patients are regularlyngsDS/OTC. Half of them
are notaware of possible interactions with antihypertensive therajmg
influence of blood pressercontrol. The perception that nonprescription
therapies are unneceasy to report during medicatiohistory taking should be
changed. DS/OTC are the important position in the responders budget.
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Introduction:

An energy drink(ED) is a type of beverage contgistiimulant substances

which ismarketed as providing mental and physical stimulation. The [aojy

of product is increasingspecially among young adults. Some research suggest
that its consumption may have negatigdect on cardiovascular system. The
aim of the study was to assess the influence of single dbE®wn blood

pressure heart rate ECGgardiac output andriascular compliance in healthy
volunteers.

Materials and methods:

A randomized doubkblind placebacontrolled crossover study wagonducted

on 18healthy volunteers. Subjects received: 500ml of ED containing 160mg of
caffeine,2gof taurine and 50mg of guarana or 500ml of placePatrticipants
drank beverages irmndom order during two different meetings. Drinks did not
differ in taste,smell and color. In aflarticipants before and after consumption,

in the same sequare and time intervals followingrocedures were performed:
peripheral and central systolic andhdtolic blood pressure(SBP and
DBP)measurement, ECG recordmgjjocardiography and pulse wave
velocity(PWV)analysis.

Results:

ED consumption was related wisignificant increasef SBP in 75min of
observationO2 YL NBR (2 LX I OSo62op{-.t F2NJ 95
0,3+72mmHg for P p=0,03). ED causésb increase in central
SBP(107,8+13,2mmHg vs 115,6+12,1mmHg p=0,0005) and central
DBP(73,9+11,9mmHg vs 78,1+10,2mrpHQ,02). However coparison

between placebo and Ef@vealed no significant differences in these
parameters. Tendendgr increase of PWVIinEDgrogg &8 20 A SNIWSRon't
ED 0,6£0,7m/s vs 0,2+0,6m/s for P p=0,10). The ECG parametecs didaal
statistical differences between grosp There were no differences in
echocardiographicallgietermined cardiac output and LVEF.

Conclusion:

Single dose ED consumption increases peripheral and central SBP. This effect is
probably mediated by vascular wall propegjanot by cardiac performance.
Further studies on thenfluence of chronic ED consumption on central and
peripheral hemodynamic parameters aneeded.
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RelevanceVascular injuries of upper and lower limbs account fo8090 ofall
vessel injuries, while thiatest of neck make up 105%, of trunkt 5-10%.
Mortality caused by tlgh hemorrhage which used to & %, nowadays has
dropped to 10 % due to TCCC. Amputation rate among those with pdplitea
arteryinjuries was up to 45%0w is more than 25%. disabilities-66 %. Uraz
Objective To study the effectiveness of angiosurgical care for people with
major vascular injuries of lowdimbs and brachiocephalic territoryarea as a
result of gunshotwounds atLeve . . YR . . s 2F 0YJRA QlYyISO
according to NATO standards.
Source and methods usedfrom year 2014 to 2017 149 AT O soldiers with
great vessel injuries of lower limbs and brachiocephaliatory underwent
treatment inClinic of Vascula@urgery of Main military medical clinical centre
.The injured were delivered lmbulance services during the first hours after
Ayedz2NE F2N [ S@St | | inpured weSififedDdades wit NB &t
the most frequent injuries: among them theage 6 patieis with vessel
injuries of headand neck (4.3%), 37 patients with upper limb injuries (26.2%),
98 cases oblwer limb injuries (69.5%) with of them accompanied by iliac
artery injuries (2%), 64 people had arterial injuries in femquaplited
segment (65.3%), 20n tibial segment (20.4%). The following tipickmhical
diagnosis were: Minexplosive wounds. Multiple blind gunshot splinter
wounds. Blind gunshot spter wound to the upper thirdf left thigh with
superficial femoral arteryrad vein injuries. Subcompensatethemia of lower
leftlimbina G138 . . " ® ¢KS 20$KSNJ INRdzLI | NB LIS
wounds to tle neck and chest with followirgubclavian and axillary artery
injuries, right subclavian vein injuries and jugwlain injuries, right clavicle
fractures, first rib fractures, scapular body fractures on the right with foreign
bodies (bullets) projected ovéhe top tip of right lung and scapula.
. 2y Of Traumatiyivjury of gpat vessels is complicated addngeous
pathology, followed by high mortality rate, complicationgladisabilities of its
victims.Satisfactory results were achieved by providing quick evacuation of the
wounded andspecializeagingiosurgical care and obtaining medical care at all
the previousstages.
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Introduction:

Urinary tract infectioUTI) is the most common infection among young
women. Thaim of study was to evaluate the knowledge of the methods of UTI
prevention and awareness of UTI risk factors in

women.

Materials and Methods:

¢tKS adiddzReé Ay@2ft SR mMpn 62Yag | 3S xmc &
interviewed with webbasedsurvey:https://profilaktykazum.webankieta.pl/.
Women were asked about the @rention of UTI ands risk factors.

The survey was disseminated through social media, discugstups for
womenandtheblogt 521 G2NJ €¢ ® az2aid L}R2LMzZ I N LRt Aa
refusedto adda link to our survey into theivebsites.

Results:

Women identified mostly the following methods of UTI preventiatipe in the
correct directionafter urination (89.3%), wearing cotton underwear (77.3%),
increased water consumption (76.0%Y.omen outinely used mostly the same
methods that they listed, biuthe percentages were smallefhe respondents
were also asked to choose the right prevention methods out of 12 answers that
were correct and 5 that were incorrect. 30.7% of all women cho$esat one
incorrect answer. Thknowledge of the UTI prevention methods was
significantly moe prevalent (p=0.02) among tlveomen with a positive history

of UTI event.

Close relatives (44%), general practitioners (40%) and medmabsipts

(33.3%) were thenainsource of the knowledge about UTI prevention and
management.63% of women reported having at least one diagnosed episode
of UTlIin their lifetime, 63% of thersought help of a general practitioner. Only
45.3% of them reported taking an antibiotic t@at UTI.

Conclusion:

UTl is highly prevalent among young women. Most females arg@aldentify

the proper methodf UTI prevention, but the utilisation of these methods is
insufficient.
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Introduction:

Venous thromboembolism (VTE) is a major cause of morbidity and
mortality. We aimed to assess thaowledge of VTE Kdactors and
prophylaxis amongnedical students and interns.

Materials and methods:

The webbased questionnairevas conducted among interns anaedical
students. To assess knowledge of VTE we included 7 ebvsksdl questions
with onecorrect answer (1 point per each) and 3 cldsnded questions with
multiple correct answers (maximum of 3 points per eaclme $econd part
consisted of twanedical cases regarding VTE prophylaxis (1 poin¢aeh).
The maximum final scongas 18 points

Results:

We enrolled 90 participants (26[29%] males), 72(80%gesits (12year:

5[6%]; 34year:30[33%]; S6year: 37[41%]) and 18(20%) interns. The ager
final score was 67% (12+bints). All participants suggested they knew the
risk factas of VTE. They correctly chasanobilization (89[98%]), oral
contraceptives (87[96%]) and cancer (72[8086]a VTE ridlactors. Among the
methods of VTE prophylaxis participants selected early mobilization after
injury (87[96%]), compression thenafdb[93%]) and anticoagulation
(84[92%]). Forty44%) participants chose incorrectly antiplatelet drugs. On
multivariable logistic analys{®<0.01) male sex (OR=3.93H40.48]), being
an intern or 5th- or 6th- year studenf{OR=6.68[2.3418.91]) and prior
experience with VTE (OR=3.78[%18.42]) determined

final score.

Conclusions:

The knowledge of VTE is better in males as compared to females and it
corresponds to advanced level of medical education and prior experience with
VTE.
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Introduction:

Parenteral prostacyclin therapy significantly improthesnodynamic ovdoad

of the right ventricle irpatients with pulmonary hypertension.

Aim: we aimed to assess whether this hemodynamic improvenentflected

by the changes dflectrocardiographic criteria of right ventricular hypertrophy
(RVH) .

Materials and Methods:

Patients diagnosed with pulmonary arterial hypertems(PAH) or inoperable
chronicthromboembolic pulmonary hypertension (CTEPH) in a single
pulmonary hypertension center treataslith parenteral prostacyclin were
eligible to the analysis.li@icaldata was obtained from a cohoregistry of
patients treated in the center between 2011 and 201 7clepatient had
standard 12eadECG performed and analysed for criteria of RVH before and
after of at least Bmonths therapy withprostacyclin analgues. Similarly, each
patient had performed right heart catheterization(RHC).

Results:

We included 26 patients diagnosed with PAH (n=15, 57.7%) BHBBK(n=11,
42.3%). The mean ageas 59,8+16.6 years. We found a significant decrease in
R wave amplitde in V1 (5.41+4.1 vs 4.93+£3w8n, p=0.02), S wave amplitude
in V5 (11.0+4.3vs 8.3+x4.8 mnk({@002), S wave amplitude in Y65+3.8 vs
5.9+4.0 mm, p=0.02), increased R:S ratio in V5 (0.81+0.3%%1.15, p=0.006)
as well aglecrease in sum of R wave ¥5 wave in V5 or V6 (16.4+69 v
12.3+£5.6 mm, p<0.0001). Thesleanges were accompanied by improved
hemodynamics measured in RHC: decrease ofrpemonary arterial

pressure (50.4+11.7 vs 45.3£9.1 mmHg, p=0,007) and pulmonary vascular
resistance (1224# vs 948521 dyn-s/cm5, p=0,002) folloMmy increase of
cardiac output(3.1+0.7 vs 3.8%£1.4 I/min, p=0,007) and cardiac index (1.8+0.4 vs
2.2+£0.71/m2/min, p=0.009).

Conclusion

Improvement in hemodynamic status of PAH and CTREPH patieriteatece
by reduction of severaECG signs of RVH.
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Introduction:

The aim of the study wase assess whether and to what extend maternal
smoking reflected by cigarette smokenditioned media (CSCM) influence
innate immunity (expressed as intracellular b receptors [TLR2 and TLR4]
activation on the human cord blood neutrophils and monesytand adaptive
immunity (expressed as HIDR expression ondell and monocytes).

Materials and Methods:

28 cord blood samples obtained from term, healthy newborn born from-non
smokers mothers were used. Each sample was divided into: Control group (C)
standard media, Smoke--ktandard concentration of CSCM (S1), Smoklea?f

of CSCM concentration (S2). To assess changes in TLR2 and TLR4D¥Rd HLA
expression we used T cells, neutrophils and monocytes grown for 24 h in
standard or CSCM media. HDR, TLR2/TLR4 expressions were assessed using
flow cytometry.

Results:

TLR 2 neutrophil expressions in C group in comparison with S1 and S2 group
were respectively: 1,7+£0,8% vs. 8,4+4,5% vs. 11,0+6,3%; monocyte expressions
were 1,1+0,8% vs. 5,6+2,6% vs. 6,3%3,

TLR4 neutrophil expressions were 1,8+0,9% in C group vs. 12,3t%4%

group vs. 10,9+7,9% in §bup. Monocytes TLR4 expressions were 1,3+1,0%
vs. 7,1+3,1% vs. B+7,0%CD3+

HLADR+ T cells expression in C group comparing to S1 and g%grewas
follows: 0,5+0,2% v4.,0+£0,5% vs. 1,1+0,7%. Monocyte expression of CD14+
HLADR+ were 15,2+7,3% in C group vs. 78,0£11,5% in S1 vs. 79/5821%
group.In all cases C vs. CSCM p was <0,05.

Conclusion:

CSCM is responsible for innate monocytes/neutrtgpproinflammatory

signaling, this process is dedependent. Higher concentration of CSCM
reduces monocytes/neutrophils TLR2 and TLR4 expression.

Moreover, CSCM stimulates both T cells and monocytes HLADR+ expression
and thereby affects adaptive immunit@ur findings show that maternal
smoking might have significant immunological effect on bothliod-receptor
mediated innate response pathways and adaptive immunity.
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Introduction:

Several scoring systems have been proposed to evaluate the quality of
deceased donor kidneys and to predict the risk of graft failln€014, new
scoring systeng kidney donor profile index (KDPI) was introduced, hosvet
has not been analysed repeated transplantation situations. Our aim was to
determine the usefulness of KDPI agsk marker of graft failure in repeated
transphlntations.

Materials and methods:

In retrospective study were included patients who underwent

repeated kidney transplantation from deceased donorsnetn 2005. and
2013. Data aboutisk factors were collected and KDPI calculated for albdan
Recipientsvere divided ingroups according to determined KDPI.
Transplantation outcoms were evaluated after one anldree years. Kaplan
Meier analysis was applied for deternrmg patient and graft survivatGFR was
assessed by MDRD study equation.

Results:

Totalof 72 recipients were included. 88.9% undenwsecond transplantation,
8.3%- third and 2.8% fourth transplantation. In the first group (KB85%)
there were 17 patientsn the second group (KDPI 36%9%)- 38 recipients, in
the third group (KDPI >%)¢ 17 patients.

One year graft survival rates were simite88.2%, 8@B%, 82,4%, respectively.
Whilethree- year graft survival was statistically significantlyeadigint between
study groups (p 8.027). Patient survival rate variance showed trend ta¥gar
significance p = 0.076. Grafinction also differed significantly after one (p =
0.001) and threeyear (p = 0.04) follow up.

Conclusion:

KDPI present relevance with repeated transplantation outcomes and therefore
could be used as parameter to predibe risk of kidney graft failure.
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Introduction:

The aimof this research was to determine the most sbigincision for
apicoectomy iraesthetic region, comparing vertical (Eskici)1 and gingival
angular (Reinmuller) incision.

Material and methods:

Five patients with bilateral periapical lesions in maxilfaoyt region were
included. Using sphinouth study design, every patient had two separate
surgical

intervertions, performed in the same visit. Concerning indications for each
incision, orone side we used Eskici, and@ntra lateral side, Reinmuller
incision. Patients were followed up to 30 days after intervention. The
healing process was evaluated clinicatly the bt, 2nd, 7th, and 30th
postoperative day. Parameters fewaluation were pain, swelling, aesthetic
acceptance, suture dehisnce and bleeding. All data waatistically

LINE OSaaSR dziaesty@valfe®D.08RSy (i Qa

Results:

Pain was almost negligible, and approximately equal on bd#ssi
Postoperative bleeding wasot recorded. Vertical incision showed slightly
smallerswelling (0.355comparing to gingival angulé.479), although
statistical analysis showed no significant differe(jge0.51). Concerning
aestheticacceptance, patients evaluated vertical incision as more acceptable
(average grade: 8.05) than tlgingivd angular (4.74). In one case Reinmuller
flap was indicated for revision of the intervention, digsedehiscence of
sutures. Other patients had no complications during the healing process.
Conclusion:

Due to the short period of time and complex inclusioitecia, this was a pilot
study. Theesults so far are consistent with our starting hypothesis. Vertical
incision poved to be slightly better. Whkelieve that, on the larger sample,
statistically significant difference will be reached, which will prdnag t

vertical incision is more suitable for apicoectomy in aesthetic region.
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Introduction:

Term newborns with perinatal pathologies (asphyxia, hypoxic

encephalopathy or hemolytic disease) have the kidneys amthst damaged

organ. Hence, thegre prime candidates for the development of acute kidney
injury (AKI). With AKI affectiradpout 30% of hospitalized neonates, we aim to
determinethe association of therapeutjgrocedures with its occurrence

Materials and methods:

A comprehensive clinicglaraclinical examination of 95 termewborns with

clinial signs of severe perinatal pathology was carried out; 65 of them having
disorders of renal function, and 30with AKI. The connection between the
character oftherapeutic procedures and development of AKI was invetgda

using a logistic regressi@mdysis by calculating the chance correlation (CC)

and 95% confidence interval (95% ClI).

Results:

Postnatal factors increasing the risk of AKI formation and aggravating renal
dysfunction in critically ill term babies have been found tothe:use of
oxygentherapy withfree flow (CC 3,13;95% CI1@pE HH P X " f nZnpoL X
didzNBGAOa 6/ / wpZypln mp:d /0.3 npdEo pYy SRA OF ()
effect (CCH T pp’: -H p. Z nov>wv ghtispashed drags (CC 17,38;

dbp: [ -T dowmry?, fréshfrozen plastma (CC5,1dhps’s / - MZpny
17,09) against a background of combined antibiotic therapy and application of
ventilation support.

Conclusion:

The use of therapeutic procedures aggravates unfiaable effects of hypoxic
renallesion and increasedse risk of AKI formation in term newbornstiv

severe perinatal pathologwhich is associated with oxidative stress, disorders

of centraland peripheral hemodynammechanisms, direct cellular lesions of

the glomerular membrane and canalicular nephrothsi.
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Introduction:

hdzNJ FAY gl a G2 S@Fftdza S LIithASydaQ F Fi¢
postoperative hematomas amdeterminewhich factors influence the outcome.
Materials and methods: retrospective study was performed in Republican

Vilnius University Hospital andInius University Hospital Santaros Clinics.

Patients who underwent brain tutnNIR & & dzNH S N2015RmaNah Y 3 H 1 M |
postoperative hematomas diagnosed with head computed tomograpére

included. Simplified Acuteéhysiology ScorSAPS II) during 24 hours after

surgery, Glasgow conszale (GCS) score 7 days asiergery, admission type

(extra or scheduled), surgicahtd, postoperativedllow up and demographical
datawere evaluated. Statistical analysis was performed with Microsoft Excel

2010 and SPSS 21 programs. Resudiee considered statigtally significant

when p<0.05.

Results:

81 patients (31 males, 58males) were included. Mean agé3.25+3 yars.

19 (23%) patients were feperated due to postoperative bleeding. 5 out of 81
patients died, 7& survived. SAPS Il minimal value wasmaximalg 55. Higher

the systolic (p=0.00) and median (p=0.02) aakbloodpressure during

surgery, highe6APS Il after. Higher blood loss (p=0.00) during surgery, SAPS Il
(p=000), abnormal APTT (p=0.01) dittinogen (p=0.00) values after it were
associated with lower values of GCS. There was tendency towards

higherSAPS Il and risk of-operation (p=0.06). Intracerebral and epidural

hematomas significantly influendbe need of reoperation (p=0.00). Gender,

surgery duration, hematoma type dwt influence outcome and SARS

Surgical technique does not signifitigrinfluence outcome, hematomtype,

SAPS II, and need ofoperation.

Conclusion:

Bt 22 R LINB&aadaNBs o0f22R f2a8a&8 RdzZNAYy3 &dzNH
deviation aftersurgery, admission type are related with worse outcome of
postoperative h I 1 2 YI 4 Q LJ- G A Sobntrélledpsediseli Kighdzf R 0 S
SAPS Il scores, intracerebral and epidural hematomas may leaep@ration.
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Introduction:

The aim was to evaluate presence of IDH1/2, ATRX, THRTians, 1p/19q ce
deletion, 7trisomy, 10 monosomy in patients diagnosed with glioblastoma and
determine their influece on survival.

Materials and methods:

Prospective study was performed in Vilnius Universipgpital Santaros Clinics
during2015-2017. 20 patients of primary glioblastoma were included, 11 (55%)
males, 9 (45%) females. Average agges 57 yearsSelection criteria: patients

who had surgery during 2012017 in Neurosurgery department, whose

head magnetic resonance imaging (MRI) allowed suspecting glial tarmbr,

who were histologically angenetically diagnosed with primary glioblastoma.
Glioblas? Y I & Q 3 Styldgjidakfiodings, pkogréssidree and survival
periods were evaluated. Volumes of tumors were calculdiefore and after
surgerywithd + A G NSl 05¢ LINPINI YD {dGFOGA&GAOLN
16 and Micosoft Excel 2010. Ressiwerestatistically significant when p<0.05.
Results:

YSRALY 27T niedeforeNEgery Wea 41d38 crii@in. 218, max.

100.75), afterg 0 cm3 (min0, max. 32.17). 11 patients went radical removal of
tumor, 4 patients weranot evaluated due to adence ofpostoperative MRI.
Median of survival was 296 days (min. 125, max. 420 NB aa A2y FNEBS
mediang 219 days (min. 32, max. 430). 5 patients had triple negative karyotype
(no TERT mutation, no 1p/19g-ateletion, no IDH1/2 mutation). 13 pants

had TERT mutation,(l1p/19 codeletion, 1¢ IDH1/2 mutation, 14 7 trisomy,

12 ¢ 10 monosomy, 1t ATRX mutation.

Conclusion:

Triple negative karyotype leads to longer survival and progression free time. It
is more importan® | O 2 NJ (0 fesidiial violdnye 2VeEdie notNiind
statistically significant correlation between other genes anolgnosis;
nevertheless, there was tendency towards it. It might be due talsnumber

of patients and shorinvestigation period. Further research should be
performed.
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Introduction:

A dramatic increase in physical inactiatyd obesity has necessitatedone
research into theieffects on the cardiovascular system. Hence, we aim to
assess theelationship between body massdex(BMI) and Heart Rate(HR)
recovery after exercise. ImpanteHR recovery after exercisecensiderech
predictor of cardiovascular mortality as it reflects vagal dysfunction
Materials/Methods:

lylFfeara 2F mno LI GASYGaQ NEOEDMRE o1 &
sexes, aged betwee2b6 and 59 years, having sinus rhythm, without use of
negdive chlronotropic agents and nmyocardial ischemic response to exercise.
BMI was categorizeds normal, overweight or obesa¢cording to BMI
classification. All patients underwent caadistress test according to the
traditional protocol.

Results:

The value ofhe termination load and quantitative indicators of n&mia were
analysed, as was thecovery time and amount of recovery after physical
exertion. Diferent BMI groups were compardzhsed on HR recovery after
exercise, calculated as the diféace between maximum HR duriegercise
and in the first minute of recovery. Recovery was congdempaired when
the differencewas less than 12bpm. 4.1% of the patients had impaired
recovery. This was three times mopeevalent in the obese group andice as
prevalent in the overweight group, cgrared with thenormal group(p<0.001).
The obese patients were seen to haveighler basal HR, a lower maximuti,
and a reduced chronotropic reserve(p<0.001). In multivariatdyais impaired
HR recovery waassociated with overweight(p<0.05), obesity(p<0.05) and
resting HR(p<0.05).

Conclusion:

Heart rate recovery decreases with increase in BMI, showingralabon
between them. ReduceHdR recovery deonstrates the presence of vagal
dysfunction in obese indiduals. Obesity is hena@®nnected with vagal
dysfunction and should be actively prevented
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Introduction:

ACEls are extensively used in cardiac diseases and among the main side
effects are dry cough and angioedema. The aim of this studyeigaioate the
patients that aie presenting to an allergologist for a suspicion of side effects
induced by ACEi.

Material and methods

42 patients with arterial hypertension treated with ACEi, who have
presented dry cough and/or angioedema as side effects were iadluthe
patients wee evaluatedoetween 2013 and 2016 in one Allergology
department from CluNapoca. The data were collectédm the files and were
statistically analyzed using SPSS v.21.

Results

Female were more likely than men to have side effééts3% vs 35.7% ). Half
of the patients were treated with perindopril. Most of the patients (5%p

were referred to allergologgepartment for dry cough. Angioedema was more
commonly obsrved in men, while cough wadr@quent side effect in women,
with no statistical significance (p=150). There is no correlatidretween the
used ACEi and the type of side effect (p=0.45) emtihmber of angioedema
episodeqp=0.51). The persistence of the symptoms in spite of treatment
cessation was observed in caseparindopril and enalapril (p=0.05) and in case
of atopy presence (p=0.03).

Conclusions:

Cough and angioedema are common side effects of the whole class of ACEi.
Thetype of adverse events might be correlated with the sex of the patients.
The presence oftapy mayincrease the risk of symptoms persistence.
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Introduction:

Medical sciences schools are expected to comply with ethical norms more than
other institutions but some studies sived some degree of cheating and
academidaishonesty and need more attention. Aim of thisgguvas to

Ay @Saia 3l atitides twdrid Shyfaling @ one of schoolshédical

Sciences University irehran.

Methods and Materials:

This descriptive study had done in one of schools of

Medical Sciences in Tehran (Year 2015). 223 volunteer unaéuate students
(4groups) involved after signing informed conseQuestioner had two main

partsof attitudes toward cheating (14 Questions, lopen question) and personal
OKIF N} O0SNRAAGAOE OMHUOD® CAYLFtt& wnp &idz
Results: Averge of highest group were: high school GPA (19.21+0.82), lowest

age (18.80+0.94), female students (63.27%), tessa technology group.

62.12%n radiology, 55.74% in anesthesia technologg 48.28% in laboratory
sciencesvere female. 53.65% hagkperience of chating during high school,
15.1%juniors, 34.04% of seniors had experience irversity. Just 18.04% hate

to docheating. Lowest rates of answers belonged to: thel/regort if they

will see, willadvice, hate this person, feel remerbecause of previous

cheating.

ConclusionThere were some warning responds such as: to do cheating for

helping others (39.02%), and will do it agét8%o), there for it is necessary

faculties pay more attention and preparing and idgsng high standard exas

with high level for protection of cheating. Referriyt KA 3K NB & LIy R
tohelp2 G KSNJ LISSNR (X A0 Aa yngGQB&cuhsdidg (2 LI
program forinvolving them in suitable methods of helping skills.
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Introduction:

Catheter ablation (CA) of ventricular tachycardia (VT) is an eféetteatment.
Depending on thenedical history of coronary disease, ischemic and-non
ischemic graps of VT can beistinguished. Our aim was to determine and
compare the longerm success of VT ablation in tisghemic and noischemic
groups.

Materials and Methods

In our retrospective study patients with VT undergoing CA in 204 were
involved. keft ventricular activation and voltage mapping were performed,
followed by extensive substratblation in the arrhythmogenic zone of VT.
Medical history, Blation and followup data werecollected for analysis. Two
groups were distinguished: ischemic amah-ischemic groupgefinition of
successful ablation was the lack of recurrence30 sec ventricular
arrhythmia.Statistical significance level was sep&0.05.

Results

65 patients (49 men, mean age 69 years [rangeB&|1 EF 34% [range: 27
43%]) wee included Median followup time was 13 months (range:Z&
months). Arhythmia was of ischemic origin 66% of the patients. Baseline
data between thewo groups were at significantly different witlithe
exception of age. Ongear success rate of all patients,iismic and non
ischemic patientsvere 70, 72 and 64%, respectively, with no significant
differencebetween the two defined group&=0.57). Theravere 4
complications: 1 death due to late ventricular wall rupture, 2
thromboembolic and 1 punction site complication.

Conclusion

One of the definitive treatments for \@Ja potentially lifethreatening
arrhythmiag is CASubstrate causing VT were usually identifiable with mapping
technique during Chx both groupsSuccess rate and safety of extensive
substrate ablation wasomparable with literature dataccording to our
results. Our results suggest that CA is an effeetnd longlasting treatment
for both ischemic and noischemic VT.
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Horvat
Introduction:
Aim: fractional flow reserve derived from coronary CT angiograpRRR(H) is a
noveltool for the diagnosis of ischemic coronary lesions. gitn@ary aim of
this prospectivdeasibility study was to evaluate the diagnostic performaote
a novel onsite rapid FFTalgorithm as compared to invasive FFR as the gold
standad. Our secondary aim was tletermine whether the diagnostic
performance of FFRT is affected by inteobservervariations in lumen
segmentation.
Methods and results
We enrolled 44 consecutive patients (mean age 64.6 + 8.9 years, 34%
female) who underwent coronary computed tomography angiography (CTA)
and invasiveoronary angiography (ICA) in two cente@Alexaminations with
FFR measurements weperformed within 60 days after coronary CTA. A FFR
gl £ dzS Xn oy Bemddynéngicdlly digrifcAid Rl coronary CTA scans
were evaluated by two expert reademsho manually adjusted the semi
automated coromry lumen segmentations. FFER wagalculated with a rapid,
on-site simulator. Overall, we analyzed 60 coronary atheroscleledions.
Average quantitative coronary CT diameter stenosis was 43.6+16.9%. Average
FFRCT was 0.77+0.15. Sensitivity of fHRvas 90.5%, specificity 71.8%,
positive predictivevalue 63.3%, negative predictive value 93.3% and accuracy
78.3%. Area under the receiveperating curve of the two expert readers did
not show any significant difference (0.89 verfu88; p=0.74).
Conclsion:
Rapid omrsite FFFCT simulation is feasible and has very good diagnostic
performance. Importantly, the diagnostic performancetoé FFRCT
simulation algorithndoes not depend on the readers who adjust the semi
automated lumen segmentation.
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Introduction:

The frequent association of type 1 diabetes mellitus (T1DM) with cdikaase
(CD) is well known. Our aim was to assess whether glugéendiet (GFD)

started at thediagnosis of TADM has any impact on increasing insakd in

the remission phase aflDM as compared to later diagnosed or f6RD CD
patients.

Patients andMethods:

Patients treated with TI1DM and CD at the Ist Department of Pediatrics,
Budapest, Hungary were enrolled in the study (31 giBdydys, age at the time
of T1DMdiagnosis was 6.9 £ 3.9 years), and 4 patients who were=ih G
without the diagnosis of C[Patients were divided in two groups: |I. GFD started
at the dagnosis of TLDM (GFD+) and@IFD started later or not kept (GfD
Insulin requirementsvere evaluated retrospectivelguring the first three years
after the diggnosis of T1DM, anithe difference between the twatudy groups
was compared every six months. Data were analyzed by parametric statistical
tests and repeated measures analysis of variance.

Results:

The rise in insulin requirements was significant atigear in the GFBgroup,

after 2 years in the GFD+ group. Insulin requirements wigferent after 1 and
1.5 yeardollowing the diagnosis of TIDM in GFD+ and-@Fiup (043 + 0.04
U/kg vs. 0.64 + 0.0 / kg, p <0.01; and 0.5 £ 0.04 U/kg versus 0..06 0 /

kg, p <0.01, respectively).

Conclusions:

The increase of insulin requirements is slower with GFD in the first two years
after the diagnosis of T1DM, and insulin requirements are lower after 1 and 1.5
years azompared to gluten consumption. Thegsible longer remission phase
Is of clinical relevancdeaving impact on the lorterm metabolic control.
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Introduction:

Coblation is a surgical method which generates bipolar current at a lower
frequency than standard diathermy and the thermal effect on nearby tissues is
milder. It isapplicable to children, adolescents and adults indicated for
tonsillectomy. Coblation has beeaported to minimize pain, speed up
recovery and spare immunological functions. Our staitlyed to compare
coblationassisted and conventional teillectomy in terms of bleeding,

pain, medication and recovery.

Materials and methods:

The study was performed ir026-2017 in Otorhinolaryngology

Department at University Hospitflleven, Bulgaria. It was supported by
Medical UniversityPleven grant No1/2016 and approved by the Research
Ethic Committee. A total of S2articipants who signed informed consent were
enrolled on the basis of established critefffatients were divided into 2 groups
regarding the method: Conventional tonsillectomy (n=289 Tonsillectomy

with ArthroCare CoblatorTM Il surgery system (n=27). Assessment of
perioperative status, adverse events and healing was performed for 10 days;
recovery wagollowed-up for 1 month. The Visu#lnalogue Scale and Wong
Baker scale were appliddr pain assessment on day 1, 2 and 7. Statistical
analysis was performed by Statgraphics PlusMordows.

Results:

All 52 patients completed the study. The mean age was 25 +17 (1) and 26 £14
(2); males to females 12/13 and 14/13, respectively. @lierage pain was
7.12+0.78 and 5.81%.39 on day 1 (p=0.0001); 5.68+0.95 and 3.34+£1.04
(p=2.80584H.1) on day 2; 3.48+0.8d 1.93+0.92 (p=4.9378€E} on day 7.
Analgesics were additionally prescribed to 86%aifents in group 1 versus
42% in group 2.

Gonclusion:

This study investigated a new for our region method of coblation tonsillectomy.
We found significantly less pain, less medication and faster recovery after
coblation comparedo cold dissection. Our results support the effectiveness
and safetyof coblation as alternativeo traditional tonsillectomy.
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Acute coronary syndrome (ACS) is thieemost cause of cardvascular
disability and suddedeath worldwide. Acute coronary syndrome ranges from
unstable angina, non SkEgmentelevation myocardial infarction (NSTEMI) to
STFsegmentelevation myocardial infarctio(6TEMI). Symptoms of acute
coronary syndrome include clépain, referred pain, nauseaomiting,

dyspnea, diaphoresis, and lightheadedness. A&U8ldps when an
atherosclerotigplaque undergoes disruption. Disruption of the plaque letads
formation of a thrombus. Th#arombus resuls in a reduction of blood flow
through affected coonary artery. As a result, theatient experiences ischemic
pain. Low density lipoprotein.DL) and oxidation of LDL playgortant roles

in developing atherosclerosis plaques. iHiensity lipoprotein raders a
protective effect against atherogeniss PON1, an antioxidant enzyme
assoated with HDL ipartially responsible for this protective effect. Moreover,
PON1has the ability to protect LCfkom oxidation by the hydrolysis of
biologically active lipperoxdes formed due to free radical damage to lipids.
Previous studies conducted in various ctii@s have revealed a decreased
PON1 activity in ACS patients compared taltigy volunteers. In Sri Lankan
context, data idacking about PON 1 activity in & @atients and relationghi
between PON 1 activity in A@&tients and healthy individuals. The aim of this
study was to assess whether there isignificant difference in paraoxonase
activity in ACS patientompared to healthy volunteer&erum samples
collected from 29 ACS patients and 137 apparently healthy individuals were
assayed in this study. Rebxonase activity was measured
spectiophotometrically using paraoxaas the substrate. PON 1 activity was
found to be 138.8 + 81.3/LUIn ACS patients an2i05.27 £115.00 U/l in healthy
individuals. PONL1 activity was significantly loger 0.001) in AQsatients
compared to healthy volunteers. The decreased P@iility in ACS patients is
in agreement with previous studies. Future research needs toaoged out to
find out whetheri KSNBX Qa | NBft I iA2yakKALl 60SGsSSy
prevalence of ACS.
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Introduction:

Surgery is the standard first line treatment of new presenting acromegaly.
Somepatients are pretreated for 36 months somatostatin analogue
medication with the aim of botleontrolling symptoms and simking pituitary
tumours. A retrospective single centre sen@& | f dzf A2y 2F (KS
clinical experience was conducted.

Method:

A retrospective single centre service evaluation of data from 2010 to 2016
assessingewly presenting acromegapatients was conducted Recurrent
presentations were excludedumour size and clinical severity of acromegaly
were evaluated. The outcome of octreotide test dafsperformed was
recorded. It was noted whether the patient was greated with somatostatin
analogue and if so the indication, duration and dose. Biochemical and
adiological response to préreatment are recorded. The biochemical outcome
of surgery after somatostatin wash out waecorded (including IGE and GH
from OGTT). Surgical complicais were recorded. Extent edimour residual
was documentedPatients who did not have surgery were excluded.

Results:

A total 46 cases were included and 22 patients weretprated with
somatostatinanalogue 36 months before the surgery. There was mgngficant
RAFTFSNBYOS Ay aftadr 46 nbnghs Gi urgadys TH réndissiény
was achieved in 27% of cases in-BAegroup and in 42 &6 cases in NGA
group.

Conclusion:

Pretreatment with somatostatin does not increase the chancéiothemical
control of acromegaly after transsphenoidal surgery in patients harbouring GH
secreting adenomas.
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Introduction:

Tissue transglutaminase (tTG) is known to beegulated in tissue during
stressconditions such as wourdealing or cancer. There are some

contraversal data about tTfale in cancer pathogenesis and it is still uotkm
K2g AlQa SELINSD athepragyiosis & @HeScblorectyl €ahatzS y O S &
(CRC). The aim of the study was to evaluatectisnges of tTG expression in

the epithelial cells and in the stroma in CRC and to asisaisdation to disease
prognosis.

Methods.

The study was performed on the surgical material of 125 colorectal
adenocarcinomas from 124 patients (55 male, 69 female, 64,6+11,1 years old).
Expression was assessed by morphometric analydimsstoiogical slides

stained byimmunohistochemistryvith antibodies to tTG. Statistical differences
between groupsvere assessed by MaAWhitney analysis with Bonferroni
adjustment (pmu) and bitaplanMeier curves with the logank test (plr).

Results:

The normalized level of tTG was significantly high¢unmor tissue than in
normalcolonic mucosa (pmu<0,001). The higher tTG expression level in
cytoplasm of cancer celis central region was associated with higher clinical
stage of the disease. Patients witage 4l of CRC with the higher level of tTG

in the stroma of the central region showéeeétter progressiorree survival
(plr<0,001). In stage IV CRC better prognosis wasserved in patients with

the elevated level of tTG in the cytoplasm of cancer cells ofutmr center
(pIr<0,001).

Conclusio:

Extracellular tTG could play a role in preventing metastatis of cancer cells in
patients with early stages of CRC by cHlodang the extracellular matrix
proteins.Futhermore, the higher level of intracellular tTG in the tumor center is
a marker of god prognosis in patients with advanced stages of CRC.
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Title Druginduced brugada type 1 ECG pattern in a
patient with hypothyroidism

Presenter Mudassar Amin

Author Mudassar Amin

Coauthors  Azuh Price Chuckwuma

Introduction:

Brugadaype 1 EG pattern was previously desceith in patients after the use

of various drugs, particularly, sodium channeldiders (class IA and IC
antiarrhytmic agents). On the other hand, Brugagpe ECG was observed in
thyroid disease, but only when thyrofdnction was low.

Case description:

A 39yearold female was undergoing treatment with 25 mcg g@hyroxine qd

for previously diagnosed hypothyroidism. During the course of treatment she
presented with complaints of irregular heart beats. An ECG revealeiicular
bigeminy. An echocardiogram was normal. Her TSH level was 6.4 mIU/L
(N:0.274.2mlU/L), free T4 0.83 ng/dL (M: 04937 ng/dL). A class IC
antiarrhythmic agent (ethacizine 50 mg bid) was prescribed ahgdxine

dosage was increased to 50 nuy A followup ECG revealed a Brugada type 1
pattern on the &' day after modification of treatment. Ethacizine was
discontinued and the control ECG performed a day after was resulted normal.

P FOSNI I Y2YyUKEZ GKS LI GASYydiQa c¢{I tS@St
arrhythmia nor Brugadéype ECG was observed during het follow up.
Discussion:

The case shows the importance of a careful follgnexamination with the
introduction of some therapeutic regimens and also the possibility of
unmasking certain hidden pathologies whilst trying to treat another. Brugada
type 1 @mttern may be associated with an increased risk of sudden cardiac
RSIFGK yR &2 &akKz2dzZ RyQid o6S GF 1Sy fA3IKGTE
induce a Brugada type 1 ECG pattern should probably be avoided or used with
extreme care in patients with hypothyism.
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Coauthors  Michiel Lembrechts, Ferdous Madadi,

Introduction:

Myocardial infarctions are a well known entity in thverld of cardiol@y,
mainly seen in the elderlpften with high cardiovascular risk. However, when
a younger pagnt without cardiovascular rigeresents with symptoms fitting
an acute coronary syndrogp one must be aware of anothpossibility: a
spontareous coronary artery dissection, also known @4B, a rare cause of
infarctionin a younger population.

Case report:

We present a case of a 4#ar old female, who presented herselftae ER
with sudden severe cheglin. A noRSTEMI was withheld afterhich a
coronarography waserformed and a long stenosis tbfe left anterior
descending was shown. With further investigations a long pséuchen was
revealed, leading to the diagnosis of SCAD.

Discussion

Spontaneous coronary artery dissection is a k@@ese of infarction,
predominantly seen in a youngdemale dominated, population. We will
discuss the epidemiology, prespposing factors, pathogenestiagnostics and
treatment based on an extensive literature review.
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Title t 2 0 0 Q@morJoéviing chronic sinusitis: a cas

report
Presenter Ibrahim Ocak
Author Ibrahim Ocak

Coauthors  Vincent Van Rompaey, Olivier Vanderveken

A 60year old British man presented with a painful forehead swelling and mild
headacheThe swelling wapresent in the past two months and ireased in

size the last 10 dayduring his stay in Belgium. Physical exam revealed a
fluctuating forehead swelling withowgrythema. The patient was known a
history of chronic sinugi, treated twice with surgenfCanputed tomography
revealed a chronic pansinusitis witkactive sclerosis, an erosilesion of the
both frontal sinuses posterior to intracranialéan anterior erosive lesion of

the left frontal sinus to extracranial.

The patient underwent urgent endospic surgery at the department of
otorhinolaryngology. The frontal sinus caeg could not be reached due to
hard, séerotic bone, consequently an external approach, with a bicaton
incision, was realized. Bo#tinuses were drained and flushed with dad
hydrogen peoxide. Intravenous antibiotiowere given for one week.
Afterwards, the patient was discharged. Antitbiatherapy shoulde continued
for at least five weeks. Furtherlfow-up was foreseen in the UK.

t 2000Qa LlzZFTeé G dacribédlbyostr PetcilicPoft in 4760FahdNE T RS
refers to asubperiosteal abscess and osteomyelitis of the frontal bone. Tumor
refers to swelling, one dhe cardinal signs of inflammation. PPT can be caused
by (chronic) frontal sinusitis drauma. It can be fie-threatening since

intracranial omplications may accompany PPT.

Hematoma, infections and soft tissue tumors should be includede

differential diagnosisManagement of PTT consist of surgical drainage and
antibiotics for 68 weeks. An externapproach is still the most common choice
of the surgicatreatment. With the advancemerndf surgical equipment, an
endoscopic approach could also be considered.
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Title The prevalence of stroke risk factors and mortality
Northwestern Iran

Presenter Mohammed Aboutalebi

Author Mohammed Aboutalebi

Coauthors -

Background

Stroke is the second leading cause of death globally killing Si6mpkople
each year and it ihe third leading cause of death in Iran. Studying the local
pattern of disease and the risk factoisr countries and regions is necessary for
knowledge about dieases and their management atiig mortality statistics
are very valuable at this area. Thisagus a descriptive study abosiroke
mortality in Tabriz univerty tertiary hospitalsvhich are referral centers for
north-west oflran.

Methods:

Data of the current study is obtained from the available infotioraof 5355
patients documentadmitted in the two university tertiary hospitals of Tabriz
from 2008 to 2013 The gathered datancludes demographic information,
clinical information and ristactors such as hypertensiosimoking, diabetes,
hyperlipidemia, etc.

Results

The analysis shows that the highest number of the patients lg=lan the age
range of 60 tdB0which also involves the highest number of the mortality
compared to other age gups.Furthermore, mortality in women is more than
men. On the othehand the analysis demonstratésat there are significant
differences in mortality when groups of patisrare divided based upon
hyperlipidemia, TIA, headache, snoring and renal failure history.
Conclusion

Mortality may be lower in patients with some risk factors comparechi t
patients without them due tonedical care. More consideration about snoring
which is the blindspot among risk factors in thiggion is recommended.

| 26 SOSNE aSNA2dza OF NB | 62dzi 230 KSNI NR aj
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Title Usage of Internet of things ( I0T) in healthcare
system, A literature review

Presenter Siavash Mahdigholizadesheshkalani

Author Siavash Mahdigholizadesheshkalani

Coauthors  Pournik Q Farokhzadi A

The Internet of Things (I0T) is a concept reflecting a connected set of anyone,
anything,anytime,anyplace, any service, and any network. The laT is
megatrend in nexggenerationtechnologies that can impact the whole business
spectium and can be thought of as tiaterconnection of uniquely identifiable
smart objects andlR S @A OS a ¢ A (i Ketigfrasir&tre Witk éxteridgdi S NJ/
benefits .

Telecare is the term for offering remote care of elderly and physitess/able
people, providing theare and reassurance needed to allow them to remain
living in ther own homes. The use of sensonay be parof a package which

can provide support for people with illnesses such as dementia , or

people at risk of falling.

Medical care and health care represent one of the most attractive application
areas for the loT .

The IoT has the potential to give rise tamy medical apjcations such as

remote healthmonitoring, fithess programs, chrandiseases, and elderly care.
In this Paper we have addressed the use of 10T in Headtlsyatem, challenges
of 0T inHealthcare System and review on various works caoigdnthis
research area with whichgroposed methodology is been discudse
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Presenter Coskun Arkaz

Author Coskun Arkaz

Coauthors  Marianne Mertens

Lower extremity reconstruction esn important part of plastic surgg and
focuses on the treatmentf open wounds and soft tissue defects caused by
trauma, tumor regction, or chronic illness. Tiprpose of lower extremity
reconstruction is the coverage of soft tissue defects and opeunas of

the leg to give patients a healed wound. Thi#l ket them resume their life,
have the ability to wallkagain, and go back to work. Advances in plastic surgical
techniques sch as fredissue transfer andmproved wound care technologies
has fundanentally changed th reconstruction opportunitiesallowing the
salvage of limbs that would have otherwise been amputated.

The following article will review the field tdwer extremity reconstruction
focusing on the repair cfoft tissue defects and opemounds sustained after
trauma, theresection of tumors, or due tohronic illness. The various
treatment options will be presented according to the reconstructive

ladder. We will concentrate on soft tissue defects of the lower leg, from the
knee to the foa.
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Presenter Simin Taavoni

Author Simin Taavoni
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Hamid Haghani

Introduction:

Menopause is natural phase of life and associate with vasgagtoms such

as Psychologicah KA OK O2dz R STFSOU 2y te2YSyQa |
mange with safe methods gharmacologic or non pharmacologic such as
Herbal Remedies. @i of study was to assess thffect of Tribulus Terrestris,
Zingiber Officinales, Croc&aitivus and Cinnamomum Verum on
postmenopausal psychological symptoms.

Methods and Materials:

In this randomized triple blind trial, 80 volunteer healthy menopausal
women, whom visited in clinics of west of Tehran, after signémrmed

consent were randomlgivided into intervention (Capsule B) and control group
(Capsule A). Intervention grougceived 40 mg of Tribulus terrestris dried fruits
powder, 12.27 mg Zingib&fficinales powder33 mg Crocus Sativus (Saffron)
and 11 mg of Cinnamonnd placebo group received 40 rgarch (two times

in day for four weeks)Tool have two main pts of personal characteristiend
psychological symptoms, as obtained through tesgghological sub scale of
MenopauseRating Scale (MRS) All ethical psiwere considered in this study
and approved by Universignd Research Instites Ethics committee.

Results:

Equality of demographic characteristics and menopause psychological
symptans scaldhad been checked before intervention. Average score of
psydological symptoms scale beforgervention was 9.31+1.75, and after one
month intervention was 4.54+1.52. There wasignificant difference between
intervention and placebo group, {Rlue:0.008) also there wemagnificant
decrease after one month. {/alue:0.001)

Conclusions:

Mixed of 4 mentioned herbs were effective on menopauwsychological
symptoms. There were no complication during intervention and 3 months
T2t f2¢ dosedl FTGSNI A G Qa
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Introduction:

The use of ultrasounds in emergency care units has become imd@ple

these days and with thadvances in technology, we have come to meet

pocketsized devices for rapid and proper diagnosis.

The aim of this review is to bring in our attemn the newest poket-sized

systems and to defintheir potential benefit to medical care.

Materials and Methods:

c2tt2¢6Ay3a | tal/ aSIFNOK dzaAy 3 KRy RESE g 7
we based our review oa result of 18 relevant articles for thpresent subject.
We have alsoesearched the latest types aftrasounds and their impact on
medical care.

Results

Pocket sized devices were often used in emergency cardiac pathedoggll as
a new and improvingnethod of teaching imaging to the medictlidents and
residents. Ultrasounds gain ground assessing abdominal trauma, pleural
effusion, musculoskeletal injigs and fractures. This type dévices is proven
to lessen the time of diagnosis, the trouble with diffatial diagnosis and the
start of treatment, by their mobility in the field, ease of use and capalility
guide procedures. In mattes teaching, students can learn the basic
transthoracic echocardgraphy views and FAST procedarere efficient and
can assess more successfully cacdinomaliesnd traumatic consequences,
butt KAa Ol yy2G FdzZ te adzoaildAddziS (GKS
Conclusions

In the actual context of emergency care and the continuousbgment of

the technology, thgocketsized ultrasounds come as supptw a rapid
assessment of aitical patient and to the usuadhysical exam. Moreover,
O2YAARSNAY3I aiddzRSyida FyR NBaARSYy(laqQ 7F¢
way for teaching imaging. There is extensive space and potémtitie

development in ordeto improve and to aid the Hiield and inrtransport care

for the patients.
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Title Inflammation relation to erythropoietin
hyporesponsiveness in hemodialysis patients

Presenter RingailéKernagyte

Author Ringailé Kernagyté

Coauthors -

Introduction:
Our study aim was to analyze connectlmgtween the inflammatory blood
parameters and the resistance to EPO(erythropoietin) treatment among the HD
(hemodialysis) patients.

Materials andMethods:
A retrospective one single centreugdy was conducted. The data 8 patients
who were on dialysis 3 times/week for >4 metAnd received EPO treatment in
Vilnius University Hospital Santara Clinics fromc204 to 201611 were
collected.Concetrations of Creactive protein (CRP), lymphocytefatplets,
EPO dose per kilo amdmoglobin (Hgb) concentration (measured at the
begiming of the EPO therapy and onenth after the treatment) were
analyzed. The data weprocessed with Microsoft Excahd SPSS V23
software. Level of significance was p<0,05.

Results:

Platelets concentration among patients with Hgledeof >100g/l (n=17) after
onemonth of treatment were higher (231,06£56,41; p=0,0&¢@npared to
those patients witthemoglobin level 0£100g/l (n=13) (160,08+78,1 After
one month of EPO treatment concentration ajitincreased (n=14) and
averageconcentration of thrombocytes were higher (230,2+73,70; p=0,039)
Hgb oncentrationdecreased (n=16), platdkeconcentration (174,1+66,96).
Paients with Hgb levels after treatment 1&IR5 g/l (n=15were separated

into two groupsbased on CRP level: >5 (1st group) and <5(Bmapy. Average
concentration oferythropoietin was higher in 1 group (n=9) (223,82+69,15
VV/kg; p=0,002) than in 2 grop=6) (116,68+59,68 VV/kg).

Conclusion
The increase of lymphocyte concentrationthe blood results in a less
expressed Hgb concentration difference. Patsewith a higher concentration
of plateletsrespond to EPO therapy better than those with a lowe
concentration. In order to achievie target Hgb change, the increase of CRP
above the normal range may result in double tese of EPO needed.
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Presenter Sarah Stuer
Author Sarah Stuer
Coauthors  Eline Coeck

Introduction:

Varicocele is an abnormal enlargement of the venous plexus in the scrotum
concerningl5-20% of the male population. The 20/B&rbinger criterium, a
O2Yo Ayl GA2yw (251 i HOEzA | OND U § NP LIRRF (JeakR S E 0
retrograde flow), has been suggested asratication for treatment, but so far,

no correlation with sperm parameters and sperm Dikgmentation has been
found.

Materials and methods:

Participants were recruited throughout the region of Antwe#fp

guestionnaire was used to exclude participants with previous inguinoscrotal
surgery and otherelevant diseases affecting fertility. Clinical examination,
ultrasound and doppler determined th@esence of varicocele, TAl and PRF.
Testicular volumes wercalclated using the Lambert formul&articipants had

a standard semen analysis according the WHO guideline anddgNr®entation
TUNEL assay adapted by the Antwerp University Hospital. DNA fragmentation
results werecategorized in 3 grades, low (&lt;1h%noderate (between 15%

and 30%) and high (&gt;30%).

Results:

21 participants were included, of which 7 had a varicocele (33,33%). A
statistical significandlifference was found in DNA fragmentation grade and the
presence of varicocele (p = 0.049). Meegicocele patients (N=3, 18 £+ 4.359)
had a moderate grade of sperm DNA fragmentation compéwdtie

nonvaricocele group (N=1, 17% sperm DNA fragmentation). No statistically
significantdifferences were found within the varicocele group between the
patients with a PRF &lt; 38 cm/sécy R G KS LI dASyda oAOGK |
between the patients with a TAI &lt; 20% and the patiefts G K | ¢! L  » H
between patients who met the 20/3Barbinger criterium and those who
RARY QU ®

Conclusion:

Adolescents with aricocele showed a higher sperm DNA fragmentation
percentageFurther recruitment and analysis might show differences between
varicocele patients with differergharacteristics.
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Introduction:

To determine which factors have influence for increased lactate
concentration after electivérain surgery.

Materials and methods:

A retrospective analysis was compldta VilniudJniversity Santaros Clinics

ICU from 2015 Septembéo 2016 January. All patientgho underwent

elective brain tumor removal during observation period were included

in the analysis. Position during surgery, operation duration were taken into
account.Infusions, electrolyte balance, sodium and clderconcentrations in
urine weremeasured. Lactate concentration was evaluated before, during and
after the surgery.

Results:

A total of 45 patients were included (mer22, femaleg 23), mean age51

21T po® LYONBIlIaSR tFO0FGS O2yOSY NI GAZ2Y
found in 3 patients, morning after surgegyn 9 patients. The change in lactate
concentation correlated with fluid balance duringdt postoperative day
(r=0,393p<0,05). Positive correlation was found betweenrming lactate
concentration ancamount of fluid received during operation (r=0,637,
p=0,000) and fluid lost duringperation (diuesis and bleeding) (r=0,394,
p<0,05). Dration of surgery significantigorrelated with postoperative lactate
concentration (r8,449, p<0,05), morning lactat®ncentration (r=0,334,
p<0,05), lactate concentran fluctuations during surgery=0,353, p<@®5).
Positive correlation was found tveeen chloride concentration iarine and
lactate concentration in serum (r=0,494, p<0,001). Patients age negatively
correlated with lactate concentration (16,443, p<0,05). Fluid balance, baseline
lactateconcentration, BMI, position and amount pifopofol infusued did not
haveinfluence on postoperative lactate concentration.

Conclusion:

The analysis determined lactate concentration dependency on

received/lost fluids during surgery, duration of opon/anesthesia, age and
urine chloride concentration. BMI, position during surgery, baseline lactate
concentration fluid balance and amount of propofol did not have influence on
lactate concentration.
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Coauthors -

Introduction:
Our aim was to evaluate patients with pegperative henatomas after
traumatic hematomaemoval, what had an impact on its size and to fod
what was associated with better outcomes.

Materials and methods:
Aretrospective study was conducted in Republican Vilnius University Hospital
andVilnius University Santaros Klinikos. All patients, diagnosed with post
operative hematomas as a resolttraumatic brain injury surgery in 2042015
were included. Demographic parameters, status on arrival, datsurgery,
postsurgery follow up were collected. Statistical tests were performed using
SPSS 21.0 amicrosoft Excel 2013. Statistically sfggant p<0,05.

Results:
A total of 73 patients were included (§0nale). Mean age 60,11+1,89 yrs. In
hospital mortalityrate was associated with higher SAPS Il score on arrival
(p=0,001, 54,74+3,42 and 39,93+1,77), higher midline
shift of postoperative hematoma (p<0,01, 13,16+1,45 mm and 8,59+0,68 mm).
Fibrinogen after the surgenmyegatively correlated with size of pegperative
hematoma (r=0,49, p<0,05). Highest systolic and meaterial pressure in the
first 24 hours after surgery positively colaiged with size of posbperative
hematoma(r=0,397, p<0,05 and r=0,38, p<0,05, respectively). Highest systolic
and mean arterial pressure values of timst surgery positively correlated with
Glasgow Coma scale (GCS) score after 7 days (r=0,333, psr66,861,
p<0,05, respectively), while the size of pogierative subdural and epidural
hematomas negativelgorrelated with GCS score 7 days after surgery (r=
0,392, p<0,01).
Conclusion:

Fibrinogen is the only coagulation marker to have an irhpadhe size of post
operativehematoma. While higher blood pressure values during the surgery
are asso@ted with larger posbperativehematomas, higher values during the
first 24 hours after the surgery correlate with better 1 week GCS scores.

61



Title Twoyear outcone of intravitreal antivascular
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Author Andrius Bojarun

Coauthors ¢AQDGAE T +*+ASOSNBREGT

Introduction:

The aim is to evaluatievo-year outcone of intravitreal antivascular
endothelial growth factor (aVEGF)Herapy in eyes with neovasculage
related macular degeneration (NnAMD).

Materials and methods:

Retrospective study included 788 patientstwnAMD who were oreatment
with anti-VEGF therapy (rémzumab Lucentis®, bevacizumaastin® and
aflibercept Eylea®). 5&atients who were treated anillowed-up for two
years were involved in fal analysis. The following datgere recorded for each
patient: age duringtie fird injection, gender, theaumber of performed
intravitreal injectons during two years and visuaduity (VA) before treatment
and after 3 6, 12, 24 months. Statisticahalysis was performed using SPSS
program significance level was set@t0,05.

Resuls:

585 eyes were examined. Male to femahtio was 2,1:1. The mean adering
the first injection was 73,4+£7,9 @m 50 to 90 years). The mean Wéfore the
treatment (baseline) was 0,38+0,22 by Snellearthafter 3months-
0,46+0,24 (+0,08£0,16 in cearison with baseline), after 60,44+0,24
(+0,06+0,18), after 120,40+0,24 (+0,02+0,20), after 240,36+0,24 {
0,03+0,21). Mean VA statically significantly differe¢p=0,00) and did not
depend on genderrad age (p>0,05). The percentagfepatients,who had no
decline of VA imore than 2 rows after 3, 6, J#hd 24 months was 96,6%,
92,8%, 866% and 80,0%, respectively. Thean number of injections in two
yearswas 12,5+4,7. A total number ofjections did not depend on VA before
the treatment (p=064) and did notorrelate with variation of VA after two
years (r=0,152; p=0,107).

Conclusion

Twoyear anttVEGF therapy effectively improves VA after initial injections.
The best results were after 3 months. After 2 years the baseline VA is
achieved.
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Introduction:

Acute renal failure is one of the most common complications after liver
transphlntation. Aim of the study to determine risk factors of acrgaal failure
after orthotopicliver transplantation in the case of preoperative, intraoperative
and postoperative factors.

Materials and methods:

A retrospective study of 59 patients wiimderwent orthotopic liver
transplantation in 20022015 in Vilnius University Hospital Santakdsikos.
Patients were dividethto two differents groups: with kidney insufficiency and
without. Kidney injury was consideraghen serum creatinine (SCr) ieased
XM®Pp 0 Ar8ifgioyKBIGO leddrendatiofreoperative,
intraoperative and postoperative factors were evalet The data was
analyzed usiniylicrosoft Excel, SPSS V. 21 and considered statistically
significant if p<0.05.

Results:

Renal injuy developed in 31 patients (52.5%), mean age 4618.1, 24 males
and 7 femalegp=0.014). On the first day after transplantation, acute renal
failure was evolved in 1gatients. MELD score average before transplantation
was 21.41 £ 8.3 in ki@ injurygroup and 17.04 + 7 Without, p=0.046.
Intraoperative factors: SCr was significantly higli€8.2 + 53.5 vs 101.18 +
51.1)and arterial blood pH levels significantly lower (7.273+0.131 vs
7.312:0.143) in kidney insufficiengyoup. Postoperative paramets first day
after liver transplatation SOFA score (7.58+1.45/89+2.0) and APACHE Il
score (11.35+2.3 vs 9.75%2.6) were significantly higher in renal failure
group. Patients age, diabetes, arterial hypertension, preoperative pH,
creatinine, albumin, #irubin, sodium, urea concentrations in the blood did not
affect on onst of renal failure.

Conclusion:

According to our study significant risk factors of acute renal failure after liver
transplantation are higher MELD score before transplantation,dnigh
creatinine concentration arldwer pH levels during surgery, SOFA and APACHE
Il higher scores on the first day after surgery.
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Introduction:
To investigate Killip IV influence on prognosis after acute inferior myocardial
infarction.

Methods:
A retrospective study wasonducted in Vilnius Univsity Hospital Santaros
ClinicsWe examined 894 patients who were hospitalized viniferior
myocardial infarctiordiagnosis between October 2013 and December5201
We separated patients in twgroups:with RVMI involvement ando RVMI
involvemert. Epidemiological and clinicdhta was collected:gender, age, Killip
class, iFhospital mortality. All data were analyzed
with SPSS 23.00,using Mavitney, Student-test and chi square test.
Results:
Total number of patients involved the studywere 894(men621(69.5%);
women273(30.5%)), the mean age of patients were 66.15+12Z Bdre were
818(91.6%) patientwith ST segment elevation and 75(8.4%) without ST
elevation, Killip | was assigned 628(70.2%) patients,-lll-168(18.8%)I\k
98(11%). Oubf 894 patients 612(68.4%) hauderior myocardial infarction
without RV inelvement and 282(31.5%) with RWolvement. Comparing
these groups we found that there sggnificantly higher rate of IKillip class
patients with RV involvenm vs no RV invobment (17.7%vs7.8%,p<0.001), in
cases with | and-llI Killip classio difference was found. thospital mortality
rate was notsignificant between groups, however fospital mortality rate in
IV Hllip cases wasignificantly lower wthin patients with RV invoement vs
with no RV involvemen30%vs50%,p=0.043), in other Killip casdsospital
mortality rate difference was nasignificant.

Conclusions:

Cardiogenic shock is responsible for highenaspital mortality but its role in
inferior myocardial infarction differs depending on R\iiMiolvement. Right
ventricularmyocardial infarction is involved in more IV Killip caatbpugh is
not responsible fohigher inhospital mortality rate for patients with
cardiogenic shock.
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