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Evaluation the relationship of the
expression of CD3+ lymphocytes with the
tumor size of oral squamous cell carcinoma

*Hanan wahbi , ** Ahmed Al Manadili

Abstract:

Background and aim of the research: Oral squamous cell carcinoma
(OSCC) represent 90% of oral malignancy with a low survival rate
less than 5 years, T lymphocytes may play a critical role in
immunity against tumor. Therefore, our study aims to evaluation
CD3+ expression with the tumor size of Oral Squamous Cell
Carcinoma (OSCC)

Materials and Methods: The research sample consisted of 43
patients with OSCC divided into three groups, the first group(well-
differentiated) consisted of 16 patients, the second
group(moderatly-differentiated) consisted of 19 patients , and the
thaird group (poor-differentiated)consisted of 7 patients.. T student
and Personn tests for evaluation the expression with
clinicopathological characteristics.

Results: A significant correlation was obtained with tumor size
p=0.014.

Conclusion: CD3+ lymphocytes may reflect the immune status
within the tumor microinviroment.

Key words: oral squamous cell carcinoma_ T lymphocytes —prognosis.

* MDS at oral pathology department of faculty of dentistry- Damascus university.

**professor at oral pathology department of faculty of dentistry —Damascus university.

12




Loauall g Al a glad) Alebes Caayl) daala Aaa
(el daai o @Ry (b 2023 als 10 22ad) 45 alaal)

s dad8al)

Glilay w8 Sl 1t H(OSCC) (gsaill LAY el olay ) (K
5 e J8l pmitia i@ Jase g (AN et al,  2017)isedll 5yl
axs., Sung et al, 2021)Wu et al., 2022)%50s s
O il matlad) g i) (9209 Jomiill B)5n fdany Jgaslly il

.(Zhou et al., 2018)4: Lladll syl Jalsall

saall ) el adaell i dad W) LSRN o Al Agalll Ldal) Lass
co—dnall aa W N A a0 sy ) oS ag e LNy aill Ayl
sy A Aula) 1A gl Agdl) LDAY 35 . (Ghaedi et al., 2016)
JKumar et al., 2018) .28 ;e Glacaiall slad i lidl Alan L)
Smd (TCR sl UDIAY D wse auly iy 2t A8l G2 DL e Al gy
Gorentla and  Zhong, ).l Jaads dse el 38100 8 Layey (4o

(2012

Ll LAY Lyl dae iy Glesena e CD3+ dglill LDAY e
el LoDl <0a W LA CD4+ dglall L_dlally (CD8iul_)
Amarnath and Ao jiall Ao il Gllan ) s aa3 1l (Tregs)
¢ gl Jralse Jrady A5 LMAN (gialdall a1l ax sy ¢(Brown, 2020
Al bl Slaally ¢ ol 1Sl (S sl
.(Overgaard et al., 2015) (FOXP3

13



@ sall) LAY QliLd ol pud) (B ool jhaB aa CD3+ Auslill dsiall) UMAY) 4y et Il ) anil

bad) LAY jaex g Lula] 305 LIAT 4LICD8 + skl WAl ol
o8 s ) Aallyadl LAY g8 Ly ccilug il Jie dial) dalsally
Lijall afindl e TCR Jelit 3yl e lehanlitn s clasliall ool
Poncette et al., ) . ¥ daall o oSl ol GEGN diee ligiay

(2022

Gob oo deliall L) adaaty oLy b Lge 1HICD4 + 45 LAY o5
o degene zWI e Ll LY Al sad GAY) DA 4ag
CD4 Jeliy .(Gennery, 2022).5)slaall WA ity Jas Al il i)
MHC Il 4gill 2l fo ol sl GG Siee clial B2 Jladdl as
.(Overgaard et al., 2015)

GUayedl deal (parm CD 35U Laalll LAY Ayt api ) Ayl 038 Cing
sl ge Ledayys LAY Slili (gsadl

:Adiphg Eaall Ajga

Al Chaay

LAl elild Uyl —cayall duan i 3 c3a 43 (e Goad) due o dlls

ole O Gfied i fiay oaalal) sLdsall 4 S Cin S (e @13 (50 adl)
apd ey Gl gene EOULS Y @ilejall aaii 25 .(2013- 2021)
da ol A adaie Cioai o ol 15 gy adl) LSRN L5 Gy ) 5
: Y icsaadj(EI-Naggar et al., 2017) (WHO 2017) il
e senalldie (19) el dawgia 4l L gondll e (17) sl 5o

LGlue (7) Oalaal) alyds: ZaIA)
14



Loauall g Al a glad) Alebes Caayl) daala Aaa
(el daai o @Ry (b 2023 als 10 22ad) 45 alaal)

saleda s JEY) ulaa

i e A dpall Gl Jlatinl) clie e uadl) a8 Uy icl
L8 e Sl sy 3 fad ifie s BLalpall e o pall

Ay dapall aaady o) (Bac

S lall Cyall
e oLl s Ll oLy cay dall (s B A sanag (s ) A llad oy il
a5 .CD8+ i€ 5y, W) oy« (Positive  Control) dalu dulay) s2aLd e
Ayt (8 b Lgiind a5 (a5 (05 >-Se AASLe sy Lona il il el ol
O Al B iy Al Gyl a5 LA 880 3050l A Aayn 58 B)ha
Lagia JS1 (@A 5_3) saad 8l Je LU e cpalas e Slaleal)
¢ %95 JsaSl o (Glhall JoasIly o g Joalll (e clalon D i)
Ll iyl il d Wy ays calea JS1 (35LE G ad 300 %70 a5 ay
Al i) g lagiud ol s (@5LE5) kil el ff okl gl
DAB+ Jaall Jytas (3ulai (3ulai o5 (Peroxidase Bloker 3wk

Sy Jrsrdly GalasS gilaned) Bkl 5 ¢ palas Sl

: CD3+ :\.U*ﬁwﬁ

Sle pamaall WS mue Gph ge @l WAL gl el diph Leasil
WAl 2o ey, el JuSill e ddlide clale Gued LRV & (g 10X S
Ly yne uedll claludl WAY 23] luall Jasgiall Claa 5 ¢ ool dlay

(-263Quan et al., 2020) .100<

15



@ sall) LAY QliLd ol pud) (B ool jhaB aa CD3+ Auslill dsiall) UMAY) 4y et Il ) anil

S Ul Qs PSS V13 galin alasiud 251 &ilaaal) gkl
. ( MS Excel 2007 ) zaliyy lain) LS Lilian) lgde Ulas

:Luilany) Jallal

cesl) a5 serdl ae ol Auhial (s Ll eha)
sl

Al Chag Yl

(%55,8) 1583 24 Liayye 43 e dunll calls

Cieysis 64,7 jaad) Tavsies A 82-43 o atjlec] canglyi (%44,2) &) 19
Ghalie (AU e due 215 %512 Gl e dae 22 4l adgal daally ciliual)
il I Alage b WS Ayl Alajall Al cilied) ey %48,8 il

(1)dsadl . %51,2 dpusy 224a))s 2806 Ala s %51,2 Aoy due 21

Sl ya ol die 17 b WS IS Gl Gapall danilly &3l g5 Ll
iue]9 4 %39,5

(2)
LAY @il ¢l ! At} cilajadl adCD3+ ) 4 s Jali) il
t g 9adll

16



Loauall g Al a glad) Alebes Caayl) daala Aaa
(el daai o @Ry (b 2023 als 10 22ad) 45 alaal)

J<all CD3+cJ! dglle dplay) dppes OB Cile seaall (3 Gl ppes

¢(2) Jsaad) EBEN clasall 4 jliie g petl) hasgia IS Cun(1)
:;\AJM\ Glalzal) & CD3+ LM Jals)) G'u‘t'u'

Gandl Al Aypped) ailiadl) gy 1 Jpoal)

43-82 oy
il
55.8 24 S
44.2 19 ey
T
44.2 19 e
55.8 24 Y
Tl 1L
i
48.8 21
51.2 22 Y
idalll s5al)
62.8 27 NO
20.9 9 N1
16.3 7 N2
Bl ChYlany)
0 0 MO
0 0 M1
ool adsa
ol
51.2 22 P il
48.8 21 S

17



@ sall) LAY QliLd ol pud) (B ool jhaB aa CD3+ Auslill dsiall) UMAY) 4y et Il ) anil

@ kel da GUayad) B 140X i Asayl) 3ad) ¢ CD3+3) 4t 1 JS&)
el Gt lapd) ¢ aladll Jaugia ol )

18



haial) daaf 3

Loauall g Al a glad) Alebes

Ry Qi

Caayl) daala Aaa
2023 als 10 22ad) 45 alaal)

4l oY) aally A8 aally @bl Cilai¥ly bl Jawgiall Gaw (2 a8 Jgaa
SCC (s sall LAY lild ¢jlapall 3k dp ot Wy dad) e 8 duug;0lICD3+ )

Olayeall 3k Ay
all | sl | dpady) (bagiadl| e
) . ssadll LDA) il | (g tall padall
Y | AN | bl | leall] ) )
" SCClLauu
86 52 | 8.49 |71.71| 17
Skl Jle
LAY eBiLs Uy | 280D Laalll LAY
92 60 | 9.81 |76.11| 19
pbail) Jas g CD3
WAl ¢lild Ua
92 59 | 11.33 |77.43| 7
Salal) L8

19




@ sall) LAY QliLd ol pud) (B ool jhaB aa CD3+ Auslill dsiall) UMAY) 4y et Il ) anil

2 s3adll LAY @lild (layud) cilags ada CD3+0) 4yt Bliiy) <3 Jgia

OJ‘-“J.-.‘-‘J:‘M .;\.u‘”d.d\ LJ.J}J\ uaibaiﬁ\

ShEe . .
Ola ] dpmpuill Ayl o dall il
saill LAY il
(= )
Dl s
0.094
Oplal) Jaugia
0.064
aaall LAl
Sl U CD3+atl
0.449
ALalS Gaa) e
0.014

AL

e sa s Ay gadl) Wlilday ol 5 5€T (OSCC) gyl LAY Bl oyl 2y
D52 oy daa] Gana da el Ao liall LAY iall 5 ¢ (s aid i e
sl AadN Ao lid) Adhal) e ael) eg (WU et al,  2022).lags
el ¢ ahsdldsalcas o 5a3e LA La) de Ll LAY 05 S5y llay )
Agall dgp Sall Al ain A ladially Adadiall CHLGY) e 2aell (e
LAl Gy (Wellenstein+ and  de  Visser,  2018) )5

20



Loauall g Al a glad) Alebes Caayl) daala Aaa
(el daai o @Ry (b 2023 als 10 22ad) 45 alaal)

satiy ¢ (TME)aysl 48800 4y Sall 450 8 4o Liall 4 el (5 il y ol
oty e il LD 8 J s 1) el 1 (g ayg cdage wme 5 JS
JAk e lial) lan i) agh agall 43l dllMl (Quan et al., 2016)labal

SSTUREPP AR

O aCD3+cJl Adle dplay) Aypued EOUN Cile genall 8 Clisl) guen
Al Al o Gl s o Sayy EDAD Cilajall 8 oojlie el dansie
dadipell el WA o) dua dall delid) 3 GuuluY) 48l s CD3
5 -(Shimizu et al., 2019) CD3+ astll AN (o alad (<G 5S0
il Gilayalls 2l Y] e CD3+ Ay Lol Adladl ciluyall <yl
oSa35 ¢, Zhou et al., 2018Zhou et al., 2020 )ahs¥! (e sl b

(Almangush et al., 2020). «al)s) 32l dads 4y S dhp CD3+ 4y

(w4l (Sales de Sa et al., 2020) Raisa Sales de Sal g
dyiely el am WA Sils oLl glajs ge CD3+ 1 4llall 4yl
Lij o Panahi(Panahi et al., 2023)iuhs & Wi« Juy) 3 g Sile

Aapil) Aaudl) ) sball a8 e dd) ae CD3 dppuas

Ol iy ks o (S5 ¢ apsl) sl CD3+ J) Apaant o dee 3B LinasleS
saxie Ll yie el hafy of oSy aysll saly Ayl pudl DAL apud) il
WAl jed G L e liall gyell Gl Lol (sl Lla aladiul ),
dafie COELe Ge apsl) o am Ll (TILS) oyl ) Allcall dadll

LSl £l b Jag, (TIM3 5 CTLA4 5 LAG3 5 PD1 (i) saseia

21



@ sall) LAY QliLd ol pud) (B ool jhaB aa CD3+ Auslill dsiall) UMAY) 4y et Il ) anil

Ji) WAL Al alyiall S (TNF 5y (IFNy) oY) dusiu)
Mukherjee ass5.(Philip and Schietinger, 2022) (s ylly Slayyilyal

Jall aaally CD3J) Ayl oy Walis)Mukherjee et al., 2020)
aaall e i dai) A mitiall 4yl Laty 3y Saall Ay aad) Jaball 8 0ys )
Aesiiall Ayl Jaball & 5]

selaliiiuy)

sl 5 s A aal) A8 (S o) Sy 4 Ll dgaa (e i
cCapmall Lelia) Alall CD3 1) Ay

sla gl

il e ays U AL i) A galll LAY e bl (e 2 3ally aasd
a gl Gluhay as LaS e alaals LaaY Lealasn WY 45

Aal LAY ) 5, caladlll LA (e sl Aaall da i pall LA 4w

22



Loauall g Al a glad) Alebes Caayl) daala Aaa
(el daai . R K 2023 sle 10 23l 45 laal)
References:

AHN, H., YANG, J. M., KIM, H., CHUNG, J.-H., AHN, S.-H.,
JEONG, W.-J. & PAIK, J. H. 2017. Clinicopathologic
implications of the miR-197/PD-L1 axis in oral squamous
cell carcinoma. Oncotarget, 8, 66178-66194.

EL-NAGGAR, A. K., CHAN, J. K. C., TAKATA, T., GRANDIS,
J. R. & SLOOTWEG, P. J. 2017. The fourth edition of the
head and neck World Health Organization blue book:
editors' perspectives. Hum Pathol, 66, 10-12.

GENNERY, A. R. 2022. Chapter 5 - Autoimmunity in combined
immunodeficiency. In: REZAEI, N. (ed (.Translational
Autoimmunity. Academic Press.

GHAEDI, M., STEER, C. A.,, MARTINEZ-GONZALEZ, 1.,
HALIM, T. Y. F., ABRAHAM, N. & TAKEI, F. 2016.
Common-Lymphoid-Progenitor-Independent Pathways of
Innate and T Lymphocyte Development. Cell Rep, 15, 471-
480.

GORENTLA, B. K. & ZHONG, X. P. 2012. T cell Receptor Signal
Transduction in T lymphocytes. J Clin Cell Immunol, 2012,
5.

KUMAR, B. V., CONNORS, T. J. & FARBER, D. L. 2018.
Human T Cell Development, Localization, and Function
throughout Life. Immunity, 48, .213-202

OVERGAARD, N. H., JUNG, J. W., STEPTOE, R. J. & WELLS,
J. W. 2015. CD4+/CD8+ double-positive T cells: more than
just a developmental stage? J Leukoc Biol, 97, 31-8.

23



@ sall) LAY QliLd ol pud) (B ool jhaB aa CD3+ Auslill dsiall) UMAY) 4y et Il ) anil

PANAHI, M., REZAGHOLIZADEH, F.,
MOLLAZADEHGHOMI, S., FARHANGNIA, P., NIYA,
M. H. K., AIDARKOSH, H., TAMESHKEL, F. S. &
HESHMATI, S. M. 2023. The association between CD3+
and CD8+tumor-infiltrating lymphocytes (TILs) and
prognosis in patients with pancreatic adenocarcinoma.
Cancer Treatment and Research Communications, 35,
100699.

PHILIP, M. & SCHIETINGER, A. 2022. CD8(+) T cell
differentiation and dysfunction in cancer. Nat Rev Immunol,
22, 209-223.

PONCETTE, L., BLUHM, J. & BLANKENSTEIN, T. 2022. The
role of CD4 T cells in rejection of solid tumors. Current
Opinion in Immunology, 74,.24-18

QUAN, H., FANG, L., PAN, H., DENG, Z., GAO, S., LIU, O,
WANG, Y., HU, Y., FANG, X,, YAO, Z,, GUO, F., LU, R,
XIA, K. & TANG, Z. 2016. An adaptive immune response
driven by mature, antigen-experienced T and B cells within
the microenvironment of oral squamous cell carcinoma.
International Journal of Cancer, 138, 2952-2962.

SALES DE SA, R., MIRANDA GALVIS, M., MARIZ, B., LEITE,
A. A., SCHULTZ, L., ALMEIDA, O. P, SANTOS-SILVA,
A.R., PINTO, C. A. L., VARGAS, P. A, GOLLOB, K. J. &
KOWALSKI, L. P, .2020Increased Tumor Immune
Microenvironment CD3+ and CD20+ Lymphocytes Predict
a Better Prognosis in Oral Tongue Squamous Cell
Carcinoma. Front Cell Dev Biol, 8, 622161.

SHIMIZU, S., HIRATSUKA, H., KOIKE, K., TSUCHIHASHI, K.,
SONODA, T., OGI, K., MIYAKAWA, A., KOBAYASH]I,

24



Loauall g Al a glad) Alebes Caayl) daala Aaa
(el daai o @Ry (b 2023 als 10 22ad) 45 alaal)

J., KANEKO, T., IGARASHI, T., HASEGAWA, T. &
MIYAZAKI, A. 2019. Tumor-infiltrating CD8(+) T-cell
density is an independent prognostic marker for oral
squamous cell carcinoma. Cancer Med, 8, 80-93.

SUNG, H., FERLAY, J. & SIEGEL, R. L. 20 .21Global Cancer
Statistics 2020: GLOBOCAN Estimates of Incidence and
Mortality Worldwide for 36 Cancers in 185 Countries. 71,
209-249.

WELLENSTEIN, M. D. & DE VISSER, K. E. 2018. Cancer-Cell-
Intrinsic  Mechanisms Shaping the Tumor Immune
Landscape. Immunity, 48, 399-416.

WU, J., ZHANG, T., XIONG, H., ZENG, L., WANG, Z., PENG,
Y., CHEN, W., HU, X. & SU, T. 2022. Tumor-Infiltrating
CD4(+) Central Memory T Cells Correlated with Favorable
Prognosis in Oral Squamous Cell Carcinoma. 15, 141-152.

ZHOU, C., WU, Y., JIANG, L., LI, Z, DIAO, P., WANG, D.,
ZHANG, W, LIU, L., WANG, Y., JIANG, H., CHENG, J.
& YANG, J. 2018. Density and location of CD3+ and CD8+
tumor-infiltrating lymphocytes correlate with prognosis of
oral squamous cell carcinoma. Journal of Oral Pathology &
Medicine, 47, 359-367.

25



s 5adll L) &MQ&M\@@J‘QS\#@CD:’TF Ay dadall) Qﬂiﬁ\&gﬁgﬁb@)\&,ﬁﬁ

26



Loauall g Al a glad) Alebes Caayl) daala Aaa
g 91) i 2 Stla 2023 ale 10 221 45 Alaal)

dalaoll Jo-ll jaoa Silagtiuuo Ly sl daul ys
oall bk £L3,1 ks y0 gal Jollall oall slsniiy
diao ¢ wloall olosuillly wloall
L1ygau — jaoa

Cadl dnaly — Uapall 40 gaia o cumdi: piualal) qillh

oadlal)
)l QL) ol deall 8 Laall gloy) clbla) s A)dl) 46
Jidiy eJalsall aie % 22-12 douiy Gaady Jalgall elaall die il Y1y bl
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daadl g (e 1 deall drpally Aga 48haS Chlial lad Ally cdgpaal)

(RBC eall il &I dlaai ) ) cilygadl) Slea Aanlsy CBC Jall aall laas

¢« MHCKMCV  jaall @bl caulia cHet cuSglagdl (Hb  claal)

e dilad @ (PLT Glsgdall slaxiy WBC Gl @Sl slaxs ¢(MHCH
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dajall zaliy dauly Lilas) ciliayall de genay dilaial) e sy Ul
. SPSS 23 dglasy!

degane o) Bgale (<G el Joll Gmesd Gladl cilyginal cul gl
Cua Al desend) po AL (P 0.05) dflas) AN 5dy iyl
ieganally (5.07 £ 0.95 M@/dL) ciliapall degana die Jsall (mes o8 il
Op Adlas) AL @l Gy ol oS5 (2.78 = 0.47 mg/dL) il
Lol QLS dassi g BMI (e JS1 (iie gaaall

O dsdl paes] Aladl Clisivall ad 3 ddlas) Ao Gl G558 Laay
el ale¥ly (475 = 0.63Mg/dL) leal) aal) laim glis) e gens
(164.3 ¢(195.0 £23.3 * 10°/L) Slaiall alaxis «(6.52 + 0.81mg/dL)

sl Gaes G hasgie aSe Ll dlin Gl ( Jgil) e + 29.1% 109/L)
Olaghall dasts Lad

il ROC inie ausys eall alawsdy) 3 Jsal (aand gl sall 4 s
e sills % 100 dpulusll (AUC= 0.988 + 0.013) jaidl cini daludl
(5.1 mg/dL <) Jsdl piaend duaa daids % 75.6

Sl Gl & Lead) Jall paes aladiul adall (e a3 Gl cpelal AadAl)
clend) aall Jaki g lils leadl alewid (g5 paiie€ Jasl) (40

Naxi ol Gmen ¢ lanll adll Taiin il laal) alany) :dpalidal) cilalS)
clagioal) Maxi (JalSI ol
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Study Correlation Between Serum Uric
Acid Levels and Complete Blood Count
In Gestational Hypertension and
Preeclampsia Patients in

Homs City — Syria

Abstract

Background: Hypertensive disorders in pregnancy are one of the
major causes of maternal morbidity and mortality to mothers and
fetuses in 12-22% of pregnancies. Hypertensive disorders in
pregnancy account for 20% of all maternal deaths.

Aim: Evaluation of serum uric acid levels and complete blood
count C.B.C in patients with gestational hypertension in Homs.

Material and Methods: This study enrolled 50 pregnancies in the
second trimester with gestational hypertension (20-47) years. With
the presence of a control sample that included 25 healthy
pregnancies in the same age group during the period from
September 2021 to August of the year 2022.

Blood samples were collected from patients and healthy
pregnancies, and laboratory measurements were performed, which
included: serum uric acid and complete blood count (CBC) by
automated hematology analyzer (including Red blood count RBC,
Hemoglobin, Hematocrit, Red blood cell indices MCV/
MCH/MCHC, white blood cells count WBC and Platelet count
PLT). All relevant patient data and investigations were analyzed
statistically using Statistical Version 23 [SPSS].
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Results: uric acid levels were found to be significantly higher with
a significant difference ( P < 0.05) in patients compared to healthy
pregnancies where Mean serum levels of uric acid in patients and
healthy were ( 5.07 £ 0.95 mg/dL),(2.78 £0.47 mg/dL) respectively.
There were statistically significant differences between patients and
healthy groups for each BMI, WBC.

There also were statistically significant differences between
preeclampsia and gestational hypertension groups for each of uric
acid ( 6.52 £ 0.81 mg/dL ,4.75 £ 0.63 mg/dL) respectively and PLT
(164.3 £29.1 * 10%/L, 195.0 + 23.3 * 10°/L) respectively. We found
a significant negative correlation between serum uric acid and
platelet count.

A ROC curve was drawn to show the predictive role of uric acid for
preeclampsia. The area under the curve (AUC) was 0.988 £ 0.013
with a sensitivity of 100%, specificity of 75.6 % and cut-off > 5.1
mg/dL.

Conclusion: the study showed that serum uric acid in the second
trimester is useful indicator to identify women who are likely to
develop gestational hypertension and preeclampsia.

Keywords: preeclampsia, gestational hypertension, uric acid,
Complete blood count, platelet count.
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&, : GH (Gestational hypertension) el aall ki gl Cade)
The International Society for ) Jeall 3 aall Jaiia & 1a3)) dujal 06l Zmaall
@Qy\ iy adll o ¢ L)) b ISSHP (Study of Hypertension in Pregnancy
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oail e sus placental dysfunction iwiall et JN) Asjdl fas

Bags oall ) Lage Baeayl) Aigilall ouhall JalS e (S5 dasddll
Jeal) (e YV GBI 3 hypoxia daws) (aiiy dagiall

Gl & handy gyl ahel) e sedin Lpasel doPlie Al dlayall L

[3]- 1Y) Al pall Llavias) Jaall Cllilly 1)

Oially Jaall Alag BY1 Qs aping 5uill 4ygal)l lpediall G 2all Gy o
daxi il Al esll(LDL, HDL, TG) sl apmi cale Lo

daxi \giaa o CBC adll dlawiy Joll mes duly Ganll 1 8 Jlitin
Ualiaily s, JSE hlEaY) sda shal Agend Dl LS PLT cilagial)

A Clyriially 4)lae LS

Jalsal) eluall (2l Jol (men] Eihiadll Cilygind) (miat daphll Al i
Jeall e Sy J¥) GBI 5 dalsall ye clailly 35)ie % 35 25 day
Gl e Jaliaia¥) ase et ¢ Sl g5l =3l 52l cpall aaa 53l sy
Dwal) 53l ye) cpag ! il Uricosuric Jsd) (aes dly juasy )
ATP binding cassette subfamily G sy <lsll J8ll b0l e

Lap® g o o([SIe4] Jsd) smea bl a5 ks member2 (ABCG2)
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: Equipment & Materials used desiiual) agally 53¢aY!

Medonic M-series M32B 1Y) Clisaall Slea
Spectrophotometer Ssall cabll ulie jlea -
(Uric acid/Biosystem) Jsidl (caes spleal sagic  —

s Jaad) A8y yh
A 2my laypall Lailly )l pally ddagliall deganall (o pall Cilie Cinea
PO [USPINE P B NI JGITENSY (P ) I RE Y af deag ple (e sl 35l
o ) pll anidy cgaysll
Aoy Al aleall 8 lgriags dila daine ol 8 deea 5 S 3l -
dia aladinly Serum Jeadl Juad 23 @lld aay ddele caai 304l 37°C

saea dglia shals 3iE 10 sad 48820 [5550 3000 de s sy

sl
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: CBC Jalsll aalf 33

Medonic M- Ul (V1 Glygeall Slea aladiuly JalS) aall Slasd eha) o
. series M32B
Sle sl Impedance AgleSll degliall fawe o DAY 2e 4 Sleall adiay
diase  dobaar aall a2 JlpeSl Ll s LA Al
e Aperture e ddua Aa ye oy o6 (Electrolyte Solution) Lall
(EXternal @JM‘ k_\.las]\ (e LELUGS JL\:} CB“:‘:’ ?.1 BJA‘} 4.\3; 9l
SN<ie dinall 4al) e (Internal electrode) Jalal kil L)) electrode)
4_\31.3).@5 'é):\\d
Giliag s ABleY) odas Sl ) b dile) Cand Alage il WA
Glanl) e ) saaly Zala (g5lud Aan JS (Al el 3ylall 8 (Pulses) 4l jeS
Aal Aladl V) Glgedl) Slea iy
. (RBC) Red Blood Cell ¢lpeall il I laas .1
:;\)4;5\ QLDSS\ c._\...n\.'m 2

-(MCV) Mean cell volume ¢|yeall 480 ol aaall i

(MCH) Mean cell cheall 480 4 Jangll ladll duS i

hemoglobin
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(MHCH) Mean cell cheall 4,51 & Gladll ausll 3880 il

hemoglobin concentration

. (WBC) White Blood Cell Count ¢lawll il <l daai .3
. White blood cell differential ¢ Lyl culy <l g )5 iyl slal .4
. (PLT) Platelet count 435l cilagiiall dlass .5
.(Hb) Hemoglobin wlaall 385 .6
. (Het) Hematocrit «u Sglaedl .7
D Agmydal) a8l

: (RBC) & Iyaall cily Sl Sass v/
(5.5-4)* 10"/ :clll) culiy) vie

: (WBC) ¢liaull Gl Sl slaxs v
- (10.8 = 4.3)* 10°/L o oadl) i Slawill &)y

: (PLT) dgseal) cilagiaall dlaxi v/
. (400~ 150)* 10°/L o 0l xie sl &5l
: Serum Uric acid laall Jsll (aes daulia

Jliny Gua oils e e Uricase, Peroxidase GA.J)..\ dsag o dylaall adiad

Eyall cubll leas alualaid ulé (S (Quinoneimine) cpslll (535 déas
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:Statistical Analysis (Slaay) Jalail)

Statistical Package for  Alasy) el sacliay Slasy) Jiadll
s dilasy) chlaa¥) olaasuly «(SPSS 23) Social Sciences

Aeaid) 4ilasy) cylaayl o (1) saad)

sz Ciag SLEaY) ad
Ofinal T Independent
Ve .o . .. (9
Gl G (asie G A0 il Samples Test
Clall s ONE WAY
I solad) ANOVA
g Lals ) _
AaS Cyaiia (LY Aysieas dad Pearson Correlation
Qe

Omtand (yiie On BLEY) Aygimag dad aaad | Y Jalae : :
Chi-square phi

avcadill ‘gﬁl_u Lﬁu
Il Gaidl | ROC Curve & AUC
Jaiial) 61y ) _
Al GOl (gl sall s Receiver Operating

< daludls | Characteristic Curve
i) & Area Under Curve

Lilaa] dage cpsic) (D value <0.05) AV dse ve Godll o
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:Results & Discussion 4ddlially gilidl

G 5 2021 Jslf el o siadd) syl & Gl e eall g3all sha) &
50 duhall Criemiy cgaes b shaill 3 awmddl Jull) ide 8 2022
Ogie (%18) 9 s sk Jasll (g AGI GBIL s 20 Jakia o W) dcaiye
(Aabs e sans) slaa¥) Jalsall 5625 5 ea alaws)

(1)L mlnse o WS dppee il EDE ) jeal) (385 Gliapall gy &
(2)Jal Ll d &6 ) BMI pusall A5 e (35

50%
45% (30)
40.00%
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35%
i i 14
1 25% 18.66% B Ciling gl o gene
2 20% A
15% {6)
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10% -
5% 1—
0% -
"20-30 " 30-40 T 40< '
50%
45%
(26}
0% 34.66%
35%
? 30%
7 (15)
3 25% 20% B el e e
' 20%
15% (9)
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10%
5%
0%
(20-25) {26-30) >30

BMI D il 335 il pall degana g5 12
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Aoyl ds ganally ciliiay pall dsgana (385 @

(el — Sl ) bl e sena ( lpaaiall o gie 43160 1(2) Jgand)

» (50) by ye (25) dbila de gendll

allal v;;e Ghatyl + hugie | CalaiV) + lasgic i

Ae &ball &ball /

G Y 0.762 6.51 £29.3 5.39+ 28.8 Age (year)
GsAY | 0.155 | 1.17+23.04 1.38 + 22.6 GeStfx::lf)' age
cleaydl | 0.001 | 3.47 £28.37 | 2.36 +25.66 BMI (Kg/m2)
byl | 0.000 0.95 +5.07 0.47 +2.78 Uric acid (mg/dl)
GspAY | 0.311 | 26.92 +189.54 | 17.01 + 198.1 PLT(*10°/L)
el | 0.000 | 1.10 + 10.24 0.69 +9.10 WBC( *10%/L)
aspAY | 0.835 0.24 + 3.97 0.248 + 4.0 RBC( *10'2/L)
GsAY | 0.645 | 0.25+12.07 | 0.55+12.12 | Hb (g/dL) laall
aspAY | 0.322 | 0.59 +35.26 1.67 +35.55 | Hct (% ) cuSsiles
GsAY | 0.762 | 4.52+88.77 | 5.40 + 88.88 MCV (fL)
GsAY | 0.323 | 1.22+30.28 1.33 + 29.94 MCH (pg)
GsAY | 0.194 | 0.57 +34.24 0.72 + 34.09 MCHC (%)
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aliail Bl LS canally G plly 3sSslall COEL e i Laa dalsall ¢ Ll
Laliy Al Gl ) Gl g ayl; adiponectin (i< sul) il s

[12]Asendly cibladll Jalsall e TNF—qt

& (Lewandowska, et al. 2020) au) Aagii e Zuhall oda &l (3850
Olsnl) Aaglie oy Aiaud) (pn ADle 3say ) cualiy laly 8 eyl
Jio Lgm Wbl Jalpall e wadl D) Gy Adlell Bl Plcly

[13]. Sl sl

Ao ead) aall Ik o)) liagpe sal Jsd) Gaead Adadll cilysivd) Ja5
Ul sl gan Lee Aapiiall b Alalall dygenll Gyl (aliy AawsY) (ais

[141.[9. 5I<H = BiY) e Jadl aea (bl 3 iUl

Ol gl Alad Bal3l oo Aepiall A Jualal) gaustll gyl G LS
Sl zl Jall paes 3815 e a3y 3l Xanthine oxidase XO sl
Lol Qladll 53a8 Al Jol el Ebiadd) 51 0k My sl il
NO cyiill apSl o) Jayin e Jsll aes Jary LS pall Jaia ¢ L)) 255
Jod) Gmes Jeliiy Cun) [7]Aasdall (5 Y1 0hsd (A Augedl) deg¥) dillay S
eubysasinel=6 Ui aie iy il aSyl ae gusSe ey bl S
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CSF colony stimulating <lusal 3 yexived avidl Jaladl 55) 53 3 IL-6

byl Jalse g factor

D e leal) alewd) 8 Anaxill WAy Gl ABE DRY 2
o ekt Al el Aglie Aulell Chlee s Y g3 Lee R lial) dlaia)

[2].45031 delid) (el yal

lead) eadl ) Y @lld i o oSy ([I8][17] il oo Ll calis)
(G5 Loy gosnd 28 lea yans il CiBIL L)l o3a b il ci3a] Cua
[19]. Jasll 3538 Jalpe JMA calian due lially dulealV) dlaaay) A el
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cilimgyall e s (e A pead) GO (35 Hang yaal) Cilpuiiall s gia Al 1(3)J g2

(©6) (14) (30) gyeall 21
b 3 Las 40 40 - 30 30 - 20
Bl
value
Calas) £ dasgia i) £ daugia i) * lagia il yaial)
Sl Sl e
G3Y | 0.602 | 1.22£2350 | 0.96+23.00 | 1.27+22.97 | G.Age (week)
GsAY | 0.383 | 3.52+30.21 | 3.50+27.94 | 3.45+28.20 | BMI(Kg/m2)
GsAY | 0.604 | 1.26+5.41 0.70 + 4.94 1.00 + 5.06 U Gt
(mgy/dl)
GsAY | 0.468 | 35.73+200.00 | 29.22 + 183.79 | 24.13% 190.13 | PLT (10°L)
GsAY | 0.183 ] 2.13+9.86 0.89 £ 10.69 | 0.88+10.11 | WBC (10°L)
Gs5Y | 0545 0.11+3.88 0.29 + 4.01 0.23+3.97 | RBC(10%L)
3s5Y | 0909 021+12.10 | 0.23+12.05 | 0.27 +12.08 Hb (g/dL)
GsAY | 0.586 | 0.45+3550 | 0.67+3523 | 0.58+35.22 Het (%)
Gs5Y | 0286 | 2.22+91.50 | 5.65+88.14 | 4.20 +88.52 MCV (fL)
Gs3Y | 0102 055+31.18 | 1.38+29.91 | 1.16 = 30.27 MCH (Pg)
Gs3Y | 0.687 | 0.37+34.08 | 0.48+34.20 | 0.64+34.29 MCHC (%)
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15 (26 9
(15) ) ©) BMI
p. 30 < 30 - 26 25 - 20
) yal)
LA value
Calyadl & Jaugia ihadl + daugia cihadl + daugia iyl
Sl Sl $lne
GsAY | 0.317 | 6.02 +30.73 7.1 £29.4 4.9 +26.5 Age (year)
GsAY | 0.284 | 0.81 £23.33 1.41 + 23.00 0.86 + 22.67 G. Age(week)
GsAY | 0.952 1.14 + 5.14 0.98 + 5.04 0.50 +5.04 U. acid (mg/dL)
GsiY | 0.774 | 28.51 +182.53 | 24.83 + 193.31 | 30.83 +190.33 | PLT (10%L)
asAY | 0.773 | 1.07 £10.39 1.20 + 10.16 0.95 + 10.25 WBC (10%/L)
GsAY | 0.797 | 0.29 + 4.04 0.21 +3.92 0.22 + 3.99 RBC (10%%/L)
GsAY | 0.956 | 0.18 £12.08 0.28 + 12.06 0.28 + 12.08 Hb (g/dL)
GsAY | 0.600 | 0.53 £35.39 0.58 + 35.20 0.72 + 35.20 Hct %
GsAY | 0.856 | 5.67+£87.97 4.09 + 89.42 3.74 + 88.22 MCV (fL)
GsAY | 0.799 | 1.77 £30.03 0.79 + 30.42 1.22 +30.29 MCH (Pg)
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Assessing the relationship between body
mass index and caries prevalence with
visual problems among children in local
society

Abstract:
Objective: This cross-sectional study aimed to demonstrate the
relationship between the body mass index (BMI) and the degree of
prevalence of caries (DMFT and DMFT) with vision problems in
children in local society.
Materials and methods: 380 children included in the research
sample were examined. Their ages ranged from (6-10) with a mean
age (mean = 7.54) years. The body mass index (BMI) was
calculated, as well as the prevalence rates of caries in primary teeth
(dmft) and permanent teeth (DMFT). Then the relationships with
vision problems which are commonin this age period was
calculated.
Results: The results of the study did not show a statistically
significant relationship between body mass index and the indicators
of the prevalence of caries in primary and permanent teeth among
the sample members. Moreover, it was not found that there was any
relationship to the gender of the patient on the two indicators of the
prevalence of dental caries. There was also no clear relationship
between the three variables and the variable of whether the child
suffers from one of the common vision problems for the children
included in the sample.
Conclusions: The body mass index cannot be considered an
indication of the prevalence of caries in primary or permanent teeth,
nor is there a clear relationship between these variables and a child
suffering from one of the common vision problems among children
in the community to which the sample belongs.

Keywords: BMI, body mass index, dmft, DMFT, vision problems
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om Aendly BB 4l lEsl Jes et al. 2010 Nasreddine caaldl 4y
e 8.6%, 18.9% ) Jass aii) 5 L) Josna o ang clysm (S il
(19) . sl

e QL) a0 Ll g awal) AES pdge n AR ani ) Auhall 28 cdy
& s (s 10-6) semy AEDU) Aiae Jlil] xe A 5 ddpl L)
sl Gabal o Al L) Jaee 5 sl AES 85 (e IS Bl (g3

. (}Aﬂ\uam)J)mgcubm\ c).m;c.\n) M\a&&ﬂuhﬂ\
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8) 4EDU dyne & L8N ojladdl (D e dpalaiall Al o34yl
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Ml 380 Auball dne cilad G gy K oo dejilly Oy
Gl (100 = 6)  oaAuallahilleclingl i (N= 185 ,,8x%N=195&.1)

.(mean=7.54 L.l yaxll)

OS) b DUl pasd gial AEADU App dpae (e AP clidlsall 3T 2y

oand Gl ae aly A s aladiuly 5 aleall B DA 5 aa JSE slias
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(20) .Jessica et al. 2011 (385 <y 5 avall A Ji50 ke Qlua & (1e

el bl e sl gl Llal Jsa Jisadl JY)  Jaf e il Juaiy)

v s 0o ()

o) bl paliaial U8 e b)) e iy b mais QY e il
Gl (ad ikl @ ey gigmasl) e Jus) Jslaa e bl JS cilaa
SSPS zaliys aladinly Lilias! \giallas s 45l

:@lﬂ\

(185 =N &3 ¢ 195=N ) ik 380 (e dilgall 5 Eandl die s o
¢ 7.54=mean _ausll jeall) Gl (10 — 6) o duedl 2)dl el gl

(1) a8 dyaad

yazll BMI dmft DMFT
N 380 380 380 380
Mean 7.94 17.46 4.03 .94
Std. Deviation | 1.41 2.76 2.712 | 1.281
Minimum 6.00 13.00 0 0
Maximum 10.00 | 39.40 14 6
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Appar s Galiadl) e JULY) AL gl 5 dpadl Gl Gaaly uliadl
DLl e pe BMI asal) GBS j50 g Jalip¥1 A8e o Al il el

Al bl de ol A Ll Lase 5 dmift dssd) L) e Al
(2) ady Jsaadl (Lslas) 4la (&5 I DMFT

il s DMFT g dmft (BMI (s Sa5agal) BLiN) cilags 1( 2) ad) Jgaad)
Al

dmft DMFT

Pearson
-.077- .006
Correlation

BMI

Sig. (2-tailed) 136 915

N 380 380

Cles & Al cbsiall o LY Gle o Gapa) uis il 2l
Glaiall Gy Lilaa) b ADle Gl 25my pe Cpelal 5 Laliy¥) cDlalas
O LY o) Laliaa) Al ADle apm il cuiy oo 8 ¢ SA) e daL)

V) cdmft dssdl Gl e Gl a8 Hlml jbse g BMI awall AES yise
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allsy BMI aual) 35S yipe Ao g i) of ey dpuSe calS ADM) oda
dag Ciyelil WS Ldmft dsd) Gl Ao Al L) ede dad (alissl
Slo ol Al Jame gpise Gn GBI s Lilaa) Al Lph e

(3) & Jsall e LS DMFT dailall 5 dmft Zigall L)

D i e BN bl o el a5 13 5 Jie

onll BMI dmft DMFT
Pearson Correlation 1 .004 .080

BMI Sig. (2-tailed) .958 279

N 185 185 185

Pearson Correlation| .004 1 122

X3 | dmft Sig. (2-tailed) .958 .098
N 185 185 185

Pearson Correlation| .080 122 1
DMFT Sig. (2-tailed) .279 .098

N 185 185 185
Pearson Correlation 1 -.144-" -.051-

BMI Sig. (2-tailed) .045 482

N 195 195 195

Pearson Correlation| -.144-" 1 145

sl | dmft Sig. (2-tailed) .045 .043
N 195 195 195

Pearson Correlation| -.051- 145" 1
DMFT |  Sig. (2-tailed) 482 .043
N 195 195 195
*. Correlation is significant at the 0.05 level (2-tailed).
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3gas Ae sanall o3 Cpelil cpa 8 ¢ psAl) LI Jara (gpite 5 BMI aual) AIS
Al ) e o) Has Ll Jaee (gyedie o Lilas) Al ph e

DMFT 41l 5 dmft

3535 ekl 8 (336 =N) eaid) (abals Gubiad) je Zual) JUl de sanae W
s dmft Gl s Sl Jaee gydse on Wilaaal el 4yl Lol dle
avall A jrdia o de (K1 Libiaa) 4l blg)) dDle caay WS .DMFT
Ay Jsaall 3 seday LS .dmft ddsal GluYl AS Hlim) Jae e 5 BMI

(4)

andl AL e Ao puad) Gl ganly (el lal A8 1(4) ab) Jgaall
OBl AT L) g 2iag BMI

Aie Al BMI dmft DMFT
Pearson
) 1 -.034- .022
Correlation
BMI - -
Sig. (2-tailed) .535 .691
Aiaas oY
" N 336 336 336
49
Pearson 3
) -.034- 1 114
dmft Correlation
Sig. (2-tailed) .535 .037
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N 336 336 336
Pearson *
) .022 114 1
Correlation
DMFT - _
Sig. (2-tailed) .691 .037
N 336 336 336
Pearson o
_ 1 -.393- -.097-
Correlation
BMI - -
Sig. (2-tailed) .008 .532
N 44 44 44
Pearson o *
) -.393- 1 .310
s Correlation
T dmft _
Q%) Sig. (2-tailed) .008 .041
N 44 44 44
Pearson x
_ -.097- .310 1
Correlation
DMFT - -
Sig. (2-tailed) .532 .041
N 44 44 44
*. Correlation is significant at the 0.05 level (2-tailed).
**_ Correlation is significant at the 0.01 level (2-tailed).
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& sihs e (e Aailll Hong et al. 2008 by il ge eiliall o2a i)
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Luana et al. 2012 < |

1528 e duhall de culed) L 12 yers Galiihy JUbl e agiuhy &
(e i) f el A8 i S iy ) s 5

bl o3a b cyiall o3 G Lilias) dala Ll ABle 35mp pde sl (S

Gl ¥ Aine Gl 2 Loy el aVla e maad) U lilad) il
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Sl A L Jaee g anall ABS jedie Gu aals 5 Lol Uslis)l olisdyal)
LU 138 zss gim of oSy 5 DMFT dalall 5 dmft sl Gl e
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Lol b s Sy GlySall (e deiie JSE 45
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G QSN die ALl el o Lilas) A WD (ol asag a2 Jilail
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DA LI e A (aliadl alls BMI sl A5 850 dad g i) of inas
LYY sal Wlaa) dlla duayk A agny Cojelal LS .dmft dsall Ll e
5 DMFT aalally dmft dsgall o) Je ol jas Sl Jaee pdse O
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Relationship of Levels of Magnesium with

Polycystic Ovary Syndrome in Homs

Abstract

Background: Polycystic ovary syndrome is the most common endocrine
disorder affecting women of childbearing age, resulting in infertility as a
result of anovulation. Insulin resistance is a metabolic disorder linked to
the pathogenesis of polycystic ovarian syndrome. The imbalance in
levels of serum magnesium may be a reason for the development of
insulin resistance and thus polycystic ovary syndrome, but the
relationship is still not completely clear.

Aim of the study: Studying the relationship of levels of magnesium with
insulin resistance, which is one of the main pathogeneses of PCOS, and
comparing it with values in healthy subjects in Homs.

Method: This study was conducted in the city of Homs, Syria, on 63
patients with newly diagnosed and untreated PCOS, and a comparison
was made with 25 healthy women of the same age group. Fasting blood
samples were collected for measurement of glucose and magnesium
using a spectrophotometer, and insulin was analyzed using ELISA
method, then calculating HOMA-IR (insulin resistance index), and
QUICK (insulin sensitivity index). The SPSS 26 program was used for
the statistical analysis of the studied data, and a P-value less than 0.05
was considered statistically significant.

Results: As a result of the study, it was found that the average values of
magnesium in patients were less than the average in healthy subjects, and
the average values of magnesium in patients who had insulin resistance
was lower than that of patients who did not suffer from insulin resistance,
but it was not statistically significant (p-value = 0.633) (p-value = 0.269).
There was no correlation between magnesium and HOMA-IR (r=-0.218,
p-value = 0.170).

Conclusion: No effect or role was found for magnesium in PCOS, and
there is no association between magnesium and insulin resistance.

Key Words: Polycystic ovary syndrome, magnesium, insulin
resistance.
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ATP: Adenosine Triphosphate, GK: Glucokinase, GLUT2: Glucose Transporter2, G6P: Glucose 6-phosphate, KATP:
ATP- Sensitive K+ Channel.
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ATP: Adenosine Triphosphate, PI3K/AKT: Phosphatidylinositol-4,5- Bisphpsphate-3- Kinase/Protein Kinase, INS:

insulin, IR: Insulin Resistance, Mg: Magnesium.
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ELISA: REBONIC jlga =

BIOREX / UNITED KINGDOM syl plad saic

(FBG) Fasting Blood Glucose sliall &kl syled saic =
BIOSYSTEM / SPANISH

DIAMETRA / ITALY (INS) Insulin clsuil) syleal s20c

:‘E\:&aé

3 Al e 5 Ml G Ay byl egeas (e pdll Glie gen I
LSl il (3 e o8l agll e Guglal) s (8-10 h) laa
5 el 2y 37% Aall W Slall 3 30-45 min LS5 dilay ddie
¢ 5 min 33 3000 rpM dc ey Centrifuge giyall 2yl Sleay caliiall Jiis
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(QUICK) Quantitative  (lsudY) ulus =iy Insulin Resistance

PAEN Lal)l) ¥ aladll slasiuly Insulin—sensitivity Check index

Gl mmol) | Insutin(™Y)
HOMAIR — ucose ( ]-'22) - ns A
1
QUICK1 = - g
Log Insulin (H) +Log Glucose(ﬁ)

sl padll dusg (BMI) Body Mass Index awall A jade clua &
Ll yalls ¢ iaY) e JSU(WHR) Waist to Hip Ratio

Aasiiosal) 3l G Auugaal) cliiall Lngal) 4l

dariional) ailind) Gaoen Ay paall clyiiall Lndall agdl) 1(1)Jsaad)

70 — 105 mg/dl
0.7 = 9.0 plu/mL 2.5< 0.333 >  1.60 - 2.60 mg/d
3.89 - 5.83 mmol/l
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ol ol Shligia oy A lia iiliie sl T Independent
Sample T-test
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RN
o LY Agimag dad 2aa ol Lalsiyy) Pearson
LS Glyiatia O Correlation

1458 lal) c_\\_ul\
tend) 33y Al Ade ¢
Lpend) Lidlly cdins (18-30) sV Aipandl 2541 1 (ypee i ) Al apusdi
(3) Sl (3) Jsanlly lmse 5o LS (i (31-43)
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25.38 £ 4.90 24.99 + 4.39 26.13 + 4.32 BMI (Kg/m?)
0.74 £ 0.06 0.77 + 0.07 0.80 £ 0.07 WHR

WHR: Waist to Hip Ratio <l Jama (I jeadll amse 4o

BMI: Body Mass Index auall A€ jeia

s Ol gt Agglia (a9 cilay yall &jj}

(R 3528 ANI HOMA-IR > 2.5 a8 & Slacls ¢llys (22) IR (s cliagpas
(4) JSL mlase 5o WS
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Lais casyiiall anla 5S35 (el liapall (g (39%) 425 Sl ¢ laial)
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(5) I
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100%
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P-value
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Effectiveness of Laparoscopic Sleeve
Gastrectomy on Weight Loss in Syrian
Obese males
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Abstract
Background: Obesity represents a fast-growing health concern globally
and is associated with many chronic diseases. Bariatric surgeries are the
most effective and fastest procedures in the treatment of class II and class
III obesity, and these surgeries are more common in females.
Laparoscopic Sleeve Gastrectomy (LSG) is the latest technique in the
treatment of obesity with minimal invasion and side or long adverse
effects. No previous studies were conducted among Syrians to investigate
the effectiveness of LSG in treating obesity, especially with the increased
prevalence of obesity among them in recent years.
Aim of the study: this study aimed to assess LSG’s effectiveness in
treating morbid obesity in Syrian obese men.
Materials and Methods: The current study is a prospective study
included 46 obese men who underwent LSG. The effectiveness of this
procedure in treating obesity was assessed by measuring weight before
and a year after the surgery, then BMI, MBIL% and TBWL were
calculated.
Results: pre-operative BMI was 52.25 + 13.5 and post-operatively
became 35.11 + 8.26 with a statistical significance between the two
values. Furthermore, BMIL% was 31.91 + 11.7 which indicated the
efficiency of LSG in reducing weight and BMI. In relation to morbid
obesity prevalence, it was around 85% before surgery and dropped to
21.74% thereafter.
Conclusion
LSG is an effective and rapid procedure in treatment of morbid obesity in
Syrian obese men.

Key Words: Laparoscopic sleeve gastrectomy, Obesity, LSG.
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Relationship of AMH with some
variables in patients with polycystic
ovary syndrome

Abstract

Background: Polycystic ovary syndrome is one of the most
common endocrine disorders that affects women of reproductive
age. Its seriousness lies in the long-term health problems that it can
cause to women, such as obesity, diabetes, metabolic syndrome,
and most importantly, may lead to infertility.

Aim of the study: This study aimed to find a correlation between
AMH and some variables (physical activity, smoking, TSH, BMI,
Age. AFC) in patients with polycystic ovary syndrome and
compare it with healthy subjects.

Method: This study was conducted at Dr. Youssef Al-Hussein
Fertility Center in Tartous, from July 2022 to the end of October
2022, and included two groups: patients (43) and healthy women
(37).

Blood samples were collected from patients and healthy subjects,
and laboratory analyses were performed, which included Anti-
Mullerian Hormone (AMH), TSH, and AFC examination using a
transvaginal ultrasound probe.

Results: Based on the statistical tests, we did not find a significant
statistical difference (P>0.05) between the levels of AMH and each
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factor (physical activity, smoking, TSH, BMI), while there was a
clear statistical difference (P<0.05) in the relationship of AMH with
age, as with increasing age, AMH decreased.

Also, a significant difference was observed in the relationship of
AMH with AFC, where AMH is the quantitative expression of the
antral follicle count (AFC).

Conclusion: There was no effect of smoking or physical activity on
AMH concentrations, and no effect was observed for BMI and TSH
concentration on AMH, whereas age had a clear effect on AMH,
and AMH was the quantitative expression of AFC.

key words: Polycystic ovary syndrome, Anti-Mdllerian hormone,
Antral Follicle, Fertility.
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Studying Some Quality Aspects of
Locally Marketed Orlistat Capsules
Ph.Mays Albittar, Prof.Emad Alhaddad

Albaath University — Faculty of Pharmacy — Department
of Medicinal Chemistry and Quality Control

Abstract

Orlistat is a medication used for weight loss and obesity
management, by inhibiting the absorption of fats in the
gastrointestinal tract. It is available in the local market as capsules
with a dose of 60mg and 120mg, and those capsules are
manufactered by different pharmaceutical companies.

In this research, samples of locally marketed Orlistat preparations
that are manufactured by four different local companies were
collected, denoted by the letters A, B, C, and D, and the number of
the studied batch was denoted by a number next to the letter
belonging to the company, and then tested for its quality.

The uniformity of the weight of the capsules belonging to each
sample was verified, and all the studied samples showed
homogeneity in weight, and none of them showed a deviation from
the average weight that exceeded the constitutionally permissible
deviation (10%). The time required for the disintegration of the
studied capsules was also tested, and none of them exceeded the
constitutionally specified time (30 minutes).

The active ingredient in the capsules was also assayed using the
high-performance liquid chromatography technique, and the
percentage of the active ingredient was calculated from the labeled
content, and all the studied samples were within the limits of the
percentages of the content of the active substance specified
constitutionally (90%-110%).

Key Words: Quality, Capsules, Orlistat, Weight Uniformity,
Disintegration, Assay.
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1 352.1 248.9 0.96 0.39 %
2 347.6 248 0.06 0.02%
3 344.8 247 -0.94 -0.38%
4 351 249 1.06 0.43 %
5 344.3 243.6 -4.34 -1.75%
6 349.7 247.9 -0.04 -0.02%
7 346.2 243.8 -4.14 -1.67%
8 345.8 252.7 4.76 1.92%
9 350.8 248.5 0.56 0.22%
10 350.7 248.1 0.16 0.06%
11 348.4 244.5 -3.44 -1.39%
12 355.6 252.1 4.16 1.68%
13 348 247 -0.94 -0.38%
14 347.4 246.5 -1.44 -0.58%
15 355.7 253.5 5.56 2.28%
16 344.4 241.2 -6.74 =2.72%
17 348.7 244.4 -3.54 -1.43%
18 358.5 256 8.06 3.25%
19 344 244.7 -3.24 -1.31%
20 350.1 251.4 3.46 1.47%

Aw=247.94 mg A; Al <N gsinad sl o35l G s
138



Lauall g Ayl a glad) Aleabes Caayl) daala Aaa
daal) dles o SMasd) s 2023 als 10 222l 45 alaal)

By el () ouilad LR quilld 1(4) 53

Variation

316.5 237.4 -0.48 -0.2%
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2 317.1 241.4 3.52 1.48%
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6 316.2 241.8 3.92 1.65%
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8 311.6 234.2 -3.68 -1.55%
9 314.3 239.9 2.02 0.85%
10 312.6 237 -0.88 -0.37%
11 310.8 233.4 -4.48 -1.88%
12 314 236.8 -1.08 -0.45%
13 313.1 230.5 -7.38 -3.1%
14 308.3 232 -5.88 -2.47%
15 305 230.2 -7.68 -3.23%
16 318.8 243.4 5.52 2.32%
17 309 234.1 -3.78 -1.59%
18 327.4 251.5 13.62 5.72%
19 324 243.3 5.42 2.4%

20 314.2 239.1 1.22 0.51%
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