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Searching the H. pylori; serology& PCR in 
children with adenoid hypertrophy and rhino 
sinusitis: a cross sectional study, Tehran, Iran 

 
Farhadi M, Noorbakhsh S, Tabatabaei A 
Pediatric Infectious Diesease Research Center, Iran 
Univerity of Medical Sciences 
 

Background: The adenoid tissue may act as a reservoir for 
bacteria.Goal of study was to evaluate the role of H.pylori 
infection (PCR and serology) in children with adenoid 
hypertrophy and rhino sinusitis. 
Methods: A cross-sectional study had done upon 53 
children (Mean age 8 ± 1.9 years) with adenoid surgery in 
ENT and pediatric department of Rasul Akram Hospital 
(2008-2010). Of 53 cases with adenoid surgery, 40 cases 
had rhino sinusitis (in sinus CT scan). The resected adenoid 
tissues (n=40) centrifuged and homogenized and its DNAs 
extracted and searched for H. pylori- DNAs by qualitative 
PCR. Serum H. pylori antibodies (IgG & IgA ELISA) 
calculated quantitatively. Chi square values (p<0.05) 
calculated for all categorical variables. The agreement 
between serologic test and PCR was assessed by the 
calculation of kappa statistic.  
Findings: Positive PCR for H. pylori detected in 15% of 
cases regardless of sex and age of cases. Positive IgA had 
found in 17.5% (7/40) and IgG in 20% (8/40) respectively. 
All cases with positive H. pylori- IgG were females; 
(p=0.003) and meaningful differences in mean age of cases 
observed for positive IgA (p=0.001) and IgG (p=0.01). 
Poor agreement observed between positive PCR and serum 
IgG & IgA.  
Conclusion: Positive PCR in adenoid tissue (15%) was 
very close to positive serum IgA (15%) but without any 
agreement for each case. The H. pylori infection may have 
a relative role at least in 15% of children with adenoid 
surgery. Chronic sinusitis and ear infection might be added 
to infected adenoid tissue as a reservoir for bacteria. The 
search by specific culture may elucidate better the role of 
H. pylori infections in both gastric and adenoid tissues. The 
decision for use of antibiotics to eradicate the H. pylori 
infection in recurrent or chronic adenotonsillar infections 
(with rhinosinusitis) before adenoid surgery needs 
Randomized Control Trial (RCT) studies. Drug of choice 
for eradication of H. pylori dependent to antibiotic 
sensitivity test in each country. 
Keywords: Adenoid Tissue, Adenoid Surgery, H. Pylori, 
IgA, IgG 

 

Comparison of serum vitamin A, D & zinc levels 
between children with urinary tract infection and 

control group in two University Hospitals 
 
Javadi Nia S, Faramarzi M, Noorbakhsh S, Izadi A, 
Soheyli pour F, Tabatabaei A, Shokrollahi MR 
Pediatric Infectious Diesease Research Center, Iran 
Univerity of Medical Sciences 
 
Background: Urinary tract infection (UTI) is one of the 
most common infections in infants and children, especially 
in their first decade of life. These patients are more 

susceptible to renal scars and other possible complications 
like growth retardation, arterial hypertension, proteinuria, 
isostenuria, and finally chronic renal failure. Trace 
elements like vitamins and minerals are essential for 
efficient metabolism and proper function of various body 
systems namely immune system. In this trial we compared 
the relation between serum levels of zinc, vitamins A and D 
in children inflicted with UTI and control group.  
Methods: This was a cross-sectional study on 25 patients 
with UTI admitted to pediatric wards of Rasul Akram 
Hospital and Bahrami Hospital. They were compared to 40 
other patients admitted in surgical wards for elective 
surgery. Serum levels of zinc, vitamins A and D were 
measured in both groups.  
Findings: Seventy two percent of the patients were male 
sand 28% were females. The average age was 2.17. Despite 
the lower levels of vitamins A and D in cases than in 
controls, the difference was not significant. However, 
serum levels of zinc were significantly lower in cases than 
in controls (P<0.05).  
Conclusion: Vitamins A and D may play some role in 
patients’ vulnerability to UTI, but this supposition needs 
more research on larger samples, considering differences 
among patients of various age groups and their nutritional 
status. According to the study, lower levels of zinc were 
associated with susceptibility to UTI; thence, its 
administration might be helpful. 
Keywords: Urinary Tract Infection, Vitamin A, Vitamin 
D, Zinc (Zn) 
 
Comparison of serum zinc, vitamin A and D levels 
between children with respiratory tract infection 

and healthy individuals  
 
Ebrahimi Taj F, Faramarzi M, Noorbakhsh S, Tabatabae 
A, Javadinia S 
Pediatric Infectious Diesease Research Center, Iran 
Univerity of Medical Sciences 
 
Background: Different factors influence the severity of 
respiratory infection such as causative pathogen and the 
host immune response. Vitamins and micronutrients play 
an important part in supporting immune system, and their 
homeostasis has a crucial importance in response to 
infections. Nutritional deprivation both for micronutrients 
and vitamins especially Zinc and vitamins A and D are 
particularly common in children of Middle East and Asia. 
This problem arises from their poor and inadequate diet, 
besides the loss of nutrients in the course of recurrent 
infections.  
Methods: This was a cross-sectional trial on 25 patients, 
admitted to pediatric wards of Rasul Akram Hospital and 
Bahrami Hospital due to acute respiratory tract infection, 
who were compared to 40 other patients admitted to 
surgical ward for elective surgery. 72% of the patients were 
males and 28% were females. The average age was 2.17. 
Serum levels of Zinc, vitamins A and D were measured in 
both groups using atomic methods, ELISA and 
spectrophotometery, respectively.  
Findings: Despite the lower levels of vitamins A and D in 
cases than in controls, the difference was not significant. 
However, serum levels of Zinc were significantly lower in 
cases than in controls (p=0.002). 
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Conclusion: According to our trial, it seems like 
supplementary zinc and vitamin A might reduce patients’ 
vulnerability to respiratory tract infection. There was no 
such indication with regards to vitamin D supplementation, 
which could be due to the relatively low levels of this 
vitamin in the whole population. 
Keywords: Vitamin A, Vitamin D, Zinc, Respiratory Tract 
Infection 

 
Toxic shock syndrome following Influenza like 

Illness (a case report) 
 
Kamali Aghdam M, Eftekhari K  
Zanjan University of medical sciences 
 
Background: Toxic shock syndrome in children following 
influenza is extremely rare. However, it can be seen in 
secondary staphylococcal infections associated with 
influenza. If the disease is not diagnosed quickly, it can 
cause significant morbidity and mortality. For its diagnosis, 
clinical and laboratory criteria are used.  
Case Presentation: Our patient was a 3.5-year-old male. 
He had a high fever, weakness, toxicity, low blood pressure 
and erythematous skin rash due to influenza like Illness, 
associated with gastrointestinal symptoms, elevated liver 
enzymes, low platelet count and mucosal hyperemia. 
Immediately he was treated by intravenous fluid therapy, 
clindamycin, vancomycin and intravenous immunoglobulin 
(IVIG). After the treatment, he recovered and was 
discharged in good condition, but with mild scaling on the 
soles of the feet and toes.  
Conclusion: Most reported cases of Toxic Shock 
Syndrome secondary to influenza occured following the 
Staphylococcus aureus respiratory tract infections and were 
usually associated with persistent fever and worsening of 
illness. TSS also can occur without any identifiable focus 
of infection. If the flu worsens, a secondary infection as a 
complication of the disease should be considered. Although 
most cases of secondary infections are due to 
pneumococcus, in more severe cases staphylococcus has an 
important role. As a result, influenza vaccination 
particularly in young children can strongly reduce most of 
the secondary bacterial infections and is highly 
recommended. 
Keywords: Toxic Shock Syndrome, Influenza, Secondary 
Infection 
 

Investigation on streptococcus superantigen in 
polyp tissue of patients with nasal polyposis and 
chronic rhinosinusitis in comparison to normal 

population 
 
Shokrollahi MR, Faramarzi M, Farhadi M, Shekarabi M, 
Javadi Nia S, Noorbaksh S, Ghavidel S, Tabatabaee A 
Qom University of medical sciences 
 
Background: Nasal polyp (NP) is a benign mucosal mass 
located in both sinuses and nares which is mostly seen in 
association with cystic fibrosis, asthma or oversensitivity to 
aspirin. The prominent histological feature of NP is 
inflammatory cell infiltration with eosinophil 
predominance. Superantigens role in causing NP 
complications is already proven. Superantigens, which are 
mostly originated from Streptococci and Staphylococci, 
activate T cells strongly and increase the process of 
production and release of cytokines, and secretion of IgE 

from B cells, which in turn directly affects 
proinflammatory cells such as eosinophils, both in their 
tissues infiltration and functions.  
Methods: The samples are collected from patients referring 
to ENT clinic in Rasoul Akram training Hospital in Tehran 
after thorough clinical and paraclinical examaminations. 
For control group the samples collected from patients 
undergoing rhinoplasty. All the samples kept frozen and 
sent to immunology lab. The DNA of the excised tissues 
extracted and amplified by using the superantigens specific 
primers and PCR product detected by gel electrophoresis. 
The data analyzed by using mean and SD and χ2 analytical 
tools.  
Findings: 15 healthy individuals, 25 patients with 
rhinosinusitis and 24 cases with polyposis entered this trial. 
Group A Streptococcus toxin detection was significantly 
more frequent in those with nasal polyp and rhinosinositis 
compared to healthy individuals (P=0.001 and 0.005, 
respectively); but the results were almost the same for those 
with nasal polyp and rhinosinusitis.  
Conclusion: Streptococci may play an important role in 
induction or clinical exacerbation of polyposis and group A 
Streptococcus pyogenes exotoxin (SPEs) with 
superantigenic effects may have a crucial role in etiology 
and pathogenesis of polyps with or without rhinosinositis. 
It is postulated that, T cells polyclonal activation by SPEs 
may cause recruitment of inflammatory cells in nasal 
mucosa including IgE producing B cells leading to allergic 
and inflammatory reactions in NP. 
Keywords: Superantigen, Streptococcus Pyogenes, Nasal 
Polyp, Chronic Rhinosinositis 

 

Seroprevalence of anti-Hepatitis A antibody 
among 1 - 15 year old children in Kashan-Iran 

 
Taghavi Ardakani A1, Soltani B1, Sehat M2, Namjoo S1, 
Haji Rezaei M3 
1. Department of Pediatrics,  
2. Department of Community Medicine,  
3. Trauma Research Center 

Kashan University of Medical Sciences 

 
Background: Worldwide, hepatitis A is a common 
infection during childhood especially in developing 
countries. It can cause severe complications in adults and 
patients with underlying diseases. This study was 
performed to determine the seroprevalence of hepatitis A in 
1-15 year old children of Kashan.  
Methods: This cross-sectional study was performed on 666 
one to fifteen year-old children from health-care centers in 
Kashan city during 2012. Total antibodies against hepatitis 
A were measured in sera by enzyme-linked immunosorbent 
assay (ELISA).  
Findings: Totally, 3.9% of children were seropositive. 
Mean number of family members was 3.92 ± 0.89. There 
was no difference in seroprevalence of hepatitis A 
according to sex, family size, mean age and age groups. 
Conclusion: In this city, a great proportion of children are 
susceptible to hepatitis A and it’s complications at an older 
age. This decrease in seropositivity may be caused by 
elevated hygiene level. According to our results hepatitis A 
vaccination is recommended at early childhood such as that 
of other regions where low prevalence of hepatitis A 
infection is found. 
Keywords: Epidemiology, Hepatitis A, Antibody 
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Frequency of positive blood cultures in pediatric 
sepsis 

 
Noormohammadi M 
Azad University, Tehran Branch 
 
Background: This study was performed to determine the 
frequency of positive blood cultures in pediatric sepsis 
cases in Buali hospital from 1389 to 1392.  
Methods: In this descriptive-analytic cross-sectional 
survey, 204 children with sepsis attending to Buali hospital 
from 1389 to 1392 were evaluated.  
Findings: The results demonstrated that blood culture was 
positive in 12 cases (5.9%) that the related germ was 
Pseudomonas in 42%, Enterobacter in 50%, and E coli in 
8%.  
Conclusions: According to the findings, it may be 
concluded that empiric therapy, usually used in sepsis work 
up for the children, is a logical step because if it is 
performed, only 6 out of 1 hundred cases would be 
positive. 
Keywords: sepsis, neonate, blood culture 

 
Assessment of clinical and Para clinical tests to 
diagnose the meningitis among children with 

complex febrile convulsion 
 
Khatereh Khamenehpour, Sonia Oveisi, Parviz Ayazi 
Qazvin University of Medical Sciences  
 
Background: Febrile Convulsion(FC) is a frequent cause 
of hospitalization. Meningitis is one of the most important 
causes of febrile convulsion that is frequent in complex 
febrile convulsion, which is diagnosed with lumbar 
puncture (LP). The necessity of LP is still debating. The 
purpose of the current study was to compare the LP in 
management of meningitis among children with complex 
febrile convulsion.  
Methods: In this cross-sectional study, 515 patients were 
studied from March 2009 to March 2011. They were 
admitted at the Qazvin children hospital with febrile 
convulsion.77 patients has complex febrile convulsion. 
Mean of ages of children was 21.79.±13.46. In the study, 
51.9% of the children were girls and 48.1% were boys. 
Age, temperature, family and personal history, duration and 
type of seizure, cause of fever, WBC, ESR, CRP and the 
results of LP for each cause of fever were collected. We 
analyzed their serum profiles and the special sings by 
Mann-Whitney U test.  
Findings: Seizure related to meningitis (viral or bacterial) 
was seen in 3 cases. We have separated two groups: G1; 
children presented with meningitis and G2; children with 
complex febrile convulsion. The comparison between two 
groups G1 and G2 showed following results: age (P=0.08), 
temperature (P=0.8), recurrence of seizure in the same day 
(P=0.5), duration of seizure (P=0.8), history of family 
convulsion (P=0.04), convulsion type (P=0.009), 
hospitalization dates (P=0.04), ESR (P=0.9), CRP (P=0.5) 
and WBC (P<0.001). Mean value of WBC in G1 was 
22600±15954 and in G2 was 10886± 5142. None of them 
had neck stiffness.  
Conclusion: In children with complex febrile seizure, there 
were no significant differences in some para-clinical status 
or some signs between two groups that could be used to 
diagnose meningitis except the convulsion type and WBC. 

Therefore, LP is recommended in a patient with focal or 
atonic seizure especially with leukocytosis. 
Keywords: Febrile Convulsion, Lumbar Puncture, 
Meningitis 

 
Seroprevalence and risk factors of Varicella-

Zoster among children of Kashan, center of Iran 
 
Soltani B1, Taghavi Ardakani A1, Sehat M2, Namjoo S1 
1. Department of Pediatrics, Kashan University of 

Medical Sciences 
2. Department of Community Medicine, Kashan 

University of Medical Sciences 
 
Background: Varicella, the primary infection of varicella-
zoster virus(VZV), is a highly contagious and vaccine 
preventable infectious disease. It can cause severe 
complications in neonates and adults. Herpes zoster results 
from VZV reactivation later in life. This study was 
performed to determine the seroprevalence of VZV by 
evaluating the specific IgG antibody in 1-15 year-old 
children in Kashan.  
Methods: This cross-sectional study was carried out on 
558, one through fifteen year-old children among health-
care centers in Kashan city during 2011. IgG antibodies 
against VZV were measured in sera by enzyme-linked 
immunosorbent assay (ELISA).  
Findings: In total, 27.6% of children were seropositive. 
The seroprevalence of varicella zoster antibodies increased 
by age(12.7% in 1-5 year-old, 34.4% in 6-10 year-old and 
39.6% in 11-15 year-old children). There was no difference 
in seroprevalence of VZV according to sex and habitation 
zone. By using multivariate analysis, independent factors 
associated with seropositivity were the family size being 
greater than 4(OR = 2.01, 95% CI 1.35-3.29, P< 0.001) and 
history of varicella (OR = 39.31, 95% CI 22.79-67.79, P< 
0.001). The Negative predictive value of varicella history 
was 91.1% and slightly decreased by age.  
Conclusion: In this region, a significant proportion of 
children are susceptible to VZV, severe varicella and it’s 
complications at older ages. It is recommended that 
varicella vaccine to be added to routine childhood 
vaccination programs and also to be injected to susceptible 
adolescents. Negative history of varicella would be a 
predictor of varicella antibody status in children and young 
adults. 
Keywords: Varicella Zoster, IgG, seroprevalence 
 

Seroprotection after hepatitis B vaccination in 
children aged 1 to 15 years in central province of 

Iran, Semnan 
 
Rezaei M, Nooripoor S, Ghorbani R, Ramezanshams F, 
Mamishi S, Mahmoudi S 
Semnan University of Medical Sciences 
 
Background: There are controversies over the long-term 
persistence of post-vaccination immunity to hepatitis B and 
the need for booster doses of the vaccine. The aim of this 
study was to verify levels of antibody against hepatitis B 
virus surface antigen (anti-HBs) in children aged 1 to 15 
years who received vaccination against hepatitis B in the 
central province of Iran, Semnan.  
Methods: We performed a seroepidemiological survey (n = 
210) of anti-HBs in 2011 in the central province of Iran, 
Semnan using enzyme-linked immunosorbent assay 
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(ELISA). The levels of anti-HBs<10 mIU/mL were 
considered to be negative; samples showing an anti-HBs 
titer≥10 mIU/mL was considered protective and highly 
protective.  
Findings: Protective antibody levels were detected in 88% 
of the children less than 5 years after vaccination, 
decreased to 78% between 5 to 10 years after vaccination, 
and further declined to 74% in 10 years after vaccination.  
Conclusion: The vaccination program has been proven 
effective in Semnan and immunological protection against 
HBV infection was found in the majority of children even 
more than 10 years after being vaccinated. 
Keywords: Hepatits B Antibody, Vaccination, Children 

 
Pattern of HRSV epidemics in Iran: genetic 

diversity and molecular  epidemiology of the G 
protein over seven years 

 
Faghihloo E, Mokhtari Azad T, Shafiei  Jandaghi NZ, 
Shadab A, Yavarian J 
Tehran University of Medical Sciences  
 
Background: Human respiratory syncytial virus is the 
most important viral agent of  acute lower respiratory tract 
disease in infants and young children  worldwide. In order 
to have information on the molecular epidemiology  and 
genetic diversity of HRSV in Iran, we studied the genetic 
variability  of both group A and B HRSV strains during 
seven consecutive years by  sequencing the hypervariable 
C-terminal domain of G protein.   
Methods:   A total of 485 children < 2 years of age who 
were negative for influenza  viruses, were screened for the 
presence of HRSV in this research using  nested RT-PCR 
during 2007-2013.    
Findings: Of the 485 throat swabs collected from children 
with acute respiratory  symptoms, 94 (19.38%) were 
positive for HRSV. Phylogenetic analysis  revealed that all 
HRSV group A viruses belonged to three genotypes: 
 GA1(32), GA2(52), GA5(1) and the group B viruses were 
in BA(9)  genotype.       
Conclusion: This research was the first report of the long 
term study of genetic  diversity of HRSV G gene in Iran. 
Both A and B HRSV groups co- circulated in the children 
with A predominancy.   
Keywords: HRSV, genetic diversity, molecular 
epidemiology, Iran 
 

Diagnostic value of clinical diagnosis of 
streptococcal angina compared with throat 

culture and determine the antibiotic susceptibility  
 
Azizkhan A, Shiri Golestan F 
Shohadaye Kargar Hospital, Yazd 
 
Background: The incidence of infections in the throat is 
highest in 5 to 15 year old children of primary school 
children. Streptococci(GAS) A is the most common cause 
of bacterial pharyngitis in children, but none of the 
microorganisms that can cause acute pharyngitis symptoms 
are specific. The aim of this study was to evaluate the 
diagnostic value of clinical signs in the diagnosis of 
streptococcal angina compared with throat culture to 
determine the antibiotic susceptibility in children 1-13 
years old.  
Methods: In this clinical trial, in 100 children with high 
fever and pharyngeal erythema who were referred to the 

pediatric clinic, clinical symptoms were recorded in a 
questionnaire; then the results obtained from the throat 
culture was added to the questionnaire. Out of 100 patients, 
80(80%) had streptococcus, and in 20 patients(20%) 
nonstreptococci were detected. 19 patients had positive 
cultures and other had negative culture, the data ultimately 
were analyzed using the Chi-square and Fisher Exact’s 
software environment using SPSS ver 19 softwar.  
Findings: Of the 100 patients, 52(52%) were males and 
48(48%) were females. Their mean age was 4/89 3/08 
years. The mean duration of symptoms was 2/26 1/56. 
Body temperature (fever) was 39/33º 0/7. Significant 
relationship was between culture and throat 
symptoms(P=0.01), temperature (P=0.04), vomiting 
(P=0.049), cough (P=0.002), runny noses (P=0.005), and 
cervical lymphadenopathy (P<0.001). For streptococcal 
pharyngitis, the clinical findings was diagnostic with 
calculated sensitivity of 100%, specificity 24/7%, positive 
predictive value of 23/8%, negative predictive value 100%, 
and 39% concordance index. Most resistance of the 
antibiotics was observed in erythromycin, then amoxicillin, 
azithromycin, cephalothin and penicillin.  
Conclusion: It seems that a diagnosis of streptococcal 
pharyngitis based solely on clinical symptoms is not 
reliable and should be associated with a laboratory method 
like throat culture. This study showed that resistance to 
antibiotics such as penicillin are growing. On the other 
hand, cephalothin is appropriate antibiotic for the treatment 
of streptococcal pharyngitis. 
Keywords: Streptococcal Angina, Throat Culture, 
Children, Penicillin 

 
Pediculus capitis in Kashan 

 
Sharif A1, Sharif MR2 
1. Department of Infectious Disease.  
2. Department of Pediatrics, Kashan University of 

Medical Sciences 
 
Background: Head lice are blood-sucking insects and 
external parasites of humans which have a cosmopolitan 
distribution. Pediculosis is observed in all age groups. The 
disease can cause health problems as well as social and 
psychological pressures. This study was performed to 
assess the epidemiologic features of the disease in Kashan 
city in 2007-2011.  
Methods: A descriptive epidemiological study was carried 
out on 660 cases infected with head lice. Data were 
obtained from the questionnaires of the health centers in 
Kashan. Then data classification and statistical analysis 
were performed.  
Findings: 90.5% of cases were females and 9.5% males; 
74.7% of them were students and 25.3% were non-pupils. 
13.1% had family size more than 4 and 86.9% had 
maximum 4. 88.6% were Iranians and 11.4% were 
Afghans. 41.5% had contact with an infected person. The 
highest percentage of cases (66.5%) were in school age. 
Father education level and contamination rate (p< 0.001), 
as well as pollution seasons (P<0.001) were significantly 
associated.  
Conclusion: This study is the third epidemiological one 
about pediculosis in Kashan. Every year many cases of lice 
are reported from the health centers. This condition 
suggests that the measures taken were not sufficient. Given 
the high rate of infection in the schools, health educators 
should pursue the subject with greater sensitivity. 
Keywords: Pediculus, Epidemiology, Kashan 
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An epidemiologic study in visceral leishmaniosis 
 
Zamani A 
Vali asr Hospital, Tehran University of Medical Sciences  
 
Background: The leishmania is an obligatory intracellular 
parasite that may occur sporadically, endemic or sometimes 
in epithemic focuses, in the whole world, and it remained a 
public health problem of the developing countries. In Iran, 
visceral leishmaniasis caused by leishmania infantum in 
mediteranean basin, which are epidemiological aspects of 
visceral leishmaniasis(Kala- Azar), is of great importance. 
Many regions in Iran are endemic for Kala-Azar especially 
in villages and every year affect some people. It will 
progress rapidly in young children with malnutrition. 
Because of leukopenia, severe decrease of 
polymorphonoclear(PMN) and T cell suppression, patients 
are susceptible to opportunistic infections and if there is a 
delay in diagnosis and treatment, the mortality will be 
increased.  
Methods: A retroactive cross-sectional study done to 
investigate case series. A total of 43 patients, 9 months to 
14 years old with Kala-Azar, admitted during 8 year 
period(1996-2004) in infectious section of pediatrics 
department of Imam Khomeini Hospital were enrolled in 
the study. 
Findings: 60% were rural and under 4 years old that 28% 
were girls. Signs and symptoms were as following: fever 
79%, pollar and cechexia and weakness 30%, abdominal 
distention 49%, weight lost 9.3%, hepatosplenomegaly 
100% and all have BCG scar and their PPD test were 
negative. 50% had pancytopenia, 80% had microcytic 
hypochronic anemia, and ESR were higher than 30 in 90%. 
Blood culture was positive in 11.5%, 7% had bacterial 
pneumonia and 93% had a positive IFA titer of 1/1280. 
Leishman body was positive in 79% of the first Bone 
marrow examinations. All these diagnosed patients treated 
with glocantim for 3 weeks duration. In 7% recurrence was 
happened.  
Conclusion: Any child with hepatosplenomegaly has to 
work up for Kala-Asar. Constantly epithemiologic 
assessment in endemic region can help diagnosis. Patient 
should start treatment with glucantim sooner. Using 
prevention methods(saunplies and affected dogs) can 
prohibit prevalence and incidence in villages. 
Keywords: Visceral Leishmaniosis, Hepatosplenomegaly, 
Glucantim, Children 

 
Nosocomial rotavirus gastroenteritis in pediatric 
patients: a cross-sectional study using molecular 

analysis 
  
Rahbarimanesh AA, Modaress Gilani S, Habibi M, 
Modaress Gilani S 
Bahrami Children Hospital, Tehran University of 
Medical Sciences  
 
Background: Rotavirus is one of the most important 
etiological agents of nosocomial infections in childhood. 
This cross-sectional study was designed to determine the 
incidence and the main risk factors of rotavirus nosocomial 
infection in children admitted to the Bahrami Children 
Hospital, Tehran, Iran. Analyzing the genetic diversity of 
rotavirus was performed. Identifying the most common 
genotypes of rotavirus contributes to establishing a suitable 
vaccination program.  

Methods: A total of 105 stool samples were obtained on 
the first day of admission of children admitted to different 
wards of Bahrami children Hospital, Tehran, Iran during 
December 2009 to December 2010. An additional sample 
was collected from rotavirus-negative children within 48 
hours of their admission. Children who were initially 
rotavirus-negative and became positive 2 days or more 
after admission were considered as certain nosocomial 
cases. Rotavirus infection was detected in the feces samples 
using RNA- PAGE method and multiplex RT-PCR in order 
to specify the rotavirus genotypes. Both VP4 and VP7 
primers were utilized in order to identify the rotavirus 
genotypes. 
Findings: During the study period, 105 children were 
enrolled. The incidence of rotavirus nosocomial infection 
was 20% with high rates in children aged 12-24 months. 
Nausea, vomiting and high grade fever were the prominent 
symptoms in the infected patients. Existence of an 
underlying disease including congenital heart disease and 
intractable seizures predisposed the children to infection. 
The most commonly found genotypes in nosocomial 
infection was G1P[8] and G1P[4]. 
Conclusion: Nosocomial rotavirus infections cause 
significant morbidity in hospitalized children especially 
young infants. According to the most common genotypes 
found in patients with nosocomial infection in this study, 
appropriate vaccination programs should be considered in 
developing countries. 
Keywords: Infancy, Diarrhea, Stool Sample, Prolonged 
Hospitalization 
 

Evaluation of lipid profile changes in children 
with infectious mononucleosis 

 
Sayyahfar A, Sheikh Olya Lavasani A, Nateghian A  
Iran University of Medical Sciences 
 
Background: Some infections in acute phase can lead to 
atherogenic changes in serum lipid profile of patients. The 
present study examined the changes in lipid profiles in 
children with infectious mononucleosis. 
Methods: In this prospective cross-sectional study, 36 
children with acute infectious mononucleosis aged between 
1 and 10 years were evaluated for serum levels of total 
cholesterol, HDL, LDL, and triglycerides at acute phase 
and 2 months after recovery respectively.  
Findings: 25 patients(69.4%) were males and the mean age 
of patients was 4.1±2.0 years. Mean serum total cholesterol 
level of the patients in the acute phase of illness was 149.5 
± 35.3mg/dl. 2 months after recovery, the mean serum total 
cholesterol reached to 145.6±30.5mg/dl, which was not 
statistically different from the acute phase of the disease. 
However, serum levels of HDL cholesterol 2 months after 
recovery had increased significantly from the acute phase 
of the disease(37.9±9.2mg/dl vs. 28.4±10.6mg/dl, 
respectively; P< 0.0001). The mean values of serum LDL 
cholesterol in the children with infectious mononucleosis 
was significantly reduced 2 months after recovery 
(81.4±19.4mg/dl vs. 92.6±28.8mg/dl, respectively; P< 
0.009). Furthermore, serum triglyceride level after recovery 
from illness(108.6±36.9mg/dl) was significantly reduced in 
compare with the acute phase(163.7±114.3mg/dl) (P< 
0.004).  
Conclusion: Children with infectious mononucleosis suffer 
from acute disease atherogenic changes in lipid profiles in 
acute phase of the disease which will significantly improve 
2 months after recovery. Thus, the lipid profiles can be 
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used for patient’s follow up in order to assess their 
infection improvement.  
Keywords: Epstein Barr Virus, Lipid, Pediatrics  

 
Ceftriaxon resistant in children with UTI 

 
Ferdosian F1, Mamishi S2  
1. Department of Pediatrics, ShahidSadoughi University 

of Medical Sciences.  
2. Pediatrics Infectious Diseases Research Center, 

Tehran University of Medical Sciences 
 
Background: Urinary tract infection(UTI) is one of the 
most common bacterial diseases in children and antibiotic 
treatment is usually started empirically(cefexime, 
trimethoprim-sulfamethoxazole or ceftriaxone) before urine 
culture results are available. Unfortunately, antibiotic 
resistance has become an increasingly critical problem in 
many countries like Iran. The high resistance rate seems to 
be result of widespread antibiotic usage of families even in 
the absence of prescription.  
Methods: We evaluated 115 urine culture of patients 2 
months to 12 years old with fever and suspected 
UTI(outpatient or hospitalized). Urine culture was obtained 
with catheter or suprapubic in patients under two years old 
and midstream in older than 2 years. Disk diffusion method 
was used for antibiotic susceptibility. All E. coli isolates 
were microbiologically identified and minimum inhibitory 
concentrations(MIC) of selected antimicrobial agents of 
different classes against E. coli isolates were determined. 
Findings: In this study most frequency isolated pathogen 
was E-coli 100/115(87%). Twenty three patients out of 
100(23%) were admitted with primary diagnosis of 
pyelonephritis and 77 patients(77%) were outpatients. The 
total frequency of resistance rates against ceftriaxone and 
cefexim was 45% and 46% respectively and resistance to 
trimethoprim-sulfamethoxazole was seen in 88%. 
Conclusion: Cephalosporins are most common and 
favorite antimicrobial agents for the empirical treatment of 
UTI, but results of this study showed alarmingly high 
proportionsof resistance to them. There is much evidence 
suggesting a relationship between prescribing habits and 
antibiotic resistance. 
Keywords: E. coli, urinary tract infection, antimicrobial 
susceptibility,ceftriaxon 

 

Rabies in a 4 year girl, a case report 
 
Sherkatolabbasieh HR, Taee N, Shafiezadeh S, 
Razlansary A 
Lorestan University of Medical Sciences 
 
Background: Rabies is an acute progressive viral infection 
of the central nervous system(CNS) transmitted from 
animals to people. The encephalitis caused is characterized 
by hydrophobia and almost always is fetal. The incubation 
period of rabies in some cases may be so long, but most 
cases occur within 20 to 90 days after exposure. Some 
signs of this disease are fever, agitation, hypersalivation, 
hyperactivity, fluctuating consciousness, bizar behavier, 
larango spasm, meningismus and hydrophobia.  
Case presentation: A 4 year old girl admitted to PICU in 
khorramabad hospital of lorestan because of fever, 
dysphasia, malaise, poor feeding, hydrophobia and 
irritability from a few days ago. she had the history of fox 
bite 4 month ago. There was no abnormal finding in her 
brain CT scan. Laboratory study revealed WBC:8700 

(NEUT:75%, LYMPH:25%), ESR:3, CRP:NEG, Hb:10.9, 
PLT:478, PTT:24,5, BS:88, and PT:13. She was treated by 
antibiotic and ribavirin for encephalitis. Nuchal skin biopsy 
were obtained from her neck and was sent to Pastor 
instutate for final diagnosis. The diagnosis of rabies was 
confirmed by that. 7 day after the admition, she 
experienced respiratory problems. Then she was intubated. 
Finally she expired due to respiratory arrest at 14th days 
after the admission  
Conclusion: All patients with exposure to suspected rabies 
must start rabies post exposure prophylaxy. Exposure 
includes a bite breaking the skin, but also saliva in contact 
with mucus membranes or a previous skin lesion where the 
skin barrier has been disrupted. When the patient presents 
with a bite, wound cleansing, debridement, and careful 
exploration for foreign body(eg, broken tooth) are 
essential; this should take at least 10 minutes. Generally, 
leave wounds to heal by secondary intention to permit 
drainage of wound fluids and prevent infection. 
Keywords: Rabies, encephalitis, Khorramabad 

 
The evaluation of resistance of the antibiotics in 
urinary tract infection in children of shohaday 

kargar hospital in 2011 and 2012 

 
Shahrokhzadeh Kermani N, Azizkhan A,  
Emerge ncy Devision, Rafsanjan 
Shohadaye Kargar Hospital, Yazd 
 
Background: Urinary tract infection is the most common 
children's bacterial infection that can lead to serious 
complications, such as chronic renal failure and 
hypertension. Appropriate or inappropriate use of 
antibiotics can result in resistancs of bacteries.Therefor, in 
every area germs causing infections and the type of 
effective antibiotics should be frequently determind in 
order to be used by doctors before the result of anti 
biogram.  
Methods: This was a descriptive study. In this study with 
the reference to the filed cases of 140 hospitalized children 
with urinary tract infection in shohaday kargar hospital and 
examining the antibiogram related to them, the 
succeptibility and the resistance of germs causing infection 
to some antibiotics were surveyed.  
Findings: The study included 140 children with urinary 
tract infection refered to shohaday kargar hospital with 
average age between 3/2±5/91 with the range of 1-13. The 
study included 50 boys(5/37%) and 90 girls(3/64%). 
Children were divided into two age groups: 1-5 and 6-13. 
Ecoli was the most common germ in both boys and girls, 
but it was more common in boys and it was more frequent 
in the age group of 6-13. Klebsiella and other germs were 
more frequent in age group of 1-5. The most sensitivity to 
Ecoli was to nitrofurantoin, ciprofloxacin, and ceftriaxone 
and the most resistance was to ofloxacin and co-
trimoxazole in age group of 1-5. In other antibiotics, there 
was no significant relationship between the age and the 
type of antibiotic. In Klebsiella, the most sensitivity was to 
ciprofloxacin, ofloxacin and ceftriaxone; the most 
resistance was to Nalidixic acid and the most sensitivity to 
ceftriaxone belonged to the age group of 1-5. Also, 
cephalothin(20%) could be an appropriate antibiotic for 
urinary tract infection with klebsiella.  
Conclusion: According to this study, selecting the 
antibiotic based on the prefered germ between boys and 
girls is the same. The most common germ in UTI according 
to previous studies is firstly Ecoli and then Kelebsiella and 
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Ecoli is more common in boys. Girls between 6-13 are 
more exposed to the danger of UTI. Empirically 
nitrofurantoin, ciprofloxacin and ceftriaxone are still the 
most effective drugs for treating of the UTI and the 
resistance against cotrimoxazole is on increase, especially 
in children between 1-5; the selection of antibiotic 
regarding to the prefered germ is the same in both boys and 
girls. 
Keywords: Urinary Tract Infections, Antibiotics, 
Antibiogram, E Coli 
 

Immunization coverage among 24-47 month age 
children in the suburbs of large Iranian cities 

 
Zahraei SM, Eshrati B, Mohammadbeigi A 
Ministry of Health and Medical Education 
 
Background: Immunization in Iran is one of the oldest 
public health interventions and begins from 1829 against 
smallpox. Based on Ministry of health and medical 
Education in Iran, immunization coverage is higher than 
95% in all provinces. However, there is huge number of 
migratory Iranian people and illegally refugees who live in 
marginal areas of large cities that might be induce 
immunization gap in these areas. This study designed to 
produce more detail information on vaccination status in 
high risk groups of suburb of large cities in Iran.  
Methods: This was a cross-sectional study on children 24-
47 month old whom lived in the suburb of 5 big cities of 
Iran. We used proportional cluster sampling method for 
each city. The survey counts immunizations based on 
immunization card plus history. The time of study was June 
2013. All gathered data are analyzed by using SPSS 
software (version 16).  
Findings: Overall, 4502 children participated in this survey 
that was in 24-47 month age. 2113(49.2%) of children were 
females. In view of nationality, 88.1% of studied children 
were Iranian and 11.9% were Afghan or other nationalities. 
Only 0.6% did not have vaccination card, 80.9% showed 
vaccination card to interviewers and it was not seen in 
18.5% of participants, while they had it. Our results 
showed that 96.8%, 3.2% and 0.1% of children were fully 
immunized, partially immunized and not immunized, 
respectively. There was no difference between male and 
female. 98% of children have been vaccinated in the 
governmental health care centers.  
Conclusion: Immunization program in the country is 
implemented very well with high coverage in high risk 
groups in suburb areas regardless to the nationality of the 
kids. 
Keywords: Immunization, Coverage, Iran 
 

Associations between antibodies against the 
endothelial cell and T. Gondii; cytomegalovirus in 
serum of children with cochlear implant surgery 

 
Noorbakhsh S, Farhadi M, Daneshi A, Tabatabaei A, 
Jomeh E, Ghavami Y 
Pediatric Infectious Diesease Research Center, Iran 
Univerity of Medical Sciences 

 
Background: Cytomegalovirus (CMV) and T. gondiiare 
two common causes of SNHL (Sensorineural hearing loss) 
in Iranian children. Immune-mediated vascular damage 
induced by endothelial cell antibodies may have a 
prominent role in sensorineural hearing loss. Objectives: 

To determine the serum CMV and T. gondiiantibodies 
against endothelial cell in children with profound SNHL 
and cochlear implant surgery.  
Methods: A cross sectional study was performed on 76 
cases with severe SNHL (mean age 32 ± 30.6 months) at 
cochlear implant ward of Rasoul hospital, Tehran Iran 
(2008-2010). The titers of antibodies against endothelial 
cell (Indirect immunofluorescence assay); were determined 
in sera of 66 cases. Specific antibodies (IgG & IgM) 
against T. gondi, CMV (Enzyme linked immunosorbent 
assay) determined in Idiopathic SNHLcases.  
Findings: Idiopathic type of SNHL was diagnosed in 
28.8% (19.66) of younger cases (mean age=20 months; 
P=0.05). Positive AECAs was detected in 14.4% (11.76) of 
cases (with mean age 50 vs. 32 months in cases with 
negative test; P=0.047). Positive AECAs had not 
significant differences between Idiopathic and Non 
idiopathic type of SNHL [10.5% vs. 9%; PV=0.1]. Positive 
AECAs were more frequent in cases with known postnatal 
infections (e.g. mumps, meningitis, chicken pox, etc.) in 
comparison with non-infection cases (P=0.05). Positive T. 
gondii -IgM (recent infection) was found in 8 /19 (%42); 1 
case also had positive T. gondii-IgG. Positive CMV-IgM 
and IgG were determined in 10.19 (%52); 17.19 (%89) 
respectively. A meaningful correlation was observed 
between positive AECAs and those infections (Toxo, 
CMV) in Idiopathic (and unclassified) SNHL cases. 
Conclusion: Idiopathic type of SNHL with a poor outcome 
is common in children with cochlear implant surgery 
Positive AECAs cases had not differences between 2 type 
of SNHL but were more frequent in older cases with 
known postnatal infections (meningitis, mumps, chicken 
pox etc.). Immunosuppressive therapy is only 
recommended in older cases (>2 year old) with Idiopathic 
SNHL and concomitant positive AECAs. 
Keywords: CMV, T. Gondiiare, Sensorineural Hearing 
Loss, Cochlear Implant 

 
 

Genitourinary tuberculosis in a 4-year old child 
 
Saeedi M1, Daneshjou K1, Modaresy Mosala Z1, 
Abdolrahimi F2  
1. Valieasr hospital, Tehran University of Medical 

Sciences 
2. Pasture Institute 
 
Background: Tuberculosis is a major health problem 
especially in developing countries. Genitourinary tract 
tuberculosis (GUTB) is one of the late complications of 
primary tuberculosis which usually manifests 22 years after 
primary infection. GUTB is the second most common extra 
pulmonary tuberculosis after lymph nodes in adults, but it 
is very rare in young children.  
Case Presentation: We present a 4 year-old girl with 
GUTB that her symptoms began at the age of three. She 
was admitted to hospital with dysuria and itching of anal 
area. She had a history of prolonged mostly nocturnal 
fevers, shivering generally during sleep and sometimes 
before urination since one year before admission. The 
tuberculin test was 33mm after 72 hours. PCR was 
performed on morning gastric juice and urine samples and 
Mycobacterium Tuberculosis was identified in both. This 
case is one of the handful cases of GUTB in such a young 
age in literature. 
Keywords: Genitourinary Tract, Tuberculosis, 4- Year Old 
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Primary amoebic meningoencephalitis in an 
Iranian infant 

 
Heidari H, Movahedi Z, Shokrollahi MR  
Qom University of medical sciences 
 
Naegleria fowleri, a free living amoeba, can cause 
devastating and deadly diseases in humans. This is the first 
report of primary amoebic meningoencephalitis from Iran.  
Case Presentation: A five-month-old male infant 
presented with the history of fever and eye gaze for three 
days, after beginning of bacterial meningitis, a plain and 
contrast CT revealed communicated hydrocephalus. CBC 
showed WBC 20,500 /mm3 (PMN 65%, lymphocytes 
30%), hemoglobin 10.5 g/dL, hematocrit 31.9%, and 
platelet count 731,000 /mm3. ESR and CRP were 92 mm/h 
and 11.3mg/L, respectively. Stool exam and urine analysis 
were normal; blood, urine, and stool culture were negative. 
Following CT, lumbar puncture was done and CSF sent for 
microbiological and cytological analysis which revealed 
milky color, 2500 WBC cells/mm3 (PMN = 75%, Lymph = 
25%) without any RBC with 391 mg/dL protein and 
3mg/dL of sugar. No bacteria or fungal elements were seen 
on gram stain. Bacterial culture was negative. Provisional 
diagnosis of acute bacterial meningitis was made, and the 
child was treated empirically by intravenous ceftriaxone 
100 mg/kg/day and vancomycin 15 mg/kg/dose. Smear and 
PCR of CSF for tuberculosis was negative. Four days after 
starting of vancomycin and ceftriaxone, fever has not 
decreased so CSF examination was repeated. Second CSF 
analysis revealed 150 WBC cells/mm3 (PMN = 70%, 
Lymph = 30%), RBC 500 cells/mm3 with 121 mg/dL 
protein and 16 mg/dL of sugar. Naegleria Fowleri was seen 
on microscopic examination of wet preparation of CSF. In 
the repeat of CSF analysis on microscopic examination of 
wet preparation of CSF, Naegleria Fowleri was seen. Then, 
Amphotericin B and Rifampin were started. On follow-up, 
two months later, the patient was totally asymptomatic. 
Keywords: Amoebic Meningoencephalitis, Naegleria 
fowleri 
 

Evaluation of nasocomial urinary tract infection 
in patients admitted in pediatric intensive care 

unit (PICUs) of Ali-ebne abi taleb hospital (2012) 
 
Sadeghi Bojd S, Soleimani G 
Imam Ali hospital, Zahedan 
 
Background: Nosocomial infections are major public 
health problems in many developing countries, particularly 
in intensive care units. Urinary tract infection is the most 
common nosocomial infection including over 40% of 
nosocomial infections. The objective of this research was to 
find the risk factors of nasocomial urinary tract infections 
which can be preventable.  
Methods: This cross-sectional study was performed on 259 
patients admitted to the pediatric intensive care unit at the 
Ali ibn Abi Talib hospital in 2012. Data were extracted 
from patients' records. The data were analyzed by SPSS 
software and chi square test.  
Findings: The results showed that 36.7% of the children 
were hospitalized with urinary tract infection. Nosocomial 
urinary tract infection was more common in cases older 
than 1 year old. It was also more common in females. 
Moreover, the chance of being admitted because of 
infection was greater in cases with nosocomial urinary tract 

infection. The most common bacterial species in decending 
order were Candida albicans, E.Coli, Mixed gram-negative 
bacilli, Pseudomonas aeruginosa, Staphylococcus aureus 
and Enterobacter.  
Conclusion: This study like all the previous studies 
demonstrated that the incidence of urinary tract infections 
in patients hospitalized in intensive care unit was high. 
Furthermore, the common pathogens of nosocomial urinary 
tract infection were similar to other studies. 
Keywords: Urinary Tract Infection, Urinary Catheter, 
PICU 

 
Posterior mediastinal mass: an unusual 
presentation of pediatric tuberculosis 

 
Movahedi Z, Sabouni F 
Qom University of medical sciences 
 
Background: Mediastinal mass is a rare presentation of 
tuberculosis in children. The sources of posterior 
mediastinal mass are usually neurogenic tumors, infections 
or vascular lesions.  
Case Presentation: Here a 12-year-old girl is presented 
who manifested with a posterior mediastinal mass 
extending to right paravertebral space from T3 to T8 with 
extension to retro cardiac and subcarinal spaces. She 
suffered from chronic cough, prolonged fever, and weight 
loss. The results of tuberculin skin test and biopsy was 
compatible with tuberculosis. Mediastinal tuberculosis was 
approved by histologic and polymerase chain reaction. The 
patient was treated by anti-tuberculosis drugs and surgical 
intervention. 
Keywords: Posterior Mediastinal Mass, Tuberculosis, 
Chronic Cough 

 
 

ماه دریافت  24تا13مقایسه میزان آنتی بادي ضدسرخک در کودکان

 بیمارستان کودکان بندرعباس کننده واکسن سرخک مراجعه کننده به

 
  محمد باقر رحمتی، شهرام زارع 

  اندانشگاه علوم پزشکی هرمزگ

  

سرخک بیماري ویروسی حاد با توان سرایت بالا است که به دلیل بـروز   زمینه:

در افراد واکسینه شـده و در نتیجـه ایجـاد عـوارض و      همه گیري هاي کوچک

  توجه قرار گرفته شده است.  مشکلات گوناگون در این مطالعه مورد

شهرستان  در 1391تا مهرماه  1390در این مطالعه مقطعی که از مهرماه روش:

دریافـت خـدمات    ماهه که بـراي  24تا  13کودك  195بندرعباس انجام شد، 

نمونه  بهداشتی به مراکز بهداشت مراجعه کرده بودند مورد بررسی قرار گرفتند.

برمبنـاي   1/2ها پس از جمع آوري به یـک آزمایشـگاه فرسـتاده شـد و تیتـر      

بول در نظر گرفته شد. کیت مورد استفاده بعنوان سطح ایمنی مورد ق راهنماي

اطلاعات بدست آمده، میانگین تیتر آنتی بادي در کودکـان   بر اساس یافته ها:

و درکودکان دریافت کننده دوز دوم  69/57ماه)  18-13دریافت کننده دوز اول(

  بود. 70/55واکسن 

مطالعه نشان میدهد تفاوت آماري قابل قبولی میان دو گروه  این نتیجه گیري:

 کـه بـه ترتیـب دوز هـاي اول و دوم واکسـن      ماه 24-19ماه و  18-13سنی 

MMR    رابطـه معنـاداري بـین     را دریافت کرده بودند، یافـت نشـد. همچنـین

  جنسیت و میانگین تیتر آنتی بادي مشاهده نشد.

 MMRسرخک، تیتر آنتی بادي، واکسن کلمات کلیدي:
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  ئیواکسیناسیون در کودکان مبتلا به آلرژي غذا محدودیت هاي

 
  محمد حسین سلطان زاده

  دانشگاه علوم پزشکی شهید بهشتی

  

و زودرس ترین راکسیون واکسیناسیون عبارت است از آنافیلاکسی که  مهمترین

مورد در میلیون می باشـد و افـرادي کـه واکسیناسـیون انجـام       3-1شیوع آن 

تشـخیص افتراقـی    Faintingآنافیلاکسـی ، تشـنج و   میدهند باید بتوانند بین

تعریف میشود  IgE هیپرسنسیتیویتی دهند. آلرژي به تخم مرغ و جوجه که بهب

و حلق، اشکال در تنفس و  نشانه هاي زیر ایجاد مینمایند: کهی ، التهاب دهان

 به تخم مرغ هیپوتانسیون. آلرژي به جوجه مربوط به گوشت جوجه است. آلرژي

درصد در کودکان  3-1است که شیوع آن  یکی از شایع ترین انواع آلرژي غذائی

سال میباشد. واکسن هـا معمـولا داراي کمـی پـروتئین تخـم مـرغ        3کمتر از 

میباشندکه عامل بروز راکسیون هیپرسنسیتیویتی در بعضی از کودکـان واجـد   

شدت آن به واکسن هاي مختلف متفاوت است.  آلرژي به تخم مرغ میباشد که

د ممکن است علت آلرژي به داده میشو که در جنین جوجه رشد واکسن تب زرد

جوجه یا تخم مرغ باشد و بطور روتین نباید در افرادي که به تخم مرغ یا جوجه 

 حساسیت دارند تجویز گردد و براي تجویز آن باید با متخصص آلرژي مشـاوره 

 گردد. امکان انجام واکسیناسیون بعد از ارزیابی دقیق ، تسـت هـاي پوسـتی و   

یت زدایی ممکن میگردد. در مصـرف واکسـن   حساس چالش درجه بندي شده و

که روي جنین جوجه کشت داده میشود نیـز احتیاطـات    (RabAvert)هاري

وجـود   Imovax پروتئین تخم مرغ در واکسن هاري نوع لازم باید به کار برود.

سـایر عـوارض بـه مربـوط بـه ایمونیزاسـیون        .ندارد و می توان آن را بکار بـرد 

 عوامل تثبیت کننده آن است. اجزاء واکسن یا به اختصاصی شامل آنافیلاکسی

آنافیلاکسـی بـه    توکسوئید کـزاز و  به نمونه این راکسیون ها شامل آنافیلاکسی

 سرخک نادر اسـت.  است. آنافیلاکسی بعد از واکسن MMRژلاتین در واکسن 

تخـم   وآن ها که سابقه الرژي به گروه هیپرسنسیتیویتی به تخم مرغ دو در هر

ند گزارش شده است که ممکن است مربوط به سـایر ترکیبـات مثـل    مرغ داشت

به نظر میرسد براي ایجاد  MMRمقدار پروتئین تخم مرغ در نئومایسین باشد.

به صورت واکسن  1998در آمریکا در سال  آلرژي ناچیز باشد. واکسن روتاویروس

مشـاهده شـد کـه ریسـک      امـا  خـوراکی داده شـد،   Rostashield تتـراوالان 

واکسـن   2006در سـال   متوقف گردید. 1999اژیناسیون دارد و لذا در سال انو

دوز خـوراکی توصـیه    3تهیه شد کـه در   Rotateq ( RV5) تتراوالان به نام

تهیه  Rotarix (RV1) واکسن خوراکی دیگري به نام 2008در سال  گردید.

اکسـن  و 2در هیچ کدام از ایـن   .دوز تجویز گردد 2در  گردید و توصیه گردید

مـاهگی و   6-4-2خـوراکی روتاتـک در    واکسـن  انواژیناسیون مشاهده نگردید.

در نوزادان  ماهگی توصیه شده است و حتی 4-2واکسن خوراکی روتاریکس در 

   نارس هم توصیه شده است.

 

  در ایران 1391سیاه سرفه در سال  بررسی وضعیت بیماري

  

  فهیمه دوستی 

  واگیر مرکز مدیریت بیماریهاي

  

حاد تنفسی بوده و مشخصه آن وجود سرفه هاي  سیاه سرفه یک عفونت ینه:زم

برنامـه ایمـن سـازي کودکـان      بـا ادغـام   1363طولانی مدت می باشد. از سال 

درصـد   95درشبکه ارائـه خـدمات بهداشـتی درمـانی اولیـه و پوشـش بـالاي        

  واکسیناسیون شیوع این بیماري در کشور کاهش بسیار یافت. 

خصوصیات اپیدمیولوژیک بیماري براساس یافته هاي نظـام   مقالهدر این  روش:

بیماران مورد بررسی قرارگرفت. تعریف مورد  مراقبت جاري و نتایج آزمایشگاهی

سرفه بیش از دو هفته بـه   مشکوك بیماري در دستورالعمل کشوري هر مورد با

رفه است. س همراه یکی از علائم سرفه هاي قطاري، صداي هوپ و استفراغ بعد از

 دانشگاه 42مورد مشکوك به سیاه سرفه از  1259تعداد  1391درسال  یافته ها:

درصـد هـزار    7/1علوم پزشکی در کشور گزارش گردید. میـزان بـروز بیمـاري    

% گزارش شـد. بیشـترین مـوارد    99واکسن ثلاث نوبت سوم  جمعیت و پوشش

)، 71/8زان بـروز (می ـ مـورد  227 مربوط به دانشگاههاي علوم پزشکی مازندران

 )،92/1 (میزان بروز مورد 72 )، تبریز42/1 بروز (میزان مورد135بهشتی  شهید

) درصـد هـزار   6 بـروز  (میـزان  مـورد  65) و قـم  7 (میزان بروز مورد71 زنجان

%) 55مورد( 689 جمعیت بوده است. کودکان زیر یکسال بیشترین گروه سنی با

 مورد مراجعه سرپایی58ورد بستري و م 601را تشکیل داده اندکه ازاین تعداد 

 99%)که از این تعداد3/14مورد(181سال که  1-5داشته اند. سپس گروه سنی 

 145 سال 5-10مورد مراجعه سرپائی داشتند. درگروه سنی  71و مورد بستري

 مورد است. 85مورد و مراجعه سرپائی  60تعداد موارد بستري  که %)5/11( مورد

 ـ 10گروه سنی  % 2/68را تشـکیل داده انـد.    %)3/19( مـورد  244الا سال بـه ب

داشتند و از نظرشیوع فصلی بیشترین مـوارد   مناطق شهري سکونت بیماران در

% داراي 4/68 واکسیناسون % گزارش شد و از نظر سابقه2/30در فصل تابستان با

بودنـد.   % زیرسن واکسـن 22/0 % فاقد سابقه واکسن و10سابقه واکسن کامل و

است و تعداد  %)2/92( مورد1162مونه سواپ نازفارنکس از موارد مشکوكتعداد ن

مورد است  35موارد تائید شده آزمایشگاهی برمبناي کشت در دوره زمانی فوق 

  از نظرجداسازي باکتري از نمونه هاي ارسالی افزایش داشته است. که

سبب واکسیناسیون کودکان درکشور توانسته است  پوشش بالاي نتیجه گیري: 

درکشور شود. افزایش مواردمشکوك و قطعـی   کنترل شیوع بیماري سیاه سرفه

مراقبـت دریـافتن و    ناشی ازتقویـت حساسـیت نظـام    "بیماري درکشور عموما

گزارشدهی موارد مشکوك به سیاه سرفه می باشد. درصد پائین مـوارد بیمـاري   

پزشـکان بـه    تواند ناشی از عدم توجه کافی می درسنین بالاي ده سال درکشور

باشد و البته تغییـر تـابلوي بـالینی     بیماري سیاه سرفه در بزرگسالان و جوانان

  دارد. بیماري دربزرگسالان در عدم شناسایی این بیماري نقش

  شیوع سیاه سرفه، واکسیناسیون، کلمات کلیدي:
  

  عفونت سیتروباکتر

  

  پرویز طباطبایی، فریده نجات

  پزشکی تهراندانشگاه علوم  مرکز طبی کودکان،

  

که به علت تب، تشـنج و اخـتلال    بیمار پسري است هفت ماهه گزارش مورد:

در شرح حالی که  هوشیاري به اورژانس بیمارستان مراجعه و بستري شده است.

داشته، پدر و مـادر   از بیمار گرفته شد در چند روز اخیر بیمار اسهال و استفراغ

انداختند.  دشان وي را بالا و پایین میهر از چند گاهی براي بازي کردن با فرزن

در  30درجه سانتی گـراد، تعـداد تـنفس     39/ 5در بدو مراجعه درجه حرارت 

 4-3در دقیقه بود. بیمار خواب آلود بوده ، ملاج بیمار  100ضربان قلب  دقیقه و

 شدیدا برجسته بوده است. فرمول شمارش بیمـار لوکوسـیتوز،   سانتی متر باز و

هر دو شدیدا بالا و بیمار آنمیک بوده است. از بیمار سی  CRP و سدیمانتاسیون

از مغز به عمل آمد که ساب دورال همـاتوم را نشـان داد. متخصـص     تی اسکن

اعصاب در بالین بیمار حاضر و جراح اعصاب تصمیم می گیـرد   کودکان و جراح

هماتوم در  برده و هماتوم را خارج نماید. در اتاق عمل که بیمار را به اطاق عمل

دورال را تخلیه کرده و جهت کشـت، سـلول، قنـد و پـروتئین بـه       فضاي ساب

مایع ساب  آزمایشگاه میفرستند. درمان با داروهاي ضد تشنج شروع شد. کشت

 دورال سیتروباکتر را نشان داد که آنتی بیوتیک هاي وسیع الطیف شروع گردید.

 بار آخر طبیعی بوده اسـت.  بیمار دوبار پونکسیون مایع ساب دورال شد که دو

چندین بار انجام شد که همواره بالا بوده است. بیمار سه  CRP سدیمانتاسیون و

در بیمارستان با آنتی بیوتیک هاي وسیع الطیف همراه بـا داروهـاي ضـد     هفته

و با حال عمومی نسبتا خوب همراه با دارو ترخیص گردید. در  تشنج درمان شد

خوب بوده، تب بیمار قطع شده و آزمایشات طبیعی  مراجعات بعدي حال عمومی

  .بوده است
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  باکتریمی، تکان دادن بی مورد شیرخوار عفونت سیتروباکتر، کلمات کلیدي:

  

 1391مراقبت پیامدهاي نامطلوب ایمن سازي درسال  یافته هاي نظام

  درجمهوري اسلامی ایران

  

  سید محسن زهرایی فاطمه عبدلی یقینی،

  واگیر، وزارت بهداشت ریهايمرکزمدیریت بیما

  

نیز مانند سایر مواد بیولوژیک عوارض و پیامدهاي ناخواسته اي  واکسنها  زمینه :

پیامدهاي ناخواسته هر چند خفیف هستند، اما اگر بیش از  را به همراه دارند. این

عمومی را در پـی دارنـد. بنـابراین بایـد پیامـدهاي       حد انتظار رخ دهند نگرانی

نظر داشت و بـراي اصـلاح سیسـتم ایمـن      واکسن ها را به دقت زیرمنتسب به 

پیامدهاي نامطلوب ایمن سـازي   سازي اقدام نمود. به همین دلیل نظام مراقبت

سـلامت ارائـه    یکی از برنامه هایی است که هدف نهایی آن تضـمین کیفیـت و  

  خدمات ایمن سازي درکشوراست. 

بروزکرده و عقیده پزشکان، خانواده  يکلیه پیامدهایی که پس از ایمن ساز  روش:

است ایمن سازي باشد، به  و یا کارکنان بهداشتی برآن است که علت آن ممکن

پورتـال جمـع    مراکز بهداشتی گزارش می گردد. این گزارشات ازطریق سیستم

  آوري و مورد بررسی و تجزیه وتحلیل قرارگرفته است. 

، 1391وم پزشکی کشـور درسـال   گزارشات دانشگاههاي عل بر اساس یافته ها:

موارد مربوط به دانشگاههاي مازنـدران   مورد ثبت شده است. بیشترین 19617

 1517مـورد)، خوزسـتان (  1660مورد) ، اصفهان (1896مورد) ، گیلان (1967(

مــورد)، 1219مـورد )، فـارس(  1346مـورد) ، زنجـان (  1472مـورد) ، قـزوین (  

 مـورد ) اسـت.   1032اسان رضـوي ( مورد ) و خر 1206کهگیلویه وبویراحمد (

%) و عارضـه  26%)، تب بـالا ( 30هشتاد درصد موارد مذکور ب ث ژ لنفادنیت (

درصد گزارشات به سایر واکنش ها اختصـاص یافتـه    20%) و24موضعی شدید(

درصـد مـوارد    32مربوط به واکسـن ثـلاث،    درصد موارد گزارش شده59است. 

درصد مربوط  3ام ام آر و  به واکسن درصد مربوط 6مربوط به واکسن ب ث ژ ، 

 84واکسـن   به سایر واکسنها بوده است. ازنظر طبقه بنـدي پیامـدها ، واکـنش   

درصد موارد  1درصد، همزمانی و واکنش تزریق هریک 14درصد، خطاي برنامه 

  خود اختصاص دادند.  را به

 ،حساسیت و عملکرد بهتر نظام بهداشتی در برخی دانشـگاهها   نتیجه گیري:

عامل اصلی شناسایی و ثبت بیشتر عوارض بوده است. علاوه بر ایـن مـوردي از   

از عوارض رخ نداده که نشـان دهنـده عملکـرد مناسـب برنامـه       بروز خوشه اي

برنامه هاي آموزشی براي به حداقل رسـاندن میـزان    واکسیناسیون است. اجراي

  .خطاي برنامه ضروري است

 ، واکسیناسیون، ایران(AEFI)ایمن سازيپیامدهاي نامطلوب کلمات کلیدي: 

 
 (CRS) سرخجه و سندرم سرخجه مادرزادي وضعیت مراقبت بیماري

  در ایران

  

  اعظم صبوري، سوسن محمودي، سید محسن زهرایی 

  مدیریت بیماریهاي واگیر، وزارت بهداشت و درمان و آموزش پزشکی مرکز

  

ت آن در عبور ویروس سرخجه یک بیمار ي ویروسی خفیف است که اهمی زمینه:

باردار و توانایی آلوده سازي جنین و احتما ل بـروز سـندرم    از جفت خانم هاي

باشد. که یکی از علل قابل توجه اختلال شنوایی،  سرخجه مادرزادي در نوزاد می

(سـرخک ،   MMR است. با ادغام واکسـن  نابینایی و عقب افتادگی هاي ذهنی

و امکـان   1382ناسیون جاري کشور از سال سرخجه و اوریون) در برنامه واکسی

سـرخجه در برنامـه    دستیابی به پوشش هاي بالاي این واکسن، ایمنسازي علیه

مادرزادي تا سـال   جاري واکسیناسیون قرار گرفت. هدف حذف سندرم سرخجه

توجه بـه گسـتردگی    نیز همگام با حذف سرخک هدف گذاري گردید. با 2015

گردیـد   اري که بین مناطق مختلف کشور مشاهدهکشور ایران و تفاوت معنی د

تکرار این مطالعه سرواپیدمیولوژیک، بخصوص در مناطق پرخطر ضروري اسـت.  

در 1384 نیز از سـال  (CRS) راستا مراقبت سندرم سرخجه مادرزادي در این

 CRI و یا CRS اجرا در آمده است که تاکنون موردي از کشور راه اندازي و به

ظهور علائم ) شناسایی نشده است. شـاخص   وس سرخجه بدون(آلودگی به ویر

یافتن حداقل یک مورد مشکوك  مورد نظر در مراقبت سندرم سرخجه مادرزادي

  باشد.  تولد زنده می 10000سندرم سرخجه مادرزادي به ازاي هر 

 بر اساس روش و تعاریف ارائه شـده در دسـتورالعمل کشـوري مراقبـت     روش:

ندرم سرخجه مادرزادي، کلیه موارد مشکوك شناسایی و بیماریهاي سرخجه و س

نمونه گیري قرار می گیرند. در صورت نیاز اقـدامات کنترلـی در    مورد بررسی و

   .بیماري صورت می گیر محدود نمودن انتشار

ماکولو پاپولار ) در حد  شاخص بیماریابی موارد بثوري تبدار ( بثورا ت یافته ها :

شناسایی  یستی توسط سیستم مراقبت در سطح کشوردر صد هزار با 2حداقل 

مـورد شناسـایی    4000گردد که طی سال هاي اخیر بطور متوسـط هـر سـاله    

مورد آن مشکوك به سرخجه بـوده   150این تعداد بطور متوسط  گردیده که از

مـورد ( بطـور   18زمـایش شـده حـدو د     تب دار آ اند و از بین کل موارد بثوري

تعدادي از موارد مشکوك سندرم  ظر سرخجه مثبت بوده اند.متوسط ) سالانه از ن

و نمونه گیري شده اند.  سرخجه مادرزادي نیز هر ساله شناسایی، گزارش، بررسی

موارد تایید شده سرخجه بر حسب گروه سنی در ایران (پنج ساله اخیر) در  تعداد

ــر  2012، و 2011، 2010، 2009، 2008ســالهاي  بترتیــب درگــروه ســنی زی

سـالگی   9تـا   5. 7، 2، 7، 4، 3سالگی بترتیـب:   4. تا 1 7، 2، 4، 2، 2 کسال:ی

 19تـا   15. 0، 2، 0، 1، 1سالگی بترتیـب: ،  14تا  7. 5،12،  7، 0،  4بترتیب: 

تا  25. 0،  3، 1، 1، 0سالگی بترتیب:  24تا  20. 0، 2، 2، 2، 1سالگی بترتیب: 

. 0، 1، 1، 0، 0و بالاتر بترتیـب:   سالگی 30. 1، 1، 2، 0، 0سالگی بترتیب:  29

  است. سندرم سرخجه مادرزادي نیزگزارش شده نمودار تعداد موارد مشکوك

ماهگی) و  12نوبت اول ( MMR با ارتقاء پوشش واکسیناسیون نتیجه گیري :

 ماهگی) و مراقبت مناسب تعداد موارد در سالهاي اخیـر بسـیار   18نوبت دوم (

نسبت به سالهاي قبل کاهش یافته است. نظارت صحیح در انجام واکسیناسیون 

درصد و تقویت بیماریابی  95و حفظ پوشش واکسیناسیون بالاتر از  از نظر کیفی

سرخجه مادرزادي امکان دستیابی به اهـداف حـذف و    موارد سرخجه و سندرم

 ریشه کنی را میسر می نماید. 

  مادرزادي سرخجهسرخجه، سندرم  کلمات کلیدي:

  

  در ایران 2012موارد بیماري سرخک در سال  بررسی اپیدمیولوژیک

  

  رامبد سلطانشاهی، دکتر سید محسن زهرایی، اعظم صبوري

  وزارت بهداشت

  

سرخک یک بیماري عفونی حاد ویروسی و شدیدا مسري است که عمدتا زمینه: 

ترانه شـرقی مـی   مدی کشور منطقه 22کشور ما جزء  در کودکان بروز می کند.

ایـن   بیماري سرخک را حذف نماید. بـا  2015باشد که متعهد گردیده تا سال 

وجود متاسفانه در برخـی کشـورهاي منطقـه از جملـه کشـورهاي پاکسـتان و       

ضــعف در زیـر سـاخت هــاي بهداشـتی پوشـش و کیفیــت      افغانسـتان بعلـت  

هد وقـوع  طی چند سال گذشته شا واکسیناسیون در حد مطلوبی قرار نداشته و

اپیدمی هاي گسترده سرخک در آنها بوده ایم. با وجودیکه در حال حاضر پوشش 

% 95شهرستانهاي کشور بـالاتر از   واکسیناسیون برعلیه بیماري سرخک در اکثر

تعدادي طغیان سرخک  شاهد وقوع 2012و  2010می باشد ولیکن طی سالهاي 

در آنها،  که منشاء عفونتدر برخی از شهرستانهاي جنوب شرقی کشور بوده ایم 

  موارد وارده از کشور پاکستان بوده است. 

اطلاعات بر اساس داده هایی که توسـط دانشـگاههاي علـوم     جمع آوري روش:

وزارت بهداشت می شود صورت گرفته و آنالیز  پزشکی کشور وارد سیستم پورتال

  است.  انجام پذیرفته EPI6 اطلاعات نیز با برنامه
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مورد مشکوك به بیماري سرخک شناسایی  4110تعداد  2012سال در  یافته ها:

مـورد مشـکوك بـه ازاي هـر      3که با توجه به شاخص کشف که حداقل  گردید

یکصد هزار نفر جمعیت کشور میباشد شاخص نمونه گیري بالاتر از حـد مـورد   

% موارد  73نفر جمعیت بوده است.  مورد به ازاي هر یکصد هزار 4,9انتظار یعنی

بیمارستانها ، کلینیکها و مطب هاي  کوك از مرکز بهداشتی درمانی و مابقی ازمش

مـورد از نظـر    234 خصوصی گزارش شده اند. از کل موارد نمونه گیـري شـده  

سنی  آزمایشگاهی مثبت شده اند. کل موارد مثبت آزمایشگاهی از نظر گروههاي

% بـین  7سال،  5-9% بین 15سال،  1-4% بین 34به این صورت بوده است که 

سال  25% بالاتر 6سال و  20-24% بین 3سال،  15-19بین  %2سال،  14-10

% موارد بیمار مبتلا به سرخک در گروه سـنی  33بوده اند. لازم به توضیح است 

مـی باشـند. از نظـر سـابقه      کمتر از یکسال ( قبل از شروع سن واکسیناسیون)

ک زیـر یکسـا ل(زیـر سـن     % موارد مثبت آزمایشگاهی سـرخ 33واکسیناسیون 

 % موارد داراي سابقه25% موارد فاقد سابقه واکسیناسیون و 43واکسیناسیون )، 

 B3 واکسیناسیون می باشند. سوش غالب ویروس سرخک از نظر ژنوتیپ از نوع

 بوده است.

 گذشته با توجه به اینکه سوش غالب ویروس سرخک طی سالهاي نتیجه گیري: 

وارد بصورت اسپورادیک رخ داده کـه ایـن سـوش در    بوده است و م D4 از نوع

(جداشده  B3 آندمیک می باشد، پیدایش سوش جدید سرخک از نوع کشور ما

و همچنـین سـابقه    2012در کشـور) در سـال    از بیماران جدید کشـف شـده  

دهنده این بوده که منبع عفونت  ارتباطات اپیدمیولوژیک با کشور پاکستان نشان

عمدتا پاکستان می  از کشورهاي همسایه، (Imported) بیماري سرخک وارده

سـاکنین   باشد. با توجه به احتمال بالابودن مواجهه با موارد مثبت سـرخک در 

مستقر در شهرها و روستاهاي همجوار ایران با کشور پاکستان در استان سیستان 

(بعلت ارتباطات قومیتی در دو سوي مرز مشترك) تا انتهاي سـال   بلوچستان و

برنامه گسترده ایمنسازي همگـانی برعلیـه بیمـاري سـرخک،      طی چهار 2012

سـال برعلیـه بیمـاري     12ماه تـا   9 سنی کودك درگروههاي 280,000حدود 

توجه به بالا بودن موارد زیر  سرخک واکسینه گردیدند. همچنین پیشنهاد شد با

دکـان  بلوچستان، کو یکسال مبتلا به سرخک در شهرستانهاي استان سیستان و

 9 ماهگی یک دوز اضـافه واکسـن سـرخک در    18و  12در این استان علاوه بر 

  ماهگی نیز دریافت نمایند.

  ، سرخکواکسیناسیون، طغیان کلمات کلیدي:

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

 
  


