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Abstract

Introduction: A very common surgical emergency is acute
appendicitis. The mortality of this disease is about 0.1%, which
increases to 5% in the case of appendix perforation. Therefore,
early diagnosis of the disease is very important. Our study aimed
to reveal the serum erythrocyte sedimentation rate (ESR)
efficiency as a diagnostic criterion of acute appendicitis.
Materials and Methods: In this diagnostic-laboratory study
conducted from September 2016 to September 2017, 181 acute
abdominal pain patients, referred to the departments of
emergency in Golestan and Imam Khomeini hospitals of Ahvaz,
were included in the study and underwent the initial diagnosis of
appendicitis. Also, 76 healthy people were allocated to a control
group. Before surgery for complete blood count (CBC), C-
reactive protein (CRP), and ESR tests, blood samples were
acquired from inpatients. The pathology report and the patient’s
description confirmed the initial examination’s results in acute
appendicitis patients. Data were collected and statistically
analyzed using the information in patients' records and
pathology reports, and laboratory results. Then, the ESR test’s
specificity and sensitivity in diagnosing acute appendicitis were
evaluated.

Results: In this study, 116 males (64.1%) and 65 females
(35.9%) were present. Individuals were divided into three
groups: normal (n = 85), acute appendicitis (n = 71), and
complicated appendicitis (n = 25). The mean age of normal,
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‘ acute, and complicated appendicitis groups was 32.9, 29.8, and
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30.2 vyears, respectively. The ESR test's sensitivity and
specificity to distinguish acute appendicitis patients from normal
individuals at the cut-off point of 15 were 33.8% and 81%,
respectively. Also, its sensitivity and specificity in distinguishing
acute appendicitis patients from complicated appendicitis
patients at the cut-off point of 24 were 40% and 80%,
respectively.

Conclusion: ESR is a useful test in diagnosing acute
appendicitis. The ESR test has a high specificity in diagnosing
acute appendicitis.

Keywords: Appendicitis, Appendicitis complications, Early
diagnosis, ESR
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Background and Objective

The social features of Emergency Medical Technicians (EMTs)
encompass various aspects of their role and the context in which
they operate. These features highlight the social dynamics,
responsibilities, and interactions that EMTs engage in as part of
their profession. So, the present study was designed to explain
the social Features of EMT.

Methods

A content analysis to explore the experience of pediatric nurses
was conducted among 14 by purposive homogenous sampling
and interviewed with an open-ended interview guide by ensuring
data saturation. COREQ guideline were adopted for this
qualitative study.

Results

Qualitative data were analyzed using conventional content
analysis, and themes and sub-themes were derived. The major
themes that emerged in the present study were Community
Engagement (Public Health Advocacy, Building Trust),
Collaboration and Teamwork (Interdisciplinary Collaboration,
Team Dynamics), Cultural Competence (Diverse Populations,
Language Barriers), Emotional Labor (High-Stress Environment,

Compassionate Care), Public Perception and Professional/,
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‘ Identity(Respect and Recognition, Professional Identity),
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Advocacy for Patients (Patient Rights, Access to Care), Training
and Education(Ongoing Education, Public Education), Impact of
Social Issues(Socioeconomic  Factors, Mental Health
Awareness).

Conclusions

The social features of EMTs highlight the multifaceted nature of
their role within the healthcare system and the communities they
serve. By engaging with the community, collaborating with other
professionals, demonstrating cultural competence, managing
emotional labor, advocating for patients, and addressing social
issues, EMTs contribute significantly to public health and safety.
Recognizing these social dimensions is essential for supporting
EMTs in their vital work and enhancing the overall effectiveness
of emergency medical services.

Keywords
social features, content analysis, Emergency Medical
Technicians
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Backgrounds:

Emergency medicine (EM) is a critical field where rapid and
precise decision-making can be life-saving. Atrtificial Intelligence
(Al) offers transformative potential to address challenges such
as diagnostic errors, resource constraints, and patient
overcrowding. By leveraging Al, clinicians can improve
efficiency, accuracy, and outcomes in emergency care.

Objective:

This study aims to explore the diverse applications of Al in
emergency medicine, focusing on its role in diagnosis,
prognosis, and patient management.

Methods:

A systematic review was conducted using databases including
PubMed, Scopus, and IEEE Xplore for articles published
between 2015 and 2024. Keywords such as "artificial
intelligence," "machine learning," "emergency medicine," and
"clinical decision support" were used. Studies evaluating Al
applications in trauma assessment, triage optimization, and
disease prediction in emergency settings were included.

Results:
The findings highlight the following key applications:

1. Diagnostics: Al algorithms enhance the accuracy of
imaging interpretation for conditions like trauma, stroke,
and myocardial infarction.

2. Triage: Machine learning models streamline triage
processes by predicting patient acuity based on
electronic health record data.

3. Prognostics: Predictive analytics support early
identification of complications, such as sepsis or cardiac
arrest, improving patient outcomes.
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‘ 4. Resource Optimization: Al tools assist in optimizing
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staffing and resource allocation during peak demand
periods.

Conclusion:

Al has demonstrated significant potential in transforming
emergency medicine by improving diagnostic precision,
reducing treatment delays, and enhancing overall patient care.
However, widespread implementation requires addressing
challenges related to data integration, ethical considerations,
and clinician training. Further studies are needed to establish
standardized frameworks for the adoption of Al in emergency
settings.

Keywords: artificial intelligence, machine learning, emergency
medicine, clinical decision support
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Abstract

Objectives:

multi trauma and shock is one of the most common problems
encountered in the emergency department. This study aims to use the
RUSH system to examine clinically unstable patients and comparing
the final result obtained at the end of the treatment by using CT scan
and DPL (Diagnostic peritoneal lavage) and Radiography assessments

Materials and method:

This descriptive-analytical study included 150 unstable polytrauma
patients admitted in Tabriz Imam Reza Hospital. Clinical exam,
RUSH and pan-computed tomography (pan-CT) were conducted. The
result of CT was taken as the standard. Patients were managed
according to the advanced trauma life support (ATLS) guidelines.
Patients were followed up for 28 days for a short outcome

Results:
150 patients were studied, 126(84%) were male and 24 (16%) were
female. The average age of the patients was 33.09+19.78. Based on
the results of frequency distribution of RUSH protocol of all samples,
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the result is 38% (57 patients) negative and 62% (93 patients) positive.
The diagnostic power of the RUSH protocol is shown by ROC
diagram that the area under the ROC curve is 0.943.

Conclusion:

our study revealed that, RUSH can be considered a very fast, non-
invasive and safe method, as well as low cost compared to other
diagnostic methods, such as pan-CT scan of the body.

Keywords:
CT-Scan, Ultrasonography, Diagnostic Value Polytrauma, Shock,
Rapid ultrasound in shock and hypotension
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Abstract

Background: Snakebite envenomation is a significant yet neglected
public health burden. Our aim was to investigate the clinical and
demographic factors of snakebite envenomation, as well as the
factors associated with its severity and response to treatment, in
Alborz province, northern Iran.

Methods: In this cross-sectional study, we included 50 patients
diagnosed with snakebite envenomation, referring to the Poison
Control Centre of Alborz University of Medical Sciences. The
presenting signs and symptoms, demographic data, treatment dose,
response to treatment, complications, laboratory findings, and
snakebite severity scale (SSS) were collected.
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Results: Forty-six patients (92%) were men, the total mean age was
31.7 £ 12.06 years, and mean SSS was 6.54 + 3.39. The patients were
admitted for a median of 2 days, and 11 patients needed ICU
admissions. The majority of snakebites were in upper extremities
(60%) and they mainly occurred in summer (56%).

SSS was significantly associated with response to treatment, ICU
admission, gastrointestinal adverse events, thrombocytopenia, and
length of stay. Similarly, response to treatment was significantly
related to the history of snakebite, ICU admission, gastrointestinal
adverse events, thrombocytopenia, length of stay, and SSS.

Conclusion: Gastrointestinal symptoms, higher severity scores, and
longer hospital stays were associated with poor treatment response.
Importantly, no mortality was observed in this cohort. Further
research is needed to confirm these findings and optimize treatment
strategies for snakebite management.

KEYWORDS:
antivenom therapy, clinical outcomes, envenomation severity,
snakebite
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Abstract

A 37-year-old man presented with 5-day history of abdominal
pain. His past medical history was history of pulmonary Emboli for
about 3 years and he was under the warfarin (7.5 mg daily) treatment,
but he discontinued the medication about 20 days before by himself.
plain abdominal films showed dilated loops of small bowel, valvulae
connivences and air fluid level. Because of its infrequency and
nonspecific clinical features, the diagnosis is made preoperatively.

Introduction:

Acute abdominal pain is the cause in 3.5-6% of all patients admitted
to the emergency department. Of these patients, 11% have a pathology
that may require surgery and one-third are non-specific.[1] Physical
examination and observation of the patient plays important role in the
diagnosis and true treatment. This paper is about a Yonge man suffered
of Omental torsion after withdrawn of warfarin.

Case presentation:
A 37-year-old man presented with a 5-day history of abdominal pain
and nausea. The pain was at the left upper quadrant (LUQ), mild and
intermittent at the first but get worser over the last 3days. His bowel
habit didn’t change, he hadn’t nausea or vomiting. His past medical
history was history of pulmonary Emboli for about 3 years and he was
under the warfarin (7.5 mg daily) treatment, but he discontinued the
medication about 20 days before by himself. He wasn’t addict or
smoker.

Physical examination revealed a fully alert patient with a distend
abdomen, left upper &lower quadrant tenderness. Pulse rate and blood
pressure were normal (82 beats/min, 110/60 mmHg), temperature:
37.2. The lasting of the physical examination was unremarkable.
Blood tests showed an elevated white blood cell count (13.1/nL) and
serum C-reactive protein (118 mg/dL). A coagulation study

49

Il 3808

*

il LIl

gl gdls g9l



https://radiopaedia.org/articles/valvulae-conniventes?lang=gb
https://radiopaedia.org/articles/valvulae-conniventes?lang=gb
https://www.sciencedirect.com/topics/pharmacology-toxicology-and-pharmaceutical-science/clinical-feature

international normalized ratio (INR) was 2.1. Her chest X-ray was
normal, plain abdominal films showed dilated loops of small bowel,
valvulae connivences and air fluid level.

Abdominal US was performed, US revealed hyperintensity of fat in
the left side of abdomen. The lesion was located in the LUQ, exactly
at level of the maximum tenderness. And no abnormality in other
organs (liver, spleen, kidney). The patient was candid of IV contrast
CT scan, but he went under diagnostic laparoscopy, because of
peritonitis symptoms.

He was managed operatively; the omentum was accumulated in the
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LUQ and it was cyanotic and gangrenous. So, laparotomy was done ‘@
and omentectomy was done. After surgery his symptoms completely -xa
resolved and a regular diet was started following2 days. )
Heparin (1200 unit)/ every 12 hours was injected at the first day for 3‘.
the patient, but he had dyspnea after 2 days, and echocardiography —
didn’t show any embolic clot. so, nebulizer of salbutamol and chest :
physiotherapy were initiated. After 3 days the warfarin added to 3
treatment and the dyspnea resolved, and the patient was discharged

from the hospital the next day and was reviewed in the outpatient

clinic 10 days later.

Discussion: 50

Omental torsion (OT) means cutting of arterial supply and venous
drainage of omentum because of the rotation of the omentum around
its axis which is a rare clinical condition, so it is a cause of necrosis
development in the distal of the omentum. OT is often seen in the ages
of 30-50 years and is more incidence in men.[2] The most common
cause of OT is rotation around the right gastroepiploic artery. The
etiology of OT is still not fully understood, but some conditions such
as vascular malformations, and factors such as sudden movements,
obesity, trauma are thought to be the causative etiologies.[2]
secondary torsion occurs secondary to pathologies such as
inflammation, intra-abdominal tumor, adhesion, cyst and hernia or due
to the previous abdominal surgery[1]. Each of them at the first disrupts
the venous return and so causes congestion, then ischemia and
necrosis begins.

the number of cases described in the literature are limited.[3]

The presenting complaint in patients is usually pain in the right
quadrants. Nausea-vomiting, loss of

appetite, and fever may occur.

Our patient had Pulmonary Emboli many years before and were under
the warfarin use, but he withdrawn it 3weeks before. There are some
reports of omental infarction leading medications, such as Tibolone.



https://radiopaedia.org/articles/valvulae-conniventes?lang=gb

another report is about of a 48-year old male admitted to the
emergency service with progressive abdominal pain and vomiting was
diagnosed with anticoagulant-induced intramural hemorrhage, which
detected at the laparotomy.

OT result in venous stasis and thrombosis leading to congestion and
edema. In our patient, no obvious anatomic reasons or precipitating
factors for the omental infarction were found, so we were dealing with
a case of omental infarction with torsion due to clot production in the
omental vessels.

The great majority of cases of omental infarction reported in the
literature were segmental involving the right side of the omentum with
right lower quadrant or right para-umbilical pain mimicking
perforated duodenal ulcer, acute appendicitis. While the pain of our
patient were left-sided, this is unusual but has been described, in some
cases before.[4]

Lesson learned:

1.There are some rare causses of acute abdomen, such as OT, ovarian

torsion, cecal necrosis, etc.

These conditions often lead to misdiagnosis, while infrequent, but

critical to recognize due to their potential for serious complications.[5]

2.more factor of visiting a patient with abdominal pain is emphasizing
on his/her complaint and searching for differential diagnosis ever rare
causes.

1. Alexopoulos, V., et al., Primary Omental Torsion in Children in
the Laparoscopy Era: What Have we Learned so far? in vivo,
2024. 38(3): p. 1030-1041.
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Journal of Surgery, 2022. 92(11): p. 3080.

3. Oztas, M., et al., Rare causes of acute abdomen and review of
literature: Primary/secondary omental torsion, isolated segmental
omental necrosis, and epiploic appendagitis. Turkish Journal of
Trauma & Emergency Surgery, 2023. 29(2): p. 193.

4. Corvino, A., et al., Left-sided omental infarction without torsion:
report of a case with radiologic-pathologic correlation. Egyptian
Journal of Radiology and Nuclear Medicine, 2020. 51: p. 1-6.

5. Masroor, M. and M.A. Sarwari, Torsion of the wandering spleen
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Introduction

The relationship between vitamin D levels and septic shock in
pediatric patients is a crucial area of research due to the vitamin's
significant role in immune function and response to severe infections.
Many studies indicate a link between vitamin D deficiency and
increased severity of septic shock among critically ill children. This
study aims to investigate the prevalence of vitamin D deficiency in
pediatric patients with septic shock admitted to Ali Asghar Hospital
and to explore the potential relationship between vitamin D levels and
clinical outcomes, including shock reversal and mortality.

Methods
This cross-sectional study targeted pediatric patients aged 2 months
to 18 years who were admitted to Ali Asghar Children's Hospital with
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symptoms of septic shock. A convenience sampling method was
implemented to include all identified cases of septic shock from the
year 2023. Statistical analyses were conducted using SPSS version 24.
Comparisons of quantitative variables utilized the t-test; non-normally
distributed data were analyzed using the Mann-Whitney U test, and
qualitative variables were assessed using the Chi-square test or
Fisher’s Exact test.

Results

A total of 50 pediatric patients with septic shock were assessed in this
study, with a demographic breakdown of 62% male and 38% female
and a mean age of 36 months (SD: 52 months). The average vitamin
D level was measured at 27 pmol/L (SD: 10.2 pmol/L), and 46% of
the patients succumbed during their hospital stay. Comparisons
between surviving and deceased patients did not show statistically
significant differences in gender nor in vitamin D levels, which were
comparable at 26.9 pmol/L in survivors and 27.1 pmol/L in those who
died (p=0.935). While some correlations involving vitamin D and
inflammatory markers such as C-reactive protein (CRP) were
observed, they did not reach statistical significance.

Conclusion

Our findings indicate that patients who succumbed to septic shock
exhibited a weaker inflammatory response, potentially linked to
underlying immune deficiencies. While no direct association was
found between vitamin D levels and mortality in this study, existing
literature suggests that vitamin D deficiency may contribute to an
increased risk of sepsis and related mortality.

Keywords
Septic shock, mortality, vitamin D
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Introduction: Hospital surge capacity is crucial for effective
emergency response during mass casualty incidents (MCIs) and public
health emergencies. This systematic review synthesizes findings from
24 studies published between 2006 and 2024, focusing on surge
capacity, responses to infectious disease outbreaks (particularly
COVID-19), and strategies for emergency departments (EDs).
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Methods: A systematic search was conducted across multiple
databases, including PubMed, Scopus, Web of Science, Cochrane

*
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Library, and CINAHL. Initial identification yielded 179 records, from ‘@
which 70 duplicates were removed. After screening 109 unique -S
records, 45 were excluded for not meeting the inclusion criteria. A *
total of 64 reports were sought for retrieval; however, 38 could not be 3‘.
accessed. Further assessment of 26 reports resulted in the exclusion of —
2, ultimately including 24 studies in the review. _‘
Results: The review extracts key areas related to surge capacity and &
response preparedness: (1) Surge Capacity Assessment - Emphasized

by studies that delineate principles for effective ED management,

including situational awareness and staff protection; (2) Infrastructure
Optimization - Identified the necessity of flexible spatial adaptations 55

and workflow strategies to manage patient volumes; (3)
Interdepartmental Collaboration - Recognized as essential for efficient
patient care, with a focus on centralized communication; (4)
Simulation Utilization - Demonstrated effectiveness in planning and
capacity management, despite challenges like delays in diagnosis; (5)
Patient Outcomes - Effective surge strategies were shown to mitigate
negative effects on health outcomes, with occupancy rates remaining
manageable during surges; (6) Policy Recommendations - Advocated
for comprehensive emergency management protocols and
multidimensional approaches to surge capacity.

Conclusion: This systematic review highlights 6 key areas related to
surge capacity and response preparedness and the multifaceted
challenges and strategic responses necessary for enhancing hospital
surge capacity. Findings emphasize the need for robust preparedness
frameworks, interdepartmental collaboration, and continuous
evaluation of hospital readiness to ensure effective responses to MClIs
and public health emergencies.

Key words: surge capacity, hospital, emergency department, response
preparedness, ED management




q

854S

Acute Stroke and Alteplase:
Challenges in Emergency Medicine

*»

Mahsa Ghodsi'*, Mohammad Saleh Safari?

1. Emergency Medicine Specialist, Milad General Hospital, Tehran, Iran.

2. Department of Pathobiology, Faculty of Veterinary, Bu-Ali Sina University,
Hamedan, Iran.

*Corresponding Author: Mahsa Ghodsi, No.543/3, Sepidar Alley, 201 St,
Shahrdari Blvd, Mehrshahr, Alborz, Iran. Email: ghodsimahsa@yahoo.com
Tell:09912164471/026-33411257

il LIl

*

Introduction: Acute ischemic stroke is a leading cause of disability

and mortality worldwide, necessitating prompt intervention to
minimize brain damage. Alteplase, a recombinant tissue plasminogen
activator (rtPA), remains the cornerstone of thrombolytic therapy for
eligible patients. However, its efficacy is time-sensitive, requiring
administration within 4.5 hours of symptom onset. Despite its
established benefits, challenges such as narrow time windows, patient
eligibility, and the risk of hemorrhagic complications complicate its 56
application in emergency settings.

Uil gl 9!

Methods: A systematic review was conducted to assess the efficacy,
safety, and implementation barriers of alteplase in acute stroke
management. Data from peer-reviewed articles published over the last
decade were analyzed, focusing on clinical outcomes, adverse events,
and workflow efficiency in emergency departments.

Results: Findings highlight that timely alteplase administration
significantly improves functional outcomes, particularly when
delivered within the first 90 minutes of symptom onset. However, only
10-20% of stroke patients meet the eligibility criteria due to delays in
symptom recognition and hospital arrival. The risk of intracranial
hemorrhage, reported in 6-7% of cases, remains a primary concern,
often deterring clinicians. Advanced imaging techniques like CT
perfusion and MRI have improved patient selection, but resource
constraints in many emergency departments limit their use.

Conclusion: While alteplase is a transformative treatment, its utility
in emergency medicine faces systemic and procedural hurdles.
Streamlining prehospital care, public education on stroke symptoms,
and implementing standardized stroke pathways are critical.



mailto:ghodsimahsa@yahoo.com

Integrating telemedicine for remote consultation and decision-making
can further reduce treatment delays. Future research should focus on
expanding the therapeutic window, exploring adjunct therapies, and
improving safety profiles to enhance alteplase applicability.

Keywords:
Acute stroke, alteplase, emergency medicine, thrombolysis, treatment
challenges, intracranial hemorrhage, stroke management.
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Abstract

Introduction:

Acute appendicitis is one of the most common causes of abdominal
pain that requires surgery, which the probability of its life-long
occurrence and perfusion is approximately 7% and up to 20%,
respectively. Early diagnosis of acute abdominal conditions, including
acute appendicitis, is very important. Overlap of symptoms of acute
appendicitis with other abdominal diseases complicates its diagnosis.
This study aimed to evaluate the efficiency of serum D-dimer level in
diagnosing simple or complicated appendicitis.

Materials and Methods:

In this cross-sectional study, the study population was under 65 years
of age (103 people) who complained of abdominal pain and were
referred to the emergency department of Ahvaz University of Medical
Sciences (Golestan and Imam Khomeini Teaching Hospitals). These
patients underwent acute abdominal diagnosis and treatment. In the
clinical course, blood cell count and D-dimer tests were performed on
patients within 2-6 hours after the onset of pain. In the clinical course,
patients underwent initial diagnosis and standard treatment
measures based on disease standards, and those who were
candidates for appendectomy according to clinical guidelines were
evaluated for the macroscopic report during surgery and appendicitis
pathology report. D-dimer results were analyzed by Kruskal-Wallis
test and SPSS and R software based on the final diagnosis of patients,
including simple acute appendicitis, complicated appendicitis, and
normal appendicitis.

Results:
There was a statistically significant difference between age, WBC left
shift, D. dimer, Neutrophil, lymph, and WBC according to disease
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status (normal, simple appendicitis, and complicated appendicitis).
Also, D-dimer diagnostic performance for differentiation between
normal and appendicitis patients (simple and complicated) based on
a threshold of 500 with AUC, sensitivity, and specificity of P = 0.024,
P = 0.024, 0.38, respectively. Also, the diagnostic efficacy of this
marker for acute D. dimer appendicitis, based on a threshold
obtained according to the data (i.e., 222), has AUC, sensitivity, and
specificity of 0.74 (0.001), 0.73, and 0.80, respectively.

Conclusion:

According to the findings, the increased level of D. dimer can be
considered a diagnostic criterion for differentiating between normal
individuals and those with simple and complicated appendicitis.
However, this marker does not have high sensitivity; hence, clinical
evaluation is still the best way to diagnose acute appendicitis.

Keywords:
Acute Simple appendicitis, complicated appendicitis, Early Diagnostic
Test, D-dimer.
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Abstract %

Background and purpose: 3_.

clinical reasoning is considered as the process of applying knowledge -

and experience in a clinical situation to solve a problem. The .,

evaluation of clinical reasoning is of vital importance in examining the b |

level and efficiency of the training of interns and medical students.

The present research was conducted with the aim of designing and

analyzing the Key Features electronic test in the evaluation of

emergency medicine interns. €0

Methodology:

In this research, the statistical population studied included
emergency medicine interns in two separate one-month courses who
were completing their emergency medicine internship in the 2021
academic year of Jundishapur University of Medical Sciences, Ahvaz.
In this research, the electronic test was the key points of the
evaluation tool. This study was conducted in three steps as follows:
1- test design 2- conducting the test 3- test analysis. After training on
a certain topic, medical interns answer the exam related to the topic,
which is designed according to the objectives of the topic
(cardiopulmonary resuscitation). The validity and reliability of the
test was checked with Cronbach's alpha test. The difficulty of the
questions was determined by the Whitney and Sabers method, and
the clean coefficient index was also determined by calculating the
correlation coefficient of each question to the entire test.

Results:

In the current research, the results of the validity of the Key Features
test showed that 5 of the tested tests had weak validity and the
validity index was 0.13 and 0.19 respectively. Among the scores




obtained, 4 exams received good credits with scores of 0.31, 0.33 and
0.35, and the rest had excellent scores. Also, the validity of the test
varied between 0.59 and 0.67. Also, the results showed that the
reliability value does not change much by removing an item. The
average validity in the current research was 0.65, which is acceptable
and confirmed, and it can be said that the Key Features test has
appropriate validity and its validity is confirmed. The findings of
Cronbach's alpha for the entire Key Features test (all items) are equal
to0 0.65. This value of Cronbach's alpha is acceptable. Therefore, it can
be said that the current research has shown that the Key Features
test has the necessary reliability. In terms of the difficulty level of the
test, about 67.91% had an average level and only one test showed an
easy test level (0.71). The difficulty level score in this research was
0.35 to 0.65. Therefore, it can be said that the results of the
examination of the difficulty level of the Key Features test showed
that this test has an average level and is acceptable.

Conclusion:

Therefore, it can be said that the Key Features test can be used as a
separate test for measurement. At the same time, the validity,
reliability and difficulty findings confirm the validity of this test.
According to the findings of the present research, the Key Features
test can be suggested as a suitable test to be implemented among
students, and this test can be implemented due to its acceptable
validity and moderate level of difficulty.

Keywords:
clinical reasoning, electronic test, Key Features test, emergency
medical interns
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Abstract: Background:

Acute appendicitis as a common disease, accounting for about 8%
of emergency visits due to the acute abdomen pain. The delayed
diagnosis is associated with an increased disability and mortality.
About 7% of people experience acute appendicitis during their
lifetime. Delays in surgery is related with complications such as
perforation, peritonitis, increased morbidity and mortality and
increased hospital stays. The aim of this study was to investigate
the effect of fibrinogen on the diagnosis of appendicitis in the
acute phase.

Uil gl 9!
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Methods: 115 patients aged 18-65 with complaint of acute
abdominal pain were entered the study. After the initial
examination and adherence to the routine standard of the
diagnosis and treatment of acute appendicitis, the patients were
evaluated with standardized tests including Alvarado urine
analysis, sonography, cell count, and other clinical criteria. Upon
arrival, blood samples were taken from all patients for evaluating
of serum fibrinogen levels. Patients undergoing the clinical course
with diagnosis of acute appendicitis having appendectomy
indication underwent appendectomy surgery and histopathology
evaluation. Finally, the data were evaluated using SPSS software
followed by T-test to evaluate the effectiveness of fibrinogen in the
diagnosis of acute appendicitis.

Results: The mean fibrinogen level in individuals with
appendicitis diagnosis was significantly higher than healthy
individuals (P = 0.0001). The level of fibrinogen in patients with
simple acute, gangrenous and perforated appendicitis did not
differ significantly (P = 0.552). In patients with gangrenous




appendicitis the serum level of fibrinogen showed significant
difference based on the lower quadrant tenderness (p = 0.015).
Regarding the sample size of the study and considering the cut-off
point of 391, the sensitivity and specificity of fibrinogen in the
diagnosis of acute appendicitis were 100%.

Conclusion: Fibrinogen serum level probably can be used as a
complementary diagnostic variable in the diagnosis of acute
appendicitis and complications.

Keywords: Acute appendicitis and Complications, Early Diagnostic
Test, Serum Fibrinogen Level

Il 3848

*

il LIl

Ul gl g9

63

032>

(T F-




Vv

854S

Heterotopic Cornish pregnancy with Henoch-Schénlein purpura
with multiple symptoms in an adult patient: A case report of
emergency treatment

*»

Hamidreza Golian! *, Mohammad-Amin Ghezel?, Neda Asl-Estiyari®, Amin
Mati Poor*, Ehsan Mati Poor®, Morteza Eskandari®, Mehrdad Hosein-Zade’,
Shahab Maleki®, Shilan Nasri’

* Email of Corresponding Author: Golian.hosein@gmail.com, phone:
09212584489

12679 Emergency Medicine Rotation; Department of Medicine and
Biotechnology of New Life Technologies, Tehran University of Medical
Sciences, Tehran, Iran

3458 Emergency Medical Nursing Rotation; Department of Nursing, Alborz
University of Medical Sciences, Karaj, Iran

il LIl

*

Uil gl 9!

Abstract

Introduction (Background):

Heterotopic Cornish pregnancy is very rare in spontaneous
pregnancies and its diagnosis is complicated, misleading and
challenging. Delay in diagnosis or misdiagnosis can be potentially
life-threatening for the mother. Henoch-Schoenlein purpura is a
common systemic vasculitis in childhood, usually characterized by
cutaneous, abdominal and renal manifestations. Most patients are aged
4to7 years and are more common in boys. The occurrence of this
disease in adults with multiple symptoms, especially in pregnancy, is
sporadic.

64

Case report (Methods):
In this report, a 27-year-old woman with abdominal pain and spotting
bleeding with a delay of three weeks, also suffering from Henoch-
Schoenlein disease with rare complications, was referred to the
hospital. On examination, the diagnosis of heterotopic Cornish
pregnancy was given. The patient was referred to the hospital with an
acute abdomen and free fluid in the abdominal space and underwent
appendectomy. During the hospitalization, the patient developed acute
purpura in the lower extremities and scrotum, which was successfully
treated. The disease and treatment options of this patient have
significant points that were performed urgently in the emergency
department for the first time. The Corneal section and the tube on the
same side were removed and the site was repaired. The intrauterine
pregnancy also miscarried after a few days.
Results:



mailto:Golian.hosein@gmail.com

An increase in nonhemolytic thrombosis (P<0.001) was observed
during ultrasound and CT angiography. Cell densities in the CBC
indicated iron deficiency anemia (IDA), which also confirmed fatal
vascular congestion with a low-dose non-contrast CT scan, which was
treated urgently and urgently.

Conclusion:

Given that the Corneal pregnancy is located in a rich vascular
location, any type of rupture can lead to bleeding, acute shock, and
death; therefore, Corneal pregnancy requires accurate diagnosis and
immediate treatment. The occurrence of multiple symptoms of
Henoch-Schonlein disease in adults is very rare and may cause organ
failure. Therefore, it is important always to pay attention to its
symptoms and take appropriate diagnostic measures to avoid
unnecessary surgery. Also, careful attention and frequent
examinations by the surgeon are necessary in patients with abdominal
complications.

Keywords:
Heterotopic  Cornish  pregnancy, Henoch-Schonlein purpura,
Emergency, IDA
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Abstract 3_.
Introduction: L
Vertigo is one of the most common principal complaints of patients in -
emergency departments. Therefore, this study investigated the effect b |
of Diazepam as benzodiazepine and Promethazine in patients with

acute peripheral vertigo.

Methods:

A double blind randomized clinical trial was done in which 150 66

patients were randomly divided into two groups (n=75 per group) to
receive either Smg IV injection of Diazepam (group A) or 25mg IV
injection of promethazine (group B). The severity of vertigo was
scored before treatment and within four hours after receiving the
drugs.

Results: Excellent improvements were seen in 71 (94.7%) patients
receiving promethazine while good improvements were observed in
13 (17.3%) patients receiving Diazepam. The mean VAS score was
9.69 before the intervention. While the mean scores for VAS1 (30
minutes after treatment), VAS2 (after two hours), and VAS3 (after four
hours) were 7.14, 5.06, and 2.45, respectively. The results showed a
reduction over time in both groups in VAS score. The Fisher’s exact
test showed significant difference in efficacy of promethazine between
the two groups. (P<0.001).

Conclusion:

According to this result, promethazine improved peripheral vertigo
better than Diazepam. So, it could be used in patients with acute
peripheral vertigo.

Keywords: vertigo, diazepam, promethazine, acute peripheral vertigo
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Abstract -

—
Introduction: Emergency department staffs have a lot of b |

responsibility as one the decision-makers of the treatment team in
life-threatening situations. Therefore, the aim of the present study
was to determine the relationship between quality of professional life
and moral courage in emergency department staff. 7
Methods: The present study is a descriptive correlational study. This
study was conducted in the emergency departments of hospitals
affiliated with Mazandaran University of Medical Sciences, during
which 210 staff working in the emergency department were
randomly selected according to the inclusion criteria. In order to
collect data, the following questionnaires were used: the Quality of
Professional Life Questionnaire and the Sekreka Stupid Courage
Questionnaire. Data were analyzed using SPSS version 24 software,
Kolmogorov-Simrenov and Shapiro-WilkTest, parametric tests,
Pearson's correlation coefficient test, and multiple regression.

Results: In this study, the mean score of quality of professional life
was 76/0+86/3. The mean score of moral courage were 54/0+45/4.
There was a significant relationship between quality of professional
life and moral courage (r = 0.133, P<0.001). In this study, 55% of the
participants were men, 69% were married. The age range of 65% of
the participants was between 30 and 40 years old.




Conclusion: the health workers need to pay increasing attention to
the institutionalization of the concepts of quality of professional life,
moral courage in the emergency department.

Bp5uS
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Introduction: This study evaluates the predictive power of central
venous pressure using ultrasound imaging of the internal jugular vein
and inferior vena cava in critically ill patients at Poursina Educational
Medical Center. Assessing intravascular volume status is vital for
guiding fluid therapy, and ultrasound provides a non-invasive, rapid
method for reliable bedside evaluation in intensive care settings.

Methods: This cross-sectional analytical study assessed 63 patients
with central venous catheters at Poursina Hospital. Bedside ultrasound
images were captured in the supine position, focusing on the internal
jugular vein and internal carotid artery at end-expiration.
Measurements included the maximum anterior-posterior diameter
(IVCD-max) and minimum diameter (IVCD-min) to calculate the
collapsibility index of the internal carotid artery. Central venous
pressure was also recorded during this assessment, providing insights
into intravascular volume status in critically ill patients.

Results: The mean age of participants in this study was 16.47 + 41.66
years, and 50.79% were male. The average size of the inferior vena
cava was 26.2 £+ 61.2 centimeters, with 60.32% of the subjects having
a central venous pressure (CVP) of less than 8 centimeters of water.
The collapsibility index (CI) of the inferior vena cava (IVC) was
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observed to be greater than 50% in the majority of patients. The
diameter of the jugular vein compared to that of the carotid artery was
greater than one in most patients. The sensitivity and specificity for
the diameter of the inferior vena cava at a cutoff point of 1.90 were
reported as 63.2% and 92%, respectively, while for a cutoff point of
2.05, they were reported as 89.5% and 52%. Sensitivity and specificity
for a collapsibility index greater than 50% in predicting central venous
pressure less than 8 centimeters water were reported as 81.6% and
72%, respectively.

Conclusion: The study found that an inferior vena cava (IVC)
collapsibility index greater than 50% is a reliable criterion for
predicting CVP below 8 cm H»O, demonstrating suitable sensitivity
and specificity compared to other assessed indicators.

Keywords: Central venous pressure, jugular vein, inferior vena cava,
ultrasound.
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Introduction: In emergency and critical situations, triage is
traditionally performed using paper labels, colored ribbons, or cards,
which have significant limitations. Manually counting patients based
on label color can lead to human errors, and priority levels may not
accurately reflect the severity of individual conditions. Using artificial
intelligence to modify conventional triage practices is a paradigm shift
in traditional triage that ultimately reduces response time and
improves accuracy. The aim of this study is to systematically
investigate the use of artificial intelligence in emergency triage.

Uil gl 9!

72

Methods: A review was performed independently by two people
based on the PICO criteria and aligned to the research objective and
based on the PRISMA checklist and using PubMed, CINAHL,
Medline, Web of Science, Cochrane, SID databases Google Scholar
search engine, and Boolean operators. The time limit between 2018
and 2024 was determined using the MESH keywords “Artificial
Intelligence”, “Emergency” and “Triage”. After checking the entry
and exit criteria and critically evaluating the quality of the selected
articles, a total of V) articles were included in the study.

Results: The results of the studies indicate that artificial intelligence
tools have led to a reduction in mortality and complications due to
incorrect triage by increasing speed and accuracy and, as a result,
reducing human error. Also, using aerial imaging, it can help predict
and diagnose patient casualties and crises, triage, and human resource
management before the physical presence of the emergency medical
team. Furthermore, artificial intelligence tools helped increase the
quality of treatment and care in the emergency departments of
hospitals by increasing the quality of triage and reducing the burden
on human resources.
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Conclusion: The growing use of artificial intelligence and modern
technologies in medicine is being welcomed by researchers and
medical staff in hospitals. The use of artificial intelligence in hospital
triage, with the benefits of increasing accuracy, speed, and quality and
reducing pre-hospital errors, indicates the increasing attention to its
use in hospitals. However, continued investigation into their
effectiveness and development is needed.

Keywords:
Artificial Intelligence, Emergency, Triage
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Effect of Health Belief Model-Based Education on Infection
Control Standard Precautions in Prehospital Emergency Staff: A
Clinical Trial Study

Mahnaz Mohammadkhani', Touraj Mohammadyari’> Masoud Khodaveisi3,
Roya Amini*, Manouchehr Karami®

Abstract

Background:

Standard precautions are a basic strategy to prevent occupational
exposure in prehospital emergency staff. The Health Belief Model
(HBM)-based education can be used to promote and educate health
behavior. The aim of this study was to investigate the effect of the
HBM-based education on infection control standard precautions in
prehospital emergency technicians.

Materials and Methods:

This clinical trial study was conducted on 84 prehospital emergency
staff of Hamadan who were randomly assigned to two groups:
Experimental (n: 42) and control (n: 42) using a cluster method. The
data were collected by a researcher-developed questionnaire. Before
education, the questionnaires were completed by both groups, and
then three educational sessions were held for the experimental group
within one month. Two months after the intervention, the two groups

MSc, Emergency Medical Services, Kermanshah University of Medical Sciences,

Kermanshah, Iran

MSc, Emergency Medical Services, Kermanshah University of Medical Sciences,

Kermanshah, Iran
3 Associate Professor, Department of Community Health Nursing,

School of Midwifery Nursing, Hamedan University of Medical
Sciences, Hamedan, Iran

4 Instructor, Department of Community Health Nursing, School of
Midwifery Nursing, Hamedan University of Medical Sciences,
Hamedan, Iran

> Associate Professor, Department of Epidemiology, Faculty of
Health, Hamedan University of Medical Sciences, Hamedan, Iran
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completed the questionnaire and the data were analyzed by SPSS 21
software.

Results:

Before education, there was no significant difference in the mean
scores on HBM constructs and performance between the two groups
(p > 0.05). The results of the Analysis of Covariance (ANCOVA) after
educational intervention showed there was a significant difference in
the mean scores of all constructs and performance between the two
groups (p < 0.05).

Conclusions:

HBM-based educational intervention could affect the scores of the
model’s constructs and improve the use of standard precautions in
emergency medical technicians. In-service training is recommended
to be developed for the staff based on HBM.

Keywords:
Emergency medical technician, health belief model, infection control,
universal precautions
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Background and Objective

Social concerns in Emergency Medical Technicians (EMTs) 78
encompass a range of issues that affect their well-being, job
performance, and interactions with patients and communities.
Understanding these concerns through the lens of scientific literature

is essential for improving the working conditions and mental health of

EMTs. So, the present study was designed to explain the concept of

social Concerns.

Methods

A content analysis to explore the experience of pediatric nurses was
conducted among 6 by purposive homogenous sampling and
interviewed with an open-ended interview guide by ensuring data
saturation. COREQ guideline were adopted for this qualitative study.

Results

Qualitative data were analyzed using conventional content analysis,
and themes and sub-themes were derived. The major themes that
emerged in the present study were Mental Health and Well-Being,
Workplace Relationships and Support, Impact of Shift Work,
Community Relationships, Cultural Competence, Job Stress and
Burnout.
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Conclusions

Social concerns among EMTs are multifaceted and significantly
impact their mental health, job performance, and relationships with
colleagues and communities. Addressing these concerns through
supportive workplace environments, mental health resources, cultural
competence training, and strategies to mitigate job stress is essential
for enhancing the overall well-being of EMTs. By prioritizing these
aspects, organizations can foster a healthier workforce capable of
delivering high-quality emergency care.

Keywords
Social, Concerns, Emergency Medical Technicians, content analysis
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Background and Objective

People's appreciation of Emergency Medical Technicians (EMTs) can 80
take various forms, and the "best" kind often depends on the context

and the individuals involved. So, the aim of this study is content
analysis of kind of People's appreciation of EMT.

Methods
A content analysis to explore the experience of pediatric nurses was
conducted among 6 by purposive homogenous sampling and
interviewed with an open-ended interview guide by ensuring data
saturation.

Results

Qualitative data were analyzed using conventional content analysis,
and themes and sub-themes were derived. The major themes that
emerged in the present study were Verbal Recognition (Thank You
Notes, Public Acknowledgment), Community Support (Events and
Celebrations, Fundraisers), Positive Media Representation (Stories
and Features, Documentaries and Shows), Supportive Policies
(Advocacy for Resources, Mental Health Support), Community
Engagement (Volunteer Opportunities, Educational Workshops),
Personal Connections (Building Relationships, Sharing Experiences).
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Conclusions

The best kind of appreciation for EMTs is one that is genuine,
consistent, and multifaceted. It encompasses verbal recognition,
community support, positive media representation, supportive
policies, community engagement, and personal connections.
Ultimately, fostering an environment where EMTs feel valued and
respected contributes to their morale and effectiveness in serving the
community.

Keywords
appreciation, content analysis, Emergency Medical Technicians, Iran
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Background and Objective

The social security benefits for Emergency Medical Technicians 82
(EMTs) can vary based on several factors, including their employment

status (full-time, part-time, or volunteer), the employer (public or
private sector), and the specific benefits package offered. Therefore,

the present study was conducted with the aim of social security of

EMT.

Methods

We conducted a comprehensive search using electronic databases and
hand reference checks. The Cochrane Library, MEDLINE, CINHAL,
EMBASE, and web of science were searched from 2015 until 2024.
All terms related to social security of EMT were used to conduct the
search. We adopted a checklist from the critical appraisal skills
program checklist for diagnostic studies to assess the quality of the
included studies.

Results
We identified 725 records, of which 205 were selected for full-text
review. Following methodological examination and quality
assessment, 9 studies were included in narrative data synthesis. The
most frequently key factors in social security of EMT included:
Eligibility for Social Security Benefits, Disability Benefits,
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Retirement Benefits, Survivor Benefits, Health Insurance and Other
Benefits, Public vs. Private Sector Differences and Importance of
Advocacy.

Conclusions

The best aspects of social security for EMTs revolve around their
eligibility for various benefits such as retirement, disability, and
survivor benefits, along with the importance of health insurance and
other employer-provided benefits. Understanding these elements is
essential for EMTs to make informed decisions about their careers and
financial futures. Advocacy and support from professional
organizations can further enhance these benefits, ensuring that EMTs
receive the recognition and support they deserve for their vital role in
public safety and health.

Keywords
Social, security, Emergency Medical Technicians, Systematic Review
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Background and Objective

Concept analysis is a method used to clarify and define a concept by 84
examining its attributes, antecedents, consequences, and contextual
factors. In this case, we will analyze the concept of "bearing sorrow"

as experienced by critical care nurses.

Methods

A concept analysis was conducted through Walker and Avant’s
method. A literature review was conducted by searching dictionaries,
library records, and online databases. The main search key terms were
bearing sorrow, bearing sadness, nurses' bearing sorrow, sorrow and
Emotional Burden. the search date was limited to September to
October 2024. After excluding irrelevant and duplicate documents, 23
documents remained in the final analysis. Data on the definitions,
attributes, antecedents, and consequences of bearing sorrow by critical
care nurses were extracted from the studies, and then model,
borderline, and contrary cases were designed.

Results
"Bearing sorrow" refers to the emotional burden that nurses
experience when dealing with patients and families facing severe
illness, death, or suffering. It encompasses the compassion, empathy,
and grief that nurses feel as they provide care in high-stress
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environments. This concept has five attributes included: Empathy,
Compassion Fatigue, Emotional Resilience, Grief and Professional
Commitment. Antecedents that must occur before the concept can
manifest include: Exposure to Patient Suffering, High-Stress
Environment, Loss of Patients and Family Dynamics. consequences
for this concept include: Emotional Distress, Burnout, Enhanced
Compassion, Professional Growth and Support Needs. Contextual
factors that influence how "bearing sorrow" is experienced by critical
care nurses include: Work Environment, Team Dynamics, Patient
Population and Personal Background.

Conclusions

recognizing and addressing the sorrow experienced by critical care
nurses is crucial for their well-being and the quality of care they
provide. Acknowledging this concept allows for a deeper
understanding of the emotional landscape of nursing practice and
highlights the need for ongoing research and interventions aimed at
supporting these vital healthcare professionals. By prioritizing their
emotional health, we can enhance not only the lives of nurses but also
the overall patient experience in critical care settings.

Keywords

bearing sorrow, critical care nurses, concept analysis, bearing sadness,
Walker and Avant’s method.
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Introduction:
Emergency nurses, as frontline providers of medical and nursing care
in critical situations, face numerous challenges resulting from a
stressful work environment. These challenges can have negative

effects on nurses' mental health and quality of care. Empowering this
group through structured models can improve professional skills,
increase decision-making in critical situations, and reduce burnout.
The aim of this review is to identify and analyze models of
empowerment for emergency nurses in critical situations in order to
provide practical suggestions for improving their professional
performance.

Methods:

This narrative review was conducted using a systematic search of
reputable databases, including PubMed, Scopus, CINAHL, and Web
of Science. The following keywords were used: "emergency nurse
empowerment," "crisis management," "organizational support,” and
"job stress reduction." Articles published between 2000 and 2024 that
addressed models of emergency nurse empowerment in crisis
situations were selected .The inclusion criteria comprised relevant

qualitative, quantitative, and review studies. The extracted
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information was categorized and interpreted using a qualitative
content analysis. This approach permits a more comprehensive
examination of models of emergency nurse empowerment, facilitating
a deeper understanding of the challenges and opportunities inherent to
this field. The analysis of these articles will facilitate the identification
of effective strategies to enhance the professional status of emergency
nurses.

Findings:

The findings of the study indicated that emergency nurse
empowerment models encompass a number of essential components.
These elements include specialized training to improve clinical skills
and decision-making ability, organizational support through the
creation of a safe work environment and the provision of
psychological support, the strengthening of communication skills in
interactions with patients and members of the treatment team, and the
management of stress and psychological strain through the provision
of counseling and stress reduction programs. These approaches have
been demonstrated to have a positive impact on nurses' mental health,
as well as to effectively enhance professional performance, increase
team efficiency, reduce burnout, and improve the quality of medical
services in emergency departments.

Conclusion:

Implementing various empowerment models can increase
professional capabilities and improve the quality of care provided in
emergency departments. It is recommended that health organizations
design and implement comprehensive training courses and support
programs for emergency nurses.

Keywords: Emergency nurses, empowerment, critical situations,
organizational support, stress management
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Abstract

Introduction:

Acetaminophen-induced acute liver failure (ALF) is a leading cause
of liver transplantation globally. Despite its widespread use as an over-
the-counter  analgesic, overdose—both intentional and
unintentional—can result in severe hepatotoxicity. Early
identification of patients who may benefit from liver transplantation
is critical for improving outcomes.

gl gdls g9l

Objective:

This systematic review aims to analyze the role of liver transplantation

in patients with acetaminophen-induced ALF, evaluating
transplantation rates, patient outcomes, prognostic factors, and clinical 92
considerations to inform practice and guide future research.

Methods:

A comprehensive literature search was conducted, reviewing cohort
studies, prospective and retrospective analyses, and systematic
reviews that focused on liver transplantation outcomes in
acetaminophen-induced ALF patients. Key prognostic models and
biomarkers were also evaluated.

Results:

Liver transplantation offers a significant survival benefit for patients
with acetaminophen-induced ALF, with post-transplant survival rates
comparable to those transplanted for other etiologies. The rapid
progression of acetaminophen-induced ALF necessitates swift
decision-making, yet current prognostic models like the King's
College Criteria (KCC) have limitations in sensitivity and early
detection. Alternative scoring systems such as the Sequential Organ
Failure Assessment (SOFA) and APACHE II scores demonstrate
improved predictive accuracy. Emerging biomarkers, including
arterial lactate show promise in enhancing early identification of high-
risk patients. Underlying psychiatric conditions are prevalent in this




patient population, indicating a need for integrated psychiatric support
pre- and post-transplantation.
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Conclusion:

Optimizing outcomes for acetaminophen-induced ALF requires a
multifaceted approach that includes timely liver transplantation,
utilization of improved prognostic tools, and comprehensive patient
care addressing both medical and psychosocial factors. Future
research should focus on refining prognostic models, exploring novel
therapies, and implementing effective public health strategies to
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reduce the incidence of acetaminophen overdose. é
=
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Acetaminophen, Acute liver failure, Liver transplantation, Prognostic 3‘.

models, King's College Criteria, SOFA score, Biomarkers, Psychiatric —

support. :

D

References

1. Lee WM. Acetaminophen (APAP) hepatotoxicity-Isn’t it time for

APAP to go away? J Hepatol. 2017 Dec;67(6):1324-31.

2. Hinson JA, Roberts DW, James LP. Mechanisms of

acetaminophen-induced  liver necrosis. Handb Exp  Pharmacol.

20105(196):369-405. 93

3. Heard KJ. Acetylcysteine for acetaminophen poisoning. N Engl J

Med. 2008 Jul 17;359(3):285-92.

4. Fernandez J, Bassegoda O, Toapanta D, Bernal W. Acute liver

failure: A practical update. JHEP Rep Innov Hepatol. 2024 Sep;6(9):101131.

5. McPhail MJW, Farne H, Senvar N, Wendon JA, Bernal W. Ability

of King’s College Criteria and Model for End-Stage Liver Disease Scores to
Predict Mortality of Patients With Acute Liver Failure: A Meta-analysis. Clin
Gastroenterol Hepatol Off Clin Pract ] Am Gastroenterol Assoc. 2016
Apr;14(4):516-525.e5; quiz e43-5.

6. Hawton K, Bergen H, Simkin S, Wells C, Kapur N, Gunnell D. Six-
year follow-up of impact of co-proxamol withdrawal in England and Wales
on prescribing and deaths: time-series study. PLoS Med. 2012;9(5):¢1001213.
7. Reuben A, Tillman H, Fontana RJ, Davern T, McGuire B, Stravitz
RT, et al. Outcomes in Adults With Acute Liver Failure Between 1998 and
2013: An Observational Cohort Study. Ann Intern Med. 2016 Jun
7;164(11):724-32.

8. Koch DG, Speiser JL, Durkalski V, Fontana RJ, Davern T, McGuire
B, et al. The Natural History of Severe Acute Liver Injury. Am J
Gastroenterol. 2017 Sep;112(9):1389-96.

9. McDowell Torres D, Stevens RD, Gurakar A. Acute liver failure: a
management challenge for the practicing gastroenterologist. Gastroenterol
Hepatol. 2010 Jul;6(7):444-50.

10. Wong NZ, Reddy KR, Bittermann T. Acute Liver Failure Etiology
Is an Independent Predictor of Waitlist Outcome but Not Posttransplantation




Survival in a National Cohort. Liver Transplant Off Publ Am Assoc Study
Liver Dis Int Liver Transplant Soc. 2022 Jan;28(1):39-50.

854S

11. Park BK, Dear JW, Antoine DJ. 2 Paracetamol (acetaminophen)
poisoning. BMJ Clin Evid. 2015 Oct 19;2015:2101.
12. Bretherick AD, Craig DGN, Masterton G, Bates C, Davidson J,

Martin K, et al. Acute liver failure in Scotland between 1992 and 2009;
incidence, aetiology and outcome. QJM Mon J Assoc Physicians. 2011
Nov;104(11):945-56.

13. Khan LR, Oniscu GC, Powell JJ. Long-term outcome following
liver transplantation for paracetamol overdose. Transpl Int Off J Eur Soc
Organ Transplant. 2010 May 1;23(5):524-9.

14. Karvellas CJ, Safinia N, Auzinger G, Heaton N, Muiesan P,
O’Grady J, et al. Medical and psychiatric outcomes for patients transplanted
for acetaminophen-induced acute liver failure: a case-control study. Liver Int
Off J Int Assoc Study Liver. 2010 Jul;30(6):826-33.

15. Larson AM, Polson J, Fontana RJ, Davern TJ, Lalani E, Hynan LS,
et al. 6 Acetaminophen-induced acute liver failure: Results of a United States
multicenter, prospective study. Hepatology. 2005;42(6):1364-72.

16. Cholongitas E, Theocharidou E, Vasianopoulou P, Betrosian A,
Shaw S, Patch D, et al. Comparison of the sequential organ failure assessment
score with the King’s College Hospital criteria and the model for end-stage
liver disease score for the prognosis of acetaminophen-induced acute liver
failure. Liver Transplant Off Publ Am Assoc Study Liver Dis Int Liver
Transplant Soc. 2012 Apr;18(4):405-12.

17. Levine M, Stellpflug SJ, Pizon AF, Peak DA, Villano J, Wiegand 94
T, et al. Hypoglycemia and lactic acidosis outperform King’s College criteria
for predicting death or transplant in acetaminophen toxic patients. Clin
Toxicol Phila Pa. 2018 Jul;56(7):622-5.

il il L

*

gl gdls g9l

18. Buckley N, Eddleston M. Paracetamol (acetaminophen) poisoning.
BMJ Clin Evid. 2007 Dec 4;2007:2101.
19. Brok J, Buckley N, Gluud C. 1 Interventions for paracetamol

(acetaminophen) overdose. Cochrane Database Syst Rev. 2006 Apr
19;(2):CD003328.

20. Bernal W, Wendon J, Rela M, Heaton N, Williams R. 5 Use and
outcome of liver transplantation in acetaminophen-induced acute liver failure.
Hepatol Baltim Md. 1998 Apr;27(4):1050-5.

21. Mutimer DJ, Ayres RC, Neuberger JM, Davies MH, Holguin J,
Buckels JA, et al. 11 Serious paracetamol poisoning and the results of liver
transplantation. Gut. 1994 Jun;35(6):809—14.

22. Anand AC, Nightingale P, Neuberger JM. 10 Early indicators of
prognosis in fulmitant hepatic failure: an assessment of the King’s criteria. J
Hepatol. 1997 Jan;26(1):62-8.

23. Bailey B, Amre DK, Gaudreault P. 7 Fulminant hepatic failure
secondary to acetaminophen poisoning: a systematic review and meta-
analysis of prognostic criteria determining the need for liver transplantation.
Crit Care Med. 2003 Jan;31(1):299-305.

24, Bernal W, Williams R. Beyond KCH selection and options in acute
liver failure. Hepatol Int. 2018 May;12(3):204—13.




Figure A: Prisma flow diagram
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Abstract

Introduction:

One of the important segments of society exposed to various types of
poisoning, which can have irreversible consequences for them, is
pregnant women. The present study was conducted to determine the
demographic and clinical characteristics of pregnant women poisoned
and referred to Khorshid Hospital in Isfahan.

Methods:

This descriptive-cross-sectional study, conducted in 2023, covered 57
pregnant women who were poisoned and referred to the poisoning
emergency department of Khorshid Hospital (the provincial reference
for poisonings in Isfahan) over a period of six years from March 21,
2017, to March 20, 2023. The obtained data was described using
appropriate statistical software.

Results:

The mean age of poisoned pregnant women was 27.77 + 7.16 years.
In 17.5% of cases, the fetus was either aborted or born before the
poisoning incident. Only 24 women (42.1%) had normal sonography
results. 14 women (24.6%) had a history of addiction, 14 women
(24.6%) had a history of suicide attempts, and only a single case had
a history of criminal conviction. 43 women (64.18%) were poisoned
with various drugs, and 10 women (14.93%) were poisoned with
toxicants. 56 (98.2%) cases intentionally poisoned themselves. None
of the pregnant women died. 8 women (14%) were discharged against
medical advice. All pregnant women received complete treatment, and
55 (96.5%) of them had a favorable outcome without complications.

Conclusion:

One-fourth of poisoned pregnant women had a history of addiction,
and a similar percentage had a history of suicide attempts. The
majority of poisonings were due to drugs, and most pregnant women
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intentionally attempted suicide. Only one fetus was aborted after
poisoning. Based on the results of this study, it is recommended to
identify pregnant women at risk of suicide and provide psychological-
educational classes for pregnant women, spouses, and their families
as needed. These pregnant women should be monitored accordingly.
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Poisoning, pregnant women, toxin, intentional poisoning, suicidal
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ABSTRACT

Introduction

Traffic accidents are a major public health concern worldwide,
resulting in significant injuries, fatalities, and economic costs. In
urban zones, traffic accident dynamics can vary significantly due to
population density, infrastructure, and emergency response
capabilities. The present study was conducted to determine the time
intervals of prehospital emergencies in traffic accidents by separating
the 15 zones of Isfahan city, Iran.

Methods

This descriptive study was conducted in 2023. The sampling approach
involved a census that included all prehospital emergency missions
that occurred in the second half of 2022. A total of 7613 missions were
examined. To collect the data, a checklist covering demographic
characteristics and mission-specific features was utilized. The
information was recorded in an Excel spreadsheet and described via
the prehospital emergency information system.

Results
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After analyzing 7,613 urban missions, it was determined that Zone 12
had the highest number of prehospital emergency missions in all three
time periods: morning, afternoon, and evening. Therefore, all the
times (reaction time, response time, scene time, transfer time, and
hospitalization time) were in accordance with prehospital emergency
time standards in Iran.

Conclusion

On the basis of the findings of this study, it is crucial to identify zones
with greater population movement, highways, or high traffic volume
and establish bases in suitable locations whenever feasible.
Additionally, in zones with a greater number of missions, there should
be an appropriate number of ambulances in proportion to the mission
volume.

Keywords:
Prehospital emergency, traffic accidents, road traffic injuries, reaction
time, response time, scene time, transfer time, hospital stay time.
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Introduction:

Oropharyngeal leech infestation is a rare but serious condition that
can occur after consuming contaminated water. It presents with
symptoms such as sore throat, dysphagia, and hemoptysis.

Methods:

We report a case of a 40-year-old man who presented to the
emergency department after ingesting water from a rural fountain and
subsequently developed a sore throat. The patient had not been
respond to antibiotics and conservative management in two weeks
before admission. The leech was identified and removed using Magill
forceps.

Results:

The leech was successfully removed without complications. Post-
removal, the patient's symptoms resolved, and there were no further
complications.

Conclusion:

Although oropharyngeal leech infestation is very rare, it should be
considered in the differential diagnosis for patients presenting with
sore throat, especially in areas with poor water sanitation. Prompt
identification and removal are crucial for effective management.

Keywords:
leech, oropharynx, Sore throat diagnosis, Magill forceps, case study
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Background: This study aims to Enhance patient education and
understanding of the disease, Reduce anxiety and improve patient
confidence, streamline the consultation process, offer immediate
responses to common queries and concerns, to promote overall patient
satisfaction and outcomes.

Method: To develop an effective Chabot for epileptic patients, we'll
follow a structured approach that encompasses several key stages:
Defining Objectives and Scope, Designing the Conversation Flow,
Choosing the Right Development Platform, Implementing Natural
Language Processing (NLP), Integrating Medical Knowledge,
Personalizing the User Experience (the next step), Implementing
Security and Privacy Measures, Testing and Refinement, Deployment
and Continuous Improvement.

1. Defining Objectives and Scope: The first step in our Chabot
development process is to clearly define the objectives and scope of
our seizure assistant Chabot. We need to identify the specific needs of
blepharoplasty patients and determine how our Chabot can address
these needs effectively.
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- Provide accurate information about the seizure, Offer personalized
pre-operative preparation guidance, Address common concerns, and
questions, Facilitate appointment scheduling and follow-ups

2. Designing the Conversation Flow: Once we've established our
objectives, we'll focus on designing a comprehensive conversation
flow. This involves mapping out potential user inputs and crafting
appropriate responses that guide patients through their epilepsy and
seizure episodes.

Conversation flow components: Initial greeting and purpose
explanation, Patient information gathering, Procedure overview, and
FAQs, Emergency contact information

3. Choosing the Right Development Platform: Selecting an
appropriate Chabot development platform is crucial for creating a
robust and efficient blepharoplasty Chabot. We'll evaluate various
platforms based on their natural language processing capabilities,
integration options, and scalability.

4. Implementing Natural Language Processing (NLP): To ensure our
Chabot can understand and respond to patient queries effectively, we'll
implement advanced NLP techniques. This will enable the Chabot to
interpret user intent, handle variations in language, and provide
contextually relevant responses.

5. Integrating Medical Knowledge: A critical aspect of our 104
blepharoplasty Chabot will be integrating accurate and up-to-date
medical knowledge. We'll collaborate  with  experienced
ophthalmologists and plastic surgeons to ensure the Chabot provides
reliable information and guidance.

6. Personalizing the User Experience: To make our Chabot more
engaging and effective, we'll implement personalization features. This
will allow the Chabot to tailor its responses based on individual patient
profiles, preferences, and stages in their blepharoplasty journey.

7. Implementing Security and Privacy Measures: Given the sensitive
nature of medical information, implementing robust security and
privacy measures is paramount. We'll ensure our Chabot complies
with relevant healthcare regulations and protects patient data.

8. Testing and Refinement: Before deploying our blepharoplasty
Chabot, we'll conduct thorough testing to ensure its accuracy,
reliability, and user-friendliness. This will involve both automated
testing and manual user testing with a diverse group of potential
patients.

9. Deployment and Continuous Improvement: Once our Chabot has
passed all testing phases, we'll deploy it across relevant platforms,
such as the clinic's website and mobile app. Post-deployment, we'll
implement a system for continuous monitoring and improvement
based on user feedback and performance metrics.
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Conclusion:

While there is no direct data on Chabot use for epileptic patients (ours
is the first), the positive results from other chronic diseases suggest
that implementing a similar system could be beneficial. Further
research specifically focused on patients with seizures and Chabot use
would be needed to confirm these potential benefits.

Keywords: emergency department, epilepsy, seizure, chatbot
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Introduction:

Formaldehyde is a potent chemical commonly used in various
industries, including fish farming, and accidental ingestion can lead to
severe toxicity. This case report highlights the clinical management
and outcomes of a fish farm worker who ingested formaldehyde,
resulting in significant gastrointestinal damage. 110
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Case Presentation:
A 35-year-old male fish farm worker presented to the emergency
department due to severe abdominal pain, nausea, vomiting, and signs
of shock following accidental ingestion of formaldehyde. Initial
assessment revealed hypotension, tachycardia, and altered mental
status. Laboratory tests indicated metabolic acidosis and elevated liver
enzymes. An urgent endoscopy was performed, revealing extensive
gastric mucosal damage. To mitigate systemic toxicity, the patient
underwent three sessions of hemodialysis, which aimed to remove
formaldehyde and its metabolites from circulation. Despite aggressive
resuscitation and supportive care, the patient developed signs of
gastrointestinal necrosis, characterized by abdominal distension and
peritonitis. Due to the progression of necrosis, an exploratory
laparotomy was performed. Intraoperative findings confirmed
extensive necrosis of the stomach and proximal small intestine. A
subtotal gastrectomy and resection of the affected intestinal segment
were performed, followed by anastomosis. The patient was closely
monitored in the intensive care unit postoperatively for complications.
The patient demonstrated gradual improvement following surgery,
with stabilization of vital signs and resolution of metabolic
derangements. He was transitioned to a regular diet on postoperative
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day 7 and discharged on day 14 with outpatient follow-up for
nutritional support and ongoing evaluation for potential long-term
complications.

Conclusion:

This case underscores the critical importance of prompt recognition
and management of formaldehyde ingestion, highlighting the potential
for severe gastrointestinal complications. It emphasizes the need for
heightened awareness among healthcare providers regarding the risks
associated with chemical exposures in occupational settings. Further
research is warranted to develop effective treatment protocols for
similar cases and to improve preventive measures in high-risk
industries.

Keywords:
Formaldehyde, Poisoning, Necrosis
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Introduction: _‘
The management of pregnant women involved in traumatic events o |
presents unique challenges, particularly when multiple fetuses are at
risk. This case report discusses the complexities encountered in the
emergency management of a patient with multiple trauma resulting
from a car accident, who was also diagnosed with a quintuplet
pregnancy. 112

Case Presentation:
A 29-year-old female presented to the emergency department
following a high-impact car accident. Initial evaluation revealed
multiple traumatic injuries, including cervical vertebra tenderness, rib
tenderness, and abdominal abrasions. Notably, the patient was found
to be pregnant with quintuplets at 24 weeks of gestation. The presence
of multiple gestation complicated the clinical picture, necessitating a
careful and coordinated approach to both maternal and fetal care. The
primary challenge was the need for rapid stabilization of the mother
while ensuring fetal safety. The use of imaging studies, such as CT
scans, was limited due to concerns about radiation exposure to the
fetuses. Instead, ultrasound was employed to assess fetal well-being
and placental integrity. Additionally, the risk of preterm labor due to
trauma necessitated close monitoring of uterine activity and fetal heart
rates. Another significant challenge was managing the potential for
increased complications associated with multifetal pregnancies,
including the risk of hemorrhage and preterm delivery. Consultation
with obstetric specialists was essential for developing an
interdisciplinary management plan that prioritized both maternal
resuscitation and fetal monitoring. The patient received immediate
supportive care, including fluid resuscitation and pain management.
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The collaborative approach among emergency medicine and obstetric
teams highlighted the importance of multidisciplinary care in complex
cases involving trauma in pregnant women.

Conclusion:

This case illustrates the critical challenges faced by emergency
physicians in managing multiple trauma in multifetal pregnancies. It
emphasizes the need for a structured protocol that incorporates both
maternal and fetal considerations to optimize outcomes in such high-
risk scenarios. Further research is required to establish guidelines for
best practices in similar cases to enhance care delivery in emergency
settings.

Keywords:
Pregnancy, Multiple trauma, Emergency Medicine
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Background: 3‘.
In Iran, ocular injuries sustained at home are a growing public health —
issue, and few studies have explored their prevalence and the 3
frequencies of different causes of these injuries. We investigated the .-':
features of ocular injuries at home among children and adolescents
(aged < 18 years), adults (18 - 64 years), and the elderly ( > 65 years)
in five metropolitan cities.
Methods:

In this cross-sectional study, we recruited individuals with ocular 114

injuries sustained at home who presented to 12 public/teaching
hospitals in five metropolitan cities during a 5S-month period.

Results:

Of 5008 participants from the five cities, 74% (n = 3711) were male
and 26% (n = 1297) were female. The most frequent causes of injury
among children and adolescents, adults, and the elderly were toys,
kitchen items, and cooking activities, respectively. In children and
adolescents, injuries were caused by kitchen items, toys, foreign
bodies, and direct blows by other individuals more frequently than in
adults or the elderly, and by cleaning products and abrasions more
frequently than in the elderly (all P < 0.05). In adults, injuries were
caused by cleaning products, cooking activities, falls from height,
sports equipment, penetrating or cutting, and abrasions more
frequently than in children and adolescents or the elderly (all P <
0.05), and by kitchen items, toys, and blows by other individuals more
frequently than in the elderly (all P < 0.05). In the elderly, injuries
were caused by chemical products more frequently than in children
and adolescents or adults, and by cooking activities, falls from height,
and sports equipment more frequently than in children and adolescents
(all P< 0.05). In adults, the frequency of ocular injuries was
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significantly higher in Tehran and lower in Mashhad when comparing
each with that of the other four cities (all P < 0.05). We found a
significantly higher frequency of ocular injuries by cleaning and
chemical products in Tehran, by toys in Shiraz, by falls from height in
Isfahan, and by direct blows by other individuals in Ahvaz when
comparing each to that of the other four cities (all P < 0.05).
Regarding the prevalence of severe ocular injuries among the
children/adolescent and adult age groups, conditions were relatively
better in Shiraz and relatively unfavorable in Mashhad.

Conclusions:

Ocular trauma was more common in male individuals and the younger
age groups. Approximately half of the causes were kitchen items, toys,
and foreign bodies, which are avoidable by enhancing public eye
health awareness. The prevalence of severe ocular injuries in
individuals aged < 18 years was high, highlighting the necessity of
nationwide preventive strategies for pediatric ocular injuries.

Keywords:
adolescents; adults; boys; children; elderly; eye injury; girls; home
accidents.
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Background & Aim:

Patients undergoing hemodialysis commonly experience discomfort due
to the insertion of needles into their arteriovenous fistula. The aim of the
study was to compare the effect of EMLA ointment and lidocaine spray,
along with the use of rhythmic breathing on the intensity of pain caused
by the insertion of needles in the arteriovenous fistula among
hemodialysis
patients.

Methods & Materials:

This study was a randomized clinical trial conducted on a total of 80
patients who were referred to Imam Khomeini and Golestan hospitals 116
in Ahvaz in 2022. The numerical pain measurement scale was used as
the data collection tool. The participants were selected using the
convenience sampling method and then randomly allocated into two
groups. In the EMLA ointment group (n=39), a total of 2 grams
of EMLA ointment was applied to the target area 60 minutes before
the hemodialysis procedure. In the lidocaine spray group with
rhythmic breathing (n=41), 2 puffs of lidocaine spray were
administered along with rhythmic breathing 5 minutes prior to needle
insertion. The pain intensity was then measured and recorded. The
collected data was analyzed using descriptive and inferential statistics
in SPSS version 20, with a significance level set at 0.05.

Uil gl 9!

Results:

The group receiving EMLA ointment and the group receiving
lidocaine spray, with rhythmic breathing had mean pain scores of
1.9541.09 and 2.12+1.10, respectively. Although the mean pain score
in the EMLA ointment group was lower than that in the lidocaine
spray group with rhythmic breathing, the difference was not
statistically significant (P=0.479).
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Conclusion:

The findings of this study indicate that both EMLA ointment and
lidocaine spray, along with the use of rhythmic breathing, have
comparable efficacy in reducing pain among hemodialysis patients.
Therefore, considering the patient's condition, the utilization of either of
these methods is recommended.

3548
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Keywords:

EMLA cream, lidocaine spray, rhythmic breathing, arterio-venous
fistula, pain
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Introduction: 3_.
The association of moderate to severe headache pain and discomfort 7
and its improvement with intravenous (IV) administration of -
acetaminophen is well known. Various physical and pharmacological D
methods are used to minimize acute migraine headaches, but the best
intervention is still unknown. Therefore, our aim was to compare the
analgesic effect of intravenous paracetamol compared to the
combination of paracetamol and propofol.

118
Materials and methods: —

This double-blind randomized controlled trial was conducted after
receiving the code of ethics from the university. A total of 86 patients
were included after providing informed consent, and the participants
were divided into two equal groups: Group A received intravenous
paracetamol (1 g). Group B received the combination of
acetaminophen and propofol. After the injection, both groups were
asked to rate the pain on a visual analog scale.

Results:

Patients who received the propofol-paracetamol combination reported
significantly more pain-free responses (51.35%) than patients who
received acetaminophen alone (8.11%; P<0.05). The analgesic effect
of group B was positive in 42 patients (97.3%) and for group A, the
analgesic effect was positive in 28 patients (64.9%).

Conclusion:
Administration of intravenous paracetamol in combination with
propofol, compared to the administration of paracetamol alone, it is
more effective in reducing pain caused by acute migraine headache.
When patients go to the emergency room to reduce the pain and
suffering caused by acute migraine headache, the use of the




combination of these two drugs has a more effective role in the faster
recovery of these patients and the faster discharge of the patients from
the emergency room.

Bp5uS
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analgesia; injection; paracetamol; pain; propofol;
migraine; head ache
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Introduction:

Cerebral venous sinus thrombosis (CVT) occurs as a result of various
causes. The most common clinical symptoms are headache, nausea,
vomiting, and changes in consciousness but facial palsy is an
uncommon symptom. A 27-year-old woman referred to the emergency
department with Unilateral Peripheral Facial Palsy and a 1-day history
of ipsilateral headache and neck pain. Her medical history was an
abortion and pemphigus disease, which was treated with systemic
corticosteroids (Prednisolone) and she did not use any medicine since
one year before this visit.

120

Results:

On admission, physical examination findings showed peripheral facial
paralysis on the right side. Neurologic examination did not show any
other abnormality. Her CVT was diagnosed with cerebral Magnetic
Resonance Venography (MRV) and treated with anticoagulant for 2
weeks. She recovered without sequels.

Conclusion:
We suggest that in some cases, peripheral facial palsy could be
considered as one of the findings in CVT.

Keywords:
unilateral facial palsy, peripheral facial palsy, cerebral venous
thrombosis
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Introduction: Some cancer patients go to the emergency department
(ED) with non-emergency situations, which leads to their wandering,
improper use of hospital resources and forces, prolonging the waiting
time of other patients, and physical and mental pressure on themselves
as well as on the ED staff. This study was conducted with the aim of
qualitatively investigating the causes related to the referral of cancer
patients to the ED of the hospital.

gl gdls g9l

Methods: This qualitative study was conducted in 2023 in the ED of
academic Hospital. Data were collected through semi-structured 133
interviews with cancer patients. All the interviews were recorded with

the permission of the participants and then the text of the interviews

was transcribed verbatim. The data were analyzed by content analysis

method.

Results: Nine main themes were identified through data analysis. The
main themes include the patient's condition, the reason for visiting the
ED, previous experiences of visiting the ED, the conditions of
discharge from the ED in the past, the discharge from the ED in the
current visit, the role of verbal explanations by doctors and nurses, the
level of emergency services, the physical and mental state of the ED
in Comparison with home and factors that help the patient to stay at
home.

Conclusion: The findings of this study provided a deep
understanding of the causes related to the referral of cancer patients to
the ED and their reluctance to be discharged from the ED. The
findings of this research can be a basis for planning to reduce
unnecessary visits to the ED.

Keywords: cause, cancer, emergency department, qualitative study
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Introduction: 3_.
Communication channels such as text messaging (SMS) have been 7
shown to be effective in improving patient adherence to treatment and —
overall healthcare outcomes. This study aimed to investigate the D
impact of SMS follow-up on treatment outcomes and patient
satisfaction in trauma patients discharged from the emergency
department.

Methods: 134

This randomized controlled trial included trauma patients who
required treatment after discharge from the emergency department of
Haft Tir Hospital in Tehran, Iran. Patients were randomly assigned to
either an SMS follow-up group or a control group that received no
SMS. The SMS follow-up group received text messages containing
reminders about medication adherence, wound care instructions, and
clinic appointment schedules.

Results:

A total of 340 patients with a mean age of 33.47 &+ 8.54 years were
included in the study. Of these, 126 were female (37.05%) and 214
were male (62.95%). The SMS follow-up group showed significantly
higher adherence to treatment compared to the control group (P =
0.036). Additionally, the SMS group had significantly lower wound
infection rates (P = 0.021) and shorter healing times (P = 0.043).
Patient satisfaction was also significantly higher in the SMS group
compared to the control group (P = 0.024).

Conclusion:
The findings of this study suggest that SMS follow-up can
significantly improve treatment outcomes and patient satisfaction in
trauma patients discharged from the emergency department. SMS




follow-up can help to improve patient adherence to treatment, reduce
wound infection rates, and accelerate healing times. Additionally,
SMS follow-up can enhance patient satisfaction by providing timely
reminders and support.

Keywords:
SMS, trauma, emergency department, treatment adherence, patient
satisfaction.
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Introduction: ’3‘.

Some studies have shown that the mortality rate of patients

hospitalized during holidays is higher than those who are hospitalized -

during working days, and the outcome of these patients is also poor. =

The aim of the present study is to compare mortality and outcome of ke |

patients hospitalized in holidays with those who hospitalized in

working days in a teaching hospital. It could show the strength of

weekend effect (or in the better word “holiday effect”) and can help

reducing it via recognition of weaknesses and improving them.

136

Methods: -
This analytical case-control study performed based on the data
collected of the teaching Emergency Department (ED). The ED of this
hospital provides services 24 hours of the day in two morning (7.5
AM-7.5 PM) and evening (7.5 PM-7.5 AM) working shifts and in
whole days of a year. In this hospital, admitted patients in the ED are
classified based on their indication to be discharged or hospitalized in
Intensive Care or ordinary wards. All patients who were admitted to
the ED of Firoozgar Hospital (from March 18, 2023 to April 2, 2023),
were included in this study. A control group was used to compare. The
control group was patients that admitted to the ED of hospital from 5%
to 21" days of May 2023 of the year.

Results:
Totally, 792 patients were admitted to the hospital in two 16-day time
ranges. 369 patients (46.6%) were admitted to the ED in holidays and
423 patients were admitted in working days. 405 patients (51.1%)
were admitted in the morning shift (7.5AM - 7.5 PM), and 387 patients
(48.9%) were admitted in the night shift (7.5PM - 7.5 AM). The
percentage of LAMA during holidays and working days, were 27.1%
and 29.5%, respectively; that were not statistically significant




(p=0.446). The percentage of mortality on holidays was 3.79%, and
on working days was 2.36% that was not statistically significant
(p=0.242). Regards to secondary goals, the mean length of stay was
17.5+£0.91 days, in which, the length of stay on holiday was
11.924+0.98 days, and on working days was 22.46+0.464 days. In fact,
the hospital stay was significantly lower in holidays. (p <0.001).

Conclusion:

The results of this study rejected the “holiday effect” hypothesis in our
hospital, and showed that the outcomes of patients in two periods of
holidays and working days did not have any significant difference.

Keywords: holiday, admission, emergency department
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Introduction:

Patient satisfaction in pain management, especially in emergency
departments (EDs), is crucial for healthcare professionals. This study
aims to identify factors influencing patient satisfaction and assess the
effectiveness of a common analgesic administered upon triage arrival.
Its findings contribute to improving trauma care protocols and
enhancing overall healthcare quality.

Methods:

The study involved a randomized, placebo-controlled, double-blind
clinical trial with 120 traumatic patients admitted to the ED. Patients,
aged 14 and above, were randomly assigned to receive either 0.05
mg/kg of intravenous morphine or a placebo of distilled water for pain
management. Patient satisfaction with pain control was assessed using
a 3-level rating scale at the study's conclusion, considering
demographic characteristics, education level, mechanism of trauma
and injury type and site.

Results:

In this trial, 120 eligible patients with isolated upper or lower limb
trauma were recruited, with a mean age of 35 + 15.41 years. Analysis
of data from the intervention group revealed good to moderate
satisfaction across genders, ages, and education levels. While 85% of
patients with soft tissue injuries were satisfied, nearly 40% with
fractures were dissatisfied. Notably, around 80% of participants with
upper or lower limb injuries reported successful pain management and
satisfaction. However, patients with car accident-related trauma
expressed dissatisfaction, contrasting with about 80% satisfaction
among those with other traumatic pains.

Conclusion: This study underscores the critical role of pain
management in enhancing satisfaction among trauma patients in
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emergency rooms, irrespective of their demographic traits, injury type
and location, or injury mechanism.
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Emergency Department; Pain management; Patient’s Satisfaction;
Triage room; Traumatic pain.
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Introduction: ’3‘.

Prevalence of brain injuries is estimated at about 200 people per

100,000 in developed countries and more than 500 people per 100,000 -

in the United States. CT scan is in fact a selective method for =

evaluating patients with skull trauma. More than 98% of hit-head s |

imaging did not have positive finding. This study aimed to evaluate

the frequency of CT scan requests without indication in patients with

head trauma in Rasoul-e Akram, Firoozgar and Haft-e-Tir university

hospitals.

140

Methods: -
In this cross-sectional study, patients who were referred to our
hospitals with chief complaint of head trauma, during study period,
were retrospectively assessed for eligibility. Patients were selected
through hospital information system (HIS) and using consensus
sampling method. Demographic information of patients as well as
signs, symptoms and brain CT scan results were recorded in a
predesigned checklist. In the present study, considered brain CT scan
indications were resulted from integration of Canadian CT Head
Rules, NICE Head Injury Guideline, ACEP Clinical Policy (Rosen)
and New Orleans Criteria guidelines.

Results:

Eventually 464 (322 male and 142 female) patients were investigated.
Mean age of patients was 35.11+18.3 years old and mean GCS score
at the time of primary assessment was 14.46 +2. Forty-five patients
who were referred or attended to our hospitals did not have intended
indications but CT scan was requested for them. Finally, 86 cases did
not have indications for CT scan among which 41 cases were correctly
diagnosed by physicians and CT scan was not performed on them.




Conclusion:

In conclusion the result of the present study revealed that about 11%
of performed CT scans in trauma patients are unnecessary and without
related indications
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Introduction:

Acute abdominal pain is a common symptom in the emergency
department and can be caused by a variety of conditions. The purpose
of this study is to determine the prevalence of acute abdominal pain in
male and female patients, to evaluate the prevalence of acute
abdominal pain in different age groups, to identify the causes of acute
abdominal pain in patients, and to investigate the relationship between
demographic factors and the causes of acute abdominal pain.
Abdominal tenderness compared to medical history and presentation 142
of symptoms.

Uil gl 9!

Method:

This is a cross-sectional and retrospective study. Data is presented
using descriptive analysis. Data was extracted from the files of
patients and then recorded in a researcher made checklist. The
sampling method for this study was a census.

Result:

The mean age of the patients is 48.94 years with a standard
deviation of 19.148 years. Different types of abdominal
conditions are reported, with varying frequencies: Renal Colic ,
Appendicitis , Cholecystitis , Gastric Pain , Gastritis , Intestinal
Obstruction , Mesenteric Ischemia , Ovarian torsion |,
Pancreatitis , Perforated peptic ulcer , Peritonitis , Torsion of
testis , Unspecified Abdominal Pain , and Volvulus .The
distribution of patients based on the time of presentation
includes 12Md-6Pm , 12Mn-6Am , 6Am-12Md , and 6Pm-12Mn.
Other conditions, such as renal colic , ovarian torsion , and
unspecified abdominal pain , had mean ages in the mid-to-late
40s.The data suggests that age is an important factor in the




occurrence of various abdominal conditions, with some
conditions being more prevalent in older patients and others
being more common in younger individuals. Pancreatitis had a
higher occurrence in males than females, with no significant
difference .

Conclusion:

In conclusion, the result of the study indicates the acceptable
diagnostic and treatment status

and appropriate treatment methods in Sina hospital and more
extensive investigations and in a

longer period of time are recommended for future studies.

Key Words:
abdominal pain, Emergency Department, Frequency,
Causes, Diagnosis
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Background & Aim: h—y
Patients undergoing hemodialysis commonly experience discomfort due 3‘.
to the insertion of needles into their arteriovenous fistula. The aim of the =
study was to compare the effect of EMLA ointment and lidocaine spray, t
along with the use of rhythmic breathing on the intensity of pain caused —:
by the insertion of needles in the arteriovenous fistula among )
hemodialysis patients.
Methods & Materials:
This study was a randomized clinical trial conducted on a total of 80

patients who were referred to Imam Khomeini and Golestan hospitals 144

in Ahvaz in 2022. The numerical pain measurement scale was used as
the data collection tool. The participants were selected using the
convenience sampling method and then randomly allocated into two
groups. In the EMLA ointment group (n=39), a total of 2 grams
of EMLA ointment was applied to the target area 60 minutes before
the hemodialysis procedure. In the lidocaine spray group with
rhythmic breathing (n=41), 2 puffs of lidocaine spray were
administered along with rhythmic breathing 5 minutes prior to needle
insertion. The pain intensity was then measured and recorded. The
collected data was analyzed using descriptive and inferential statistics
in SPSS version 20, with a significance level set at 0.05.

Results:

The group receiving EMLA ointment and the group receiving
lidocaine spray, with rhythmic breathing had mean pain scores of
1.9541.09 and 2.12+1.10, respectively. Although the mean pain score
in the EMLA ointment group was lower than that in the lidocaine
spray group with rhythmic breathing, the difference was not
statistically significant (P=0.479).

Conclusion:



https://hayat.tums.ac.ir/article-1-4960-en.pdf
https://hayat.tums.ac.ir/article-1-4960-en.pdf
https://hayat.tums.ac.ir/article-1-4960-en.pdf
https://hayat.tums.ac.ir/article-1-4960-en.pdf
https://hayat.tums.ac.ir/search.php?sid=1&slc_lang=en&author=Mohammadpour

The findings of this study indicate that both EMLA ointment and
lidocaine spray, along with the use of rhythmic breathing, have
comparable efficacy in reducing pain among hemodialysis patients.
Therefore, considering the patient's condition, the utilization of either of
these methods is recommended.
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fistula, pain

il LIl

*

gl gl g9l

145



https://hayat.tums.ac.ir/search.php?sid=1&slc_lang=en&srchterm=EMLA+cream
https://hayat.tums.ac.ir/search.php?sid=1&slc_lang=en&srchterm=lidocaine+spray
https://hayat.tums.ac.ir/search.php?sid=1&slc_lang=en&srchterm=rhythmic+breathing
https://hayat.tums.ac.ir/search.php?sid=1&slc_lang=en&srchterm=arterio-venous+fistula
https://hayat.tums.ac.ir/search.php?sid=1&slc_lang=en&srchterm=arterio-venous+fistula
https://hayat.tums.ac.ir/search.php?sid=1&slc_lang=en&srchterm=pain

oy

854S

Investigating the frequency of causes of seizures in emergency 3
department patients in the age groups of youth, middle-aged and
elderly: a retrospective study %‘
Mohadeseh Rajabpour!, Alireza Alal, Soba Abolhasani?, Zahra Ghafaris,
Samad Shams Vahdati'*, Peyman Namdar3? q’
1. Emergency and Trauma Research Center, Tabriz University of g
Medical Sciences, Iran aN
2. Neuroscience Research Center, Tabriz University of Medical -S
Sciences, Iran +
*Correspond author 3‘.
3. Emergency Medicine Management Research Center, Iran University f—
of Medical Sciences, Tehran, Iran _z
e )

Objective.

Seizures are one of the most common neurological diseases that

affect individuals of all ages and ethnicities. Knowing the prevalence

and basic causes of seizures in different age groups is very important

for better management and more accurate decisions. 146

Methods.

In this retrospective cross-sectional study, data were first extracted
from the population referring to the emergency room with complaints
of seizures from 2019 to 2021. All the patients who came to the
emergency department of Imam Reza (AS) hospital with a complaint
of convulsions during the years 2018 to 2019 were included in the
study. Data was extracted from hospital records, and patients under 18
years of age were excluded from the study.

Results.
We observed that among the patients in the age group of 18-39 years,
the history of previous seizure was the most common, followed by
head trauma, history of brain problems, history of coma,
hypoglycemia, history of craniotomy, and stroke. In the age group of
40 to 65 years, the history of previous seizures was the highest,
followed by history of brain problems, head trauma, history of stroke,
history of coma, and history of craniotomy. Among patients over 65
years of age, the first cause was history of previous seizures, followed
by history of stroke, history of brain problems, history of coma,
history of head trauma, and hypoglycemia, respectively.




Conclusion.

According to this study, about a quarter of emergency room patients
with seizure complaints did not experience a seizure episode and
were treated with anticonvulsant drugs without the need for drug
therapy. Among the investigated causes, history of brain diseases,
history of stroke, and history of coma can be introduced as definite
causes. Other causes include history of craniotomy, hypoglycemia,
history of head trauma, and history of previous seizures need to be
investigated with more samples.

Keyword.
Diagnosis, chief complaints, Tabriz, convulsions, seizures
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Background:

Evaluating the chief complaints and diagnoses of patients in the
emergency department (ED) is essential for providing effective
medical care. Understanding the patterns, prevalence, and
consequences of these complaints across different age groups is vital 149
for optimizing resources and improving patient outcomes. While
previous studies have examined the primary complaints and
diagnoses in the ED, there is a need for more comprehensive research
focusing on three distinct age groups—youth, middle-aged adults,
and the elderly. This study aims to increase awareness of the common
complaints and diagnoses in these age groups, identify age-related
patterns that influence clinical decision-making, and enhance
emergency department care.

Methods:

In this retrospective cross-sectional study, data were collected from
patients who visited the ED of Imam Reza Hospital between 2020 and
2021. All patients aged 18 and older with various complaints and
diagnoses were included in the study. Hospital records were
reviewed, and patients with incomplete clinical records were
excluded from the analysis.

Findings:
The study categorized patients into three age groups: youth, middle-
aged adults, and the elderly. The most common complaints across all
groups were related to chronic obstructive pulmonary disease




(COPD), abdominal pain, and weakness/lethargy. The mean age of
the patients was 49.29 years. The least common diagnoses included
myocardial infarction (Ml), pneumonia, and chronic renal failure
(CRF). The majority of patients were male, with middle-aged adults
being the largest group to visit the emergency department.

Conclusion:

This study highlights COPD, abdominal pain, and weakness/lethargy
as significant health concerns at this health center. Addressing these
common complaints, along with recognizing the varying healthcare
needs of different age groups, can help prioritize improvements in
patient care and resource allocation in the emergency department.

Keywords:
Diagnosis, chief complaints, emergency department, Tabriz, COPD,
abdominal pain
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Introduction:

Trauma is a leading cause of mortality worldwide, making effective
triage and outcome prediction essential. Various scoring systems,
including Injury Severity Score (ISS), New Injury Severity Score
(NISS), and Trauma and Injury Severity Score (TRISS) are used to
predict patient outcomes. This study aims to evaluate the correlation
between ISS, NISS, and TRISS in predicting mortality in trauma
patients at Imam Reza Hospital.
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Methods:

This descriptive cross-sectional study included 495 multiple trauma
patients admitted to emergency department of Imam Reza Hospital,
Tabriz, Iran. ISS, NISS, and TRISS were calculated for each patient.
The sensitivity and specificity of each scoring system were assessed
using ROC curves.

Results:

The mean age of patients was 36 + 20.19 years, with a median age of
36 years. Among the patients, 62.2% were male, and 37.8% were
female. The discharge rate was 54.1%, and the mortality rate was
3.8%. The ROC analysis showed that ISS had a sensitivity of 34.55%
and specificity of 100% at a cut-off point of 23. NISS had a sensitivity
of 32.76% and specificity of 100% at a cut-off point of 22.5. TRISS
had a sensitivity of 94.12% and specificity of 99.37% at a cut-off point
of 28.55.
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Conclusion:

While all three scoring systems demonstrated good predictive power,
TRISS had the highest sensitivity for predicting mortality. However,
due to the ease of calculation and adequate predictive power, NISS
may be a better option for predicting outcomes in trauma patients.
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Abstract

Introduction: Stroke is a condition generated by a gradual or sudden
decrease in brain’s blood flow and has an incidence of 250 to 400 per 157
100000 and a 20—30% mortality rate. The similarity of manifestations
between posterior circulation infarction (PCl) and anterior circulation
infarction (ACl) makes neuroimaging an essential procedure to

ensure the accurate localization of infarction. Due to the lack of
comprehensive study about the differences between posterior
circulation infarction and anterior circulation infarction, this study is
performed to determine the clinical consequences of PCl and ACI.

Methods: in this cross-sectional study, patients with ischemic stroke
or transient ischemic attack (TIA), older than 18 years were included.
Patients with disabilities before the stroke, previous lesions in the
posterior circulation and anterior circulation in diffusion-weighted
imaging (DWI), and incomplete data in medical records were
excluded from this study. The required information was retrieved
from the Tabriz Stroke Registry. Modified Rankin Score (mRS),
National Institutes of Health’s Stroke Scale/Score (NIHSS) for
severity, and Acute Stroke Treatment (TOAST) classification for types
of ischemic stroke as well as the data regarding the risk factors were
considered.




Results:

seven hundred and one eligible patients were included in this study,
of which 524 (74.75%) were patients with ACl stroke and 177
(25.24%) with PClI stroke. There was no statistically significant
difference in terms of age (P=0.724), sex (P=0.559), and pre-stroke
mRS (P=0.279) between the groups. Cardioembolism (CE),
undetermined etiology (ESUS), and large arterial stroke (LAA) showed
higher incidence in ACl patients, where lacunar type was more
prevalent in PCI patients (P=0.01). Hospital NIHSS were significantly
different between ACl and PCI groups (P = 0.001). Also, regarding the
discharged NIHSS patients, there was a significant difference
between the groups (P=0.023). Moderate stroke was prominent in
both groups in hospitalized (PCl: 57.6% and ACIl: 48.9%) and
discharged NIHSS patients (PCl: 38.4% and ACI: 42.4%).

Conclusion:

ACl is about 3-times more prevalent than PCI. There is no relation
between the incidence of ACI or PCl and the stroke risk factors. Three
months’ mortality did not significantly differ between PCl and ACI.
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Abstract

Introduction :

Trauma is one of the major causes of death and disability worldwide,
and a high percentage (50-60%) of trauma patients die from injuries
before reaching the hospital. The aim of this study is to investigate the
relation of some pre-hospital factors related to the mortality of multi-
trauma patients.
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Patients and methods:

In this retrospective cross-sectional study, multiple trauma patients
referred to the emergency department of our center (a trauma center
in the west of Iran) from 2021 to 2022 were included.
Demographic and clinical information was collected and recorded
using hospital registry information. The collected data were
statistically analyzed using SPSS version 25 software.

Results:
Of 2876 trauma patients included, 2119 cases (73.7%) were men and
757 cases (26.3%) were women. The mean and standard deviation of
the age of patients, by gender, in men and women were 20.23 + 38.63
and 24.01 + 49.97, respectively. 25 women and 22 men died due to
trauma. The most common mode of transportation to the hospital was
by private vehicle and ground ambulance with a frequency of 1517




and 1302 respectively. Also, 342 people were injured due to
overturning ,748 people were injured due to collision and 1786 people
were injured due to other types of trauma. The most common cause
was road traffic accidents and falling was the most common second
cause of trauma. Based on multivariable logistic regression, the
variables of gender, mechanism of Injury and ISS (Injury severity
score) had a significant effecton the mortality rate of patients.The most
rate of mortality was in elderly women and in vehicle collisions.

Conclusion :

It seems necessary to conduct focused investigations on how to
provide preventive measures in this group of society. Also, in addition
to trying to modify factors causing collisions, conducting studies on
initial advanced treatment interventions in high-risk patients in the
field may reduce the death rate of trauma patients and it’s burden on
the health system.

Keywords:
Multiple trauma, Trauma mortality, Motor vehicle collision.
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Introduction:

Guillain-Barré Syndrome (GBS) is a rare, acute, immune-mediated
polyneuropathy characterized by rapid-onset muscle weakness, often
precipitated by infections. Timely diagnosis in the emergency
department (ED) is critical to mitigating complications such as
respiratory failure. This review explores advancements in early
diagnostic methods and intervention strategies to improve GBS
outcomes in the ED.

Methods:

A systematic analysis of articles published over the last decade was
conducted. Sources included PubMed, Scopus, and Cochrane
databases. Studies focusing on early GBS diagnosis, biomarkers, and
acute management in ED settings were selected. Data were analyzed
to evaluate diagnostic accuracy, therapeutic efficacy, and patient
outcomes.

Results:

Emerging diagnostic techniques, including nerve conduction studies
and cerebrospinal fluid analysis with improved sensitivity, offer
earlier GBS identification in EDs. Novel biomarkers such as anti-
ganglioside antibodies show promise as rapid diagnostic tools.
Intravenous immunoglobulin (IVIG) and plasmapheresis remain gold
standards for treatment, with newer protocols focusing on tailored
dosing and early administration to reduce progression. Integrating
multidisciplinary teams within EDs significantly improves outcomes,
particularly for patients requiring ventilatory support.

Conclusion:
While traditional clinical criteria and diagnostic tests for GBS are
effective, delays in recognition remain a challenge in EDs. Novel
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biomarkers and rapid diagnostic assays could streamline early
identification. Enhanced training for ED clinicians on GBS
presentation variability and the integration of tele-neurology
consultations have demonstrated substantial benefits. Early initiation
of IVIG or plasmapheresis in the ED has been linked to reduced
mortality and faster recovery. Future research should focus on
validating biomarker use and optimizing treatment protocols for
diverse populations.

Keywords:
Guillain-Barré Syndrome, Emergency Medicine, Early Diagnosis
Acute Management.
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Introduction:

Coronavirus disease 2019 (COVID-19) is an infectious disease caused
by the newly identified acute respiratory syndrome coronavirus 2
(ARS-2) with significant cardiovascular consequences. Given the
increased risk of severe COVID-19 observed in adults with underlying
cardiac involvement, there is concern that patients with congenital 177
heart disease and children may also be at risk of complications of
COVID-19. Therefore, the present study aimed to investigate risk

factors such as the frequency of left ventricular hypertrophy in
children with COVID-19 and its impact on their prognosis in order to

provide a reference for the prevention, diagnosis, and early
treatment of myocardial injury.

Uil gl 9!

Methods:

After obtaining the code of ethics from the Ethics Committee of Iran
University of Medical Sciences and after obtaining informed consent
from the children's parents to access the children's records, patients
who had a cardiac consultation and underwent echocardiography
were screened for LVH. The study population in this project was
children aged one month to 18 years.

Analysis: Statistical analysis was performed in SPSS20 software and
data were reported as frequency, mean and standard deviation. The
highest age frequency was observed in the 3-6 year age group, where
98.95% of LVH cases were negative and only 1.04% were positive.



https://scholar.google.com/citations?view_op=view_org&hl=en&org=14749340196682391580
https://scholar.google.com/citations?view_op=view_org&hl=en&org=14749340196682391580
https://scholar.google.com/citations?view_op=view_org&hl=en&org=14749340196682391580
https://www.researchgate.net/institution/Iran_University_of_Medical_Sciences?_tp=eyJjb250ZXh0Ijp7ImZpcnN0UGFnZSI6InB1YmxpY2F0aW9uIiwicGFnZSI6Imluc3RpdHV0aW9uIiwicHJldmlvdXNQYWdlIjoicHJvZmlsZSJ9fQ
https://scholar.google.com/citations?view_op=view_org&hl=en&org=14749340196682391580

Conclusion:

While LVH has been well studied in adults, there is no clear consensus
definition in the pediatric population. In our study, only 1.04% were
positive, which should be considered clinically.
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Introduction:

The spectrum of coronavirus disease 2019 (COVID-19) is a global
pandemic caused by the SARS-CoV-2 virus. Based on the studies
conducted, further studies are needed to identify the spectrum of 179
rhythm disorders and cardiac involvement in pediatric patients with
COVID-19 infection. The present study aimed to investigate risk

factors such as tricuspid regurgitation in children with COVID-19 and

its impact on their prognosis in order to provide a reference for the
prevention, diagnosis, and early treatment of myocardial injury.

Methods:

After obtaining the code of ethics from the Ethics Committee of Iran
University of Medical Sciences and after obtaining informed consent
from the children's parents to access the children's records, patients
who had a cardiac consultation and underwent echocardiography
were examined for tricuspid regurgitation. The study population in
this project was children aged one month to 18 years.

Analysis:

Statistical analysis was performed in SPSS20 software and data were
reported as frequency, mean and standard deviation. The population
studied in this study included 96 children. Older children (15-18
years) had more cases of mild tricuspid regurgitation.



https://scholar.google.com/citations?view_op=view_org&hl=en&org=14749340196682391580
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https://www.researchgate.net/institution/Iran_University_of_Medical_Sciences?_tp=eyJjb250ZXh0Ijp7ImZpcnN0UGFnZSI6InB1YmxpY2F0aW9uIiwicGFnZSI6Imluc3RpdHV0aW9uIiwicHJldmlvdXNQYWdlIjoicHJvZmlsZSJ9fQ

Conclusion:

Mild tricuspid regurgitation was present in 50% of the study
population. These regurgitation may indicate transient myocardial
inflammation or structural changes secondary to infection. These
disorders have been reported with higher prevalence in other
studies.
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Assesment Of Preparedness Hospitales Of Medical Education
Of Urmia University In Disaster To National Tool In year 1401

Javad  Sheikhkanlouy  Milan*!®, Javad Babaei!’, Masumeh
Gholizadeh'8, Khatoon Fadaee Yuoshanlouee!®

Introduction

Accidents and disasters are sudden and disastrous events that disrupt
the life pattern of people in the society, endanger human lives and
cause many injuries. A large part of these incidents are related to
natural disasters, which have left many human and financial losses.
Due to special geographical conditions, Iran is exposed to various
disasters. Disasters cause significant damage to people, hospitals and
infrastructures. Considering the important role of hospitals in
accidents and disasters, their preparation seems very necessary. The
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unpreparedness of hospitals in dealing with accidents and disasters is
one of several criteria that has a direct impact on the vulnerability of
countries . This study was conducted with the aim of investigating the
state of preparedness of Urmia University of Medical Sciences
hospitals in the face of disasters in order to identify the shortcomings
while comparing the existing conditions with the national standard.

Methodology:

According to the purpose of the research, this research is a cross-
sectional and applied research, and according to the method of data
collection, it is a descriptive-analytical research. All 22 hospitals
affiliated to Urmia University of Medical Sciences in West Azarbaijan
province were evaluated based on FHSI tool and 9-component tool.
And the results were ranked and presented in the form of points in
each component and the overall score of percent preparedness
compared to the overall average of the preparedness rating and the
comparison of the amount of preparedness based on the two tools
used. To analyze the data, the method of scoring and scoring tools and
spss software was used.

Results:

The relative average of preparedness in the studied hospitals in
accidents and disasters based on the FHSI tool was 45.9% with a
standard deviation of 8.09, which is between 41 and 50 points, which
earned a score of 5 and based on a 9-component tool, the total score
199.4 and the standard deviation was 36.67. Based on both tools, the
preparedness of the studied hospitals was average in facing accidents
and disasters.

Discussion and conclusion:

A significant part of the hospitals of Urmia University of Medical
Sciences, in line with other parts of the country, have inadequate
preparedness in facing calamities, and attention should be paid to the
improvement of hospital preparedness in all its dimensions in order to
properly deal with accidents and calamities. It is necessary.

Key words:
preparedness, hospital, incidents, disasters, preparedness tools
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Introduction:

Violence against emergency personnel is a critical challenge in
healthcare systems, leading to reduced service quality and decreased
occupational well-being. Such violence may include physical,
psychological, or verbal threats from patients or their companions,
negatively affecting healthcare team performance and hospital
safety. Internationally, various countries have implemented
interventions such as coping skills training, secure reporting systems,
and strengthened protective legislation. This article aims to review
effective interventions for managing violence against emergency
personnel and identify best practices for creating safer healthcare
environments.

Methods:

This study was conducted using a systematic review approach. Data
collection involved searching reputable databases, including
PubMed, Scopus, Google Scholar, and the Cochrane Library. The
search keywords included: "violence against emergency staff,"
"emergency department violence interventions," "prevention of
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violence in healthcare settings," "workplace violence in emergency
services," "security measures for healthcare workers," and
"psychological support for healthcare staff." Only peer-reviewed
articles published between 2010 and 2024 focusing on preventive
and therapeutic interventions for managing violence in emergency
departments were included. Relevant studies addressing evidence-
based strategies and practical implementations were selected for
analysis.

Results:

Findings indicate that various interventions have been implemented
globally to manage violence against emergency personnel. Common
strategies include coping skills training, such as stress management
and de-escalation techniques. The use of security technologies like
CCTV cameras and early warning systems, along with secure and
anonymous reporting mechanisms, has also proven effective.
Protective legislation for emergency staff and the provision of
psychological counseling after violent incidents have been adopted in
many countries. These measures have contributed to reducing
violence and creating safer healthcare environments.

Conclusion:

Based on the findings, a combined approach involving multiple
preventive and therapeutic strategies can effectively reduce violence
against emergency personnel. The importance of continuous training
and legal support for emergency staff is increasingly recognized.
Countries can learn from each other's experiences to implement
more effective interventions in this critical area.

Keywords: Workplace Violence, Emergency Medical Services,
Violence Prevention, Health Personnel, Occupational Health
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Introduction: -
Clinical decision-making in emergency settings is often complex and
pressured, requiring swift and accurate judgments. The high-stress
nature of emergency care, coupled with the complexity of patient
conditions, increases the risk of decision-making errors. Recent
advancements in emerging technologies such as artificial intelligence
(Al), machine learning, and big data analytics offer the potential to
enhance clinical decision-making by providing real-time, data-driven
insights to healthcare professionals, particularly in emergency
scenarios. This narrative review examines the impact of these
technologies on improving clinical decision-making in emergency
settings and explores the challenges associated with their
implementation.

Methods:

For this narrative review, relevant studies were retrieved from
reputable databases such as PubMed, Scopus, and Google Scholar.
The search strategy involved using keywords including "novel
technologies," "clinical decision-making," "emergency medicine,"
"artificial intelligence," "machine learning," and "big data." Searches
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were conducted to access the latest articles and research on the
impact of these technologies on enhancing clinical decision-making
in emergency medicine. Additionally, studies addressing the
challenges and limitations of implementing these technologies in
emergency settings were collected for a more comprehensive
analysis.

Results:

Studies indicate that emerging technologies such as artificial
intelligence (Al), machine learning, and big data can enhance clinical
decision-making in emergency medicine. Al plays a critical role in
rapidly analyzing medical images and identifying complex patterns,
particularly during emergencies. Machine learning leverages patient
data to improve diagnostic accuracy and suggest potential
treatments. Big data analytics supports healthcare providers by
offering data-driven insights from vast amounts of medical
information. Additionally, digital communication tools facilitate
coordination among healthcare teams. However, key challenges
include limited access to these technologies, high implementation
costs, staff proficiency, and the need for adequate training programs.

Conclusion:

Emerging technologies can play a significant role in improving clinical
decision-making processes in emergency medicine. While they offer
considerable benefits, such as enhanced decision accuracy and
reduced medical errors, challenges like high implementation costs
and the need for extensive training for healthcare professionals must
be addressed.

Keywords:
Novel Technologies, Clinical Decision-Making, Emergency Medicine,
Artificial Intelligence, Machine Learning, Big Data
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Abstract:

Background:

Snakebite is one of the important medical emergencies that causes the
death of many patients referred to medical centers every year.
Considering the importance of determining the indications and the
need for antivenom administration for these patients on their outcome
and recovery, this study aimed to evaluate the outcome of these
patients treated with antivenom.

Methods:
The present retrospective study was conducted on 125 snakebite
patients hospitalized in the poison ward of Khorshid Hospital.
Complications  (including wounds, blisters, necrosis, and
compartment syndrome) and the outcome of the patients were
recorded.

Results:
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In the present study, 7 (5.6%) of the patients treated with antivenom
recovered with complications (3 wounds, 2 compartment syndromes,
1 blister, and 1 unspecified complication) and 118 (94.4%) recovered
without complications. The amount of analgesics received and the
total dose of antivenom received were lower in the uncomplicated
recovery group (P value<0.05).

Conclusion:

According to the results of the present study, the outcome of snakebite
patients does not depend on demographic, clinical factors, and bite
symptoms of the patient. It can be said that the severity and
progression of snake venom in these patients can be associated with
the administration of a higher dose of antivenom, the receipt of more
analgesics, and more hospitalization, and the patient will experience
relative recovery.

Keywords:
snakebite, antivenom, outcome
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Introduction:
The study aimed at examining magnesium, calcium, phosphorus, and
albumin levels in critically 1ill patients poisoned with
organophosphorus(OP) poisons.
Methods:
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The present cross-sectional study was performed on 89 critically ill
patients(intubated or admitted to the intensive care unit) poisoned with
various OP poisons. Electrolyte parameters of patients including
magnesium, calcium, phosphorus, and albumin levels on the first,
third, and fifth days were recorded.

Chlorpyrifos(CPF), Diazinon(DZN), Malathion(MLT

Results:

The results of examining the changes in magnesium, calcium,
phosphorus, and albumin levels on the first, third, and fifth days after
hospitalization indicated that there was a significant downward trend
in magnesium, calcium, and phosphorus levels in malathion
poisoning(P-value<0.001). ). In chlorpyrifos poisoning, diazinon
decreased from the first day to the third day and then increased. The
patients’ albumin also decreased significantly in each of chlorpyrifos,
diazinon, and malathion poisons with the passage of time within five
days of treatment(P-value<0.05). In addition, calcium reduction can
increase the chance of death by 3.983 times(P-value=0.013). The
magnesium reduction has significantly increased the chance of
death(OR: 1.621; P-value=0.044). However, phosphorus and albumin
reduction did not have a significant relationship with the incidence of
death in these patients(P-value>0.05).

Conclusion:

According to the results of this study, OP poisoning is associated with
a reduction in magnesium, calcium, phosphorus, and albumin levels
over five days. The mentioned reduction was more noticeable in
malathion poisoning. In addition, reduction in calcium, magnesium,
phosphorus, and albumin levels increased the chance of death
although this effect was significant only with respect to calcium and
magnesium.

Keywords:
Poisoning, Organophosphorus, Magnesium, Calcium, Phosphorus,
Albumin
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Introduction

Removing embedded fishhook without causing further tissue damage 194
from the barbed nature of the hook is a challenge in ED. The four most
commonly used techniques include advance and cut, string-yank,

needle cover, and retrograde removal. The choice of removal
technique is different and depends on anatomical location, the depth

of penetration, and type and size of fishhook.

Methods

This is a case report study of presents 2 patients; a 43 and a 24- year-
old male embedded fishhook presenting to ED of Kosar Hospital,
Sanandaj, Iran during August 2021.

Results 3
This study presents 2 patients; a 43 and a 24- year-old male with o
superficially embedded fishhook presenting to ED. The fishhooks
were embedded in dorsal of right hand (case 1) and first and second ’3
volar of distal phalanx of left hand (case 2) with no significant 2
hemorrhage. All sensory and motor examinations were normal. The ‘J
risks and benefits of the procedure was explained to the patients
initially . skin and hook were prepped with betadine solution, digital
block was done. the shank of the hook was grasped with a hemostat
and then it was advanced into the wound until the barbed end




protruded through the skin. by using a needle holder, the barb was
clamped and bent over body of the bend part. When the fishhookswere
transformed to barbless hook, theywere back out easily with no
additional injury (figure 1). There was no complication in the follow-
up10 days later.

Conclusion

In The advance and cut technique, Cutting the barb requires taking
precautions to avoid inadvertent injury from the barb, so the patient,
clinician, should wear protective eye gear .In advance without cut and
retrograde method, removal of the fishhook is done using medical
devices like needle holder or hemostat and we do not need any tools
that may not available in EDs, like wire cutter. Before retrograding the
hook, make sure the fishhook is made completely barbless. The
procedure must be stopped if the physician feels significant resistance
when pulling the hook, which may be due to incomplete bending of
the barb, as additional tissue injury and pain can be presumed.

Keywords: Removing embedded fishhook, Emergency Department
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Abstract:

Migraine is a prevalent condition which can affect 18% of population.
Propofol and magnesium sulfate can play a roll in pain management
in patients with acute migraine attacks. We conduct a semi-
systematic review to investigate the roll of these two drugs. We
systematically searched PubMed, Embase, Google scholar and
Cochrane library. We include all randomized clinical trials. Eight
studies were eligible to be included in our study. Four articles studied
propofol and four studied magnesium sulfate. No study compared
these two drugs with each other. Propofol showed good therapeutic
effect for pain management. Results about magnesium sulfate were
controversial. Both drugs were safe to be administrated in these
group of patients.

Key words: migraine, magnesium sulfate, propofol
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Introduction:

Airway management is an essential skill for anesthesiologists and
healthcare providers involved in resuscitation, acute patient care, and
emergency situations. Artificial intelligence (AI) and machine
learning are rapidly expanding with increasing relevance in anesthesia
and emergency medicine, and in particular airway management. The
ability of Al and machine learning algorithms to recognize patterns
from large volumes of complex data makes them attractive for use in 212
anesthetic airway management. The aim of the present study is to
systematically investigate the role of artificial intelligence in airway
management in emergency situations.

gl gdls g9l

Methods:

A review was performed independently by two people based on the
PICO criteria and aligned to the research objective and based on the
PRISMA checklist and using PubMed, CINAHL, Medline, Web of
Science, Cochrane, SID databases Google Scholar search engine, and
Boolean operators. The time limit between 2018 and 2024 was
determined using the MESH keywords “Artificial Intelligence”,
“Emergency medicine” and “Airway Management”. After checking
the entry and exit criteria and critically evaluating the quality of the
selected articles, a total of 9 articles were included in the study.

Results:

The results of the studies show that Al, using machine learning and
patient history analysis (evaluating facial recognition, speech feature
analysis, and analysis of existing clinical images and BMI?’), can

Body Mass Index?°
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improve rapid decision-making with minimal clinical errors. Tools
used by Al (ML?', DL?, ANN%, BD?) will ultimately help predict
intubation success by classifying difficult intubations, assessing the
correct positioning of ETTs, detecting changes in resistance and
pressure during intubation, and reducing re-intubation in critically ill
patients.

Conclusion:

Advancements in airway management are continuously evolving.
Overall, by reducing the cost of imaging and using existing data,
reducing complications and clinical errors and burden of medical staff
it can be used as an auxiliary tool in the clinic. Limitations of staff
training, trust of medical staff and equipment infrastructure are needed
to expand this technique. However, continued investigation into their
effectiveness and development is needed.

Keywords:
Artificial Intelligence, Emergency medicine, Airway Management

Machine learning?!

Deep learning??

Artificial neural networks?
Big data?*
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Evaluation Of Frequency And Causes Of Acute
Abdominal Pain In Patients Above 18
Years In Emergency Department Of Sina
Hospital In The Year 1402

*»

Alireza Jalali', Mohammad Taghi Talebian', Sepide Arabi!, Mohammad
Vaseie!”

*
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"Emergency Medicine Department, Faculty of Medicine, Tehran University ‘@
of Medical Sciences, Tehran, Iran. .S
Background: 3‘.
Acute abdominal pain (AAP) is a prevalent symptom in emergency —

departments, attributed to various medical conditions. It accounts for :
approximately 7-10% of all visits to the emergency department (ED). 3
This study aimed to examine the frequency, causes, and outcomes of

AAP in adults admitted to the emergency department of Sina Hospital

in Tehran.

Methods: 219

This cross-sectional and retrospective study analyzed all records of
ED visits for AAP during the year 1402. Data were extracted from
patient files and documented using a researcher-designed checklist.

Results:
The average age of the patients was 48.94 years, with a standard
deviation of 19.148 years. The most common causes of AAP were
nonspecific abdominal pain (NSAP) at 45.51% and renal colic at
31.18%. Cholecystitis and diverticulitis were more frequently
observed in patients older than 65 years (14.28% vs. 6.72% for
cholecystitis, and 8.12% vs. 3.07% for diverticulitis). In contrast,
appendicitis (14.34% vs. 1.47%) and renal colic (35.17% vs. 17.24%)
were more prevalent in patients younger than 65 years. NSAP was the
leading cause across both age groups, while renal colic was the
predominant reason for ED admissions among men, whereas NSAP
was more common in women. Urinary tract infections were also more
frequent in females. Among the total cases, 302 patients (6.46%) were
readmitted within 30 days, with 187 patients (3.82%) requiring
surgical intervention; surgeries included ovarian torsion (100%),
perforated peptic ulcer (92.50%), and testicular torsion (91.30%).




Renal colic was identified as the primary cause of readmission,
followed by NSAP.

Conclusions:

This study revealed that AAP constituted 8.75% of all ED visits at
Sina Hospital, with two conditions—NSAP and renal colic—
accounting for over 60% of all cases. Future studies should involve
more comprehensive investigations over extended periods.

Keywords:
Emergency Department (ED), abdominal pain, nonspecific
abdominal pain, renal colic, appendicitis.
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Abstract

Introduction:

Elderly people use more medications than other age groups and more

suffer from adverse effects of them. Drugs sometimes have more 225

disadvantages than benefits and impose a burden on the economic
system. Potentially inappropriate medications (PIMs) are drugs that
should be avoided whenever possible because whose risks outweigh
potential benefits. We evaluated the PIMs in the elderly referring to
the emergency department.

Methods:

We enrolled elderly patients (above 65 years) presenting to
emergency department of Imam Reza hospital, which has been
admitted in the second month of each season, following taking
informed consent. Demographic information, past medical history and
drug history were assembled by interview and the collected data were
analyzed statistically.

Results:

The total number of patients were 323 (44.9% women and 55.1%
men) with the mean age of 75.7 years. The average number of
medications per patient was 3.8 and the older patients were taking
more medicines. At least one inappropriate drug had been used by
24% of patients. The most common inappropriate medicine and
pharmaceutical group was clonazepam and benzodiazepines,
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respectively. Except for number of drugs, none of demographic
factors, being sex, age and accommodation has any correlation with
PIDs. Patients receiving >4 medicine were at risk of PIM with
sensitivity of 80% (AUC = 0.809, p value <0.001).

Conclusion:

This study shows the frequency of PIMs in our society, especially in
the emergency department. There is a close relationship between
polypharmacy and increasing the risk of prescribing inappropriate
drugs. Training of health experts and involvement of clinical
pharmacists and physicians with updated and valid criteria and
standards for decreasing the prescription of inappropriate medications
needs to establish policies.

Key words:
Potentially  inappropriate  medications, elderly, emergency,
polypharmacy

854S

il il L

*

Ol ity 9

226




4

Prognostic Factors in Patients with Methanol Toxicity in Tabriz
Sina Hospital

Ahmadi, Sajjad Associate Professor, Department of Emergency, Imam
Reza Hospital, Medicine Faculty, Tabriz University of Medical
Sciences, Tabriz, Iran, ORCID ID: 0000-0002-7733-5189

Ostadi, Ali Associate Professor, Department of Pharmacology and
Toxicology, Medicine Faculty, Tabriz University of Medical Sciences,
Tabriz, Iran

Chitsazi, Hadi Faculty of Medicine, Tabriz University of Medical
sciences, Tabriz, Iran

Alikhah, Hossein Emergency Medicine Specialist, Assistant Professor,
Maragheh University of Medical sciences, Maragheh, Iran,
alikhahh@gmail.com , corresponding author ORCID ID: 0000-0002-
2224-4319

Abstract

Introduction:

Methanol (CH3OH) or Wood Alcohol is a toxic alcohol that is found
in various household and industrial agents. The prevalence of daily
alcohol consumption in Iran is much lower than in the whole world.
Methanol toxicity (poisoning) often happens through drinking
homemade and handmade alcohol, and the majority of consumers are
young men without a history of methanol poisoning, who were
accidentally poisoned by using it for fun. Early presentation and
diagnosis and treatment may have useful results. We aimed to
investigate the prognostic factors of methanol toxicity patients
referred to Tabriz Sina Hospital.

Methods:

A descriptive-analytical retrospective study was conducted in
methanol toxicity patients admitted in Tabriz Sina Hospital since 2019
to 2021. We used a questionnaire for collecting patients’ information
including demographic characteristics and management methods,
from their medical records.

Results:

Of all patients, 221 (91.3%) were male and 21 (8.6%) were female.
There was no significant correlation between consumption time and
mortality and its consequences (p>0.05), while the relationship
between the time interval between the admission and insertion of
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hemodialysis catheter (p<0.05), and the time interval between catheter
insertion and hemodialysis with the patient outcome (p<0.05) was
significant. Also, a pH<7.1 at the time of admission has a significant
relationship with the toxicity consequences and mortality (p<0.05).
There is a significant relationship between the laboratory results
including pH, bicarbonate, Na, AST, Cr and urea level with the
mortality (p<0.05). According to Wilcoxon test, the laboratory results
at the time of referral are not the same as at the time of discharge
(p=0.00), so the therapeutic modalities have improved the patient’s
condition. Treatment  with Bicarbonate, Eprex and
Methylprednisolone had a significant relationship with the outcome of
patients and significantly reduced the side effects caused by methanol
consumption.

Conclusion:
Early presentation and providing early therapeutic modalities have a
significant impact on the mortality rate and the patients’ outcome.

Key words:
Complication, Treatment, Prognosis, Outcome, Methanol toxicity
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Abstract

Introduction:

Aluminum phosphide (AIP), known as rice pills in Iran, is associated
with relatively high poisoning incidence in Iran. There is no definitive
treatment for rice pill (AIP) poisoning and the current treatments are
only supportive modalities that are given to patients. Supportive
treatment and related drugs are based on the type of poisoning and its
severity. The aim of this study is a systematic review of drugs and
modalities used in the management of patients with rice pill poisoning.

Methods:

A systematic review (SR) of databases for studies on the treatment of
patients with rice pill poisoning was conducted. The PRISMA
convention was used for this SR. After determining the keywords
(Aluminum Phosphate, Rice pill, Systematic Review) using both
MeSH keywords and searching freely, the search was made in Web of
Sciences, Cochrane Library, Medline, Scopus, Ovid, Proquest,
Embase, PubMed, mRCTs, ClinicalTrials.gov, SIGLE, POPLINE,
VHL, and GHL databases. For finding information in Farsi, Magiran,
Irandoc, IranMedex databases were also searched. The full texts of all
articles in English were reviewed and included in the study, and finally
four approved articles were selected for review.

Results:
We found four eligible studies for inclusion in the review. These
studies showed that a definitive treatment and antidote for rice pill
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poisoning have not yet been developed, but treatments have been
suggested to reduce possible mortality.

Conclusion:

N-Acetyl Cysteine (NAC) may have a therapeutic effect in acute AIP
poisoning; the administration of vitamin E along with supportive
treatment reduces the mortality rate, and therefore it can be considered
in the treatment of acute AIP poisoning in combination with other
treatment protocols. Washing the stomach with a mixture of coconut
oil and sodium bicarbonate solution was able to save 42% of the
studied patients, so the use of this regimen is recommended by all
specialists and physicians; the administration of liothyronine is
effective in controlling AIP poisoning and can improve the results of
patients

Keywords:
Rice Pills, Aluminum phosphate, Systematic review, Treatment,
Management, Medical Subject Headings
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Abstract
Background: 232
Myasthenia gravis (MG) is a rare autoimmune neuromuscular disorder
in which autoantibodies impair neuromuscular junctions. MG can be
associated with thymoma and with antibodies to the acetylcholine
receptor (AChR), and is less commonly associated with antibodies to
muscle-specific tyrosine kinase (MuSK). Treatment of AChR
antibody-positive myasthenia gravis with the cholinesterase inhibitor,
pyridostigmine, has known cardiac conduction side effects. Some
reports indicate these cardiac effects, including bradyarrhythmias,
occur more often with MuSK-ab positive MG. This report is of a 62-
year-old man with recent onset muscle-specific tyrosine kinase
(MuSK)-negative thymomatous myasthenia gravis presenting with
bradycardia due to pyridostigmine-associated atrioventricular (AV)
block.

Case Report:

A 62-year-old man presented with fluctuating muscle weakness,
unilateral ptosis, mild dyspnea, and mild dysphagia. Laboratory
testing was positive for acetylcholine receptor antibodies (AChR-ab),
but negative for MuSK antibodies. Due to his symptoms, treatment
with intravenous immunoglobulin (IVIg) and pyridostigmine was
initiated. Mediastinal computed tomography scan (CT scan) revealed




a thymoma. During thymectomy surgery, the patient experienced
intraoperative asystole. After he was stabilized, episodes of high-
degree atrioventricular (AV) block were seen on postoperative
ambulatory rhythm monitoring. Therefore, a permanent pacemaker
(PPM) was implanted before repeat thymectomy, which was
performed without complications Histopathological examination of
the thymic tissue demonstrated a type B1 thymoma.

Conclusion:

This report has highlighted the importance of accurate diagnosis of
MG and its autoimmune subtypes, and if treatment is required with
pyridostigmine, the importance of follow-up and electrocardiographic
monitoring to ensure the rapid diagnosis and management of cardiac
conduction abnormalities, even if they are MuSK antibody-negative.

MeSH Keywords:
Pyridostigmine Bromide, Myasthenia Gravis, Atrioventricular Block,
Thymoma
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Abstract :
Background: 3
Occupational burnout in a pandemic situation occurs faster for some
people than others. This study aimed to evaluate the relationship
between personality traits and occupational burnout in nursing
professionals during the COVID-19 pandemic.

Materials and Methods: i

An observational, cross-sectional study was conducted from February
to April 2021. This was carried out on 299 nursing professionals who
were taking care of COVID-19 cases. Occupational burnout was
measured by the Maslach Burnout Inventory, and personality
variables were evaluated using the NEO fivefactor inventory.

Results:
Finally, 299 nurses with a mean age of 35.49 + 8.80 years participated
in the study, of which 74.9% were women and 77.3% were married.
The mean scores of emotional exhaustion (EE), depersonalization
(DP), and personal accomplishment (PA) subscales were 20.44 +
11.52, 8.75 £4.10, and 27.66 + 5.92, respectively. High and medium
DP and EE levels were reported in 75.2% and 54.9% of the nurses and
high PA level was found in 87.6%. There were significant differences
in job satisfaction and work experience for all burnout subscales
scores. DP and EE subscales had a positive relationship with
neuroticism and a negative correlation with extraversion, openness,
agreeableness, and conscientiousness. The PA subscale showed a
statistically significant positive relationship with extraversion,
openness, agreeableness, and conscientiousness.
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Conclusions:

The prevalence of burnout among nurses during the COVID-19
pandemic was moderate to high. The five personality characteristics
were significantly associated with burnout in nurses and have a key
role in developing burnout syndrome.

Key Words:
Burnout, COVID-19, Personality Factors
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Abstract e |
Introduction

This study aims to investigate the effectiveness of intravenous
ibuprofen or intravenous ibuprofen plus acetaminophen compared to
intravenous morphine in patients with closed extremity fractures.

240
Methods _—
A triple-blinded randomized clinical trial was conducted at a tertiary
trauma center in Iran. Adult patients between 15 and 60 years old with
closed, isolated limb fractures and a pain intensity of at least 6/10 on
the visual analog scale (VAS) were eligible. Patients with specific
conditions or contraindications were not included. Participants were
randomly assigned to receive intravenous ibuprofen, intravenous
ibuprofen plus acetaminophen, or intravenous morphine. Pain scores
were assessed using the visual analog scale at baseline and 5, 15, 30,
and 60 min after drug administration. The primary outcome measure
was the pain score reduction after one hour.

Results
Out of 388 trauma patients screened, 158 were included in the
analysis. There were no significant differences in age or sex
distribution among the three groups. The pain scores decreased
significantly in all groups after 5 min, with the morphine group
showing the lowest pain score at 15 min. The maximum effect of
ibuprofen was observed after 30 min, while the ibuprofen-
acetaminophen combination maintained its effect after 60 min. One
hour after injection, pain score reduction in the ibuprofen-
acetaminophen group was significantly more than in the other two
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groups, and pain score reduction in the ibuprofen group was
significantly more than in the morphine group.

Conclusion

The study findings suggest that ibuprofen and its combination with
acetaminophen have similar or better analgesic effects compared to
morphine in patients with closed extremity fractures. Although
morphine initially provided the greatest pain relief, its effect
diminished over time. In contrast, ibuprofen and the ibuprofen-
acetaminophen combination maintained their analgesic effects for a
longer duration. The combination therapy demonstrated the most
sustained pain reduction. The study highlights the potential of non-
opioid analgesics in fracture pain management and emphasizes the
importance of initiation of these medications as first line analgesic for
patients with fractures. These findings support the growing trend of
exploring non-opioid analgesics in pain management.

Keywords
Pain, Fracture, Limb, Morphine, Ibuprofen, Acetaminophen

854S

il il L

*

Ol ity 9

241




AR

854S

Shortened NIHSS for Rapid Stroke Assessment 3
in Emergency Care settings 3‘
2
Sama Rahnemayan', Alireza Ala?, Nasrin Taghizadeh?, Elyar Sadeghi-
Hokmabadi', Ipak Entezari?, Samad Shamsvahdati®>* , Peyman Namdar? q
.
1. Neuroscience Research Center (NSRC), Tabriz University of an
Medical Sciences, Tabriz, Iran b ]
2.  Emergency medicine department, Emergency Medicine Research -
Team, Tabriz University of Medical Sciences, Tabriz, Iran %
3. Emergency Medicine Management Research Center, Iran
University of Medical Sciences, Tehran, Iran -—
Presenting author: Sama Rahnemayan 3
—
D
Abstract
Objectives:

The National Institutes of Health Stroke Scale (NIHSS) is widely used

to assess ischemic stroke severity, but its full 11-item version can be
time-consuming. This study evaluates the NIHSS-8, a shortened 242
version, for its efficacy compared to NIHSS-11 in an emergency
department setting.

Methods:

A cohort study was conducted from May 2018 to May 2019 at Imam
Reza Hospital, Tabriz, Iran. Patients with suspected acute stroke were
assessed using both NIHSS-11 and NIHSS-8. The Modified Rankin
Scale (mRS) was used to evaluate patient outcomes at discharge.
Correlations between NIHSS-8, NIHSS-11, and mRS were analyzed,
and diagnostic performance metrics were calculated.

Results:

The study included 292 patients with a mean age of 70.40 years.
Approximately 68.5% of patients were categorized as having
moderate stroke severity using NIHSS-11, with a similar 67.1% using
NIHSS-8. The correlation between NIHSS-11 and NIHSS-8 scores was
high (intraclass correlation coefficient of 0.970). Both scales showed
strong relationships with mRS at discharge but were not significantly
correlated with long-term outcomes. NIHSS-8 demonstrated a




sensitivity of 97.5% and specificity of 96.9%, while NIHSS-11 showed
100% sensitivity and 96.9% specificity.

Conclusions:

NIHSS-8 is a reliable and efficient alternative to NIHSS-11 for
assessing stroke severity in emergency departments. It provides high
sensitivity and specificity while being less time-consuming, making it
suitable for rapid stroke assessment and triage.

Keywords:
NIHSS, Emergency Medicine, Modified Rankin Scale, Ischemic Stroke,
Acute Stroke Assessment
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Introduction: _‘
Numerous complications, especially psychological ones, are o |
predictable in health care workers, especially frontline workers, in the
coronavirus pandemic. This cross-sectional study aimed to determine
resilience, perceived stress and related factors in healthcare workers
in northeastern Iran during the covid-19 pandemic.

244
Methods: -

In this cross-sectional analytical study, 163 emergency nurses and 118
EMTs of shahroud University of Medical Sciences participated in
1400. Data collection tools included the demographic characteristics
questionnaire, the Connor - Davidson resilience scale, and Cohen's
perceived stress questionnaire. Descriptive and analytical statistics
(Pearson correlation analysis and logistic regression and independent
t-test) were used for data analysis.

Results:

The average age of EMTs was 33/89+6/44 years and emergency
nurses was 33/0+8/70 years. There was no meaningful difference
between the average resilience scores (P = 0.69) between the two
nurse groups and EMTs, but there was a meaningful difference
between the average perceived stress scores (P =0.001). There was a
positive and meaningful correlation between the total perceived stress
score and age and work history, but there was no meaningful
correlation between the staff's monthly working hours and their
perceived stress score in both pre-hospital nurses and emergency
technicians groups.
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Conclusion: Due to the significant impact of the coronavirus
pandemic on mental health and the quality of work of emergency
nurses and emergency technicians in pre-hospital, it is necessary to
plan and apply the necessary solutions to reduce stress and improve
employee resilience. According to the results of the present study,
managers should implement targeted stress management programs
focusing on older and more experienced employees. Regular mental
health assessments and resilience training can help reduce stress.
Regulating workload and providing psychological support, especially
for stressful roles, is essential. Promoting work-life balance and
fostering a supportive work environment can further enhance well-
being.

Keywords:
Resilience; Perceived stress; Healthcare workers, Nurse; Emergency
Medical Technician; Covid-19.
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Introduction:

A variety of teaching techniques and programs, such as virtual training
and simulation, are necessary for students to learn cardiopulmonary
resuscitation (CPR) properly. This study compared mannequin-based
and virtual simulation training for teaching CPR to nursing students.

Uil gl 9!

Methods:

This parallel randomised controlled experiment took place in 2022.

We randomly allocated 73 nursing undergraduate students to two 246
groups: mannequin-based simulation and virtual training groups. The
knowledge, attitude, and CPR performance of both groups were
assessed and compared before, immediately after, and one month after

the intervention. Data was analysed using the Statistical Package for

Social Sciences (SPSS) software, including independent t-tests and
repeated-measure analysis of variance (ANOVA).

Results:

Knowledge, attitude, and CPR performance before and after training,
as well as between before and one month after training, were
significantly different among both the virtual training group and the
mannequin-based simulation group (p <0.001). Furthermore, students
in the simulation group performed substantially better on average than
those in the virtual group (p < 0.001), although there was no
discernible difference between the two groups in terms of knowledge
and attitude dimensions before, during, and one month following
training.

Conclusion:
Both mannequin-based simulation and virtual training enhance CPR
learning. Given that students' knowledge and attitude improve
significantly when both training techniques are used, and that students
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perform better in the simulation group than in the virtual group, a
multimodal approach to providing CPR training for nursing students
is recommended. Additionally, combining both methods could lead to
improved retention and confidence in real-life emergency situations,
further promoting better patient outcomes in clinical settings.

Bp5uS
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Keywords:

Simulation, Virtual, Cardiopulmonary resuscitation, Education,
training.
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Introduction: L
The tense and unpredictable nature of the prehospital setting imposes -

excessive psychological pressure on departmental staff, particularly D
during exceptional circumstances such as the COVID-19 pandemic,

which can significantly impact self-efficacy. This study aimed to

investigate the impact of psychological hot wash on self-efficacy of

emergency medical technicians during the COVID-19 Pandemic.

248
Methods: -

This parallel, randomized controlled trial was conducted in 2022.
Using purposive sampling, 66 EMTs were selected and randomly
assigned to two groups: a psychological hot wash group and a control
group. Data collection instruments included a personal information
checklist and the Riggs and Knight Self-Efficacy Questionnaire. Self-
efficacy levels were assessed before the intervention, immediately
post-intervention, and one-month post-intervention, with comparisons
made between groups. Data were analyzed using independent t-tests
and repeated-measures analysis of variance (ANOVA) with SPSS
software (version 22).

Results:

Results indicated a significant difference in self-efficacy scores
between the hot wash and control groups immediately post-
intervention (t = -18.78, df = 90, p < .001) and at the one-month
follow-up (t = -18.78, df = 90, p < .001). Furthermore, the hot wash
group demonstrated a significant increase in self-efficacy scores
between both post-intervention time points (p < .001), while the
control group exhibited no significant change in scores over time.
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Conclusion: The findings of this study demonstrate the efficacy of
psychological hot wash sessions in enhancing the self-efficacy of
emergency medical technicians. These sessions are recommended for
continuous improvement of departmental staff performance and self-
efficacy, particularly in high-stress situations.

Keywords: Psychological Hotwash, Self-efficacy, Emergency
medical technicians, Prehospital, Covid-19,
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Introduction:
Prehospital operations technicians frequently experience high levels
of stress and anxiety due to the nature of their work, which can
negatively affect their performance and well-being. This study aims to
investigate the potential of virtual hot wash as an innovative

. . ) . . 251
intervention to reduce perceived stress and anxiety among Prehospital -

Operations Technicians, addressing a critical need for effective stress
management strategies in this high-pressure profession.

Methods:

This study was a clinical trial in which 92 operational emergency
medical personnel were randomly assigned to two groups: a hot wash
intervention group and a control group. According to the protocol, the
hot wash program was implemented for one month in the intervention
group, while the control group continued their routine activities
without any intervention. Perceived stress and anxiety levels of the
emergency medical personnel in both groups were measured before
the intervention, at the end of the intervention, and one month after
the intervention. Data analysis was performed using independent t-
tests, chi-square tests, and two-way repeated measures analysis of
variance, utilizing SPSS software version 23.

Results:

Results indicated a significant difference in perceived stress scores
between the hot wash and control groups immediately post-
intervention (t=17.28, df =90, p <.001) and at the one-month follow-
up (t=10.71, df =90, p <.001). also, there are a significant difference
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in anxiety (state and trait) scores between two groups immediately
post-intervention and at the one-month follow-up. Furthermore, the
hot wash group demonstrated a significant increase in perceived stress
and anxiety (state and trait) scores between both post-intervention
time points (p <.001), while the control group exhibited no significant
change in scores over time.

Conclusion:

Virtual hot wash intervention significantly reduced perceived stress
and anxiety among Prehospital Operations Technicians, with effects
persisting at one-month follow-up. This innovative approach shows
promise as an effective stress management strategy for prehospital
technicians in their high-pressure work environment.

Keywords:
Hot washing, Stress, Anxiety, Pre-hospital emergency, Medical
emergencies.
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Introduction:

Identifying psychological traits are vital for emergency medical
technicians (EMTs), who face high-pressure, emotionally intense
situations. Their exposure to stressors like rapid decision-making and
trauma can impact mental health and care quality. Addressing these
vulnerabilities through targeted mental health interventions and
support systems enhances resilience, reduces burnout, and ensures
optimal patient outcomes. This underscores the critical need for
psychological assessments and tailored strategies to support EMTs in
their demanding professional roles. This study aimed to ascertain how 253
EMTs' resilience, spiritual intelligence, and perceived stress were

related.

gl gdls g9l

Methods:

In this cross-sectional study conducted in 2021, 108 EMTs from
Shahroud participated. Data were collected using a demographic
checklist, King's Spiritual Intelligence Questionnaire, Cohen's
Perceived Stress Scale, and the Connor-Davidson Resilience Scale
(CD-RISC). Descriptive statistics, Pearson correlation coefficient,
independent t-test, and multiple regression analysis were employed to
analyze the data.

Results:

Participant's mean scores for perceived stress and resilience were
moderate and high, respectively. No significant correlation was
observed between perceived stress and spiritual intelligence (r = -0.49,
p = 0.24). However, a significant negative correlation was found
between perceived stress and resilience (r = -0.31, p = 0.002).
Additionally, positive and significant correlations were observed
between age, work experience, and perceived stress scores.
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Conclusion: The findings of this study indicate that resilience plays
a significant role in reducing perceived stress among EMTs, while no
significant correlation was observed between spiritual intelligence and
perceived stress. Additionally, increased age and work experience
were associated with higher levels of perceived stress. Based on these
results, it is recommended that educational and supportive programs
be designed and implemented to enhance resilience among emergency
personnel. Furthermore, special attention should be given to older and
more experienced staff members for stress management. Further
research is suggested to investigate factors influencing stress and
resilience in this occupational group.

Keywords:

Perceived stress, Resilience, Psychological, Spirituality, Emergency
medical technicians.
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Abstract

Background:

Accurate prehospital decision-making is critical in emergency care to
ensure the appropriate use of resources and optimal patient outcomes.
However, the alignment between emergency physicians' clinical
judgments and scoring systems such as Prehospital Modified Early
Warning Score (Pre-MEWS) and the modified Sequential Organ
Failure Assessment (mSOFA) remains underexplored. This study
investigates the consistency of prehospital Pre-MEWS and in-hospital
mSOFA scores with emergency physicians' judgments in determining
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the necessity of non-traumatic patient transfers to emergency
departments (EDs). Additionally, it evaluates the clinical outcomes of
these transfers.

Methods:

In this longitudinal study conducted between 2019 and 2020 in
Semnan, Iran, 675 non-traumatic patients transferred to a single ED
were analyzed. Pre-MEWS scores were recorded prehospital, while
mSOFA scores and physicians' evaluations were documented post-
transfer. Outcomes included discharge, hospital admission, ICU
transfer, or death.

Results:

Among 675 patients transferred to the emergency department, 31% of
transfers were deemed unnecessary by physicians. Patients were
stratified into three risk levels using Pre-MEWS scores. Those with
scores <3 (Level 3) had no ICU admissions or deaths, while all deaths
occurred in patients with scores >13 (Level 1). Similarly, mSOFA
stratification revealed that patients with scores >6 were at significantly
higher risk of mortality (up to 20%) and ICU admission (up to 100%).
A direct correlation was observed between patients’ scores and their
length of stay in the ED (p < 0.0001). While mSOFA demonstrated
higher predictive accuracy for mortality and ICU needs, Pre-MEWS
provided practical triage insights, particularly in resource-constrained
settings.

Conclusion:

Combining scoring systems with clinical judgment can improve
decision-making in prehospital settings. Enhanced integration of tools
and expertise is recommended to reduce unnecessary transfers and
optimize emergency care.

Keywords:
Emergency medicine, prehospital care, mSOFA, Pre-MEWS, patient
transfer, longitudinal study, triage systems
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Abstract 259
Introduction:

Acute appendicitis remains one of the most common surgical
emergencies in children. Rapid and accurate assessment of its severity

is essential for appropriate management and prevention of
complications. This study evaluates the role of procalcitonin (PCT)

and C-reactive protein (CRP) as biomarkers in determining the
severity of acute appendicitis in pediatric emergency patients.

Methods:

Over 9 months, from the beginning of July 2023 to the end of March
2024, we prospectively included 62 patients under the age of 18 who
presented to the pediatric emergency department at Mardani Azar
Children’s Hospital with suspected appendicitis. Blood samples were
obtained to measure PCT, and CRP, and perform a complete blood
count (CBC). All patients were admitted under the surgical service for
further evaluation. Six patients left the hospital against medical advice
to continue treatment at private facilities and were excluded from
follow-up. Of the remaining 56 patients, 25 were diagnosed with non-
appendicitis conditions and discharged after observation, while 31
underwent appendectomy.
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Results:

Among the 31 patients who underwent surgery, 13 cases were
associated with complications such as perforation or abscess
formation. Initial levels of both PCT and CRP were markedly elevated
in these complicated cases, with PCT showing a statistically
significant correlation with disease severity (p < 0.01).

Conclusion:

Procalcitonin demonstrates a strong association with the severity of
acute appendicitis in children and may serve as a reliable biomarker
in the emergency setting. The concurrent use of CRP and PCT could
enhance diagnostic accuracy, facilitate timely surgical intervention,
and reduce the risk of complications. Further studies with larger
sample sizes are recommended to validate these findings.

Keywords:

Acute appendicitis, Pediatric emergency, Procalcitonin (PCT), C-
reactive protein (CRP), Appendicitis severity, Surgical complications,
Pediatric appendicitis diagnosis, Emergency care
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ABSTRACT 264
Introduction

Blunt trauma is a physical injury to a part of the body, mainly caused

by road accidents, direct blows, attacks, sports injuries, and falls in

elderly people. Spinal fractures are observed only in a small
percentage of injured patients. Accordingly, the present study was
conducted on collected data between 2018 and 2022 to determine the
frequency of spinal fractures in blunt trauma in Iran while also
considering the mechanism of injury as a secondary outcome of
interest.

Methods

In this retrospective study, blunt trauma patients with spinal fractures,
regardless of age were included by the census sampling method. Data
were obtained from the National Trauma Registry of Iran. Means and
standard deviations were used for continuous variables, and the chi-
square test was used to assess the relationship between the variables.

Results

Among 25,986 cases of all-cause trauma patients, 1,167 cases (4.5%)
of blunt trauma and spinal fracture were included in the study. Gender,
the severity of injury, and the cause of trauma showed a significant
difference among different age groups (p<0.05). Significant
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differences were found in the injury mechanisms across various spine
regions (p<0.05). The majority of patients (68.2%) had lumbar spinal
fractures. Road traffic collisions were the most common cause of
spinal cord injuries, accounting for 58.3% of cases, followed by falls
(36.1%). The injury severity score was higher in younger patients
(under 18 years old), with a mean of 4.4+£3.5, and in patients with
cervical injuries. The majority of injuries occurred in the lumbar area
(68.2%), followed by the thoracic area. Furthermore, notable
variations existed in Emergency Room (ER) stay duration, overall
hospitalization, Intensive Care Unit (ICU) stay duration, and injury
severity levels, all influenced by the spinal regions (p<0.05).
Distinctively, ICU stay durations and ER stay duration showed
significant differences, particularly in relation to injuries in the lumbar
and thoracic regions (p<0.05).

Conclusion

According to the results of the present study, trauma is more severe,
and cervical injuries are more common in young people, which is a
critical finding that underscores the need for targeted interventions to
mitigate the severity of trauma in this age group. Additionally, the
majority of cervical injuries occurred in young people, which is a
particularly concerning finding given the potential for long-term
disability and impact on quality of life. Our findings suggest that
strategies to reduce cervical injuries, such as speed control, seat belt
use, and phone-free driving, are crucial interventions for mitigating
the severity of trauma and promoting patient outcomes in young
people.

Keywords:
Spinal cord injury, spine, blunt trauma, Iran
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Abstract:
Introduction:
One of the major challenges in pediatric care is predicting in-hospital 266

mortality. The Pediatric Early Warning Score (PEWS), a tool used to
detect patients at risk of mortality or clinical deterioration, is widely
used. But its accuracy is not always enough for identifying these risks
in some situations. In an effort to overcome this shortcoming,
parameters such as peripheral oxygen saturation (SpO:) and age-
adjusted Shock Index were included in the Revised Pediatric Early
Warning Score (Revised PEWS). The goal of this study was to
compare PEWS and Revised PEWS in predicting in-hospital mortality
in children aged 1 to 17 years when transported to the Emergency
Department (ED) by ambulance.

Methods:

This cross-sectional study was conducted in 1402 (2023) using data
of 2153 children aged 1 to 17 years who had been transferred by
ambulance to the Emergency Department of Mardani Azar
Children’s Hospital in Tabriz, Iran. Patients with certain conditions
(e.g., pregnant adolescents) were excluded. The data consisted of
vital signs (heart rate, respiratory rate, blood pressure, temperature,
SpO: and Shock Index). For each patient, PEWS and Revised PEWS
scores were calculated and compared.
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Results:
Revised PEWS was more accurate than PEWS in predicting in-
hospital mortality. Revised PEWS AUROC: 0.87, PEWS AUROC:
0.80. New parameters include Shock Index and SpO:, which, when
added, greatly increased sensitivity and predictive accuracy for
mortality.

Conclusion:

Compared to PEWS, the Revised PEWS, which adds more parameters
such as SpO: and Shock Index, was more accurate in predicting
mortality during admission. The scoring system can provide a better
strategy for predicting children who may die in paediatric emergency
room.

Keywords:

PEWS, Revised PEWS, in-hospital mortality prediction, Shock
Index, peripheral oxygen saturation, children, ambulance, Emergency
Department, hospital
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Abstract:

Introduction:

Stroke disease is one of the most common and important neurological
diseases

Knowing the pathophysiology and effective genes in this disease has
clinical benefit.

Methods:
We aim to investigate the expression level of Lnc-RNA MALAT1 in
patients with stroke in Babol city .

During this case-control study, 84 people entered the study after
checking the inclusion and exclusion criteria and were divided into
two groups, including 42 patients with stroke and 42 healthy group.




5 ml of blood sample was taken from each person after transferring to
the laboratory, and the expression level of the MALAT 1 gene was
measured by using the Real-Time PCR technique.

Results:

The results were reported as Change Fold and all information was
entered into SPSS V. 22 and Graphpad Prism software and analysis
was done. There was a significant correlation between the level of
MALAT 1 gene expression in both control and diseased groups (P
value>0.001).

Conclusion:

The expression level of the MALAT 1 gene was significantly different
in both genders. The results of this study revealed that the expression
level of the MALAT 1 gene increases in stroke patients.

There is a significant relationship between the expression level

ofthe MALAT1 gene and the severity of stroke and post stroke
functional disorders.

Keywords:
stroke, MALAT 1, gene expression
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Corresponding author: Maryam Kashani
(Email:maryamkashani730@ymail.com)

Introduction:

Post-pandemic healthcare faces escalating demands, clinician
burnout, and organizational pressures, necessitating innovative
solutions to maintain efficiency and improve outcomes. Clinical
Decision Support Systems (CDSS) have emerged as pivotal tools,
integrating artificial intelligence (AI) and machine learning (ML) to
enhance diagnostic accuracy and streamline decision-making
processes. Despite these advancements, integrating CDSS into clinical
practice is challenging due to ethical, operational, and regulatory
barriers.

Methods: This Article reviews Studies between 2015 and 2024.
recent developments in CDSS, categorizing them into alert systems,
monitoring systems, recommendation systems, and prediction
systems. Literature was analyzed to assess technological
advancements, integration challenges, and regulatory considerations.

Ph.D student of nursing ,medical surgical Department, School of %
Nursing and Midwifery, Iran University of Medical Science, Tehran,
Iran.

3 Assistant-professor, medical surgical Department, School of
Nursing and Midwifery, Iran University of Medical Science, Tehran,
Iran.

2 Ph.D student at School of health management and information
sciences, Iran university of medical sciences, Tehran, Iran.
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Key topics include Al innovations like natural language processing
(NLP) and deep learning, real-world applications, and strategies for
successful adoption.

Results: CDSS have revolutionized diagnostic and treatment
processes by leveraging Al technologies such as NLP to extract
actionable insights from unstructured data. These tools enhance
efficiency in radiology, oncology, and primary care, with Al-powered
imaging systems often outperforming human experts. However,
adoption remains limited due to clinician reluctance, alarm fatigue,
and challenges in workflow integration. Effective implementation
depends on user-friendly interfaces, minimized unnecessary alerts,
and continuous training. Regulatory frameworks are adapting to
address Al's dynamic nature, emphasizing transparency, equity, and
accountability to prevent biases and ensure patient safety. Successful
integration strategies highlight usability, compatibility with existing
workflows, and stakeholder engagement.

Conclusion: Clinical Decision Support Systems hold transformative
potential for healthcare, improving diagnostic accuracy and
operational efficiency. Their success hinges on addressing integration
challenges, fostering clinician acceptance, and ensuring robust
regulatory and ethical frameworks. With appropriate strategies, CDSS
can enhance value-based care and support equitable healthcare
delivery.

Keywords: Clinical Decision Support Systems (CDSS), Artificial
Intelligence (AI), Machine Learning (ML), Natural Language
Processing (NLP), Healthcare Technology, Diagnostic Accuracy,
Ethical Challenges, Regulatory Compliance.
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Evaluation of two altered lidocaine formulations for regional
pain control
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"Emergency Medicine Department, Faculty of Medicine, Shahed University,
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2Emergency Medicine Department, Faculty of Medicine, Shahroud University
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Background:

This study compared the pain experienced during the injection of two
modified lidocaine solutions for upper limb skin injury. One solution
was standard, and the other was buffered with sodium bicarbonate.

Methods:

This prospective, double-blinded study aimed to evaluate the impact
of buffering on the pain associated with two lidocaine solutions
commonly used in upper limb skin injury: 2% lidocaine with
1:100,000 epinephrine and the same solution buffered with 8.4%
sodium bicarbonate (9:1 ratio). Forty-eight patients undergoing
unrelated procedures received one of the solutions.

Results:

Their pain levels were assessed, and vital signs were monitored. The
results showed that buffering the lidocaine did not significantly reduce
injection pain (P=0.08).

Conclusion:

Although some changes in heart rate and oxygen saturation were
observed, these were not directly related to the type of anesthetic used
and results showed that buffering the lidocaine did not significantly
reduce injury pain.

Key words: lidocaine, sodium bicarbonate, limb, injury, pain
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Investigating academic dishonesty among general medical
students during clinical rotations and providing potential
suggestions to improve the situation: A descriptive-analytical
study in North Khorasan, Iran.

Abstract

Academic dishonesty in medical education is a significant challenge
with serious consequences for learners and patients. The present study
investigated academic dishonesty among general medical students
during clinical rotations and provided suggestions to improve the
situation.

In this descriptive-analytical study, 106 medical students in the
clinical periods were selected through simple random sampling. The
data collection tool was a researcher-made questionnaire with
established validity and reliability, consisting of four parts:
demographic characteristics, causes of dishonesty, types of
dishonesty, and suggestions for reducing dishonesty in the form of an
open-ended question.

In a group of 106 students, 50% had a history of dishonesty in clinical
rotations. Dishonesty was related to marital status and the stage of
clinical education. The students identified the main reasons for
dishonesty as distress during clinical rotations (4.26 + 0.83) and lack
of alignment between clinical education and student expectations
(4.27 £ 0.92). Common dishonesty in clinical rotations includes
gathering exam information from previous students (90%) and
falsifying attendance records (80%). Finding approaches to reduce
distress among students in clinical settings, aligning clinical education
with learners' expectations, and continuous monitoring of academic
integrity can lead to decreased dishonesty in clinical rotations.

Keywords:
Academic dishonesty; Academic integrity; Medical Education;
Clinical rotations; Medical students
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Abstract 3
Introduction:

Delayed intracranial hemorrhage (DICH) remains a critical
complication in patients with traumatic brain injury (TBI). While the
diagnosis of acute TBI is straightforward, the delayed onset of 292
hemorrhage poses significant challenges for clinicians, especially in
resource-limited settings. The ability to accurately identify, diagnose,

and manage DICH in a timely manner is crucial in preventing long-

term neurological deficits or mortality. This study aims to explore the
challenges in the diagnosis and management of delayed intracranial
hemorrhage in TBI patients presenting to a trauma center in Marand,

Iran, over the course of 2023.

Methods:

This prospective cohort study was conducted in 2023 at Marand
Trauma Center, a regional trauma referral hospital. A total of 425
patients who presented with traumatic brain injury were included. Of
these, 42 patients (9.88%) developed delayed intracranial hemorrhage,
defined as hemorrhage detected more than 24 hours post-injury. Data
were collected on the timing of hemorrhage onset, imaging modalities
used for diagnosis, clinical symptoms, treatment protocols, and patient
outcomes. Clinical management strategies including observation,
surgical intervention, and pharmacological treatments were analyzed,
with a focus on the accuracy and timing of diagnostic imaging and
clinical interventions.
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Results:

Of the 42 patients with delayed hemorrhage, 33 (78.6%) were initially
misdiagnosed or missed during their first CT scan, with hemorrhages
detected on follow-up imaging after 24-72 hours. The median time to
diagnosis was 48 hours post-injury. Common risk factors for DICH
included loss of consciousness at the time of injury, initial GCS score
of 13-15, and age greater than 60. The majority (76%) were managed
conservatively, while 24% required surgical intervention, with a
complication rate of 19% among surgically treated patients. Factors
such as inadequate initial imaging or lack of clinical follow-up were
identified as major challenges in the timely diagnosis of DICH.

Conclusion:

Delayed intracranial hemorrhage in TBI patients presents significant
diagnostic and management challenges, particularly in regions with
limited resources. Early identification through advanced imaging
techniques, including repeat CT scans in high-risk patients, is critical.
The findings underscore the importance of close clinical monitoring
and repeated neuroimaging to reduce morbidity and mortality
associated with DICH. Furthermore, awareness of clinical risk factors
can improve early detection and timely management of this potentially
fatal complication. Further multicenter studies are necessary to
establish clear guidelines and protocols for managing DICH in trauma
centers worldwide.

Keywords:

Traumatic brain injury (TBI), Delayed intracranial hemorrhage
(DICH), Diagnosis of DICH, Risk factors for DICH, Management of
DICH
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Abstract

Background :

Coronavirus disease 2019 (COVID-19) is associated acute respiratory
distress syndrome that leads to intensive care unit admission and
subsequent need of invasive ventilation. The aim of this study is to
evaluate mortality rate and associated parameters among COVID 19
patients under invasive ventilation.

Method :

In this retrospective studies, COVID 19 patients referred to our center
we evaluated. The data regarding demographic characteristics,
comorbidities, biochemical and radiographic findings, need of
invasive ventilation and mortality were collected and recorded for all
the patients. Statistical analysis was performed to evaluate the risk of
mortality in invasive ventilation patients relative to each risk factor or
paraclinical or clinical feature.

Results :

Among patients included in the study, 63 patients underwent invasive
ventilation where 53 (84%) of these died. The mortality rate among
invasive ventilation was significantly associated with advanced age, p
= 0.006 whereas it was not significantly associated with smoking,
gender, c-reactive protein, platelet count, hypertension, lymphopenia,
leukopenia, creatinine kinase, addiction, blood urea nitrogen to
creatinine ratio, malignancy, cough, fever, nausea, chronic obstructive
pulmonary disease and erythrocyte sedimentation rate.

Conclusion :
The findings of our study indicate that advanced age can increase the
risk of mortality in COVID 19 patients under invasive ventilation
whereas, mortality among invasive ventilation patients is high,
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irrespective of their characteristic. Guidelines are therefore, required
regarding the use of invasive ventilation among these patients.

Bp5uS

Keywords:
covid 19, mortality of covid19, intensive ventilation,

il il L

*

Ul gl g9

295

032>

(T F-




AR

854S

Evaluation of Invasive Ventilation Rate and Comorbidities, Clinical
Signs and Lab Findings among COVID 19 Patients

*»

Shima Sadat Hashemi Madani', muhammad heydari?

e  MD, Emergency Medicine specialist, , Qom’s Emam Reza Hospital,
Qom, Iran

e  MD, general physician , Qom’s Emam Reza Hospital, Qom, Iran

il LIl

*

Corresponding author :_Shima Sadat Hashemi Madani an
=

Abstract ey

Objective: 3‘.

The severity of COVID-19 has been to be associated with the =

comorbidities. It is defined as the presentation of severe respiratory $

dysfunction or failure, leading to the need of ventilation and mortality. 3

The aim of this study is the evaluate the factors predicting the rate of

invasive ventilation among these patients.

Methods:

This retrospective study involved 341 COVID-19 patients referred to

Shahid Beheshti Hospital in Qom, Iran during summer 1400. The 256

following data was obtained for all the patients: demographic
parameters, comorbidities, need of mechanical ventilation, signs and
symptoms and lab findings.

Results:

The results from the demographic data of the study indicated that the
need of mechanical ventilation is significantly associated with
advanced age, p=0.001. Additionally, hypertension, leukopenia and
blood urea nitrogen to creatinine ratio p=0.008. p=0.042 and p<0.001,
respectively are significantly associated with increased need of
mechanical ventilation. Malignancy, diabetes, asthma, myalgia,
chronic obstructive pulmonary disease, diarrhea, fatigue, headache,
fever, nausea, transplant status, platelet count, prothrombin time, c-
reactive protein, erythrocyte sedimentation rate and creatinine
phosphatase were not significantly different in the two groups, p>0.05.

Conclusion:
Prediction of the extent of severity among COVID-19 patients using
clinical parameters and comorbidities prepare medical practitioners
and health care centers to take immediate measurements and reduce
the burden of scarcity of health supplies and care.




Keywords:
COVID-19, comorbidities, invasive ventilation.
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Abstract

Background:

Severity of corona virus disease 2019 (COVID19) is presented with
respiratory distress and requires mechanical ventilation. Advanced
age is one of the significant risk factors of the worst prognosis and
mortality in this disease.

Objective:

The aim of this study is to investigate the clinical parameter among
COVID19 patients under mechanical ventilation in regard to the age
groups.

Methods:

In this retrospective study, COVIDI9 patients under invasive
mechanical ventilation at Shahid Beheshti Hospital, Qom were
included. The patients were divided in two age groups, those aged >
50 years and < 50 years. Clinical parameter of these patients like blood
pressure, heart rate, respiratory rate, oxygen saturation and body
temperature were recorded at the time of mechanical ventilation and
24, 48 and 72 hours under the mechanical ventilation.

Results:

A total of 367 patients were included in the study where 265 patients
were over the age of 50 years and 102 were under 50 years. The mean
age of patients was 59.71+16.46 year. At the start of mechanical
ventilation and 24, 48 and 72 hours during the ventilation, blood
pressure, pulse rate, rate of respiration, oxygen saturation, Glasgow
coma scale and temperature were not significantly different at among
the two age groups, p>0.05, respectively.

Conclusion:
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The findings of the study indicated that prognosis of COVID19
patients under invasive mechanical ventilation in terms of changes in
clinical parameters might not be associated with the age.

Bp5uS
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SARS-COV-2, COVIDI19, corona virus, invasive mechanical
ventilation, advanced age
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Abstract

Introduction:

MS is one of the most common inflammatory diseases of the central
nervous system, with the destruction of nerves. One of the symptoms
of MS disorder is dystonia, fatigue, spasticity, disturbances, lack of
sensation in the organs, cognitive impairment, weakness, tremor, pain,
bladder and bowel dysfunction.

Method:

The search was carried out in the Pubmed / Medline database. 76
studies was designed to investigate patients with MS and therapeutic
samples that were materially similar to the current research, and are
included in this article.

Findings:

Therapeutic injection methods in MS have responded, but patients
are still in trouble. Studies have shown that the use of stem cells for
treating patients with MS has been fruitful and can be used to treat
MS.

Discussion:

As it has been said, the most important treatment challenges in this
way is to reduce treatment, and moreover, that anti-MS drugs in
advanced forms are limited. Hence, the production of new, improved
medicines for the complete treatment of MS is essential. Stem cells
play a very important role in the repair process, and the complications
of these cells are low in patients and provide an acceptable response.
Reliably, the focus on new immunology methods with more biological
properties has a greater impact on the treatment category.

Keywords : MS, stem cells
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Abstract -—
Background and Aims: :
Triage and diagnosis are critical components of healthcare delivery, 3

often determining the efficiency and effectiveness of patient care. The
integration of artificial intelligence (AI) in triage and diagnostic
processes offers the potential to reduce errors, optimize workflows,
and enhance decision-making. This systematic review evaluates the
applications, benefits, and limitations of Al-powered triage and
diagnostic machines, focusing on their impact on patient outcomes
and healthcare efficiency.

301

Methods:

A comprehensive search was conducted in PubMed, Scopus, and Web
of Science for studies published between January 2010 and December
2023. The search terms included "Al in triage," "Al in diagnosis," and
"machine learning in healthcare." A total of 1,876 articles were
identified, with 1,450 remaining after duplicate removal. After title
and abstract screening, 312 studies underwent full-text review, and 95
met inclusion criteria. Ultimately, 25 studies were selected for detailed
analysis based on their relevance, methodological rigor, and reported
outcomes.

Results:
Al-powered machines demonstrated significant advancements in three
primary areas:

Automated Triage Systems: Improved accuracy and consistency in
patient prioritization through real-time assessment of symptoms and
vital signs.

Diagnostic Support: Enhanced diagnostic accuracy by integrating
clinical data, imaging, and patient history into predictive models.




Workflow Efficiency: Streamlined care delivery by reducing wait
times, automating data collection, and assisting healthcare providers
in decision-making.

The systems were associated with reduced diagnostic errors, improved
patient outcomes, and more efficient resource utilization. However,
challenges such as data quality, algorithm transparency, and
integration into existing workflows remain barriers to widespread
adoption.

Conclusion:

Al-powered triage and diagnostic machines represent a transformative
approach to healthcare, offering significant benefits in accuracy,
efficiency, and patient care. Addressing challenges related to data,
ethics, and system implementation is essential to fully realize their
potential. Collaborative efforts between stakeholders and further
research are required to optimize these technologies for widespread
clinical use.

Keywords:
Artificial intelligence, triage, diagnostic machines, healthcare
technology, patient prioritization, machine learning, clinical decision
support, workflow optimization, diagnostic accuracy, healthcare
efficiency.
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Abstract: _‘
Background and Aims: e

Introducing simple trauma tools helps doctors and nurses to be aware

of the injuries inflicted on the patient and helps them make decisions

in trauma cases and, most importantly, predict its outcome and
prognosis. Therefore, this study aimed to investigate the use of various

shock and perfusion indices in predicting in-hospital clinical outcomes 303
of trauma patients.

Methods:

This study was a scoping review conducted using the Arksey and
Malley model. Initially, a comprehensive search was conducted in
PubMed, ProQuest, Science Direct, and Google Scholar databases
between 2015 and 2025. The search terms included "triage",” shock

EEINNT3 G

index”, age shock index”, “ modified shock index”, “ reverse shock
index multiplied by the Glasgow coma scale”, “reverse shock index”,
“SIPA”, and “ perfusion index". Then, the screening of the found
studies was performed in four stages, and the final articles were
selected based on the inclusion and exclusion criteria. Due to the
nature of this study, editorials, letters, commentaries, and systematic
reviews were excluded. The stages of screening of articles in this study

are also shown in the PRISMA-ScR diagram.

Result:
Various studies have shown that these indices have the predictive
power of different clinical outcomes, including: identifying patients at
risk of cardiac arrest, need for blood transfusion, ICU admission, need
for mechanical ventilation, need for surgery, associated complications
(respiratory failure, bleeding, shock, etc.), length of hospitalization,
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and ultimately predicting mortality in trauma patients and those who
have experienced cardiac arrest. However, previous research has
shown that the shock index has poor predictive power in some
conditions, including patients with chronic hypertension, diabetic
patients, coronary artery disease, and patients taking calcium blockers
and beta-blockers. The cutoff points of these indices in predicting
mortality are as follows: SI>0.804 or <0.5, rsIG<16, ASI>50,
MSI>1.3 or <0.7, rsI<1, and PI>0.5.

Conclusion:

Although shock and perfusion indices have limitations, they are
important screening tools in predicting clinical outcomes in trauma
patients. Therefore, using these tools instead of blood pressure and
heart rate alone can improve patient triage.

Keywords:
Shock index/ perfusion index/ triage/ clinical outcome
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Abstract #
Background 3‘.
Coronavirus disease 2019 (COVID-19), caused by severe acute w—
respiratory syndrome coronavirus 2 (SARS-CoV-2), has emerged as a _x
significant global public health crisis. As of March 30, 2021, the World D
Health Organization (WHO) reported over 131 million confirmed
cases and more than 2.8 million deaths worldwide. Patients with
cancer, particularly those with lung cancer, have been identified as a
high-risk group for severe outcomes following SARS-CoV-2 infection.

307
Objectives
This meta-analysis aims to estimate the prevalence of SARS-CoV-2
infection among lung cancer patients during the COVID-19 pandemic.

Methods

A systematic search was conducted in multiple databases, including
PubMed, Web of Science, Scopus, MedRxiv, SciELO, SID, CNKI, and
Wanfang, to identify relevant studies. Cross-sectional studies and
consecutive case series reporting on cancer patients infected with
SARS-CoV-2 were included in the analysis. A total of 28 studies,
comprising 5400 cancer patients infected with COVID-19 and 767
lung cancer patients, were analyzed.

Results

The pooled prevalence of SARS-CoV-2 infection among lung cancer
patients was 15.2% (95% Cl, 0.111-0.205). Stratified analysis by
ethnicity revealed a prevalence of 16.4% among Asian patients and
15.4% among Caucasian patients. Subgroup analysis by country of
origin showed the highest prevalence in China (19.3%), followed by




France (12.6%), the United Kingdom (10.7%), and the United States
(8.3%).

854S

Conclusion

The findings of this meta-analysis indicate that 15.2% of lung cancer
patients were infected with SARS-CoV-2 during the COVID-19
pandemic. The results underscore the increased vulnerability of lung
cancer patients to COVID-19 and the need for targeted interventions
to mitigate risk in this population.
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Abstract %
Background: 3_.
The purpose of this meta-analysis was to evaluate the association of L
Interleukin-10 (IL-10) gene polymorphisms with susceptibility to —
colorectal cancer (CRC) and gastric cancer (GC). Given the conflicting D
results of prior studies, this updated analysis aimed to provide a more
comprehensive understanding based on larger sample sizes.
Methods:

A systematic search of databases including PubMed, Scopus, 309

Embase, Web of Science, and CNKI was performed to identify
relevant case-control studies published up to June 20, 2021.
Statistical analysis was conducted using pooled odds ratios (ORs) and
95% confidence intervals (Cls) to assess the strength of the
associations.

Results:

A total of 106 studies were included, covering thousands of CRC and
GC cases. Significant associations were identified for the IL-10-819
T/C polymorphism and CRC in the overall population, particularly
among Asian populations. In contrast, IL-10-592C/A was linked to CRC
risk predominantly in Asians. Regarding GC, the IL-10-1082A/G
polymorphism demonstrated a significant correlation with increased
risk in both overall and subgroup analyses.

Conclusions:

This meta-analysis confirmed the significant association of IL-10-819
T/C with CRC risk and IL-10-1082A/G with GC risk. However, the
findings suggest that additional large-scale, high-quality studies are




needed to fully understand the role of IL-10 polymorphisms in cancer
susceptibility.

Keywords: Interleukin-10, Colorectal Cancer, Gastric Cancer,
Polymorphism, Meta-analysis
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Abstract

Background and Objectives:

Peripheral vertigo is a common and distressing clinical symptom that
frequently brings patients to the emergency ward. Effective
management of this condition is essential to alleviate symptoms and
prevent complications. Drug therapy remains the cornerstone of
treatment for acute peripheral vertigo. Promethazine and
ondansetron are two medications commonly administered in
emergency settings for vertigo management. This study aims to
compare the efficacy and side-effect profiles of intramuscular
promethazine and ondansetron in the treatment of peripheral
vertigo.

Materials and Methods:

A double-blind randomized clinical trial was conducted at teaching
hospitals in Yazd, Iran. A total of 160 patients who met the inclusion
criteria were randomly assigned to two groups: the promethazine
group and the ondansetron group. Patients in the promethazine
group received 25 mg of intramuscular promethazine, while those in
the ondansetron group received 4 mg of intramuscular ondansetron.
The severity of vertigo symptoms was assessed at baseline and at
intervals of 30, 60, 90, and 120 minutes post-treatment. Side effects
were also monitored in both groups.

Results:
There were no significant differences between the two groups in
terms of demographic characteristics, underlying diseases, and
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baseline clinical symptoms (P<0.05), indicating appropriate matching.
The mean severity of vertigo decreased over time in both groups. In
the promethazine group, the severity scores at 0, 30, 60, 90, and 120
minutes were 6.9, 5.8, 4.1, 2.8, and 2.4, respectively. In the
ondansetron group, the scores were 6.6, 5.5, 3.8, 2.5, and 1.8,
respectively. Although ondansetron demonstrated slightly better
performance in reducing vertigo severity, particularly at 120 minutes
post-treatment, the difference between the two groups was not
statistically significant (P=0.39). However, the incidence of side
effects was notably higher in the promethazine group compared to
the ondansetron group.

Conclusion:

The study findings suggest that ondansetron and promethazine are
similarly effective in reducing the severity of peripheral vertigo.
However, given the lower incidence of side effects associated with
ondansetron, it may be a preferable alternative to promethazine for
treating peripheral vertigo in the emergency setting.
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Abstract

Non-communicable diseases (NCDs) are a significant cause of

morbidity and mortality worldwide. This review explores current drug 313

therapy protocols for managing NCDs, focusing on asthma and
diabetes, as well as the impact of these diseases in Iran. The World
Health Organization (WHO) has set ambitious targets to reduce NCD-
related mortality by one-third by 2030, as part of the Sustainable
Development Goals. In asthma treatment, corticosteroids remain the
cornerstone therapy due to their potent anti-inflammatory
properties, and biological agents like omalizumab have improved
outcomes in severe cases. For diabetes, metformin is universally
recommended as the first-line oral antidiabetic agent. However,
when glycemic control is insufficient, sulfonylureas are suggested as
a second-line option for type 2 diabetes patients. In Iran, NCDs
account for 45% of the disease burden in men and 33% in women.
Risk factors such as obesity, hypertension, physical inactivity, and
substance abuse contribute to 86% of disease-related risks. These
factors have resulted in a loss of 6.1 million years of adjusted life
expectancy in the country. Addressing these risk factors and
optimizing drug therapies are essential strategies for reducing the
burden of NCDs.
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