
SalhinAAetal  LADEAbstractBook2010

www.ijmbs.org   ISSN:1947-489X   

212

ABSTRACTBOOK

Abstracts of the Eighth Libyan Diabetes and Endocrinology Conference
July 23-25, 2010 Benghazi, Libya

Guest Editors:  Amna A. Salhin*1, Salem  A. Eltabal2, Abdelhadi M. Habeb3, Salem A. Beshyah4

1.DiabetesandGlandularDiseaseClinic,SanAntonio,Texas,USA
2.DepartmentofMedicine,GaryounisUniversity,Benghazi,Libya
3.Maternity&ChildrenHospital,AlMadinah,KSA
4.SheikhKhalifaMedicalCity,AbuDhabi,UAE

TABLE OF CONTENTS

LECTURES

M1. IbnoSina Medal Lecture 2010 Hypopituitarism Re-
placementTherapy:IsItTimeToRe-DefineOurGoals?
ProfessorIbrahimSherif(Libya)

M2.Al-FitouriMedalLecture2010IodineDeficiencyDis-
orders:Global,Regional,andLocalPerspectivesProfes-
sorAhmedSwalem(Libya)

M3. Dr.TarekElsharifMemorial Lecture.The Scope of
PediatricandAdolescenceDiabetesin2010Dr.Abdelhadi
MHabeb(KSA)

SA1. BariatricandMetabolicSurgery2010Mr.Abdulma-
jidAli(UK)

SA2. IncretinMimeticsTherapy:FromBasicPhysiology
toClinicalExperienceDr.AbdulFattahLakhdar(UK)

*CorrespondingEditor:AmnaA.SalhinEmail:Asalhin@hotmail.com
Published:03September2010
IbnosinaJournalofMedicineandBiomedicalSciences2010,2(5):212-236
Received:20August2010
Accepted:31August2010
Thisarticleisavailablefrom:http://www.ijmbs.org
ThisisanOpenAccessarticledistributedunderthetermsoftheCreativeCommonsAttribution3.0License
whichpermitsunrestricteduse,distribution,andreproductioninanymedium,providedtheoriginalworkisproperlycited.

Article published online: 2022-05-23



www.ijmbs.org   ISSN:1947-489X

IbnosinaJournalofMedicineandBiomedicalSciences(2010) 213

PL1. KeyNoteAddress:ThyrotropinSuppressionTherapy
inDifferentiatedThyroidCarcinoma:RiskAdaptedStrat-
egy.ProfessorSalahE.Gerryo(Libya)

PL2. Setting up a Specialized Diabetic Foot Clinic: the
MansouraExperienceProfessorHananGawish(Egypt)

PL3. MedicalManagementofNeuroendocrineTumorsDr.
FellaniA.M.Zwei(Canada)

PL4. The LADEAnnual Lecture 2010. Management of
HyperglycemiainHospital:TimetoChangeOurPractice!
Dr.AdelaElamami(Libya)

SYMPOSIA

S1.1 UpdateonDiabetesScreeningandDiagnosisDr.Sa-
lemEltabal(Libya)

S1.2  TheStepwiseApproachtotheManagementofType2
Diabetes   Dr.SalemBeshyah(UAE)

S1.3 InsulinTreatmentinType2DiabetesDr.FathiGor-
man(Libya)

S1.4 TheFiveD’s:Diabetes,Denial,Depression,Demen-
tia,andDiabulimiaProfessorInassShaltout(Egypt)

S2.1 SmokingCessation:HelpingStrategiesandPracticali-
tiesforPhysiciansDr.AbdurezaqKdesh(UAE)

S2.2 School-Based Intervention Healthy Lifestyle Pilot
Study To Prevent Non Communicable Chronic Disease
RiskFactorinSousse,TunisiaProfessorImed
Harrabi(Tunisia)

S2.3 Diabetes Education in Libya: Present and Future!
Dr.SoadBosseri(Libya)

S3.1 Diabetic Foot Screening and Treatment Guidelines
Dr.SamiTabib(UAE)

S3.2 DiabeticFootInfections:AntimicrobialTherapy 
Professor MamdouhEl-Nahas(Egypt)

S3.3 TheRoleofaSurgeoninDiabeticFoot D r .
AhmedAbidia(UK)


S4.1 PitfallsintheDiagnosisofChildhoodDiabetesDr.
SalahAl-Hasi(Libya)

S4.2 UpdateonManagementofDKAinChildren    Dr.
AhmedShamekh(UK)

S4.3 ChildhoodObesity:AchallengeforLibya 
Dr.AdelElTaguri(Libya)

S5.1 Management ofAsymptomatic Primary Hyperpara-
thyroidismin2010Dr.MuftahElsaety(Libya)

S5.2 Drug-InducedThyroidDysfunctionDr.Abdulwa-
habMSuliman(Ireland)

S5.3 SubclinicalHypothyroidism:ToTreatorNottoTreat?
Dr.FathiAbourawi(UK)

FREE COMMUNICATION
ORAL COMMUNICATIONS:

OC 1 LipidScreeningIn100PediatricPatientswithType
1DiabetesSanaShadeed,SalhaGliwan,FatenBenRajab
(Tripoli,Libya)

OC 2 Statin- InducedRhabdomyolysis in aLibyanDia-
beticPatient:ACaseReportMaisoonElhemri,TahaniLe-
breki,RafikElmehdawi(Benghazi,Libya)

OC 3 PatternofReferralofChronicRenalFailure:Three
YearsSingleCenterStudyExperience.BadreddinShaibani,
KhairiAyad,MaysaFayez,A.Kesheem(Azzahra,Libya)

OC 4 TheSecretion ofRANTES (Regulated uponActi-
vationNormalTcellExpressedandSecreted)/Chemotatic
ChemokineLegand5(CCL5)DuringEnterovirusInfection
of IsolatedHumanPancreatic Islet andHuman IsletDe-
rivedCellsAsmaElshebani,ErikÅlin,TorstenTuvemo,
OlleKorsgrenandGunFrisk(Libya,Sweden)

OC 5 HistopathologyofThyroidNodules:AStudyof300
ThyroidLesionsatDerna,Libya.HamadRafe,AhmedEl
Komati,MohamedAlgabsi(Derna,Libya)

POSTERS

P1-3   NotPresented
P4 Late Presentations of Primary Hyperparathyroidism
MuftahElsaety,TawfikAAbuzaloot(Benghazi,Libya)



SalhinAAetal  LADEAbstractBook2010

www.ijmbs.org   ISSN:1947-489X   

214

P5 The Clinical and Cost Effectiveness of Bee Honey
DressinginTheTreatmentofDiabeticFootUlcers
A.M.Moghazy,M.E.Shams,O.A.Adly,A.H.Abbas,M.
A.El-Badawy,D.M.Elsakka,S.A.Hassan,W.S.Abdel-
mohsen,O.S.Ali,B.A.Mohamed(Egypt)
P6  Acromegaly in Benghazi     Najat Buzaid,Ahmad
Swalem(Benghazi,Libya)

P7 MarkersofPrematureAtherosclerosisinNon-Diabetic
OffspringsofType2DiabeticPatients
EI-NaggarYA,EL-NaggarIZ,LibdaIA(Egypt)

P8 MeanMenopausalAgeofPatientswithType2Diabe-
tesAttendingBenghaziDiabeticandEndocrineCenterand
FactorsAffectingItA.Elamami,N.Elalagy,SelimaZubi
,IbtesamElhasi(Benghazi,Libya)

P9 IncidenceofImpairedFastingGlucoseInPatientsAt-
tendingAPrimaryCareCentreInBenghazi
NajatBuzaid(Benghazi,Libya)

P10 PatternsofDiabeticRetinopathyinBenghaziDiabe-
tesandEndocrinologyCenter.MirvatAmer,SuhairJaber
(Benghazi,Libya)

P11 Thyroid Function Alterations in Patients with Non
ThyroidalIllnessinaMedicalICU.Elamami.A,Zaid.H
(Benghazi,Libya)

P12 FirstExperiencewithInsulinAnaloguesinType1Dm
inTripoliDiabeticHospital
NaimaT.Eshwihdi,Samia.A.Elmiladi(Tripoli,Libya) 
      .
P13 Oxacillin Resistant StaphylococcusAureus Isolated
FromDiabeticPatients inAljalaSurgicalHospitalBeng-
hazi.NajatBuzaid,Abdul-NasserElzouki,IbraheemTaher
(Benghazi)

P14 LatePresentationofaRareCaseofPseudohypopara-
thyroidism. Mohamed.Y.Sedik, Bala Balaramiah (Sirte,
Libya)

P15 CordandMaternalGlycosylatedHaemoglobininDia-

beticandNon-DiabeticMothersofMacrosomicBabiesat
Derna-LibyaAbdellatifM.Amnaina,SoadAgroud,Omar
El-Shourbagy(Derna,Libya)

P16   
QualityOfLifeamongType2DiabeticPatients.Mohamed
Algabs,AbdelMonsefAlokali,IbrahimBufares,OmarEl
Shourbagy(Derna,Libya)

P17 ScreeningForDiabeticPeripheralNeuropathyUsing
Dn4(DouleurNeuropathique4Questions)Questionnaire
AbdelMonsefAlwakali,IbrahimBufares,OmarElShour-
bagy(Derna,Libya)
   .
P18 Presentation ofDiabetic End StageKidneyDisease
PatientstoHaemodialysisinLibyaWAAlashek,CW
McIntyre1,MWTaal,MABuargub,BEShebani,ED
BenOmran,MAboudhair(UK,Benghazi&Alzzahra)

P19 NotPresented

P20 ObesityamongDiabeticPatientsinDiabeticClinicin
Benghazi.EkramA.BarakatBenSaoud(Benghazi,Libya)

P21 Management of Dm among Patients Admitted to
BenghaziHospitals2010AccordingtoInternationalDia-
betesManagementPracticesStudy(Idmps)FatmaYousef
Ziyo(Benghazi,Libya)

P22 Vascular Protection in Diabetes: An Audit of The
BenghaziDiabetesandEndocrinologyCentre. HebaEl-
ZawawiandAzzaGreiw(Benghazi,Libya)

P23 Oral Health Status and Behaviors in Diabetic and
Non-DiabeticSubjects.SalemBenYounis,FaragBensoud
andOmarElShourbagy(Derna,Libya)
       
P24 Clinical ProfileOfDiabetic Foot PatientsAdmitted
AtAlJalaHospital,Benghazi.FatmaZiyoandVinayRao
(Benghazi,Libya)



www.ijmbs.org   ISSN:1947-489X

IbnosinaJournalofMedicineandBiomedicalSciences(2010) 215

LDEC2010 ABSTRACTS
MEDAL AND MEMORIAL LECTURES:

M1. IBNOSINA MEDAL LECTURE 2010: HYPO-
PITUITARISM REPLACEMENT THERAPY: IS IT 
TIME TO RE-DEFINE OUR GOALS? Ibrahim Sherif, 
Libyan Board of Medical Specializations, Tripoli, Libya

Onfacevalueendocrinologistshavemadegreatstridesin
theunderstandinganddiagnosisofpituitarydiseasewith
evengreateradvancesofthemolecularaspectsofthedif-
ferentsyndromes,butlookingbackoverthepast30years
Ihavebeen lookingafter suchpatients, Idetectnogreat
advance in theirmanagement.Theapproachof treatment
isstillbuiltonthepremisethatthetrophichormonedefi-
ciencyiscorrectedbyreplacingthetargetorganhormone
andnoattempthasbeenmadetotryandmimicthephysi-
ological pattern of the trophic hormone action, pulsitile
and diurnal variation secretion and effect at the receptor
leveldependingonhormoneconcentration timeofday it
is given and totally ignoring the role of the positive and
negative feedback loops that become deranged or absent
inhypopituitarism.Diabetologistsredefinedtheirgoalsand
targetswhentheyrealizedthattheirtreatmentwasassoci-
atedwithreducedlifeexpectancyandwearenowseeing
remarkableprogress,nottomentioncardiologistandtheir
greatachievementswithbloodpressureandlipidgoalsand
targets.Endocrinologistsknewforalongtimethathypo-
pituitarism was associated with reduced life expectancy
andpoorqualityoflifenottomentionthechildlessbroken
marriagesandthepainofosteoporosisforthosewhoinsist
onstayingalivedespiteourinferiortreatments.Ipropose
thatourreplacementtherapyshouldendeavortoachieve:
1) Thyroid hormone replacement without compromising
cardiacorbonehealth.2)Cortisolreplacementmimicking
thenormalphysiologicalpatternandavoidingintermittent
supraphysiologicaldosesleadingtosideeffectsofchronic
steroid therapy. 3)Androgen replacement for both male
andfemaletoachieveasatisfactorylibidoandmaintainthe
sanctityofmarriage. 4)Estrogentherapyforwomenbe-
lowtheageof50tomaintainasnearnormalfemalefunc-
tionaspossible.5)Gonadotrophinreplacementtoachieve
spermatogenesis in themale and ovulation in the female
andcreationofcenterswithexperience inassistedrepro-
duction.6)Growthhormonereplacementtherapyforthe
under 50s at least.  7) Prevention of osteoporosis that is
expectedbecauseofthediseaseandittherapy.8)Amean-
ingfulincreaseinlifeexpectancy.Itistimeweimproveon

theregimenofhydrocortisone20mgmaneand10mgnocte,
Levothyroxine100or150mcgQDandtestosterone250mg
everythreetofourweeksandpremarinorotherHRT.Iwill
try toargue thatevenwein thedevelopingworldshould
dobetterbyrefiningandoptimizingourreplacementand
avoidingtheassumptionthattheyareluckytobealiveand
allthatcanbedoneisbeingdone.

M2. AL FITOURI MEDAL LECTURE 2010: IODINE 
DEFICIENCY DISORDERS: GLOBAL, REGIONAL, 
AND LOCAL PERSPECTIVES. Ahmed Swalem,  
University Department of Medicine, Hawari General 
Hospital, Benghazi, Libya

Goiter,hypothyroidism,andvariousphysicaldevelopmen-
tal,psychomotorandmentaldeficienciesmayexistinthose
withinadequateiodineintake,andarecollectivelytermed
iodinedeficiencydisorders(IDD).Iodinedeficiencyisthe
world`s most prevalent, yet easily preventable cause of
braindamage.Theessentialmicronutrientofiodineserves
asaprecursorinthesynthesisofthethyroidhormones.The
amountofiodineinsoilandwaterhasbeendecreasingover
centuries, and one third of theworld population lives in
areasofiodinedeficiency,inparticularthoseinhabitantsof
mountainousareasof theworld.Very severe iodinedefi-
ciencymayoccurinpeopleinremoteregionsoftheworld
andisassociatedwithseverephysicalandmentalimpair-
ment,termedendemiccritinsm.IQsofaffectedindividuals
maybe10to15pointsbelowcomparableiodine-sufficient
populations.HoweversmallbutsignificantlossinIQand
psychomotorperformanceisalsoseenwithmildtomod-
erateiodinedeficiency.Assessmentmethodsofiodinede-
ficiency include urinary iodine concentration, goiter rate,
newborn TSH, and serum thyroglobulin. Assessment of
iodine status duringpregnancy is difficult.Universal salt
iodization(USI)andiodinesupplementationarehighlyef-
fectivestrategiesforpreventingandcontrollingiodinede-
ficiency.Globally,itisestimatedthat2billionindividuals
have insufficient iodine intake, andSouthAsia andSub-
SaharanAfrica are particularly affected. However, about
50%ofEuroperemainsmildlyiodinedeficient,andiodine
intakesinother industrializedCountries includingUnited
StatesandAustralia,havefalleninrecentyears.Member
countriesof theeasternMediterranean region (EMR)be-
ginassessmentofIDDanddevelopedcontrolprogramsin
1987.Tunisiahas reached IDD-free status,while Jordan,
Egypt, and Palestine have been successful in increasing
iodinesupplementation.IslamicRepublicofIranhascon-
ductedanoptimumprogramforcontrolofIDDwithsus-
tainableandwell-functioningiodizationprogram.Howev-
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ermildtomoderateIDDprevailinotherEMRregionand
somepeopleofAfghanistan,Iraq,Yemen,andPakistanare
stillsufferingfromsevereiodinedeficiency.DataonIDD
inLibyaarescarce.A1975surveyshowedmildtomoder-
ate iodinedeficiency in theNorthern regionsandmoder-
atetosevereiodinedeficiencyintheSouthernregionswith
goiter rates of <10% and 55% respectively.AnEndemic
GoiterUnitwasestablishedbutnotcontinued.Saltiodiza-
tionbeganin1980andhouseholdconsumptionofiodized
saltreached90%.Continuousmonitoringofiodinestatus
andiodizationprogramisurgentlyneededinLibya.USIis
now implemented in nearly all countriesworldwide, and
twothirdsoftheworld`spopulationiscoveredbyiodized
salt.Thenumberofcountrieswith iodinedeficiencyasa
nationalpublichealthproblemhasdecreasedfrom110in
1993to47in2007.Monitoringof iodinedeficiencypro-
grams is essential. The challenges ahead lie in ensuring
higher coverageof adequately iodized salt, strengthening
regularmonitoringofsalt iodizationandiodinestatusto-
getherwith targeted interventions for vulnerable popula-
tiongroups.

M3. TAREK ELSHARIF MEMORIAL LECTURE :
THE SCOPE OF PEDIATRIC AND ADOLESCENCE 
DIABETES IN 2010 Abdelhadi M Habeb, Endocrine & 
Diabetes Unit, Maternity & Children Hospital , Al Ma-
dinah Al Monawarah, KSA 

 Itisestimatedthataround75,000childrendevelopdiabe-
tesannuallyandtheincidenceisrising.Althoughthema-
jorityofthemhaveType1diabetes(T1DM),otherforms
of diabetes are emerging.Whilst thediagnosis is usually
simple, the etiology and pathogenesis of T1DM are still
not clearly understood. The management is a challenge
andneedsacombinationofartandsciencedeliveredbya
multidisciplinaryteam.Despitetheavailabilityofvarious
insulinpreparations,goodcontrolcannotbeachievedwith-
outpropereducationandfamilysupport.Thelastdecade
wascharacterizedbytheintensiveuseoftechnologyinthe
management of childhood diabetes however; technology
hasprovidedonlyapalliativecare.Themajorbreakthrough
inmodern erawas the ability of switching few children
andadolescentsfrominsulintooralhypoglycemicagents,
thankstoadvancesinmolecularbiology.Variousattempts
have beenmade on prevention and cure but so far, they
arestillshortofbeingappliedinclinicalpractice.Although
immuneinterventionatdiagnosisprovidesnewhope,more
effortsandresourcesareneededtohelpchildrenandtheir
familiestoenjoynormallife.Thelecturewillprovidean
overview of the current status and highlights the future

prospectsofdiabetesinchildrenandadolescents.

STATE OF THE ART LECTURES

SA1. BARIATRIC AND METABOLIC SURGERY 
2010. Abdulmajid Ali, Department of Surgery, The Ayr 
Hospital, Ayrshire & Arran NHS, Ayr, Scotland, UK

Itiswelldocumented thatobesityiscloselyassociatedwith
type2diabetes(T2D).Recentstudiesconfirmedthatbariat-
ricsurgeryinthosewithestablishedT2Dinducedaremis-
sionin73%inthesurgicalarmascomparedwithonly13%
ofthecontrolgroup.
Patients&Methods:88patientswithT2DandBMI>35(of
those17patientsalsosufferfromsleepapnea)haddifferent
typesofbariatricproceduresbyasinglesurgeon.Patients
withhistoriesofalcoholism,drugmisuse,orotherserious
psychiatricorpsychologicalproblemswereexcludedfrom
thisstudy.Patientswerefollowedupforaperiodofupto
24months in 3monthly clinics runby surgeon, endocri-
nologist,respiratoryphysician,psychologist,anddietitian.
TheremissionofT2DwasassessedbymeasuringHb1Ac,
bloodglucose,and theneedformedicationsduring the2
yrspost-operativeperiod.Results:TheremissionofT2D
occurredin73patients(82%),resolutionofsleepapneain
14 patients (84%), cure, or improvement in hypertension
andhyperlipidaemia in75%and80%respectively.Con-
clusion:Althoughlifestylechangesincludingweightloss,
regularexerciseandeatinghealthyare thefirst-line treat-
mentsforT2Dbariatricsurgery,inselectedpatients,can
playamajorroleinthemanagementofT2D.

SA2. INCRETIN MIMETIC THERAPY: FROM BA-
SIC PHYSIOLOGY TO CLINICAL EXPERIENCE.
Abdulfattah A Lakhdar, Whipps Cross University Hos-
pital, London, UK

Insulinresistanceandinsulindeficiencyarerecognizedele-
ments in thepathogenesisof type2diabetes. GLP1and
GIP(intestinederivedhormones)deficiencyisanotherim-
portantcomponentofthepathophysiologyoftype2diabe-
tes.DeficiencyofGLP1leadstoinsulinproductiondeficit,
excessinplasmaglucagonandpostprandialhyperglycae-
mia.AddressingtheGLP1deficiencyisanovelandphysi-
ologicalapproach to the therapyof type2diabetes. The
incretinmimetic agent exenatidemimics the endogenous
incretin,glucagonlikepeptide1(GLP1),itstimulatesglu-
cosedependentinsulinrelease(asopposedtooralinsulin
secretogogues, which may cause non glucose dependent
insulinreleaseandhypoglycaemia),reducesglucagonand
slowsgastricemptying.Exenatide,thefirstagentinthis
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class,isadministeredbyinjectiontwicedailybeforemeals.
It iseffectiveinpatientswhohavesuboptimalglycaemic
controlinspiteofreceivingasulphonylureaand/ormetfor-
min therapy.  Inaddition to improvingglycaemiccontrol
exenatide has the benefit of causingmodestweight loss.
Animaltestssuggestthatthisdrugpreventsbetacellapop-
tosisandmayintimerestorebetacellmass.Liraglutide;a
trueGLP1analoguewith97%homologytonativehuman
GLP1wasrecentlyreleased.Itisadministeredoncedaily
andatanytimeduringtheday.  Itcanbeusedasmono-
therapyaswellas incombinationwithotherantidiabetic
agents.ExenatideLAR,onceweeklyinjectionisundergo-
ingphaseIIItrials.Clinicalexperiencewithexenatideand
to a lesser extent liraglutide established the role of these
incretinmimeticsasadjunctivetherapytoimproveglycae-
miccontrolinpatientswithtype2diabeteswhoaretaking
metforminorasulphonylureabuthavenotachievedgood
glycaemiccontrol. Lackofhypoglycemiaandassociated
weightlossaredesirablefeaturesofthesenovelagents.

PLENARY LECTURES

PL1.KEY NOTE ADDRESS: THYROTROPIN SUP-
PRESSION THERAPY IN DIFFERENTIATED THY-
ROID CARCINOMA: RISK ADAPTED STRATEGY.   
Salah E. Gerryo, Department of Medicine, Garyounis 
University, Benghazi, Libya 

Thyroidcanceristhemostcommonendocrinecancerand
isthefifthmostcommoncancerdiagnosisinwomen.Dif-
ferentiatedthyroidcarcinoma(DTC)constitutes90%ofall
cases of thyroid cancer. In several countries, there is in-
creasedincidenceofDTCoverthelastthreedecades.The
10 year cancer specific survival rate varies from 81% to
94%.TheprimarytreatmentofpatientswithDTCinclude
total/neartotalthyroidectomy,ablationofthyroidremnant
withradioodinefollowedbythyrotropinsuppressionwith
L-thyroxine.UseofsupraphysiologicaldoseofL-thyroxine
isthemostfundamentalsystemictherapyinpatientswith
DTC. In several observational studies andmeta-analysis,
thyrotropinsuppressiontherapyisassociatedwithreduced
cancerspecificdeathandrecurrencerateparticularyinhigh
riskpatientgroup.Howeverthereisincreasedriskofad-
verse cardiovascular and skeletal effects in patientswith
exogenoussubclinicalhyperthyroidismparticularlytheel-
derlyandpostmenopausalwomen.Inanindividualpatient
the target serum thyrotropin(TSH) level should be deter-
minedbasedonthebalancebetweenthefollowingfactors:
(1) The benefit of thyrotropin suppression. (2) Adverse

effectsandriskofthyrotropinsuppression.(3)Theriskof
death from or recurrence of thyroid cancer based on ac-
ceptedorvalidatedriskstratificationsystem.(4)Comorbid
conditionsassociatedwithincreasedriskofcomplications
fromuseofsupraphysiologicaldosesofL-thyroxine.The
recommended optimal serumTSH target(s) in the initial
andlongtermtreatmentofpatientswithDTCwillbedis-
cussedbasedonpublishedguidelinesandexpertopinions.
TheTSH target(s) should be subjected to regular review
basedondiseasestatusanddevelopmentofcomorbidcon-
ditions.

PL2. SETTING UP A SPECIALIZED DIABETIC 
FOOT CLINIC: THE MANSOURA EXPERIENCE. 
Hanan Gawish, Diabetes and Endocrinology Unit, Man-
soura University, Egypt  hanangawish@mans.edu.eg

Although diabetic foot (DF) is the easiest complication
to detect andmost successful to prevent, still diabetes is
theleadingcauseofnon-traumaticamputationalloverthe
world. Asdiabeticfootwaswronglyoverlookedasgan-
grene,severeinfections,and/oramputation,itwasnoteasy
to start settingaDFclinic inourdiabetes andendocrine
unit.Persuadinghealthcarecolleaguesaswellasthehos-
pitalmanagementabout the importanceofDFclinicwas
notaneasytask.Oncestartedin2005arapidevolutionof
theclinicfrom“Minimalmodelfootclinic”to“Centreof
excellence”wasachieved.Thishasalsobeenmatchedwith
expansionof the clinic area , scopeof available services
andnumberofpersonalsaswellastheworkingdaysofthe
clinic.
In2008,throughagrantfromtheWorldDiabetesFounda-
tion,anationalprojectnamed“StepbyStep-Improvingdi-
abetesfootcareinEgypt”waslaunched.Thisgrantcovers
thetrainingof30DFteams,theiressentialinstrumentation,
aswellasall educationalmaterials. Previousdataabout
decreasedratesofmajoramputationhadbeenreportedby
similarprojectsinIndia,Tanzania,andPakistan.DFteam
shouldbedevotedtotheideaandwellconvincedwiththe
quotationwrittenbyHarryTruman“Itispossibletoachieve
anythingaslongasyouarenotworriedwhoisgoingtoget
thecredit”.Togetherwiththeknowledgeacquiredfromthe
literature,practicaltrainingofmembersofMansourateam
inManchesterFootClinic,UK,andAlmelo,Netherlands
were received. Lack of certified Podiatrist andOrthotics
shouldnotbeabarrier.Their rolescouldbepartly taken
bybothphysiciansandnursestoovercometheirabsencein
mostofourArabcountries.DFteamincludesDiabetolo-
gist,nurses,radiologist,microbiologist,andorthopedicas
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wellasvascularsurgeon.Theymaynotbeworkinginthe
samesettingbutreferralguidelinescanbeputtofacilitate
theircommunication.Thoughtechnologyandinstrumenta-
tionsarethoughttobeofcrucialvalueinthedevelopment
ofDFclinic,yetchoosing thepersonnelwithwhomyou
will cooperate to form the firstmultidisciplinary team is
muchmoreimportanttask.Thedifferentinstrumentation
neededineachstageisgoingtobediscussed.
Servicesintroducedbytheclinicnowinclude:
•EducationofthePatientsandotherhealthcareproviders
•FootscreeningandRiskCategorizationofpatients
•Management of pre-ulcerative pathology as removal of
callusandnailtrimming
• Integrated management of DF ulcer as debridement,
offloading
•ManagementofInfection
•TherapeuticFootwearwithCustommadeinsolesfacility
•ManagementofPAD
•ConservativemanagementofCharcotjoint
•Postamputationcare.

Inconclusion, thereisnodoubtaboutthevalueofimple-
mentationoffootcareservices.Beingtotallyconvincedby
that,MansouraDiabeticFootTeamisreadytoguideany
team,whoiswillingtorepeatthisinitiativeanywhere.                           

PL3. MEDICAL MANAGEMENT OF NEUROENDO-
CRINE TUMORS.  Fellani A. M. Zwei,Regina General 
Hospital, Regina, Saskatchewan, Canada. fellani55@
hotmail.com

Neuroendocrine tumors represent aheterogeneous family
ofneoplasm;thecellsofthesetumorsaredividedintocells
typesthatformglandsandothersthatarediffuselydistrib-
uted I-e the disseminateddiffuse neuroendocrine system.
Thegastroenteropancreatic(GEPNET)areraremalignan-
ciesandfrequentlydiagnosedatlatestagewithsymptoms,
whichmayberelatedtohormonalsecretionorduethetu-
morbulk.
Surgery remains the treatmentofchoicewheneverpossi-
ble,butinmanysituations,onlydebulkingofsomeofthe
tumorloadwillbepossibleandsoanothertherapyneeded
forsymptomscontrol.Chemotherapeuticagentswillnotbe
discussed her simply because of their limited efficacy in
thesetypeoftumorsduetothemitoticactivity,rateofcell
growthandproliferation,theonlysubgroupatwhichche-
motherapyhassomeeffectare thoseofpoorlydifferenti-
atedandaggressivebehavior.
In this presentation, we will discuss the currentmedical
management and also other medical therapeutic agents

under investigations aswell as the differentmarkers and
diagnosticimaging.Anoverviewofthenewdrugtherapy,
theiractionandpossiblesideeffectswillalsobereviewed.

PL4. LADE ANNUAL LECTURE 2010: MANAGE-
MENT OF HYPERGLYCEMIA IN HOSPITAL: TIME 
TO CHANGE OUR PRACTICE!   Adela Elamami, De-
partment of Medicine, Faculty of Medicine, Garyounis 
University, Endocrine Unit, The 7th of October Hospital 
and Diabetic Center, Benghazi, Libya

Thereisagrowingbodyofevidencesincethestartofthis
century that hyperglycemia increases the morbidity and
mortality in hospitalized patients in both general wards
andintensivecareunits(ICU).Measuresofpersistenthy-
perglycemialikemeanplasmaglucoseandhyperglycemic
index aremore predictive of outcome than admission or
fastingplasmaglucose. Inaprospectivefollow-upstudy
conductedinthemedicalICUof7thOctoberhospitaldur-
ing 2008 therewas significant differences in the  fasting
glucoseinthosewhosurvived(120.6+/-39SD)v.those
whodied(143+/-55SD),p=(0.04),meanallglucosesur-
vived127.3+/-43SD/died156.2+/-59SD(p=0.01),num-
ber of hyperglycemic events  survived 3.2+/-5SD/ died
6.3+/-9SD(p=0.04)buttherewasnosignificantdifference
in the admitting blood glucose. The use of oral antidia-
beticagents,theprehospitalizationinsulinregimen,orthe
traditionalslidingscalealonearestillwidelyusedinmost
generalwardsandICUsettingsintheBenghazihospitals.
ThegoalinbothgeneralwardsandICUsistoavoidhy-
poglycemia and severe hyperglycemia. This can be es-
tablishedwith theapplicationofaneffective strategy for
treatment of hyperglycemia, frequent measurements of
plasmaglucoseandgooddietaryadvice.Innon-critically
ill patients, scheduled subcutaneous administrationof in-
sulin,with basal, nutritional, and correction components,
is regarded as the preferred method for achieving and
maintainingglucosecontrol.Mostrecommendations,with
theexceptionof theCanadianones,haveconsidered that
reliance on non-insulin anti-hyperglycemic agents is not
appropriate inmosthospitalizedpatient. Pre-mealblood
glucosetargetsshouldgenerallybelowerthan140mg/dL
(7.8mmol/L) in conjunctionwith random blood glucose
valueslowerthan180mg/dL(10.0mmol/L).Thetimesof
bloodglucosemonitoring innon-critically illpatientsare
premealandbedtimeforpatientswhoareeatingandevery
4-6hoursforthosewhoarenoteatingtodeterminethecor-
rectiveinsulindoses.
Incriticallyillpatients,intravenousinsulininfusionsarethe
preferredmethodforachievingandmaintainingglycemic
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control.Insulintherapyshouldbeinitiatedfortreatmentof
persistenthyperglycemia,startingatathresholdnotgreater
than180mg/dL(10.0mmol/L)andmaintainingarangeof
140-180mg/dL(7.8-10.0mmol/L).Onlyinsomesurgi-
calcriticallyillpatientswerelevelsbetween110and140
mg/dl(6.1-7.8mmol/l)maybebeneficial.
Inviewofthisconvincingevidenceandincreasingconsen-
susofexpertopinion,itiscompellingthattheevidenceand
guidelinesaretranslatedintoclinicalpracticetobeableto
achievetheimprovementinoutcomeobservedintheclini-
caltrials

ABSTRACTS OF CLINICAL SYMPOSIA

SYMPOSIUM 1: MODERN MANAGEMENT OF DI-
ABETES      

S1.1 UPDATE ON DIABETES SCREENING AND DI-
AGNOSIS Salem Eltabal, Endocrine Unit, Benghazi 
Medical Centre and Department of Medicine, Garyou-
nis University, Benghazi, Libya

Diabetesisoneofthecommonestchronicmedicalcondi-
tionsandisamajorcauseofconcerntohealthcareservic-
es.Diabetescancauseseverecomplications,affectingthe
nervoussystem,theeye,andthekidneyandlifeexpectancy
isreducedbyanaverageof7years.Earlydiagnosismay
help in preventing or delaying such complications. The
diagnosisisbasedonthemeasurementofplasmaglucose
levels.TheCurrentcriteriaforthediagnosisandscreening
ofdiabetesare:
1)	 A1c>6.5%;OR
2)	 Fastingplasmaglucose(FPG)>126mg/dl(fasting
>8hours);OR
3)	  2 –Hoursglucoseper75–gmoral glucose tol-
erance test (OGTT)> 200mg/dl according to theWorld
HealthOrganization(WHO)protocol;OR
4)	 Randomglucose(withhyperglycemicsymptoms/
crisis)>200mg/dl
Intheabsenceofunequivocalhyperglycemia,criteria1-3
requireretestingforconfirmation.
Althoughtheoralglucosetolerancetest(OGTT)isavalu-
able tool in research, it is not recommended for routine
use in diagnosing diabetes. In the presence of high risk
factor(s),screeningshouldbedoneatanyage,andifab-
sentscreeningshouldbeginatage45years,andthenevery
3years.Furthermore,the“increased-risk”groupswhilenot
meetingthediagnosticcriteriafordiabetesrequirecloseat-
tentionandmonitoring.Impairedfastingglucose(IFG),or

impairedglucosetolerance(IGT)intherangeof(>100–
125mg/dl,and>140–199mg/dl,respectively),orHbA
1crangeof>5.7–6.4%willidentifythisgroupofpeople.
TherationaleforusingHbA1casadiagnostictestisthat
the risk of diabeticmicrovascular complications (mainly
retinopathy) sharply increases in the sameway and at a
comparablethreshold,ascomparedtoFPGandOGTT.
HemoglobinA1cisnotaperfectoridealtestlikemanyoth-
erdiagnostic tests inclinicalmedicine.Clinicians should
be aware of the potential interference and results should
beinterpretedintherightcontext,takingintoaccountany
interferencethatcouldinfluencetheseresults.

S1.2 THE STEPWISE APPROACH TO THE MAN-
AGEMENT OF TYPE 2 DIABETES.  Salem Beshyah, 
Department of Endocrinology, Sheikh Khalifa Medical 
City, Abu Dhabi, UAE

Themanagementoftype2diabetesmellitus(T2DM)has
witnessedmajorchangesover the lastcoupleofdecades.
Thesewerebroughtaboutbytwofactors(atleast).Firstly,
awiderrangeofneweranti-diabeticmedications(bothoral
andinjectable)becameavailableasaresultofinvokingre-
centlyunderstoodpathogeneticmechanism(incretin-based
therapy)andpharmacologicalimprovementsindrugschar-
acteristics (slow release drugs and Insulin analougues).
Secondly,Thereismorerealizationthatearly(assoonas
possible after diagnosis) and adequate glycaemic control
wellwithintherapeutictargets(HbA1c6.5-7%)paysdivi-
dendsintermsofreducedmacrovascualrandmicrovascu-
lar complications.  Patientswith type 1 diabetes need to
start insulin therapy on diagnosis. However, T2DM is a
progressivediseaseandwillconsequentlyneedaprogres-
sivestrategyanddynamicstrategytomatchthenatureand
magnitudeofthemetabolicdefectateachspecifictimeof
patients“diabeticcareer.”Lifestylechangesandmetfor-
minondiagnosisisgenerallyadvocatedforbothobeseand
non-obese patients due to the vascular protective effects
ofmetformin shown in theUKPDS. The second step is
widelydifferent indifferentguidelines.  Patient,provid-
er,andeconomicfactorsmayjustifiablyinfluencemaking
suchachoice.Sulphonylureasarecheapandeffectivein
mostpatients.Riskofhypoglycemiacanbereducedbyus-
ing theappropriatedosesand thosecompoundsmodified
tohaveasustainedrelease.Inpatientswithsignificantin-
sulinresistance,useoftheglitazoneshasbeenadvocated.
However,therearesomeconcernrelatedtoincreasedrisk
offluidretention,weightgain,heartfailure,andfractures.
Smallerproportionsofpatientsmaybeparticularlysuited
for alpha glucosidase inhibitors or the postprandial glu-
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coseregulatorssuchasrepaglinideandnateglinidethough
the later group has to be taken shortly before individual
meals.The latestadditions toourarmamentariumare the
incretin-basedtherapies.Bothsubgroupsareadvantageous
to weight problems. In addition to their reduced hypo-
glycaemia risk, DDP4-inhibitors are weight neutral and
incretinmimeticsinduceweightreductionwhilstimprov-
ing glycaemic control.Availability of these drugs should
not stimulate delay in insulin therapy in the appropriate
patients.Truebasalinsulinmadeitmucheasiertoinitiate
andadvanceinsulinconfidently.Inconclusion,thecurrent
stepwiseapproachtothemanagementoftype2diabetesis
basedontarget-drivenrapidadvancingfrommonotherapy
tocombinationoralagentsandfrombasaltointensivein-
sulin therapyandadvancingOHA’s/Insulinon individual
basis. Thisachievesgoodenoughglycaemiccontrol that
canbetranslatedintosignificantreductionincomplications
andmeaningfulimprovementinqualityoflife.

S1.3 INSULIN TREATMENT IN TYPE 2 DIABETES
(No abstract submitted)

S1.4 THE FIVE D’S: DIABETES, DENIAL, DE-
PRESSION, DEMENTIA, AND DIABULIMIA. Inass 
Shaltout, Department of Internal Medicine and Dia-
betology, Faculty of Medicine, Cairo University, Cairo, 
Egypt

Diabetes has serious mental health repercussions. Most
people go through denial when they are first diagnosed
withdiabetes.“Idon’tbelieveit.Theremustbesomemis-
take,” they say. Sometimesdenial serves apurpose.   It
isawayofcopingwithbadnews.Itcankeepthepatient
from getting overwhelmed and depressed.Dementia is a
clinicalsyndromecharacterizedbytheinsidiousonsetand
slowprogressionofacognitiveimpairment,whichimpairs
at least twoareasof cognitive function.Symptomsoften
developgraduallyandshowaprogressivedeteriorationin
function.Depressionisacommonandseriousdiseaseand
by2020,itwillbethesecondcauseofdisabilityworldwide
and the first cause of disability in developing countries.
DoesdepressionincreasetheriskforDiabetes?Depres-
sionratesaredoubledinthepresenceofdiabetes(bothtype
1andtype2)anddepressionincreasestheriskfordiabetes
(type2inparticular).Manystudiesshowedthattreatment
ofdepressionimprovesglycemiccontrol.DMisariskfac-
torfordementiaespeciallyAlzheimer’sdiseasewhichwas
found to be increased in elderly women with metabolic
syndrome.Finally,diabulimiaisaseriousconditionwhen

type1diabeticsarenottakingtheirinsulininordertolose
weight.Diabulimiaisatermthathasonlycroppedupin
recentyears.Mostpeoplewhoexperiencediabulemiaare
stuckbetweentwofears:takingincreasingdosesofinsulin,
whichmayleadtoweightgain,andthedamagethedestruc-
tivebehaviouriscausingtheirbodyinthelong-term.Di-
abulimiaisthepracticeofloweringorcompletelyomitting
insulinasawayoflosingweightandstaying‘healthy’.

SYMPOSIUM 2: PATIENT EDUCATION AND BE-
HAVIOR MODIFICATION

S2.1 SMOKING CESSATION: HELPING STRATE-
GIES AND PRACTICALITIES FOR PHYSICIANS. 
Abdurezag Kdesh, Department of Internal Medicine, 
Tawam Hospital, AlAin, UAE 

Tobacco Addiction is the leading avoidable cause
of disease and premature death in the world.
Second-hand smoke is a much greater problem than
manypeoplerealize.Themixtureofexhaledsmokecon-
tainsmore than4000 substances,more than40ofwhich
are known to cause cancer in humans and animals.
Water-pipe tobacco use appears to be increasing in the
Middle East region, especially in youth and Univer-
sity students. It’s amore acceptable form of tobacco for
females. It is falsely perceived to be safer than smoking
cigarettes. There is some evidence of increased risk of
heartdisease..
Why do smokers keep smoking? Nicotine is the chemi-
cal in tobacco that keeps smokers smoking. It can be as
addictive as cocaine and heroin. Tobacco dependence
involves psychological as well as physical factors.
Pharmacological therapy includes Nicotine Replace-
ment Therapy, Bupriopion, and Varnicline. Each at
least doubles quit rates vs. placebo. Cessation rates are
higher when counseling is added to drug treatment.
Hospitalizedsmokersrepresenta“windowofopportunity.”
Smoke-free hospitals require temporary abstinence from
tobacco.Illnessmotivatessmokerstotrytoquit.Interven-
tionscanhelpthemtosucceed.
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S2.2 SCHOOL-BASED INTERVENTION HEALTHY 
LIFESTYLE PILOT STUDY TO PREVENT NON-
COMMUNICABLE CHRONIC DISEASE RISK FAC-
TORS IN SOUSSE, TUNISIA. Imed Harrabi, Depart-
ment of Preventive Medicine and Public Health, Fac-
ulty of Medicine of Sousse, Tunisia

Background:Integratedactionsagainstselectedriskfactors
(i.e.,smoking,physicalinactivityandunhealthydiet)can
leadtothereductionofmajorchronicdiseases.Objective:
To implementandevaluateaschool–based intervention
programtopreventnon-communicablechronicdiseaserisk
factorsamongchildren.
Methods:Design:Pre–testPost–testquasiexperimental
designwithacontrolgroup.Setting:4secondaryschools
inSousse,Tunisia. Intervention:Theoverall intervention
programlastedforaschool–yearandincorporatededuca-
tiveactionsconcerningtobaccouse,physicalactivityand
healthydiet.Results:Globally,Knowledge,behavioursand
intentions concerning smoking improved in both groups
betweenbaselineandtheendofthestudy,particularlyin
theinterventiongroup.
Nutritionknowledge,behavioursandintentionsimproved
in both groups betweenbaseline andfinal stage, particu-
larlyininterventiongroup.Atthefinalstage,therewasan
increaseintheproportionofchildrenwalkingtoandfrom
schoolininterventiongroup.Therewasalsoanincreasein
thepercentageofchildrenwithintentionofpractisingsport
inthefutureparticularlyintheinterventiongroup.
TherewerenosignificantdifferencesinBMIafterthein-
terventionneitherininterventionnorincontrolgroups.At
theendofthestudy,theincidenceofoverweightandobes-
itywassimilartothatatbaseline.Conclusions:Thispilot
studyhasdemonstratedthepotentialofschoolasasuitable
settingforthepromotionofhealthylifestylesinchildren.
Thestudyresultedinsubstantialimprovementsconcerning
knowledge, behaviours and intentions in the intervention
group.

S2.3 DIABETES EDUCATION IN LIBYA: PRESENT 
AND FUTURE!  Soad Bosseri, Department of Diabe-
tes and Endocrinology, Tripoli Medical Center, Tripoli, 
Libya

Educationisthecornerstoneofthemanagementofdiabe-
tes.However, its state inLibya isstillpoor;mostpeople
withdiabetesaremanagedbyphysicianswholacktimeand
resourcesofspecializedteamindiabeteseducation.Added
tothat,itisnotcommonpracticetoreadhealthbooksand
magazines,orwebsites,andalsothereisnotmuchinTV

channels.Therefore,informationisprovidedmostlybyin-
experiencedpeoplewhohavemanymythsandmisbelieves
aboutdiabetes.Theneedforstructureddiabeteseducation
isbeingrecognizedbythephysicianstreatingthepatients
andbythegovernmentsectorsandthereisstrongwill to
train healthcare professionals in diabetes education. The
firststepswereimplementedbyaprogramleadingtoquali-
ficationindiabeteseducation; thisprogramisfocusedon
enhancingdiabetesknowledge,skilldevelopment,behav-
iorchange,andteamwork.ItisbasedontheInternational
Curriculum for Diabetes Health Professional Education,
which is adopted according to the culture of the Libyan
societyandisdesignedtobedeliveredininteractiveman-
nerbyusingvarietyofeducationaltools.Thetutorswere
amongtheworldexpertsinthefieldandthetraineeswere
recruitedfromalltheregionsofthecountry.Theefficacy
ofthetrainingprogramhasshowedgoodresultsaftershort
time.Mostofthetraineeswereabletomakechanges;they
openedpatientdiabeteseducationservices,participatedin
developingeducationalmaterialsinArabicthatisrelatedto
thelocalcultures,investigatedtheobstacles,andsuggested
solutions.Theyalsoworkedasagrouptofacilitate,coor-
dinate,andevaluate theeducation inorder toprovideef-
fectivediabetescare.Thepreliminaryreportssuggestthat
thisdiabeteseducationinitiativehasaprofoundpoweras
atooloffuturehighstandardnationalstructureddiabetes
education.

SYMPOSIUM 3: DIABETIC FOOT

S3.1 DIABETIC FOOT SCREENING AND TREAT-
MENT GUIDELINES.  Sami Tabib, Imperial College 
London, Diabetes Center, Abu Dhabi, UAE

Thepedalmanifestationsofdiabetesarewelldocumented,
andpotentially limbandlife threatening. Recognitionof
riskfactorsandtreatmentofdiabeticfootdisordersrequire
the skill to diagnose,manage, treat, and counsel the pa-
tient.Allpatientswithdiabetesrequireafootexamination
whenevertheypresenttoanyhealthcareprovider,andthey
shouldreceiveathoroughlowerextremityexaminationat
leastonceannually.Patientswithcomplaintsrelatingtothe
diabetic foot require more frequent detailed evaluations.
Thisexaminationshouldincludeassessmentofprotective
sensation,footstructureandbiomechanics,vascularstatus,
and skin integrity. Diagnostic procedures, such as labo-
ratory testing, imaging studies, vascular and neurologic
evaluation, andplantar foot pressure assessment,maybe
indicatedintheassessmentandcareofthediabeticfoot.
Riskidentificationisfundamentalforeffectivepreventive
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managementofthefootinpeoplewithdiabetes.Thisen-
ables thephysician todesign a treatmentplan anddeter-
minewhether the patient is at risk for ulceration or am-
putation.Diabeticpatientsatriskforfootlesionsmustbe
educatedaboutriskfactorsandtheimportanceoffootcare,
including the need for self-inspection and surveillance,
monitoring foot temperatures, appropriate daily foot hy-
giene,useofproperfootwear,gooddiabetescontrol,and
prompt recognition and professional treatment of newly
discovered lesions. Patientswith neuropathy or evidence
ofincreasedplantarpressuremaybeadequatelymanaged
withwell-fittedwalking shoes or athletic shoes. Patients
shouldbeeducatedontheimplicationsofsensorylossand
thewaystosubstituteothersensorymodalities(handpalpa-
tion,visualinspection)forsurveillanceofearlyproblems.
Patientswith a history of ulcers should be evaluated for
theunderlyingpathologythatledtotheulcerationandbe
managed accordingly.  Ulceration is the turning point in
diabetic footdisease.Once anulcerdevelops, itmustbe
managedaggressively.Woundcare,managementofinfec-
tion, presence of adequate vascular supply, debridement,
and offloading the ulcer area, are all essential factors in
woundhealing.Woundsthatdonotshowsignsofhealing
withinfourweeksneedtobereassessed.
Finally,Integrationofknowledgeandexperiencebyamul-
tidisciplinaryteamapproachpromotesmoreeffectivetreat-
ment,therebyimprovingoutcomesandlimitingtheriskof
lowerextremityamputation.

S3.2 DIABETIC FOOT INFECTIONS: ANTIMICRO-
BIAL THERAPY
 Mamdouh R. El-Nahas, Diabetes and Endocrinology 
Unit, Mansoura University, Egypt drmamdouh@mans.
edu.eg 

Foot infection is a common and serious complication of
diabetesmellitus, and contributes to the development of
gangrene and lower extremity amputation. Diagnosis of
infectioncanbeeasilyestablishedclinicallybasedonthe
presence of classic signs of inflammation.  Simple clini-
caldata canalso suggest themostprobably incriminated
pathogens.Knowing themost likelypresumedpathogens
isessentialtoselecttheappropriateantimicrobialtherapy.
Thereareapparentdifferences in themicrobiologyofdi-
abetic foot infections (DFIs) between developed and de-
velopingcountries.Manyphysicianscanparticipateinthe
managementofmildDFIsthroughearlydetectionofcases
andpromptuseoftheappropriateantibiotictherapy.How-
ever, treatmentofDFIsoftenrequiresamultidisciplinary
footcareteam.Thispresentationwillsummarizetheclini-

calpresentation,bacteriology,andempiricalantimicrobial
therapyfordiabeticfootinfections.

S3.3 THE ROLE OF A SURGEON IN DIABETIC 
FOOT. Ahmed Abidia, General and Vascular Surgery, 
The Princess Alexandra Hospital, Harlow, UK 

Thediabetic foot isacomplexcondition,whichcan lead
toseriouscomplications.Itisestimatedthatanindividual
withdiabeteshasa15-25%riskofdevelopingafootulcer
duringtheirlifespanand14-24%ofthosepatientswillre-
quireanamputationatsomestage.Managementofthedia-
beticfootrequiresamulti-disciplinaryapproach,withinput
fromadiabetologist, a podiatrist, anorthotist, a vascular
surgeonandanorthopaedicsurgeon.There is strongem-
phasisonpreventativemeasuresandonpatienteducation.
Goodunderstandingoftheunderlyingpathophysiologyis
essentialforasuccessfuloutcome.TheInternationalWork-
ingGroupconsensusdocumentonthemanagementofthe
diabetic foot established the following six approaches as
treatmentmodalities supported by clinical trials orwell-
establishedprinciplesofwoundhealing;off-loading,man-
agementof infection,debridement,appropriatedressings,
vascular reconstruction, and adjunctive medical therapy.
Thecontributionof thesurgeon inassessingpatientsand
deliveringtheabovetreatmentmodalitiesiscrucialinthe
managementofthediabeticfoot.

SYMPOSIUM 4: CLINICAL DIABETES AND ENDO-
CRINOLOGY IN YOUNG PEOPLE 

4.1 PITFALLS IN THE DIAGNOSIS OF CHILDHOOD 
DIABETES. Salah Al-Hasi, Department of Endocrinol-
ogy, Al-Fatah Children Hospital, Benghazi, Libya

Type1Diabetes (T1D) is a life-threateningcondition re-
sulting from an autoimmune destruction of the B-cells
ofthepancreasingeneticallysusceptibleindividuals.T1D
usuallyprogresstodiabeticketoacidosis(DKA)ifthedi-
agnosisisdelayedormisdiagnosed,particularlyinyounger
childrenwhohaveamorerapiddestructionoftheB-cells
withrapidprogressiontoDKA.Polyuriaandpolydepsia
arethecardinalsymptomsofT1D,andarethekeytothedi-
agnosiseventolaypeople,andbyfar,T1Disthecommon-
estcauseofpolyuria&polydepsia inchildren.However,
fromourexperience,mostparentsofchildrenwithnewly
diagnosedT1Dwerenotalarmedorconcernedaboutthese
symptoms(inT1Dpolyuriaandpolydepsiaareusuallynot
toldtothedoctorifyouaretoldyouarereallylucky)Geek
1980.Asaresult,T1DandDKAweremisdiagnosedasuri-
narytractinfection,GIillness,andinsomecasesofDKA
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presenting with nausea, vomiting, and hyperventilation
(kussmalbreathing),appendicitis,asthma,andpneumonia
were the primary diagnosis thatwill increase the risk of
complicationsasaresultofuntreatedDKAanditsmeta-
bolic derangements. This presentation will focus mainly
onexplainingwhythediagnosisofdiabetesinchildrenis
oftenmissedormisdiagnosed,andtoremindourselvesal-
wayswiththesepitfallssothatT1Disdiagnosedearlyand
treatedproperly.
Inconclusion,misdiagnosisofnewonsettype1DMleads
towasteofresources,unnecessaryinvestigations,exposing
patientstosideeffectsofwrongmedications,alsoitgives
theparentsasatisfactionandafalsesenseofsecurityand
thiswillresultinmoredelayindiagnosisandseekingan-
othermedicaladvice.

S4.2 UPDATE ON MANAGEMENT OF DKA IN 
CHILDREN. Ahmed Shamekh, Department of Pediat-
ric, Princess Royal University Hospital, Faronbourgh, 
UK

DiabeticKetoacidosis(DKA)isamedicalemergencyand
representslife-threateningmetabolicderangementthatre-
quirespromptrecognitionandappropriatetreatment,with
carefulmonitoringofclinicalandbiochemicalindices.The
incidence of type 1 diabetesmellitus (T1DM) increasing
allovertheworldespeciallyinchildren’sbelow5yearsof
age.DKAoccursin15-67%ofpatientswithnewlydiag-
nosedT1DMandhasafrequencyof1-10%perpatientper
year in thosewithestablisheddiabetes.DKAis the lead-
ingcauseofmorbidityandmortalityinchildrenwithtype1
diabetesmellitus.Mortalityispredominantlyrelatedtothe
occurrenceofcerebraledema.Thisoccursinabout0.3-1%
ofallepisodesofDKA.RecentreportsfromUKandUSA
hasshownthatthemortalityis24%and35%morbidityin
patientswhodevelopthiscomplication.Thepathophysiol-
ogyofcerebraledemaispoorlyunderstood.Thereisagree-
mentthatpreventionofDKAandreductionofitsincidence
shouldbeagoalinmanagingchildrenwithDiabetes.

S4.3 CHILDHOOD OBESITY: A CHALLENGE FOR 
LIBYA.  Adel El Taguri, Pediatric Department, Beng-
hazi Medical Center, Libyan International Medical 
University, Benghazi, Libya

Nutritionisafundamentalconditionforhealth.Whileun-
der-nutritioncontributestomorethanhalfofdeathsamong
under-five in developing countries, most industrialized
countriesaswellascountriesintransitionfaceanunprec-
edentedpandemicofobesityevenamongchildren.Along

withthisupwardseculartrend,theprevalenceoftype2dia-
betes increases in thesecountriesandcontinues toclimb.
In addition, current patterns of overweight and obesity
could account for 14%of all deaths fromcancer inmen
and20%ofthoseinwomen.InLibya,overweightamong
under-fiveandschoolagechildrenmountsto16%.Similar
findingsarereportedinothercountriesintheregion.While
theprevalenceofoverweight ishigheramongfemales in
school age children than in males, diabetes shows two-
foldhigherincidenceinfemalesinthe15-34yearsoldage
group.Cardiovasculardiseasesarealreadythemostcom-
moncauseofdeathamongadults inLibya.Management
ismultidisciplinary and should be performed at different
levels.Theobjectiveofmanagementshouldincludemod-
estreductionandimprovementofintakeandmodification
ofhabitstopromoteahealthy,exercise-orientedlifestyle.
Inaddition,studiesarepointingtowardstheimportanceof
gestationalweightgainasthesinglemosteffectivepreven-
tivemeasure.Theimportanceofcomprehensiveapproach
andestablishinganationalnutritionalpolicyshouldnotbe
overemphasized.

SYMPOSIUM 5: UPDATES ON THYROID AND 
PARATHYROID DISEASES

S5.1 MANAGEMENT OF ASYMPTOMATIC PRI-
MARY HYPERPARATHYROIDISM IN 2010.  Muftah 
Esaeiti, Garyounis University, Benghazi, Libya

Themostcommonclinicalpresentationofprimaryhyper-
parathyroidismisasymptomatichypercalcemiadetectedby
routinebiochemicalscreening.However, thepresentation
maybeatypicalandincludeaspectrumofdisturbancesin
calcium homeostasis, ranging from symptomatic severe
hypercalcemia (parathyroid crisis) to normocalcemic pri-
maryhyperparathyroidism.Therearegeographicaldiffer-
encesintheclinicalmanifestationsofhyperparathyroidism
thatmay be explained, at least in part, by ascertainment
biasorvitaminDnutrition. Biochemical screening tests
thatincludemeasurementsofserumcalciumcurrentlyac-
countfortheidentificationofatleast80percentofpatients
with primary hyperparathyroidism in western countries.
Thewidespreadidentificationofasymptomaticindividuals
raisesthequestionofif,andwhen,theseindividualsshould
undergosurgery.Althoughmostasymptomaticpatientsdo
nothaveprogressionofdisease,asdefinedbyworsening
hypercalcemia,hypercalciuria,bonedisease,and/orneph-
rolithiasis,someindividualsdoprogressandwouldbenefit
fromsurgicalcure.Thus,theprimarygoalistoidentifythe
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asymptomaticindividualsatriskfordiseaseprogression,as
wellasthosewhohavefeaturesofthediseasethatmayim-
prove followingparathyroidectomy.These twogroupsof
individualswouldlikelybenefitfromsurgicalintervention.

S5.2 DRUG-INDUCED THYROID DYSFUNCTION
Abdulwahab M Suliman, Endocrinology Department, 
Our Lady of Lourdes, Drogheda, Ireland

InUK,approximately10millionthyroidfunctiontestsper-
formedannually. Manypatientswhoaretested,including
thosewhohaveorreceivingtreatmentforthyroiddisease
are taking othermedications for different clinical condi-
tions.Mostof thesedrugscausealteration in the thyroid
functionwithoutanysignificanceclinicalproblems.Drugs
caninterferewiththeproduction,secretion,transport,and
metabolismandonabsorptionof thyroidhormones.Asa
resultclinicianshouldbeawareoftheinteractionsbetween
variousdrugsand thyroid function test.  Inclinicalprac-
tice,amiodaroneandlithiumcouldcausesignificantclini-
calthyroiddysfunction.
Amongthedrugsaffectingthethyroidgland,nodrughas
puzzled and at the same time fascinated endocrinologist
thanamiodarone.AmiodaroneisapotentclassIIIanti-ar-
rhythmicdrug;itisveryrichiniodinewith100mgtablet
containinganamountof iodine that is140times therec-
ommended daily iodine requirement.Amiodarone causes
changes in thyroid function test in euthyroid patients
throughinhibitionof5̀-deioniseactivity.In14-18%ofpa-
tients treatedwith amiodaronedevelopedamiodarone in-
ducedhypothyroidism(AIH)duetofailuretoescapefrom
theacuteWolff-Chaikoffeffectoramiodaroneinducedthy-
rotoxicosis(AIT)eitherduetoexcessiodine-inducedthy-
roidhormonesynthesisinanabnormalthyroidgland(typeI
AIT)ortoamiodarone-relateddestructivethyroiditis(type
IIAIT).BothAIHandAITmaydevelop ineitherappar-
entlynormalthyroidglandsoringlandswithpre-existing
clinicallysilentabnormalities.IncontrasttoAIH,AITisa
difficultconditiontodiagnoseandtreat.Follow-upstrategy
shouldbeplannedforpatientstreatedwithamiodarone.
One in200people receive lithiumfor treatmentofbipo-
lardisorder.ThecommonsideeffectsofLithiumtreatment
aregoitre,hypothyroidism, increasespre-existing thyroid
autoimmunityanditmaycausehyperthyroidism.Lithium
couldbeusedasanadjuncttherapyinthemanagementof
severhyperthyroidism.

S5.3 SUBCLINICAL HYPOTHYROIDISM: TO 
TREAT OR NOT TO TREAT?  Fathi Abourawi, Dia-
betes and Endocrinology, Diana Princess of Wales Hos-
pital, Grimsby, UK

Subclinical hypothyroidism is defined as an elevated se-
rumThyrotropin (TSH) in the setting of normal thyroid
hormone levels.  It is relatively prevalent in the general
population andwith thewide spread use of thyroid tests
itiscommonlyencounteredbyphysicians.Subclinicalhy-
pothyroidismiscommonlycausedbyautoimmunechronic
thyroiditis,othercausesincludeotherformsofthyroiditis,
post radioiodine therapy, post thyroidectomy and it may
bedruginduced.Subclinicalhypothyroidismhaspotential
adverse clinical consequences thatmay influence cardio-
vasculardiseaserisk.Furthermore,itmayprogresstoovert
hypothyroidism. Unfortunately, therearestillunresolved
clinical issues regarding screening, evaluation, andman-
agementofthecondition.
Thenaturalhistory,clinicalmanifestations,andindications
oftherapywillbereviewed.

ABSTRACTS OF FREE COMMUNICATIONS
ORAL COMMUNICATIONS

OC 1  LIPID SCREENING IN 100 PEDIATRIC PA-
TIENTS WITH TYPE 1 DIABETES.  Sana Shadeed,  
Salha Gliwan , Faten Ben Rajab, Endocrine Clinic, 
Tripoli Children’s Hospital, Tripoli, Libya.

Background: Recent observational studies in USA and
Europeindicatedthatdyslipidemiaisprevalentinchildren
andadolescentswithT1DMandthattheriskofCVDdur-
ingadultlifeisincreasedindiabeticswithdisturbedlipid
levelsduringchildhood.However,dataonlipidprofileof
ArabicchildrenwithT1DMaresparse.
Aims: Toscreenforabnormallipidprofilein100children
withT1DMattendingasinglediabetesclinicandtoknow
itsrelationshiptoage,sex,BMI,aswellasdiabetescontrol
andduration.
Material & Methods:Thiscrosssectionalstudywascon-
ducted inTripolichildrenhospitalbetweenJanuary2008
and December 2009. Fasting total cholesterol (TC), tri-
glycerides(TG)),Lowdensitylipoprotein(LDL),andhigh
densitylipoprotein(HDL)weremeasuredin100boysand
girlslessthan18yearsofagewithT1DM.tstudenttestfor
independentsampleswasusedtocomparelipidprofileto
age,gender,BMI,HbA1c,anddurationofdiabetesmelli-
tus.Results: 33%ofourpatientshavedisturbedlipidlev-
elsofwhichlowHDL(13%)wasthecommonest.Therest
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wereasfollows:highLDL(9%),highTG(6%),andhigh
TC(5%), Dyslipidemia was higher among children aged
more than 10 years (56%), as compared to younger age
group(44%),p=0.001andinfemalesthanmales(59%ver-
sus41%)givingafemaletomaleratioof1.4:1(p=0.072).
HbA1cwassignificantlyhigher inpatientswithhighTG
(meanHbA1c=11.9%)thaninthosewithnormalTGlevel
(meanHbA1c=9.2%)P=0.024.However,HbA1cdidnot
correlate significantly with; LDL level (P value=0.222),
HDLlevel(P=0.144)cholesterollevel(P=0.738).There
was no significant correlation between the lipid profile
andBMIordurationofdiabetes (p=0.059).Conclusion: 
ThisisthefirstdataonlipidprofileinLibyanchildrenwith
T1DM.Abnormallipidlevelsweredetectedparticularlyin
femalesandthosewithpoordiabetescontrol.Largerstudy
isneededtoprovideresultsthataremoreinformative.

OC2. STATIN- INDUCED RHABDOMYOLYSIS IN A 
LIBYAN DIABETIC PATIENT: A CASE REPORT.El-
hemri Maisoon1 ,Lebreki Tahani1 and Elmehdawi Rafik 
1,2, 1Medical department- diabetes and endocrinology 
unit-7th of October hospital, MMedical Department-
Medical Faculty-Garyounis University                                                                 

Introduction:Rhabdomyolysisisadisorderofrapidmus-
cledamageduetomusclenecrosis.Theconditionhasmul-
tiplecausesandtheclinicalpicturevariesfromasymptom-
aticelevationofmuscleenzymestoalifethreateningacute
renal failureand severs electrolytedisturbances. Statins,
whicharefrequentlyprescribedandwelltoleratedbydia-
betics, have been rarely associatedwith rhabdomyolysis.
We report on the first Libyan patient with Statin-related
rhabdomyolysis.Case presentation:Asixty-yearoldLib-
yanmalewithtype2diabetes,hypertension,andcoronary
heartdiseasepresentedtoourhospitalwith7dayshistory
ofnontraumaticprogressivepainfullowerlimbsweakness.
Therewasnoswelling,colorchanges,orskinrashofboth
limbs.Hehasreducedurineoutput,buttherewasnodys-
uriaorfever.Hehasbeenonpremixedinsulin,ACEinhibi-
tors,beta-blockers,nitrates,aspirin,andclopidogrel.Sim-
vastatinwasstarted3daysbeforeonsetofsymptoms.His
investigationrevealedcreatininekinase:9545IU\L,lactate
dehydrogenase:2835IU\L,urea188mg\dl,creatinine4.1
mg\dlpotassium6.4mg\dl.Fewhourslater,thesymptoms
progressedtoinvolvetheupperlimbs.Despiteaggressive
intravenousfluidandantihyperkalemictherapy,hiscondi-
tiondeterioratedtocompleteparalysisandhediedwithin
30hoursafterpresentation.Conclusions:Althoughstatins
are generally safe, physician should always be cautious
andpatientsshouldbeinformedtourgentlyseekmedical

adviceif theydevelopedmusclepainorchangesinurine
colorwhileonstatins.Furtherstudiesareneededtoidentify
individuals at risk todevelop seriouscomplications from
itsuse.

OC3.  PATTERN OF REFERRAL OF CHRONIC RE-
NAL FAILURE: THREE YEARS SINGLE CENTER 
STUDY EXPERIENCE Badreddin Shaibani, Khairi 
Ayad, Maysa Fayez, , A. Kesheem, Nephrology Depart-
ment, Zahra Hospital, Libya 

Background:Chronicrenalfailure(CRF)isamajorhealth
problemworldwideespeciallyindevelopingcountriesdue
toitsburdenoneconomicandhealthresources.Earlydiag-
nosisandreferraltospecializedcentersformanagementcan
delaytheprogressiontoendstagerenaldiseases(ESRD).
Patients&Method:Thisstudywasconducted in thene-
phrologyanddialysisdepartmentatZahrahospital-Libya
duringaperiodofthreeyearsonCRFpatientsreferredfor
admissiontostartdialysis.Datawereretrospectivelycol-
lected frompatients’files andwere analyzedwithSPSS.
Results:Atotalof763patientsofCRFwereidentifiedand
63%weremales.Themeanage53+2.0yearsandthemost
frequentagegroupwas51-60years(57%).Themaineti-
ologyinthisserieswasdiabeticnephropathy(43%),other
definedcausesarehypertension in17.1%,chronicpyelo-
nephritisin21.7%,PKDin5.2%,andthecausecouldnot
be established in the remainder (13%). On presentation,
laboratorydatashowedameanbloodureanitrogenlevels
greaterthan100mg/dlin63%ofpatients,serumcreatinine
greaterthan10mg/dlin59%andhaemoglobin<10g/dlin
79%.Overthreequarters(76%)ofthereferralswerefrom
otherhospitalsandclinicsandonly24%wereplannedre-
ferrals.Sixtythreepercentofthepatientsweretreatedwith
hemodialysis and out of these 24%needed urgent dialy-
sisdue touremic stateormetabolic reasons.  In thedia-
betessubgroup(n=328), themainagegroupwas46-60
years,theyweremen206and122womenandhaddiabetes
formore than10years.Themajority (77%)has T2DM,
88.4%werehypertensive, and62%hadhyperlipidaemia.
Conclusions:  Diabetic nephropathy is the commonest
causeofESRD inour series.Theclinical andbiochemi-
calstatesofpatientsatadmissionsuggestedalatediagno-
sisand/orreferraltonephrologyanddialysisdepartment.
Thehighnumberofpatientswithunknownetiologycould
berelatedtolimiteddiagnosticfacilitiesintheirhospitals.
Werecommendearlyreferralofpatientswithrenalfailure
topreventESRD.     .
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OC4. THE SECRETION OF RANTES (REGULAT-
ED UPON ACTIVATION NORMAL T CELL EX-
PRESSED AND SECRETED)/CHEMOTATIC CHE-
MOKINE LEGAND 5 (CCL5) DURING ENTERO-
VIRUS INFECTION OF ISOLATED HUMAN PAN-
CREATIC    ISLET AND HUMAN ISLET DERIVED 
CELLS. Asma Elshebani1,3; Erik Ålin2; Torsten Tuve-
mo1; Olle Korsgren2 and Gun Frisk1, 1 Department of 
Women’s and Children’s Health, 2Division of Clinical 
Immunology,  Akademiska Hospital, Uppsala Universi-
ty Akademiska Hospital, Uppsala University, Uppsala, 
Sweden, 3Department of Infectious diseases, Faculty of 
Public Health, Garyounis University, Benghazi, Libya  

Introduction:Type1diabetes (T1DM)results fromislet
β-celldeathprobably inducedbyanautoimmunemecha-
nism. Enterovirus (EV) infections have been associated
withthepathogenesisofT1DMandithasbeenshownthat
EVscaninfecthumanisletsboth in vitroand in vivo,al-
thoughthemechanisminvolvedinvirusinducedβ-cellde-
structioninstillnotclearlyunderstood.
Method:Wehaveinfectedhumanpancreaticislet,isletde-
rivedcells(IDC)andpancreaticexocrinetissuewithstrains
ofEV to studydegreeof virus replication anddegreeof
cytopathic effect (CPE)/islet degradation. The induction/
secretion of the chemokineRANTES (Regulated onAc-
tivation,NormalT-cellExpressed)was studied inhuman
isletsandinIDCinfectedwithstrainsofEV.Theeffectsof
treatmentofhumanisletswithnicotinamide(NA)onviral
replication,degreeofCPE/isletdestructionandRANTES
induction/secretionhavealsobeenstudied.
Results:AllstrainsofEVexcepttheVD2921straincaused
CPEand/or isletdestructionwhenhuman islets and IDC
were infected. Only theCoxsackievirusB-4 strainV89-
4557causedCPEintheexocrinecells.RANTEScontent
oftheculturemediumofinfectedIDCdidnotdifferfrom
thatofthecontrols.EVinfectionofhumanisletscauseda
reduction of the secretion ofRANTES.Whenhuman is-
letswereculturedwiththeadditionofNAthesecretionof
RANTESwere increased in infectedaswell asuninfect-
edislets.Conclusions: theseEVstrainsrevealedtropism
frombothhumanisletsandIDCbutonlyoneofthemfor
theexocrinecells.Onlyinislets,theinfectioncausedare-
ducedsecretionofRANTES.AdditionofNA to infected
anduninfectedisletsincreasedRANTESsecretion.

OC5. HISTOPATHOLOGY OF THYROID NOD-
ULES: A STUDY OF 300 THYROID LESIONS AT 
DERNA, LIBYA.  Hamad Rafe1, Ahmed El Komati2 
And Mohamed Algabsi1, Surgery Department, Alwahda 
Hospital, Derna Faculty Of Medicine, Omar Almukhtar 
University1,  Surgery Department, Faculty Of Medicine, 
Elmergeb University2, Libya 

Objective:Todeterminevarious thyroiddisordersmani-
festingasthyroidnoduleandtoevaluatethehisto-morphol-
ogyoftheselesions.Methods:Atotalof300patientswith
clinicallythyroidnodulesadmittedtosurgerydepartmentat
AlwahdaHospital,Derna,Libya,2006-2008wereincluded
inthestudy.Thyroidfunctiontestswereinitiallyperformed.
Subsequently,thyroidultrasoundandfineneedleaspiration
(FNA)ofthethyroidnoduleswereperformedexclusively
foralleuthyroidpatientswithnormalTSH.Postoperative
histopathologicalexaminationsweredoneforallpatients.
Results:Outof300patientswithagerangingbetween24
and 62 years, 80%were females. Two hundred (66.6%)
patientswereeuthyroid,60(20%)werehyperthyroidand
40(13.4%)werehypothyroid.Thyroidultrasoundshowed
multinodulargoiterin72(36%),solidnodulesin70(35%),
cystic nodules in 52 (26%) and diffuse enlargement in 6
(3%) patients. FNA showed that 86%of caseswere non
neoplastic and 14% were neoplastic. Among the neo-
plasms,2%weremalignantpapillarycarcinomaand12%
werebenignfollicularneoplasms.Lobectomyweredoneto
169cases(82casesright,41caseswereleftand46cases
wereisthmusectomy),andtotalthyroidectomyin6cases.
Histopathologyexaminationshowedthatmultinodulargoi-
terwasthecommonestnon-neoplasticlesionrepresenting
36%ofallcases,adenometousnodules26%,colloidcysts
8%,Hashimoto6%,hyperplasticnodules5%, toxicnod-
ules 5%, and lymphocytic thyroiditis in 4% of cases. In
neoplasticlesions,papillarycarcinomawasthecommonest
malignantrepresenting1%andbenignlesionswerediag-
nosedasfollicularadenomarepresenting19%ofcases.A
femalepreponderancewasseenforbothnonneoplasticand
neoplasticconditions.Thenodulesinvolvedtherightside
morecommonlythantheleft.Conclusions:Thyroidnod-
ulesareextremelycommonespecialymultinodulargoiter
andarefrequentlybenign.Forthemostaccuratediagnostic
approachFNAbiopsyshouldbedone.
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POSTERS PRESENTATIONS

P4.  LATE PRESENTATIONS OF PRIMARY HYPER-
PARATHYROIDISM 
Muftah S Esaeiti, Tawfik A Abuzaloot, Garyounis Uni-
versity, Benghazi, Libya    

Introduction:Primaryhyperparathyroidism(PH)isarare
and asymptomatic condition that ismainly diagnosed by
laboratorydata. Radiology isusedonly for tumor local-
ization rather than for diagnosis. The condition isman-
agedsurgicallyandtheoutcomesdependonthesurgeon’s
skills.Methods:Wepresenttheclinicaldetails,laboratory
and radiologicalfindings,managementand follow-upsof
11 patients with PH in Benghazi, Libya. Results: Nine
(82%)werefemales,agerange(21-53years),7(64%)pre-
sentedwithproximalmuscleweakness,8(73%)bonepain,
6(66%)fracture,1(0.1%)jawcyst,nonepresentedwith
renalstones.Allpatientshadaclassicalbiochemicalpic-
ture of high parathyroid hormone (PTH), hypercalcemia,
and high alkaline phosphatase. All patients had a single
parathyroidadenomabyUltrasoundscanningoftheneck.
Ofthese,fivewereontherightsideandsixwereontheleft
side.Traditional4-glandneckexplorationwasperformed
in all patientswith successful parathyroidectomy and no
local postoperative complications. Serum PTHwas very
lowat2hourspostoperatively.Tenpatients(91%)devel-
opedhungrybonesyndrome.Allpatientsrecoveredcom-
pletelywithinameandurationof7months.Conclusions:
Allpatientshadsuccessfulparathyroidectomywithoutany
surgical complications. The advanced hyperparathyroid-
ism bone disease and the development of hungry bone
syndrome indicated amajor delay in presentation of our
patients.Thiscallsformorevigilancewithmeasurements
ofserumcalciuminlargernumbersofpatientswithnon-
specificsymptoms.

P5. THE CLINICAL AND COST EFFECTIVENESS 
OF BEE HONEY DRESSING IN THE TREATMENT 
OF DIABETIC FOOT ULCERS.  A. M. Moghazy(1), 
M. E. Shams(2), O. A. Adly(3), A. H. Abbas(1), M. A. El-
Badawy(3), D. M. Elsakka(4), S. A. Hassan(5), W. S. Abdel-
mohsen(6), O. S. Ali(7), B. A. Mohamed(7).(1) Lecturer of 
Plastic Surgery, (2) Associate-Professor of General Sur-
gery,( 3) Associate-Professor of Plastic Surgery, Shebeen 
El-Koom,  (5) Professor of General Surgery, 6)Special-
ist of Surgery, (7) Assistant-Lecturer of Plastic Surgery, 
Faculty of Medicine, Suez Canal University, Ismailia, 
Egypt. (4) Lecturer of Plastic Surgery, Faculty of Medi-
cine, Menofia University, Egypt

Introduction: Honeyisknown,sinceantiquity,asaneffec-
tivewounddressing.Emergenceofresistantstrainsandthe
financialburdenofmoderndressingshaverevivedhoney
ascost-effectivedressingparticularlyindevelopingcoun-
tries.Itssuitabilityforallstagesofwoundhealingsuggests
itsclinicaleffectivenessinDiabeticfootwoundinfections.
Aim:Toassesstheeffectivenessofhoneydressinginthe
healingofdiabeticfoodwoundinfection
Method:Thirty infected diabetic footwoundswere ran-
domly selected from patients presenting to Surgery De-
partment,SuezCanalUniversityHospital,Ismailia,Egypt.
Honey dressingwas applied towounds for threemonths
till healing, grafting or failure of treatment. Changes in
gradeandstageofwounds,usingUniversityofTexasDia-
beticWoundClassification, aswell as surface areawere
recordedweekly.Bacterialloadwasdeterminedbeforeand
afterhoneydressing.Results:Completehealingwassig-
nificantlyachievedin43.3%ofulcers.Decreaseinsizeand
healthygranulationwas significantlyobserved inanother
43.3%ofpatients.Bacterialloadofallulcerswassignifi-
cantlyreducedafterthefirstweekofhoneydressing.Fail-
ureoftreatmentwasobservedin6.7%ofulcers.Conclu-
sions:Thisstudyprovesthatcommercialcloverhoneyis
aclinicalandcost-effectivedressingfordiabeticwoundin
developingcountries.Itisomnipresenceandconcordance
with cultural beliefs makes it a typical environmentally
basedmethodfortreatingtheseconditions.

P6. ACROMEGALY IN BENGHAZI  1 Najat Buzaid, 2 
Ahmad Swalem, 1Department of Internal Medicine, 2. 
Department of Endocrinology, Garyounis University, 
Benghazi, Libya

Introduction: Acromegaly is a seriousmedical disorder
resultingfromunrestrainedsecretionofgrowthhormone.
Thelongeffectsofsustainedexcessofgrowthonmetabo-
lism and cardiovascular system are of deleterious effects
andincludeddiabetesmellitus,arterialhypertension,heart
disease and risk ofmalignancy. Objectives: To describe
demographicdata,clinical features, laboratoryandradio-
logicalaspects,treatmentaspectsandoutcomeofpatients
withacromegalyinbenghazi.Patients and methods: Eight
patientswithacromegalyinAlsabriclinicandAljameheria
endocrineclinicduringtheperiodbetween1992and2006
were studied retrospectively. Results: The demographic
data,clinicalfeaturesweresimilarinmanyaspectstothose
reportedbyotherauthors.Fivepatientshadpituitarymac-
roadenomaandthreehadpituitarymicroadeoma.Oralglu-
cosetolerancetestwasdonethreepatients,randomblood
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growth hormone levelwas done in 5 patients and IGF-1
wasdoneinthreepatients.Morethanonetestwasdonein
threepatients.Otheranteriorpituitaryhormoneswereper-
formedinallpatients;theywereabnormalinthreepatients;
onehadhighprolactin,onehadlowgonadalhormonesand
onehadlowgonadalhormonesandthyrotropin.MRIpitu-
itaryfossawasthediagnosticimagingusedinfivepatients.
Bromocriptinwastheonlymedicaltreatmentused,andit
wasgiventothreepatientstheyallhavenormalprolactin
levelandnoresponsewasreportedregardingbiochemical
andradiologicalaspects.Surgicaltreatmentwasofferedin
halfofpatientsbytranssphenoidalapproachandtheywere
operated outside Libya. One patient with microadenoma
was normalized biochemically and had no radiological
evidence of tumor recurrence for ten years. One patient
withmaroadenomacontinuedtohavehighGHandtumor
recurredaftersurgerywithinoneyearandtreatmentwith
pegvisomantwasplanned.Nopostsurgicalcomplications
weredocumented.Theforthpatientwaslosttofollowup.
Noonewasreferredforradiotherapy.
P7.  MARKERS OF PREMATURE ATHEROSCLE-
ROSIS IN NON-DIABETIC OFFSPRINGS OF TYPE 
2 DIABETIC PATIENTS.EI-Naggar YA, EL-Naggar 
IZ1, Libda IA2, Internal Medicine, Biochemistry1 and 
Diagnostic Radiology2 Departments, Faculty of Medi-
cine, Zagazig University

Background:First-degreerelativesoftype2-diabeticsub-
jectsaregeneticallypronetodevelopclinicaldisease.They
havebeenshown toexhibitahighprevalenceofglucose
intolerance, hyperinsulinemia, and insulin resistance that
mayprecedesthediagnosisofdiabetesbydecades.Thein-
sulinresistancesyndromethatprecedestheonsetofovert
diabetesisassociatedwithmetabolicalterationsandabnor-
malitiesinhomeostasis.Theclusterofcardiovascularrisk
factorsintheprediabeticstatemayexplainthehighpreva-
lenceofcardiovasculardiseasepresentattimeofdiagnosis
ofovertdisease.Aim :Todetectprematureatherosclerosis
innon-diabetic(normalandimpairedglucosetolerant)off-
springsoftype2diabeticpatients.Subjects and Methods:
125subjectswereincludedinthisstudy(doneinZagazig
University Hospitals). they were divided into two main
groups; group I: included 25 apparently healthy subjects
withnohistoryofDM,GroupII:included100nondiabetic
offspringsoftype2DMpatients,theywereclassifiedac-
cordingtoglucosetolerancetestinto:GroupIIa;included
50 normal glucose tolerant subjects,Group IIb; included
50impairedglucosetolerantsubjects.Allparticipantswere
subjectedtofullclinicalexamination,routinelaboratoryin-

vestigations,specificinvestigationsincludinglipidprofile,
fastinginsulin,insulinresistance,measurementofLipopro-
tein(a)[Lp(a)]byenzymeimmunoassayandcarotidintima
mediathickness(CA-IMT)byultrasonography. Results:
Comparingpatientsandcontrolgroupsshowedstatistically
significantdifferencesIinplasmalevelsoffastingandpost-
prandialglucose,fastinginsulin,glycosylatedhemoglobin,
cholesterol,triglyceridesandLp(a)aswellashomeostasis
modelassessmentindexandCA-IMT.

P8. MEAN MENOPAUSAL AGE OF PATIENTS WITH 
TYPE 2 DIABETES ATTENDING BENGHAZI DIA-
BETIC AND ENDOCRINE CENTER AND FACTORS 
AFFECTING IT.  A. Elamami   MD  , N. Elalagy , Se-
lima .Zubi , Ibtesam E lhasi  , Department of Medicine, 
Faculty of Medicine ,Garyounis University , Endocrine 
Unit , The 7th of October Hospital , Benghazi Diabetes 
and Endocrine Center ,  Benghazi , Libya

Background:  many factors had been studied regarding
theireffectonnaturalmenopauseaswellasmenopausein
womenwithdiabetes,either type1or type2.Objective:
todeterminemeanmenopausalageoftype2diabeticpa-
tients attendingBenghaziDiabetic andEndocrineCenter
andtheeffectoffamilyhistoryofdiabetes ,autoimmune
disease,orprematureovarianfailure,historyofOCPuse,
smoking history, duration of diabetes, number of preg-
nancy,andhistoryoflifelongirregularcycleonit.Pa-
tients and Methods:Acrosssectionalstudyduring2009
including type2diabetic femaleswho  aremenopausal ,
assedregarding their age ,durationofdiabetes , ageof
menopause,ageofmenarche,historyoflifelongirregu-
lar cycles , history of oral contraceptive use , history of
smoking“passive ,active”,familyhistoryofdiabetesor
autoimmune disease or POF,  and prematuremenopause
, and number of pregnancies .Data were analyzed using
SPSSversion17usingTtest ,meanandstanderdevia-
tion and  linear regressionmodel.Results : 179patients
were included ,meanmenopausal agewas 48.05+/-6.5 ,
therewasnosignificantdifferenceofmeanmenopausalage
betweenpatientswhohadOCPuse47.2+/-6.6andthose
whowerenot48.7+/-6.3 ,p=0.1), andpatientswithhis-
toryoflifelongirregularcycle46.2+/-5.8andthosewho
werenot48.2+/-6.5,p=.26),alsopatientswithhistoryof
passivesmoking47.9+/-7.1andthosewithout48.4+/-4.7
p=0.6,(onlyonepatienthadhistoryofactivesmoking),
andalsonodifferencebetweenpatientswithfamilyhistory
ofdiabetes48.2+/-5.8,andwithout47.4+/-8.6p=0.5,
therewassignificantdifferenceinthemeanmenopausal
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age between patientswith personal  or family history of
autoimmunedisease45.2+/-10.9andthosewithout48.7
+/- 4.7 p=0.005 ) , alsopatientswith family  historyof
POForprematuremenopause45.1+/-10.6 , andwithout
48.4+/-5.7p=0.03.Linearregressionmodelwasestimated
withaninclusioncriterionofp<0.05,thedependentvari-
ablewasageatmenopause,andtheindependentvariables
wereageatmenarche,durationofdiabetes,historyoflife-
longirregularcycle,useoforalcontraceptive,historyof
smoking,familyhistoryofdiabetesorautoimmunedis-
easeorPOForprematuremenopause,numberofpregnan-
cies.Themodelwasinsignificantlyassociatedwithageat
menopause(F=1.6,P=0.09,multipleRforthemodelwas
0.28andadjustedRwas0.033.Withadjustmentforeach
variableseparatelytheonlyvariablesignificantlyassociat-
edwithageatmenopausewaspersonalorfamilyhistoryof
autoimmunediseaseP=0.01.Conclusions: asthereisno
dataonestimatedageofmenopauseinLibyaorBenghazi,
wecomparedour result to thedata fromother countries.
TheageofnaturalmenopauseinEgypt(46.7)soitseems
higher,butcomparabletotheageofmenopauseinSaudi
Arabia(48.1). Personalorfamilyhistoryofautoimmune
diseasewastheonlypredictorofearlymenopauseintype2
diabeticpatientsinourstudy.

P9. INCIDENCE OF IMPAIRED FASTING GLU-
COSE IN PATIENTS ATTENDING A PRIMARY 
CARE CENTRE IN BENGHAZI Najat Buzaid, De-
partment of  Internal Medicine, Garyounis University, 
Benghazi, Libya

Introduction: Type2diabetesmellitusisfrequentlynotdi-
agnoseduntilcomplicationsappear,andapproximatelyone
thirdofallpeoplewithdiabetesmaybeundiagnosed.Pre-
diabetesiscommonlyincreasinginprevalence,andimpose
significant public health burdens. There are effective in-
terventionsthatpreventtheprogressionofpre-diabetesto
overtdiabetesandhencereducecomplicationsofdiabetes. 
Aim of the study: Todeterminetheincidenceofimpaired
fatingglucoseinpatientsattendingRasobidaprimarycare
centre. Patients and methods: Twohundredandfourteen
patientswereincludedin thestudyduringtheyear2008.
Theyallhavenoclassicalsymptomsofdiabetes.Fasting
plasmaglucose(FBG)wasrequestedafteratleast8hours
fast.FBG≥126mg/dlindicatesdiabetes,BG100-125mg/
dl indicates impairedfastingglucose (IFG).Bodyweight
andheightweremeasuredandbodymassindex(BMI)was
calculated.Aquestionnaireincluded:dateofbirth,family
historyofdiabetesinfirstdegreerelatives,andanyhistory
ofmacrosomiaorgestationaldiabetes. Results: Sixty-one

patients(28.5%)hadimpairedfastingglucose(IFG).Two
(8.3%)patientsintheagegroupof20-29yrhadIFG,eight
patients(18.6%)intheagegroupof30-39yhadIFG,fif-
teen(31.2%)intheagegroupof40-49yhadIFG,twelve
(29.3%)intheagegroupof50-59yhadIFG,and24(50%)
intheagegroupof≥60yhadIFG,thereweresixpatients
intheagegroupof<20yandallhavenormalFBG.  29.5%
offemaleshadIFG,and25.9%ofmaleshadIFG. There
were147patientswithBMIof>25,54ofthemhadIFG
(OR=4.6).Therewere101patientsintheagegroupof>45
y,40ofthemhadIFG(OR=2.7),Familyhistoryofdiabetes
infirst degree relativeswas found in 104 patients, 31 of
themhadIFG(OR=1.1).Therewere45womenwhohad
deliveredalargesizebaby,23ofthemhadIFG(OR=2.4),
Onlyonepatienthadhistoryofgestationaldiabetesandshe
had impaired fastingglucose.  Fourpatients (1.9%)were
discoveredtobediabetic.Twoofthemweremalesandtwo
werefemales.Oneofthemwasintheagegroupof30-39y,
onepatientwasintheagegroupof50-59yandtwopatients
wereintheagegroupof≥60y.AllofthemhadaBMIof
>25,twoofthemhadapositivefamilyhistoryofdiabetes
infirstdegreerelatives,onefemalehadanobstetrichistory
andshehadahistoryofdeliveringalargesizebaby,Three
patients were in the age group of  >45 y.Conclusions: 
Impairedfastingglucosewaspresent inasignificantper-
centage,affectingbothgenderandtheagegroupsof>30y.
Overweightandobesitywerethemainsignificantriskfac-
tors for impairedfastingglucoseanddiabetes.Other risk
factorswerealsoimplicated.Implementationofascreen-
ingprogramforglucoseabnormalitiesisrecommendedto
promotediabetespreventionandearlydiagnosis.

P10. Patterns of Diabetic Retinopathy in Benghazi Dia-
betes and Endocrinology Center.  1Mirvat Amer, 2Suhair 
Jaber, 1ophthalamology Department, 2Suhair Jaber, Di-
abetes and Endocrinology Department, Benghazi Dia-
betes and Endocrinology Center, Benghazi, Libya

Background: Diabetic retinopathy is one of the chronic
microangiopathicdiabeticcomplicationsthatcontributeto
vastmajorityofblindnessworldwid. Earlydetectionof
theearliestretinalchangesandtimelytreatmentinaddition
tobetterbloodglucoseandbloodpressurecontrolwould
helpsightpreservation. Aim of study: 1.Tofindoutthe
approximateprevalenceofdiabeticretinopathyinpatients
visitingophthalmologyclinicinBDEC.  2.Tofindoutcor-
relation between diabetic retinopathy and sex, mode of
therapy,andSmokingand 3.Whatarethecommonforms
ofretinopathyinourclinic? Methods: Theregisterednotes
forthepatientsvisitedophthalmologyclinicinBDECfrom
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July18,2007uptoMarch25,2008thathavebeencollected
byoureyespecialistwherecheckedretrospectivelyandthe
informationsincluded,age,sex,durationofDM,typeof
treatment,fundusexaminationhistoryofHTN,IHD,smok-
ing. Theresultswereanalyzedinpercentageforcompar-
sion. Results: Totalof200patientsrecordswherereviewed;
104malesand96females. Meanageformales56.5years,
forfemales54.1yearswithmeandurationofdiabetes12.4
years formales and females 12.4 years. 52%of patients
wereoninsulin,23%onoralhypoglycemic,6%onboth,
and 13.5% their treatment regimenwas not documented. 
More thanhalfof thepatientshadnormal fundusexami-
nation,20%hadBGDR(12%femalesversus8%males)
18%maculopathy(11%femalesversus7%males),3.5%
hadpreproliferative(females2.5%versus1%males),and
1.5%hadadvancedproliferativechanges.Onlythreecases
withadvancedchangesandtheywereallmales. From84
patientswith retinalchanges,ninepatients received laser
therapy. Conclusions: Thecommonestpatternofdiabetic
retinopathywasBGDRfollowedbymaculopathy. Females
tendtohavemorediabeticretinalchangesascompare to
males. Correlationwithsmokingwasnotpossible,as the
smokinghistorywasnotmentionedinabout75%ofmale
patients. Thefilingsystemindiabeticeyeclinicneedsto
bemoresystematicandinformativeinordertohaveabet-
terassessmentoftheprevalenceofdiabeticretinopathyin
BDEC.

P11.  THYROID FUNCTION ALTERATIONS IN PA-
TIENTS WITH NON THYROIDAL ILLNESS IN A 
MEDICAL ICU.  A.Elamami  and H. Zaid,  Department 
Of Medicine, Faculty Of Medicine, Garounis Universi-
ty, Endocrine Unit, The 7th Of October Hospital  And 
Diabetic Center , Benghazi, Libya. Intensive Care Unit, 
The 7th Of October Hospital,   Benghazi, Libya 

Background:Multiplealterations in serum thyroid func-
tiontesthavebeenrecognizedwithwidevarietyofacute
severenonthyroidalillness(NTI),themostprominental-
terationsarelowT3andelevatedrT3.TSHandT4,FT4,
freeT4indexalsoareaffectedinvariabledegreesbasedon
theseverityanddurationofNTI.
Objective:Todeterminetheprevalenceofthyroidfunction
alterationinpatientswithnonthyroidalillnessinamedical
ICUof7thOctoberhospital.Patients and Method:Pro-
spectivefollowupstudyincludedpatientswhowereadmit-
tedtoICUof7thOctoberhospitalduringthefirst3months
of2008withlowprobabilityofhavingthyroidorpituitary
disease(i.e.nopreviousorrecentpersonalorfamilyhis-

toryorexaminationfindingsuggestiveofthyroidorpitu-
itarydisease)wereanalyzedregardingtheirage,gender
,GCS,bloodsugar&plasmacreatinineatadmission,do-
pamineanddexamethasonetherapy,lengthofstayinICU
,thyroidfunctiontest(T3,T4,TSH)duringICUstay(
rT3wasnotavailable),outcomefromtheirICUstayand
hospitalmortality.Thestatisticalanalyseswereperformed
usingSPSS .Normal rangeofT3 (1.3—3.1nmol/L),T4
(66—187nmol/L),TSH(0.27—4.3)uIU/ml.
Results:Fiftyonewereincluded,17males,34females,
themeanagewas66+/-16years,meanT3level0.87+/-0.5
,T471+/-30,TSH1.7+/-1.3,theprevalenceofthyroid
dysfunctionforallsamplewas84.3%.Theprevalenceof
lowT3was80.4%,highT32%, lowT437.3%,highT4
2%,lowTSHin3.9%,slightlyhighTSH2%.Therewasno
differencebetweenthelevelofT3,T4,TSHbetweenwho
survivedtheillnesscomparedtothegroupwhodieddur-
ingtheirICUstay(meanT3insurvivedgroup1+/-0,and
0.8+/-0.6diedgroup,2mP=0.2),meanT4indiedgroup
70.1+/-33.9,survived75.4+/-19.1P=0.5) ,meanTSHin
diedgroup1.6+/-1.2,survived1.6+/-1.1P=0.9),also
nodifference inpatientondopamineordexamethasone ,
nocorrelationwerefoundbetween(T3,T4,TSH)level
andage,lengthofICUstay,GCS,bloodsugaratadmis-
sion,,5patientoutof11whosurvivedtheycameforfol-
lowupafter30dayofdischargeandtheirthyroidfunction
return to normal. Conclusions: Thyroid function altera-
tionsarecommonincriticallyillpatients,mostlylowT3.

P12. FIRST EXPERIENCE WITH INSULIN ANA-
LOGUES IN TYPE 1 DM IN TRIPOLI DIABETIC 
HOSPITAL. Naima T.Eshwihdi, Samia A. Elmiladi, 
Tripoli Diabetic Hospital, Tripoli, Libya

Background:The global incidence ofT1DM is increas-
ing.ResultsfromtheDiabetesControlandComplications
Trial(DCCT)demonstratedthatintensifiedinsulintherapy
reducestheriskofmicro-andmacrovasculareventscom-
paredwithconventionaltherapy.Aim:Tostudytheeffect
insulinanalogues(glargen,lispro)intype1DMregarding
glycaemiccontrol.Method: Acrosssectionalstudywhich
includeda(hundred)patientsoftypeIDiabetesinTripoli
diabetichospitalfrom(Nov2009untilApril2010).Thedata
collected about Patient’s demographics, some important
points inclinicalhistory,relevant investigations ,andthe
patientswerefollowedafter3month.Results:Thestudy
reported (100 )patients, (72%)of themwere female their
agerangebetween(13-53years)withmeanage(27.4±9.4
years), the duration of diabetes ranged fromnewlydiag-
nosedto(31years)withmean(8.7±9.1years),(46%)ofthem
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were dieting ,(73%)were doing self monitoring for their
bloodglucose ,with total daily dosemean (55.1±19 IU)
,Number of daily doses(3±1) ,history of hypoglycemic
episodes (4±4) .Their mean weight (65.8±12.7Kg) ,BMI
(24.7±4.4) ,theirHBA1cpre studymean (11±2.4%).The
total daily dose is increased (61±24.8 IU) , the number
of daily insulin doses (4),number of hypoglycemic epi-
sodes/monthdecreased(1.1±2),themeanweight increased
(67±14.6Kg),their mean HBA1c decreased(9.5±2.3%)
.Conclusions:thestudyshowsthatinsulinanalogues(glar-
gen, lispro) improved theglycemiccontrol in type1dia-
beticpatients(i.e.HBA1c),withdecreaseinthenumberof
hypoglycemic episodes/month; however, both total daily
doseandmeanbodyweightareincreased.

P13.  OXACILLIN RESISTANT STAPHYLOCOCCUS 
AUREUS ISOLATED FROM DIABETIC PATIENTS 
IN ALJALA SURGICAL HOSPITAL BENGHAZI.     
Najat Buzaid, Abdul-Nasser Elzouki, Ibraheem Taher , 
Garyounis University, Benghazi, Libya  

Background: Oxacillin Resistant Staphylococcus aureus 
(ORSA)hasbeenfoundworldwideespeciallyinhospitals.
ORSAisoneofthegrowingnumbersofmulti-drugresis-
tantorganismsin1990sthatrepresentthreattocontinued
effectivenessofantibiotics.Diabetesmellitusconsideredas
oneoftheimportantriskfactorsthatpredisposetoORSA
infection.Resistanceresultsfromtheproductionofanad-
ditional penicillin-binding protein (PBP2a) mediated by
theMecA gene,which allows continued synthesis of the
bacterialcellwalldespitethepresenceoftheanti-staphy-
lococcalpenicillin. Objectives: Todeterminethefrequen-
cyofORSAamongS. aureus isolates indiabeticpatients
with diabetic foot andwound infection and to determine
thesusceptibilityprofileofORSAisolatestovancomycin,
ciprofloxacin,erythromycin,andchloramphenicol. Meth-
ods: Twenty-two patients with diabetes had S. aureus.
SampleswerecollectedfromMicrobiologyDepartmentin
theCentralLaboratoryatAljalahospital,Benghazi-Libya.
ThestudywasundertakenduringtheperiodfromAprilto
August2007.Diagnosticsamplerswereintheformofpus
fromabscessesandwoundswabs.S. aureusisolateswere
identified by catalase test, tube coagulase test, andman-
nitolsaltagar.S. aureus isolates weretestedforresistance
tooxacillin,vancomycin,ciprofloxacin,erythromycin,and
chloramphenicolbyperformingdiscdiffusionmethodus-
ingcommercialdiscsaccordingtotheguidelinesoftheNa-
tionalCommitteeforClinicalLaboratoryStandards2002.
Isolates that showed resistance to oxacillin were further
testedbydetectionofpenicillinbindingprotein2ausing

slidelatexagglutinationtest. Results:  Nine(40%)S. au-
reus isolates were confirmed to be ORSA and all tested
positive for PBP2a. There were 11 samples in the form
ofpus fromfootabscessandonesample fromasurgical
woundswab.Therewere12malesand10females.Three
ofmaleswerepositiveforORSA(P=0.01).Sixoffemales
hadORSA(P=0.005).Thereweresixpatientsintheage
groupof30-40y,twoofthemhadORSA.Sevenpatients
intheagegroupof41-50y,oneofthemhadORSA.There
were4patientsintheagegroupof51-60y,halfofthem
hadORSA.Therewere5patientsintheagegroupof>60
y,4ofthemhadORSA.Thereweresixpatientsinmale
surgicalward-A,twoofthemhadORSA.Thereweresix
patientsinmalesurgicalward-B,twoofthemhadORSA.
Therewere four patients female surgicalward-A, one of
themhadORSA.Therewerefivepatientsinfemalesurgi-
calward-B; threeof themhadinORSA.Therewereone
patientinburnshockroomandhehadORSA.Resistance
tovancomycinandciprofloxacin wasseeninthreepatients
withORSA.Fivepatientshaderythromycinresistanceand
onehadchloramphenicolresistance. Conclusions:  ORSA
infection was significant among patients with diabetes.
ORSAwasamultidrugresistantorganism.Itaffectedboth
gender. Vancomycin resistance needs more confirmation
withEtestorPCR.AscreeningforORSAcarriageamong
diabetic patients and implementation of prevention and
treatmentprogramsarerecommended.

P14. LATE PRESENTATION OF A RARE CASE OF 
PSEUDOHYPOPARATHYROIDISM. Mohamed.Y. 
Sedik and Bala Balaramiah, Ibn senna Teaching Hospi-
tal, Sirte University-Libya

Twenty nine years old Libyan female patient presented
with features of acute gastroenteritis which improved
wellwithappropriatetreatment.Onexamination:Shewas
short, obese, rounded face, andmentally retarded young
female.Shehaspolydactylyofbothhandswithshort4th
metacarpal of the right hand. Biochemical findingswere
as follows:Hb: 13.8gram/dl,WBC:6.8 thousands/cumm
,ESR:38mm/hour,bloodurea:28mg/dl,Serumalbumin:
4.2gm/dl,serumcreatinine:0.8mg/dl,totalprotein:6.8gm/
dl, Serumcalcium:5.8mg/dl, serumphosphorus:6.2mg/
dl, serum chloride: 102mEq/l,  Serum alkaline phospha-
tase:200U/LUrinarycalciumexcretionin24hoursurine:
284mgs/24 hrs (normal below 200mgs/24hrs),   ECG ,
Chestxray,andMRI-brainallwerenormal.Xrayofboth
handsshowedshort4thmetacarpalboneoftherighthand
withPolydactalyofbothhands.Slit lampexaminationof
eyeswasnormal.Theabove-mentionedstrikingabnormal
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skeletal findings with persistent hypocalcaemia, hyper-
phosphatemia, normal alkaline phosphatase, and normal
renalfunctionsalertedustolookforPseudohypoparathy-
roidism.HerserumPTHfoundtobehighlyelevated:572
pg(15-65pg) With theabovementionedcharacteristic
physicalfindingsand,hypocalcaemia,hyperphosphatemia,
normal alkaline phosphatase with highly elevated serum
PTH, the diagnosis of a rare variant of hypoparathyroid-
ism--”pseudohypoparathyroidism”Type1aphenotype was
made. 

P15. CORD AND MATERNAL GLYCOSYLATED 
HAEMOGLOBIN IN DIABETIC AND NON-DIABET-
IC MOTHERS OF MACROSOMIC BABIES AT DER-
NA-LIBYA 1ABDELLATIF M. AMNAINA,  2SOAD 
AGROUD,  3 OMAR EL-SHOURBAGY,  1PADIAT-
RICS DEPARTMENT, 2GYNAE. AND OBSTETRIC 
DEPARTMENT, 3COMMUNITY DEPARTMENT, 
FACULTY OF MEDICINE, OMER AL-MUKHTAR 
UNIVERSITY DERNA-LIBYA.

Objective:Toinvestigatematernalandneonataloutcomes
ofpregnancies indiabetic andnon-diabeticmotherswith
macrosomicbabies,andtoassesswhethermaternalorcord
glycosylated hemoglobin (HbA1c) can predict abnormal
fetal growth.Methodology: This case–control study in-
cludeddiabeticandnonediabeticmothersofmacrosomic
babies,attendingObstetricDepartmentatAlwahdaTeach-
ingHospital,Derna,LibyafromJune1,2008toMay31,
2009.Maternalcharacteristics(age,gravidity,andparity),
duration,andtreatmentofdiabeteswererecorded.Allnew-
bornswereobservedattheneonatalunitandwereexamined
according toa standardizedchecklistbyapediatricianat
delivery.MaternalandcordbloodHbA1clevelsweremea-
suredbytheionexchangemethod.Thelocalethicalcom-
mitteeapprovedthestudy.Results:100pregnantwomen
(60diabetic)withameanageof33.1±5.1yearswerere-
cruited.Therewasnosignificantdifferencesbetween the
mean values of eithermaternal or cord bloodHbA1c in
non-diabeticmothers(6.43%±2.7,45.3%±13.9)ascom-
pared to diabeticmothers (7.3%± 2, 45.4%± 14.6) P
>0.05.Themeanbirthweightandheadcircumferenceof
macrosomicbabiesborntonon-diabeticmothers(4.9±0.5
kg,36.8±1.3cm)weresignificantlyhigherthanmacroso-
micbabiesofdiabeticmothers(3.9±0.8kgm,34.7±1.7
cm,P<0.001) Thepercentagesofcongenitalmalformation
andneonatalmortalityinbabiesborntothediabeticmoth-
ers(15%and6.7%respectively)wereconsiderablyhigher
thanthoseborntonon-diabeticmothers(10%and0%re-
spectively).97%ofbabiesborntononediabeticmothers

weredeliveredbycaesareansectionascomparedto42%of
diabeticmothers.
Conclusion:Maternalandcordbloodglycosylatedhemo-
globinisnotausefultestinthepredictionofabnormalfetal
growth.

P16.  QUALITY OF LIFE AMONG TYPE 2 DIABET-
IC PATIENTS. Mohamed Algabsi1, Abdel Monsef Alo-
kali1, Ibrahim Bufares1, Omar El Shourbagy2, 1 Depart-
ment of Internal Medicine, 2 Department of Community 
Medicine, Faculty of Medicine, Omar Almukhtar Uni-
versity, Libya

Background: Prevalence of diabetesmellitus is increas-
ing in developed and developing countries. Diabetes is
known tostronglyaffect thehealth-relatedqualityof life
(HRQOL).HRQOLisalsoinfluencedbylivingconditions.
Objective:Toexplorethequalityoflife(QOL)amongtype
2diabeticpatients.Methodology:Asampleof400patients
fromdiabeticoutpatients’cliniccenter,Derna-Libya,from
MaytoSeptember2009,wassubjectedtoaqualityoflife
(QOL) score usingWHOQOL-BREF criteria. To assess
HRQOL,weusedtheWorldHealthOrganizationQuality
of Life questionnaire (WHOQOL-BREF) including four
domains (physical health, psychological, social relations
andenvironment).Simpledescriptivestatisticswereusedto
providebasicinformationforanalyticalpurposesthet-test
andcorrelationcoefficientwereapplied.Ethicalconsecra-
tionsweretaken.Results:Fiftyonepercentofstudypar-
ticipantswerefemales.Mostpatientsbelongedtotheage
groupsofeither≥60years(28%)or<60years(72%).The
meanscorevaluesofalldomainsexceptthesocialrelation-
shipsweresignificantlylowerindiabeticpatientsover60
yearsascomparedtounder60yearspatients,withstron-
gereffects inphysicalhealth (47+15vs.57+15pointsof
the0–100score. Conclusion:HRQOLisreducedintype
2diabeticpatientsinDerna,Libya.Womenandolderpa-
tientsareespeciallyaffected.Topreventsideeffectsofthe
diseaseandtryingtostayhealthywillsignificantlyimprove
QOL.

P17. SCREENING FOR DIABETIC PERIPHERAL 
NEUROPATHY USING DN4 (DOULEUR NEU-
ROPATHIQUE 4 QUESTIONS) QUESTIONNAIRE. 
Abdel Monsef Alwakali1, Ibrahim Bufares1, Omar El 
Shourbagy2,  1Department of Internal Medicine. 2De-
partment of Community Medicine, Faculty Of Medi-
cine,  Omar Almukhtar University, Derna, Libya

Background: Recent data suggest that neuropath-
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ic pain (NP) might affect up to 5%–8% of the gen-
eral population. Diabetic peripheral neuropathy (DPN)
is very common among patients with type 2 diabetes
and a pivotal component of foot disease; therefore, it
is vital that physicians pay close attention to screening.
Objective:ToassessestheDN4questionnaireasatoolfor
screeningdiagnosisofpainassociated todiabeticperiph-
eralneuropathy(NP).Methods:Thisstudy included400
outpatientswithtype2diabetesatAlwahdaHospital,Der-
na,from1stJanuary2009to30June2009.Thefollowing
datawererecorded:age;gender;co-morbidityandduration
ofdisease.TheDN4questionnaireconsistsofatotalof10
itemsgroupedin4sections.Thefirstsevenitemsarerelated
tothequalityofpain(burning,painfulcold,electricshocks)
and its association to abnormal sensations (tingling, pins
andneedles,numbness,itching).Theother3itemsarere-
latedtoneurologicalexaminationinthepainfularea(touch
hypoesthesia, pinprick hypoesthesia, tactile allodynia).A
scoreof1isgiventoeachpositiveitemandascoreof0to
eachnegativeitem.Thetotalscoreiscalculatedasthesum
ofall10items,andthecut-offvaluefor thediagnosisof
neuropathicpainisatotalscoreof4/10.Ethicalconsecra-
tionsweretaken.     .
Results:Outof400diabeticpatients,240were females;
and the mean age was 57.4 years. Forty two percent of
patients(168/400)hadDN4scorevalue≥4points.High
DN4 scores were more common in females than males
(61%vs39%,respectively).DN4scoresweresignificantly
correlatedwithageanddurationofthedisease(P<0.001).
Conclusions: Age and presence of diabetes are im-
portant prognostic factors for increased morbidity in
patients with diabetic peripheral neuropathy. Screen-
ing with dn4 questionnaire is simple, rapid, and useful.

P18. PRESENTATION OF DIABETIC END STAGE 
KIDNEY DISEASE PATIENTS TO HAEMODIALY-
SIS IN LIBYA. W A Alashek1, C W McIntyre11,2, M W 
Taal2, M A Buargub3,  B E Shebani4, E D BenOmran5,  
M Aboudhair3. 1University of Nottingham, Nottingham, 
UK. 2Department of Renal Medicine, Derby Hospitals 
NHS Foundation Trust, Derby, UK. 3Alshat Centre for 
Renal Diseases, Tripoli, Libya, 4Alzahra Hospital, Zah-
ra, Libya, 5Benghazi Centre for Renal Diseases, Beng-
hazi, Libya.  

Introduction:Nephropathyisfrequentlyobservedindia-
betic patients.Accordingly, screening for chronic kidney
disease (CKD) is essential component of diabetes care.
Unplanned initiationofhaemodialysis (HD) isassociated
withpsychological,socialandmedicalsequelsandunde-

sirable out comes.Objective:The study aimed to deter-
mine thepatternsofpresentationofadultdiabeticESKD
patients in Libyan HD centres. Methods: A descriptive
studyincludedasampleof24Libyandialysiscentres(out
of38centresservingadultpatients).Theselectedcentres
providedmaintenanceHD therapy for 625 adult diabetic
patients (out of all 745 diabetics onHDall overLibya).
Allregistereddiabeticpatientsintheselectedcentreswere
included.ThestudywasundertakenfromJune toAugust
2009. Researchers had visited the selected dialysis cen-
tresindifferentpartsofthecountryanddirectlyconsent-
ed and interviewed the targetedpatients during theirHD
secessions.A pre-tested and validated questionnaire was
used toobtain informationabout themedicalhistoryand
thepresentationmodeofESKD.Responseratewas87%.
Generalregistry-typeinformationwascollectedaboutthe
non-interviewed patients from themedical records in di-
alysiscentres.Results:Medianageofthestudiedpatients
was59years(rangedfrom21-88years).Males371(59.4%)
weremorethanfemales254(40.6%).Libyannativeswere
97.8%. Prevalent ethnic group was whites (88%).Mean
age at start of HD for type I diabetes was 31.83 ±6.77
yearsandfortypeIIwas57.93±10.74years.Thepre-HD
medicalhistoryincludedhypertensionin70.4%,coronary
heartdiseasein34.1%,lowerlimboedemain28.1%,pe-
ripheralvascularocclusion in27.4%andCVA in16.8%.
Mean duration of dialysiswas 2.43± 2.91years.Diabetic
NephropathywastheleadingcauseforESKDin476pa-
tients (76.2%). History of hypertension for years before
the onset of diabeteswas found in 12.3%.However, the
rest of patients reported other diseases that proceeded or
accompanied diabetes including; polycystic, hereditary
and familial abnormalities in 6.6%, obstructive uropathy
andrenalstonesin1.9%andglumerulonephritisin1.1%.
Apositive familyhistoryofESKDwas in16.4%,where
mostofthemhadatleastone1stdegreerelativeaffected.
Majorityofpatients(93.3%)reportedahistoryofuremic
symptoms before HD while 6.7% had experienced no
symptoms.Approximatelyhalfofpatients(51.4%)didnot
knowabouttheirCKDwheretheyexperiencedsuddenand
rapiddeteriorationofrenal functionandwererefereed to
HDaslifesavingmeasure.Alternatively,38%experienced
gradual deterioration overweeks before initiation ofHD
while10.6%hadpreciselyplannedonset.Overtwothirds
(77.2%)neededadmissiontomedicalwardsatthetimeof
commencementofHDtherapywithmeandurationof8.9
±9.77days.Moreover,30.3%reportedadmissiontointen-
sivecareunitsformeandurationof1.26±2.52days.His-
toryofbloodtransfusionwasin65.2%.Inthetimeofthe
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interview, 80.3%had native arterivenousfistula, 5%had
arterivenousgraft,0.6%hadpermanentcatheterand14.1%
had central venous catheter (CVC).However, the use of
CVCwasmorecommon(62.3%)inthosewhostartedHD
duringthelatest6months(P˂0.000). Conclusions:De-
spitethefactthatdiabeteshadseriouseffectsonkidneys,
mostdiabeticpatientsinLibyastarttheirHDtreatmenton
anemergencybasis,whichincreasestheriskformorbidity
andmortalityandraisesthecostofmanagement.Preven-
tivemeasuresindiabeticpatientsshouldincludemonitor-
ing of renal function and providing early management.
“Sponsored by: Libyan National authority for Scientific
Research”

P20. OBESITY AMONG DIABETIC PATIENTS IN 
DIABETIC CLINIC IN BENGHAZI. Ekram A. Bara-
kat Ben Saoud, Family And Community Medicine De-
partment ,Faculty Of Medicine, Garyounis University. 

Background: Obesity is a medical condition in which
excessbodyfathasaccumulatedtotheextentthatitmay
have an adverse effect on health, leading to reduced life
expectancy and/or increased health problems. There is a
stronglinkbetweenobesityand type2DiabetesMellitus
(DM).Obesityisonetheriskfactorscontributingtoinsulin
resistanceandhencepredispositionohyperglycemia.Be-
forethe20thcentury,obesitywasrare,in1997theWHO
recognized obesity as a global epidemic, In 2005WHO
estimatesthatatleast400millionadultsareobese.Objec-
tive:Toassessthedemographiccharacteristics,Knowledge
aboutobesity as a risk factor forDMamongpatients at-
tendingSeedyHussaindiabeticClinicinBenghaziandfor
assessmentofthemagnitudeofobesity,anditseffectson
controllingbloodsugar.Methodology:Descriptivecross
sectional study has been done in (Seedy-Hussain) clinic,
which is thefirstestablishedDiabeticclinic inBenghazi.
Thestudyinvolved(aconvenientsample)of250diabetic
patients125males&125 females–2010.Thedata col-
lectedby interviewviaquestionnaire, itwas focusingon
the levelofawarenessofdiabeticpatients to the risksof
obesityregardingpoorglycemiccontrol.Recordedweight,
Height for the patients and used to calculateBodyMass
Index (BMI) established by WHO. Statistical analysis
SPSSversion11.5wasdone.Results:Majorityofpatients’
agegroupswerebetween39-59yearsold,minimumage
was18,maximum86,meanage55.5years&SD12.57.
40%,ofDiabeticpatientswereobese,consideringBMI30
-39.9. Veryobesein15.6%BMI40ormore.Idealbody
weight(Normal)in12%only,andoverweight32.4%.The
knowledge&attitudeofpatientsaboutobesityandseden-

tary lifestyleasariskfactorforDM82.5%.Knowledge
of patients that themaintenanceof idealBodyweight&
exercisehelpsinDMcontrol&preventcomplicationwas
83.3%Only22.8%ofpatientsaremeasuringtheirweight
ineveryclinicvisit.Mostofpatientshavean ideaabout
thecomplicationsofobesity(74%).Mostpatientshavea
planfordietcontrol64%butdidnotpracticeit(Difficult
inPractice).40%ofpatientsweredoingregularexercises.
Conclusion:we concluded thatmost of diabetic patients
wereobeseoroverweight,whichledtopoorglycemiccon-
trol.Obesitywasanimportantriskfactorfordevelopment
DMcomplications.

P21. MANAGEMENT OF DM AMONG PATIENTS 
ADMITTED TO BENGHAZI HOSPITALS 2010 AC-
CORDING TO  INTERNATIONAL DIABETES MAN-
AGEMENT PRACTICES STUDY (IDMPS).  Fatma 
Yousef Zeyo, Family And Community Medicine De-
partment –Faculty of Medicine –Garyounis University 
– Benghazi- Libya

Background: More than 220 million people worldwide
have diabetes. Almost 80% of diabetes deaths occur in
low–andmiddle-incomecountries.Almosthalfofdiabe-
tesdeathsoccurinpeopleundertheageof70years,55%
ofdeathsareinwomen.WHOprojectsthatdiabetesdeath
willdoublebetween2005-2030.InLibya2003,themean
%prevalenceofdiabetesmellitus14.5%.Objectives:To
assessmanagementofdiabeticpatientsadmittedtoBeng-
hazihospitalsaccordingtointernationaldiabetesmanage-
ment practices study (I.D.M.P.S). Subjects & methods:
the IDMPS is an international,multicenter, observational
study performed in many countries in Africa, Asia and
Eastern Europe, the Middle East and Latin America. A
Cross-sectionaldescriptivestudyofdiabeticpatientsad-
mitted to 3 hospitals atBenghazi (Al-jala,Al-Jamahiriya
and 7th  October) were preformed. 149 diabetic patients
wereinterviewedandDatawerecollectedfromthefilesof
patientswithdiabetesadmitted to thehospitalduring the
periodoffivemonths inyear2010.Thestandardsof the
IDMPSappliedaccordingtotheAmericanDiabetesAsso-
ciationandtheEuropeanAssociationforStudyofDiabetes
2007recommendation.Results:Thetotalsamplesizewas
149type2diabeticpatients.Themeanageofpatientswas
(57.5±14),34%weremalesand66%females.About50%
ofthemwereilliterate,77.5%offemaleswerehomemaker,
51%ofmaleswereretired,meanbodymassindex(BMI)
forfemalewas29.7±6.7kg/m2andmeanmaleBMIwas
26.3±5.2kg/m2.Thestudyreportedthatthemeandura-
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tionofdiabeteswas12.2±10years.Diabetesmanagement
accordingtoIDMPSrevealedthatthemeanbloodpressure
was 133/82, only 33% of patients had blood pressure <
130/80,themeanFBS177.6±81mg%,themeanHbA1c
was8.7±1.3%anditwasmeasuredin30.7%ofpatients
with10%ofthemhadHbA1c≤7%.LDLtestwasdonein
34%ofdpatientswithdiabetesandthemeanLDLwas125
±mg/dl,TG=154.7±62mg/dl,andHDL42.2±92mg/dl.
Allinvestigationsweredoneonlyonceonadmissionwith
nofollowupdataonpatients’files.Thestudyreportedthat
36.3%ofpatients treatedwithdietonly,25%ofpatients
treatedwith insulin and 34.6%of patients hadHbA1c≤
7%. 11.3%ofpatientshaddiabetic foot, 12%had reti-
nopathy,22%hadnephropathy,32%hadCAD,and14.7%
hadstroke.34%ofpatientsstillsmokingandonly18.5%
ofthemdoingexerciseandonly14.7%followingastrict
diet.Conclusions:Weconcludedthatthemanagementof
diabetesanditscomplicationsatthreehospitalswasbelow
therecommendedstandardsofcare;moreequipmentand
instrumentsneedtobeavailableatthehospitalstocontrol
diabetes,emphasizeregularoutpatientsfollow-upvisitsin
addition to the annual or biannual screening for diabetic
retinopathy, nephropathy, and neuropathy.  Increase the
publicawarenessabouttheimportanceofearlyscreening
anddiagnosisandpreventionofdiabetesanditscomplica-
tions.
   
P22. VASCULAR PROTECTION IN DIABETES: AN 
AUDIT OF THE BENGHAZI DIABETES AND ENDO-
CRINOLOGY CENTRE. Heba El-Zawawi and Azza 
Greiw,  Departments of Medicine and Family and Com-
munity Medicine, Faculty of Medicine, Garyounis Uni-
versity, Benghazi, Libya 

Background:Indiabeticpatientswithandwithoutknown
vasculardisease, therapywithastatinreduces theriskof
majorvascularevents.Inhighcardiovascularriskpatients,
angiotensinconvertingenzyme(ACE)inhibitorsreducethe
riskofseriousvascularevents.Tightbloodpressurecon-
trolinadditiontoglycaemiccontrolisasafeguardagainst
microvascularandmacrovascularevents.Bothstatinsand
ACE inhibitors are currently recommended in standard
therapeuticguidelines forpatientswithdiabetesmellitus. 
Objectives:Tostudythe levelofvascularprophylaxis in
diabeticpatientspresentingtodiabetologistsatTheDiabe-
tesandEndocrineCentreinBenghazi,Libya.Patients and 
Methods:Aquestionnairewas prepared coveringpatient
demographics, social and educational data, smoking and
activityhabits,comorbidities,typeanddurationofdiabetes
mellitus,investigationresults,levelofpatientawarenessre-

gardingtheneedfordrugprophylaxis,prescriptiondetails,
anddurationof therapy.Complicationsweredocumented
and the risk factor burden was calculated. Two hundred
patientswere included(100malesand100females)who
wereconsultingwiththeirusualdiabetologistattheBeng-
haziDiabeticandEndocrineCentre(April-June2009).The
patientswereconsentedverballyforinclusionintheaudit.
Results:Themajorityofpatients(95%)wereLibyansfrom
Benghazi (94.0%).Meanagewas54±13years.Patients
whohad receivedsome levelof formaleducationconsti-
tuted 60.5 %. Amongst the men, current smokers were
13%,andex-smokerswere24%andamongstwomen11%
werepassivesmokers.Sedentarylifestyleswerereported
in56%malesand62%females. In thestudypopulation
asawhole,bothdrugs(StatinsandACE-Is)werebeingre-
ceivedby8.5%patientsonly,43.0%werereceivingone
ofthetwoonlyand/oranyotherdrugaimedatvascular
prophylaxis,and48.5%wereonnovasculardrugprophy-
laxisatall.Ahistoryofmajorvasculareventswasreported
by20%ofthepatientsofwhomonly30%werereceiving
bothACE inhibitors and statins, and 2.5%were receiv-
ingnone.Patientawarenessregardingvascularprophylaxis
waspresentin51.5%ofpatients.Conclusion:Thereisa
lowleveloffullvascularprophylaxisbeforeaseriousevent
hasoccurred.Thismaybeduetoinaccessibilityofrelevant
therapies.

P23. ORAL HEALTH STATUS AND BEHAVIORS IN 
DIABETIC AND NON-DIABETIC SUBJECTS
Salem Ben Younis1, Farag Bensoud2 and Omar El 
Shourbagy3, 1 Dental Health Dep. High Institute of 
Medical Technology, Derna, 2 Internal Medicine Dep. 
High Institute of Medical Technology, Derna, 3Commu-
nity Department Faculty of Medicine, Omar Almukhtar 
University, Libya

Background: Diabetes is a chronic metabolic disease
known to affectoraldiseaseprogression.Objectives:To
assessoralhealthbehaviorsandneedforimprovedhealth
education and behaviors essential for preventing dental
and periodontal diseases and maintaining oral health in
diabetic patients. Methodology:This case-control study
included100diabeticpatients,randomlyselectedfromout-
patient clinics (AlhelalAlahmer),Derna, from29/1/2007
to28/8/2008.Inaddition,100age-matched(18-76years)
nondiabetic controls were evaluated. All subjects com-
pletedaquestionnaireregardingtheiroralhealthattitudes,
behaviors,andknowledgeincludingoralhealthcomplica-
tionsofDMandCorah’sDentalAnxietyScale.Results:
Diabeticpatients’tobaccouse,oralhygienebehaviorsand
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dentalanxietywerenotstatisticallydifferentfromcontrol
subjects (34%vs. 36%,64%vs. 59%,54%vs. 48%, re-
spectively, P>0.05). Diabetics, however,more frequently
reported the cost of private dental care, rather than den-
talfearandanxiety,asareasonforavoidingprivatevisits
(51%vs.39%,respectively).Mostofthesesubjectswere
unawareof theoralhealth complicationsof theirdisease
andtheneedforproperpreventivecare(62%).Themean
glycated hemoglobin value of the diabetic patients was
10.7%±1.8.Conclusions:Diabeticpatientsappeartolack
importantknowledgeabout theoralhealth complications
of theirdisease.Dentistshaveanopportunity topromote
goodoralhealthbehaviors.  

P24. CLINICAL PROFILE OF DIABETIC FOOT 
PATIENTS ADMITTED AT AL JALA HOSPITAL, 
BENGHAZI. Fatma Zeyo and Vinay Rao, Department 
of Family and Community Medicine, Faculty Of Medi-
cine, Garyounis University, Benghazi, Libya

Background: Theprimarygoalofmanagementofdiabetic
footistominimizetheincidenceofamputations.InLibya
asinothercountries,diabeticfootappearstobeincreasing
inrate.Footulceraffect15%ofdiabeticsduringtheirlife-
time;represent6%ofhospitaladmissionlistedunderdia-
betesand46%ofadmissionforvariousulcerconditions.
Objective:Themanagementandfrequencyofamputation
inhospitalwas studied indiabetic foot patients admitted
toAl-JalaHospitalinBenghazi.Methods:Therecordsof
55 patientswith diabetes admitted toAl JalaHospital in
BenghazifromJanuary2009toOctober2009werestudied.
Patientscharacteristics,durationofdiabetesandmodeof
treatmentwere recorded, diabetic complications and risk
factors were recorded too. The clinical presentation and
history of trauma prior to presentationwas documented.
Footx-ray andDopplerultrasoundweredone for all pa-
tientswith footulceration toassess forosteomyelitisand
vascularstatus.Typeofsurgicalintervention(debridement
vs.amputation)anddurationofhospitalstaywasrecorded.
Results:Therewere31malesand24femalewithamean
age of 59.7 and 56.7 years formen andwomen respec-
tively.Durationofdiabeteswas17.3years.Diabeteswas
treatedwith insulin (46patients), insulin andoral agents
(4patients)ororalagentsonly(4patients).Randomblood
glucosewas271and286mginmenandwomen.51%had
poorglycemiccontrol(withbloodglucosehigherthan200
mg/dl).Historyoftraumaprecedinginfectionwaspresent
in53%.16%ofthepatientshadischemicheartdiseaseand
49%hadhypertension.Averyhighproportionofmenwere
smokers (90%). Patients presented with foot ulceration

(73%)andsepsis (27%). Surgical interventions included
debridement(25patients),digitalamputation(16)metatar-
salamputations(9),belowkneeamputation(1)andabove
knee amputations (7). The mean hospital stay was 7.3
days.Conclusions: Diabeticfootproblemsremainserious
problems in our practice. Ulceration and sepsiswere the
majortwomodesofpresentation.Thecommonprecipitat-
ingfactorsforulcersweretrauma,smoking,andhyperten-
sion.Toomanypatientsrequiredamputations.Stepsmust
betakentoimproveawarenessamongpatientswithdiabe-
tesabout theprecipitatingfactors toreducetheincidence
ofamputations.





