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ﻧﺎﺋﺐ رﺋﻴﺲ اﻟﺠﺎﻣﻌﺔ ﻟﺸﺌﻮن ﺧﺪﻣﺔ اﻟﻤﺠﺘﻤﻊ وﺗﻨﻤﻴﺔ اﻟﺒﻴﺌﺔ

ﺗﺤﻴﺔ ﻃﻴﺒﺔ وﺑﻌﺪ
ﺑﺪأ اﻟﻤﺸﺮوع ﻓﻰ ﻳﻨﺎﻳﺮ  ٢٠٠٤وﻟﻤﺪة ﻋﺎﻣﺎن ﻓﻰ ﻣﺮﺣﻠﺘﻪ اﻷوﻟ ﻰ ﺑﻐ ﺮض اﻻآﺘﺸ ﺎف اﻟﻤﺒﻜ ﺮ
ﻟﺴ ﺮﻃﺎن ﻋﻨ ﻖ اﻟ ﺮﺣﻢ ﻓ ﻰ ﻣﺤﺎﻓﻈ ﺔ اﻟﺪﻗﻬﻠﻴ ﺔ ﺑﺎﺳ ﺘﺨﺪام ﺣﻤ ﺾ اﻟﺨﻠﻴ ﻚ اﻟﻤﺨﻔ ﻒ وﻗ ﺪ ﻗ ﺎم ﻓﺮﻳ ﻖ
اﻟﺒﺤﺚ اﻟﻤﻜﻮن ﻣﻦ د /اﻟﺴﻌﻴﺪ ﻋﺒﺪ اﻟﻬﺎدى ﺑﺎﺣ ﺚ اﺳﺎﺳ ﻰ – أ.د /ﻣﺤﻤ ﺪ إﻣ ﺎم ﺑﺰﻳ ﺎرة اﻟﻤﺴﺘﺸ ﻔﻴﺎت
اﻟﻤﺮآﺰﻳ ﺔ ﻣ ﻊ وﻓ ﺪ ﻣ ﻦ ﻣﺪﻳﺮﻳ ﺔ اﻟﺸ ﺌﻮن اﻟﺼ ﺤﻴﺔ ﺑﺎﻟﺪﻗﻬﻠﻴ ﺔ وﺑﺤﻀ ﻮر أ.د /وآﻴ ﻞ اﻟﻜﻠﻴ ﺔ ﻟﺸ ﺌﻮن
اﻟﺒﻴﺌﺔ أو ﻣﻨﺪوب ﻋﻨﻪ ﻓﻰ آﻞ ﻣﻦ -:
 -١ﻣﻴﺖ ﻏﻤﺮ

 – ٥اﻟﺴﻨﺒﻼوﻳﻦ

 -٢دآﺮﻧﺲ

 – ٦ﻃﻠﺨﺎ

 -٣ﺷﺮﺑﻴﻦ

 – ٧ﺑﻠﻘﺎس

 -٤أﺟﺎ
• وﻓﻰ اﻟﺨﻄﺔ ﻣﺴﺘﺸﻔﻴﺎت اﻟﻤﻨﺼﻮرة اﻟﻌﺎم واﻟﻤﻨﺰﻟﺔ وﻣﻨﻴﺔ اﻟﻨﺼﺮ
• ﺗﻢ ﺗﺪرﻳﺐ أﻃﺒﺎء وزارة اﻟﺼﺤﺔ ﻋﻠﻰ ﻃﺮﻳﻘﺔ اﻟﺘﺸﺨﻴﺺ وﺗﺤﻮﻳﻞ اﻟﺤﺎﻻت اﻻﻳﺠﺎﺑﻴﺔ إﻟ ﻰ وﺣ ﺪة
اﻻآﺘﺸﺎف اﻟﻤﺒﻜﺮ ﻟﺴﺮﻃﺎن ﻋﻨ ﻖ اﻟ ﺮﺣﻢ ﺑﻤﺴﺘﺸ ﻔﻰ ﺟﺎﻣﻌ ﺔ اﻟﻤﻨﺼ ﻮرة  .وﺗ ﻢ ﻋ ﻼج  ٣٩ﺣﺎﻟ ﺔ
إﻳﺠﺎﺑﻴﺔ ﺑﺎﺳﺘﺌﺼﺎل ﺟﺰء ﻣﻦ ﻋﻨﻖ اﻟﺮﺣﻢ .
• ﺗﻢ ﻋﺮض ﻧﺘﺎﺋﺞ اﻟﻤﺸﺮوع ﻓﻰ ) (٤ﻣﺆﺗﻤﺮات ﻷﻣﺮاض اﻟﻨﺴﺎء واﻟﺘﻮﻟﻴﺪ وهﻰ -:

•

ﻣﺆﺗﻤﺮ اﻟﺠﻤﻌﻴﺔ اﻹآﻠﻴﻨﻴﻜﻴﺔ ﺑﺎﻟﺪﻗﻬﻠﻴﺔ .

• ﻣﺆﺗﻤﺮ ﻗﺴﻢ اﻟﻨﺴﺎء واﻟﺘﻮﻟﻴﺪ ﺟﺎﻣﻌﺔ اﻟﻤﻨﺼﻮرة
• ﻣﺆﺗﻤﺮ دﻣﻴﺎط اﻟﺴﻨﻮى ﻟﻠﻨﺴﺎء واﻟﺘﻮﻟﻴﺪ .
• ﻣﺆﺗﻤﺮ ﻗﺴﻢ اﻟﻨﺴﺎء واﻟﺘﻮﻟﻴﺪ ﺟﺎﻣﻌﺔ اﻹﺳﻜﻨﺪرﻳﺔ
• ﺗﻢ ﻗﺒﻮل ﺑﺤ ﺚ ﺷ ﻔﻬﻰ ﻟﻺﻟﻘ ﺎء ﻓ ﻰ اﻟﻤ ﺆﺗﻤﺮ اﻟ ﺪوﻟﻰ ﻟﻠﻜﻠﻴ ﺔ اﻟﻤﻠﻜﻴ ﺔ ﻷﻣ ﺮاض اﻟﻨﺴ ﺎء واﻟﺘﻮﻟﻴ ﺪ
واﻟﺬى ﺳﻴﻌﻘﺪ ﺑﺎﻟﻘﺎهﺮة ﻓﻰ اﻟﻤﺪة ﻣﻦ  ٣٠-٢٧ﺳﺒﺘﻤﺒﺮ . ٢٠٠٥
• ﺗﻢ ﺗﺴﺠﻴﻞ ﻋ ﺪد ) (٢رﺳ ﺎﻟﺔ دآﺘ ﻮراﻩ ﺑﺎﻟﻘﺴ ﻢ ﻋﻠ ﻰ ه ﺬا اﻟﻤﺸ ﺮوع )د/ﻣﺤﻤ ﺪ ﺣﺴ ﻦ  ،د/رﻓﻴ ﻖ
ﺑﺮآﺎت( .
• ﻧﺘﻄﻠﻊ إﻟﻰ ﺗﻐﻄﻴﺔ آﻞ ﻣﺮاآﺰ اﻟﻤﺤﺎﻓﻈﺔ ﻓﻰ اﻟﻔﺘﺮة اﻟﻘﺎدﻣ ﺔ وآ ﺬﻟﻚ ﻧﺸ ﺮ ﺑﺤ ﺚ ﺑﺈﺣ ﺪى اﻟﻤﺠ ﻼت
اﻟﻌﻠﻤﻴﺔ اﻟﻌﺎﻟﻤﻴﺔ .
ﻟﻢ ﻳﺘﻢ ﺻﺮف أى ﻣﺒﺎﻟﻎ ﻣﺎﻟﻴﺔ ﻋﻠﻰ ﺣﺴﺎب اﻟﻤﺸﺮوع ﺑﻌﺪ وﻟﻜﻦ ﺗﻢ اﻻﺳﺘﻌﺎﻧﺔ ﺑﻤﺮآﺒﺎت

اﻟﺠﺎﻣﻌﺔ ﻟﻨﻘﻞ ﻓﺮﻳﻖ اﻟﺒﺤﺚ إﻟﻰ اﻟﻤﺮاآﺰ اﻟﻤﺬآﻮرة ) ٣ﻣﺮات( @.
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ﺗﺤﻴﺔ ﻃﻴﺒﺔ وﺑﻌﺪ
ﺑﺪأ اﻟﻤﺸﺮوع ﻓﻰ ﻳﻨﺎﻳﺮ  ٢٠٠٤واﻧﺘﻬ ﺖ اﻟﻤﺮﺣﻠ ﺔ اﻻوﻟ ﻰ ﻣﻨ ﻪ ﻓ ﻰ دﻳﺴ ﻤﺒﺮ  ٢٠٠٥ﺑﻐ ﺮض
اﻻآﺘﺸﺎف اﻟﻤﺒﻜﺮ ﻟﺴﺮﻃﺎن ﻋﻨ ﻖ اﻟ ﺮﺣﻢ ﻓ ﻰ ﻣﺤﺎﻓﻈ ﺔ اﻟﺪﻗﻬﻠﻴ ﺔ ﺑﺎﺳ ﺘﺨﺪام ﺣﻤ ﺾ اﻟﺨﻠﻴ ﻚ اﻟﻤﺨﻔ ﻒ
وهﻰ ﻃﺮﻳﻘﺔ ﺑﺴﻴﻄﻪ وﺁﻣﻨﺔ وﻓﻌﺎﻟﻪ وﻏﻴﺮ ﻣﻜﻠﻔﺔ
ﺗﻢ ﻓﺤﺺ  ٥٠٠٠ﺳﻴﺪة وﺗﺤﻮﻳ ﻞ  ٤٠٩ﻣ ﻨﻬﻦ إﻟ ﻰ وﺣ ﺪة اﻻآﺘﺸ ﺎف اﻟﻤﺒﻜ ﺮ ﻟﺴ ﺮﻃﺎن ﻋﻨ ﻖ
اﻟﺮﺣﻢ ﺑﺠﺎﻣﻌﺔ اﻟﻤﻨﺼﻮرة وﺗﻢ اآﺘﺸﺎف اﻟﺘﻐﻴﻴ ﺮات اﻻوﻟﻴ ﺔ ﻋﻨ ﺪ  ١٥٥ﺳ ﻴﺪة ﻣ ﻨﻬﻦ  ٣٩ﺳ ﻴﺪة ﻣ ﻦ
اﻟﺪرﺟﺔ اﻟﺜﺎﻟﺜﺔ اﻟﺘﻰ ﺗﺴﺘﺪﻋﻰ اﻟﻌﻼج ﺑﺎﺳﺘﺌﺼﺎل ﺟﺰء ﻣﻦ ﻋﻨﻖ اﻟﺮﺣﻢ
ﻗﺎم اﻟﻔﺮﻳﻖ اﻟﺒﺤﺜﻰ ﻣﻦ ﺟﺎﻣﻌﺔ اﻟﻤﻨﺼﻮرة وﺑﺎﻟﺘﻨﺴﻴﻖ ﻣﻊ ﻣﺪﻳﺮﻳﺔ اﻟﺸﺌﻮن اﻟﺼﺤﻴﺔ ﺑﺎﻟﺪﻗﻬﻠﻴﺔ
ﺑﺰﻳ ﺎرة اﻟﻤﺴﺘﺸ ﻔﻴﺎت اﻟﻤﺮآﺰﻳ ﺔ ﻓ ﻰ ﻣﻌﻈ ﻢ ﻣﺮاآ ﺰ اﻟﻤﺤﺎﻓﻈ ﺔ ﻟﻠﺘ ﺪرﻳﺐ ﻋﻠ ﻰ اﻟﻄﺮﻳﻘ ﺔ اﻟﺠﺪﻳ ﺪة
ﻻآﺘﺸﺎف ﺳﺮﻃﺎن ﻋﻨﻖ اﻟﺮﺣﻢ .
ﻟ ﻢ ﻳ ﺘﻢ ﺻ ﺮف أى ﻣﺒ ﺎﻟﻎ ﻣ ﻦ ﺟﺎﻣﻌ ﺔ اﻟﻤﻨﺼ ﻮرة ﻟﻠﻤﺸ ﺮوع وﻟﻜ ﻦ ﺗ ﻢ اﻻﺳ ﺘﻌﺎﻧﻪ ﺑﻤﺮآﺒ ﺔ
اﻟﺠﺎﻣﻌﺔ ﻟﻨﻘﻞ اﻟﻔﺮﻳﻖ اﻟﺒﺤﺜﻰ اﻟ ﻰ اﻟﻤﺮاآ ﺰ  ٣ﻣ ﺮات وه ﻰ ﻣﺮاآ ﺰ دآ ﺮﻧﺲ وﺷ ﺮﺑﻴﻦ واﻟﺴ ﻨﺒﻼوﻳﻦ
اﻣﺎ ﺑﺎﻗﻰ اﻟﺰﻳﺎدات ﻓﺘﻤﺖ ﻣﻦ ﺧﻼل اﻟﻔﺮﻳﻖ اﻟﺒﺤﺜﻰ ذاﺗﻪ .
ﺗﻢ ﻧﺸﺮ ﻧﺘﺎﺋﺞ اﻟﺒﺤﺚ ﻓﻰ ﻣﺆﺗﻤﺮات دوﻟﻴﺔ واﻗﻠﻴﻤﻴ ﺔ وآ ﺬﻟﻚ ﻧﺸ ﺮ اﻟﺒﺤ ﺚ ﻓ ﻰ ﻣﺠﻠ ﺔ اﻟﻤﻨﻈﻤ ﻪ
اﻟﺪوﻟﻴﻪ ﻻﻣﺮاض اﻟﻨﺴﺎء واﻟﺘﻮﻟﻴﺪ ﻣﻊ ﺷﻜﺮ ﺧﺎص ﻟﺠﺎﻣﻌﺔ اﻟﻤﻨﺼﻮرة )ﻣﺮﻓﻖ اﻟﺒﺤﺚ ﻗﺒﻞ اﻟﻨﺸﺮ( .
ﻧﺄﻣﻞ ان ﻳﺴﺘﻤﺮ اﻟﺘﻌﺎون ﻓﻰ اﻟﻤﺮﺣﻠﺔ اﻟﺜﺎﻧﻴ ﺔ ﻣ ﻦ اﻟﺒﺤ ﺚ واﻟﺘ ﻰ ﺗﻬ ﺪف اﻟ ﻰ ﻧﻘ ﻞ اﻟﺒﺤ ﺚ إﻟ ﻰ
ﻣﺮﺣﻠﺔ اﻟﺘﻌﻤﻴﻢ ﻋﻠﻰ آﻞ اﻟﺴ ﻴﺪات اﻟﻤﺘﺰوﺟ ﺎت ﻓ ﻰ ﻣﺼ ﺮ ﻣ ﺮة واﺣ ﺪة آ ﻞ  ٥-٣ﺳ ﻨﻮات ﻣ ﻦ ﺧ ﻼل
وﺳﺎﺋﻞ اﻻﻋﻼم اﻟﻤﺴﻤﻮﻋﻪ واﻟﻤﺮﺋﻴﺔ .

@ @áØm†bîÛ@éß‡Ôß

†@ @ô†ba@‡jÇ@‡îÈÛa@O
ﻣﺪرس اﻟﻨﺴﺎء واﻟﺘﻮﻟﻴﺪ – آﻠﻴﺔ ﻃﺐ اﻟﻤﻨﺼﻮرة

Screening for cervical carcinoma using
Visual inspection with acetic acid
E. –S. Abdel-Hady a,* , M. Emam a, A. Al-Gohary a, M. Hassan a,
M.K. Faragb b, M.Abo-Elkheir c
a

Department of Obstetrics and Gynecology, Mansoura University, Egypt

b

Department of Community Medicine, Mansoura University, Egypt

c

Ministry of Health and Population in Dakahlia, , Mansoura, Egypt

Abstract
Objective: To assess the performance of visual inspection with
acetic acid (VIA) as a screening test for early detection of cervical
carcinoma in the Dakahlia Governorate in Egypt. Methods: Diluted acetic
acid (5%) was applied to the cervix during routine gynecologic
examination women with positive results were referred for colposcopy.
Those with negative results were referred for colposcopy only when they
had clinical indications. Results : Among the 5000 women who were
screened using VIA, 409 were referred for colposcopy. Cervical
intraepithelial neoplasia(CIN) was diagnosed in 151 (60%) of the 253
women with positive screening results and in 4 of the 156 women with
negative screening results. There were 39 women with high- grade and
116 with low-grade CIN. The sensitivity and negative predictive value of
the VIA screening test was 97% its positive predictive value was 60% for
all grades of CIN and 90% for high-grade CIN. Conclusion: Visual
inspection with acetic acid, although associated with a relatively high rate

of false –positive results, is a valuable test for the screening of cervical
carcinoma.
2006 International Federation of Gynecology and Obstetrics.
Published by Elsevier Ireland Ltd.

1.Introduction
Whereas well-organized cytologic screening has resulted in a
significant reduction in cervical cancer in developed countries [1.2],
carcinoma of the cervix continues to be a leading couse of death .
Among women in many developing countries [3] Incidence rates
countinue to be high where low-resource settings have no infrastructure
for a complicated screening program (4) . In Egypt, there is no national
screening program for early detection of cervical cancer, and colposcopy
clinics are limited to teaching hospitals located in large ciyies (5). Visual
inspection with acetic acid (VIA), also known as direct visual inspection,
involves nakedeye inspection of the cervix after the application of a 3%
to 5% solution of acetic acid. The appearance of a dense acetowhite
lesion close to the transformation Zone indicates a positive test result [6].
The immediate availability of results is a major advantage, as it allows
for quick diagnosis and treatment of the women who test positive. The
test characteristics of VIA have been evaluated in several studies [6-11],
and the evidence so far is in favor of using visual techniques in lowresource settings [12.13] . The objective of this study was to assess the
performance of VIA as a screening test for early detection of cervical
carcinoma in the Dakahlia Governorate in Egypt.

Figure 1: Visual inspection of the cervix, negative VIA. (Adapted with permission
from : Blumenthal P. 2003. Visual inspection of the Cervix, Flash Card
Set. JHPIEGO: Baltimore, Maryland.

Figure 2: Visual inspection of the cervix, Positive VIA. (Adapted with permission
from : Blumenthal P. 2003. Visual inspection of the Cervix, Flash Card
Set. JHPIEGO: Baltimore, Maryland).

2.Methods
This research project was sponsored by Mansoura University and the
Ministry of Health and Population in Dakahlia, Egypt, and received
aproval from both research boards. The local ethics committee approved
a 2-phase approach to the project. In phase 1. the screening was approved
in all women undergoing a gynecologic examination at any hospital in
the Governorate. Women with positive results were referred for

colposcopy at Mansoura University Teaching Hospital, and those with
negative results underwent no further testing unless there was a clinical
indication. The screening of married women aged between 20 and 60
years was allowed once every 3 to 5 years for phase 2. physicians
attended 1- week practical courses to train on the early detection of
cervical cancer by VIA. After course completion, the research team
conducted follow-up visits at each of the district hospitals.
The test was applied during routine gynecologic examinations. A
cotton ball soaked in 5% acetic acid was applied to the cervix for 1 min.
Positive results were identified by the naked eye as a dense acetowhite
area close to the transformation zone (Figs. 1 and 2), and the women with
positive results were referred for colposcopy. Those with negative results
were referred for colposcopy only if they had clinical indications such as
postcoital bleeding or an abnormal- looking cervix on clinical
examination. Punch biopsies were performed if indicated by the
colposcopic assessment. In phase 1, of the 5000 women who were
screened using VIA, 409 were referred for colposcopy with or without
biopsy. Statistical analysis was limited to the women assessed by both
VIA and calposcopy, with or without biopsy as a diagnostic test.

3.Results
Of the 5000 women who were screened by VIA, 409 (8.2%) were
referred for colposcopy and represented the study population. Of these
409 women, 253 (5.1%) had a positive test result and underwent
colposcopy and punch biopsy (Table 1). And of these 253 wemen, 151
(60%) were diagnosed histopatho logically with cervical intraepithelial .

Table 1 Categorization of the studied population
Category

Number (%)

Total no. of women screened by VIA

5000 (100)

No. of women tested positive by VIA

253 (5.1)

No. of women tested negative by VIA,

156 (3.1)

but having a clinical ibdication for
colposcopy
No. of colposcopies

409 (8.2)

No. of biopsies (in all VIA-positive and 55 VIAnegative women)

308 (6.2)

Logically with cervical intraepithelial neoplasia (CIN)-38 with highgrade and 113 with low-grade CIN. There 102 women (40%) with no
CIN on histopathologic evaluation had therefore received a false-positive
VIA test result (Table 2) . Of the 38 women who were referred with a
dense acetowhite area close to the transformation zone, 34(90%) were
diagnosed as having a high-grade CIN on histopathologic evaluation.
And of the 4747 women (95%) who had a negative VIA test result, 156
were referred for colposcopy because of clinical indications. In this
group, 55 women underwent biopsies because of the colposcopic
appearance, and only 4 were diagnosed as having CIN on histopathologic
evaluation-3 with low-grade and 1 with high-grade CIN.
The 39 women with high-grade CIN were treated by loop
electroexision. At the follow-up visits, which were arranges at 6 months
post-treatment, all but 1 of these 39 women were found to be disease free
on colposcopy. The 116 women with low-grade CIN were given the
choice to be treated by diathermy coagulation or to return for colposcopy
6 months later. Of these , 48 opted for immediate treatment and 68
decided to wait until the follow-up visit. At 6 months, only 48 (71%) of
the 68 women appeared for colposcopy. of these 48 women-who attended
the 6-month visit , 30 were still having CIn and were treated by diat’
ermy coagulation. The sensitivity of the VIA tesy was 97% vs. The
sensitivity.

Table 2 Biopsy results (n=308) from 409 colposcopic examinations
in 5000 wome

Biopsy result

VIA-posstive

VIA-negative

Total

Normal cervix

20

6

26

Immatura metaplasia

22

2

24

Chronic

60

43

103

LGSIL

113

3

116

HGSIL

38a

1

39

Total

253

55

308

Cervicitis/polyps

Abbreviations: HGSIL, high-grate squamous intraepithelial lesion (CIN 2-3);
LGSIL, low-grate squamous intraepithelial lesions (herpes virus/CIN1).
a

34 (90%) of 38 women were referred with dense aceto-white lesions persisting

2min after removal of the acetic acid .

Table 3 Diagnostic performance of the VIA test compared with
colposcopya

VIA

Colposcopy

Total

Positive

Negative

Positive

151

102

253

Nagative

4

152

156

155

254

409

Total
a

95% confidence interval, 19.3-184.32; sensitivity, 97.7%; specificity, 59 8%;

postitive predictive value, 59.7%; negative predictive value, 97.4% accuracy, 74.1%.

of both colposcopy and biopsy, and its specificity was 60%vs. the
specificity of colposcopy and 33% vs. that of biopsy. The positive and
negative predictive values of the VIA test were 60% and 97%;
respectively (Tables 3 and 4).

4.Discussion
The true incidence of cervical carcinoma in Egypt is not known. To
the best of the authors’ knowledge, this is the first large scale trial
screening for precancerous cervical lesions in Egypt. Previous Egyptian
trials on the use of the VIA rest reported a sensitivity and specificity
better than those of cervical cytologic evaluations (5) . In this trial, the
local ethics committee did not approve any further testing of women with
negative screening results without a sound slinical indication, and only
409 women were referred for colposcopy. This restriction created a
verification bias and limited statistical analysis to the 409 women
assessed by both tests. The sensitivity of VIA in diagnosing CIN was
97%, which was in agreement with the findings of most published trials
[6-11]. The specificity, at 60%, was lower than expected. However, 90%
of the women referred with a dense acetowhite area close to the
transformation zone were diagnosed with having high-grade Cin on
histopathologic evaluation. This may be of value in the phase 2 of this
study, when guidelines on referral for colposcopy need to be specified. In
women with a false .

Table 4 Diagnostic performance of the VIA test compared with blopsy

VIA

Blopsy

Total

Positive

Negative

Positive

151

102

253

Nagative

4

51

55

155

153

308

Total

95% confidence interval, 6.29-63.51; sensitivity = 97.4%; specificity= 33.3%;
postitive predictive value = 59.7%; negative predictive value = 92.7% accuracy =65.6%.

Positive VIA test result, the acetowhiting was less dense or took the from
of dots. Athough this would be classified as a negative result, the
physician performing the test

preferred further assessment by

colposcopy. The predictive values reported in this study are higher then
those reported in other studies [6-11]. However, these values are for all
grades of CIN, whereas many other studies have looked manily at highgrade CIN. Moreover, this study involved only trained physicians,
whereas many other studies have involved nurses or other paramedical
personnel.
The study population is a very low-risk Moslem population,
principally from an agricultural Gover-norate with monogamous marital
relationships and a tendency for high parity. This explains why most
lesions were low grade and only 39 women (0.78%) were found to have
high-grade CIN. Previous reports form developing countries suggest that

a single-vist, approach based on screening by visual inspection and
treatment of positive cases by cryotherapy might offer an alternative to
cytology-based screening in low – resources settings [14-16]. Results
from the present study show that this proposed single- visit approach,
without colposcopy and without a clear definition for a positive test
result, might be associated with overtreatment in 40% of women with no
disease. For this reason, guidelines similar to those on the management of
the results of cervical cytologic evaluation need to be drawn regarding
the management of VIA test results.
The efficacy and cost- effectiveness of VIA in reducing the
incidence of and mortality from cervical cancer in low-resource settings
is still under evaluation. According to the available evidence, this simple
and inexpensive test can easily be adopted by developing countries (1620). Further studies are needed addressquestions on how to maximize
VIA test performance, how-the quality of VIA test services can be
ensured, and how VIA can be incorporated into cervical cancer screening
programs.
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ﺑﺪأ اﻟﻤﺸﺮوع ﻓﻰ ﻳﻨﺎﻳﺮ  ٢٠٠٤وﺣﺘﻰ ﻧﻬﺎﻳﺔ دﻳﺴﻤﺒﺮ  ٢٠٠٥ﺑﻐﺮض اﻟﺘﻌﺮف ﻋﻠ ﻰ اﺳ ﺒﺎب
وﻓﻴﺎت اﻻﻣﻬﺎت ﻓﻰ ﻣﺤﺎﻓﻈﺔ اﻟﺪﻗﻬﻠﻴﺔ وﻣﺤﺎوﻟﺔ ﺗﻘﻠﻴﻠﻬﺎ ﺣﻔﺎﻇﺎ ﻋﻠﻰ ﺻﺤﺔ اﻻم واﻟﻄﻔﻞ .
ﻗﺎم اﻟﻔﺮﻳﻖ اﻟﺒﺤﺜﻰ ﺑﺰﻳﺎرة اﻟﻤﺴﺘﺸﻔﻴﺎت اﻟﻤﺮآﺰﻳﺔ ﺑﻐﺮض ﺗﻮﻋﻴﺔ أﺧﺼﺎﺋﻰ اﻟﻨﺴ ﺎء واﻟﺘﻮﻟﻴ ﺪ
ﺑﺄﺳﺒﺎب وﻓﻴﺎت اﻻﻣﻬﺎت وﻃﺮق اﻟﺘﺸﺨﻴﺺ ﻟﻠﺤﻤﻞ اﻟﺨﻄﺮ واﻟﻌ ﻼج ﺑﺎﻟﺘﻨﺴ ﻴﻖ ﻣ ﻊ ﻣﺪﻳﺮﻳ ﺔ اﻟﺸ ﺌﻮن
اﻟﺼﺤﻴﺔ .
ﻗﺎم د /اﻟﺴﻌﻴﺪ ﻋﺒﺪ اﻟﻬﺎدى ﺑﺰﻳﺎرة ﻣﺪﻳﺮﻳﺔ اﻟﺸﺌﻮن اﻟﺼﺤﻴﺔ واﻻﻧﻀﻤﺎم اﻟﻰ اﻟﻔﺮﻳ ﻖ اﻟﻤﺸ ﻜﻞ
ﻓﻰ اﻟﻤﺪﻳﺮﻳﺔ ﻟﺪراﺳﺔ أﺳﺒﺎب وﻓﻴﺎت اﻻﻣﻬﺎت ﻣﺮة آﻞ ﺷﻬﺮ وآﺬﻟﻚ ﻋﻤﻞ اﺣﺼﺎﺋﻴﺔ اﺟﻤﺎﻟﻴﺔ ﻟﻜﻞ ﻣ ﻦ
اﻟﻌﺎم ٢٠٠٤و. ٢٠٠٥
ﺗ ﻢ اﺣﺼ ﺎء  ٩٢ﺣﺎﻟ ﺔ وﻓﻴ ﺎت أﻣﻬ ﺎت ﺧ ﻼل  ٨٧ ،٢٠٠٤ﺣﺎﻟ ﺔ ﺧ ﻼل  ٢٠٠٥ﺑﻮاﻗ ﻊ ، ٧٤
 ٦٨ﻟﻜﻞ  ١٠٠٠٠٠ﻃﻔﻞ ﺑﺎﻟﺘﺘﺎﺑﻊ .
ﻣ ﻦ ﺑ ﻴﻦ اﻟ ـ  ١٧٩ﺣﺎﻟ ﺔ وﻓ ﺎة وآﺎﻧ ﺖ  ١٤٠ﺣﺎﻟ ﺔ ﻧﺎﺗﺠ ﺔ ﻋ ﻦ ﻣﻀ ﺎﻋﻔﺎت ﻣﺒﺎﺷ ﺮة ﻟﻠﺤﻤ ﻞ
واﻟﻮﻻدة
اﺛﺒﺘﺖ اﻟﺪراﺳﺔ ان  ٥١ﺣﺎﻟﺔ وﻓﺎة ﺣﺪﺛﺖ أﺛﻨ ﺎء أو ﺑﻌ ﺪ اﻟ ﻮﻻدة اﻟﻘﻴﺼ ﺮﻳﺔ وه ﻮ ﻣﻌ ﺪل ﻋ ﺎﻟﻰ
ﺟﺪًا ﻧﻈﺮًا ﻻﺟﺮاء اﻟﻌﻤﻠﻴﺎت اﻟﻘﻴﺼﻴﺮﻳﺔ ﺑﻌﻴﺎدات ﺻﻐﻴﺮة وﻏﻴﺮ ﻣﺠﻬﺰة .
اوﺻﺖ اﻟﺪراﺳﺔ ﺑﻌ ﺪم اﺟ ﺮاء أى ﻋﻤﻠﻴ ﺎت ﻗﻴﺼ ﻴﺮﻳﺔ ﻓ ﻰ اﻟﻌﻴ ﺎدات ﻏﻴ ﺮ اﻟﻤﺠﻬ ﺰة ﺑﻨﻘ ﻞ اﻟ ﺪم
واﻟﻌﻨﺎﻳﺔ اﻟﻤﺮآﺰة .
ﺗ ﻢ ﻧﺸ ﺮ ﻧﺘ ﺎﺋﺞ اﻟﺒﺤ ﺚ ﻓ ﻰ ﻣ ﺆﺗﻤﺮات دوﻟﻴ ﺔ وﻣﺤﻠﻴ ﺔ ﻣ ﻊ ﺷ ﻜﺮ ﺧ ﺎص ﻟﺠﺎﻣﻌ ﺔ اﻟﻤﻨﺼ ﻮرة
)ﻣﺮﻓﻖ ﻧﺴﺨﻪ ﻣﻦ اﻟﺒﺤﺚ(

ﺗ ﻢ اﺑ ﻼغ ﻧﺘ ﺎﺋﺞ اﻟﺒﺤ ﺚ اﻟ ﻰ وزارة اﻟﺼ ﺤﺔ واﻟﺴ ﻜﺎن اﻟﻤﺼ ﺮﻳﺔ ﻣ ﻦ ﺧ ﻼل د/ﻓ ﺆاد اﻟﺨﺮﻳﺒ ﻰ
رﺋﻴﺲ ﺻﺤﺔ اﻻم واﻟﻄﻔﻞ ﺑﻤﺪﻳﺮﻳﺔ اﻟﺸ ﺌﻮن اﻟﺼ ﺤﻴﺔ ﺑﺎﻟﺪﻗﻬﻠﻴ ﺔ واﻻﺗﻔ ﺎق ﻣ ﻊ وزارة اﻟﺼ ﺤﺔ ﻋﻠ ﻰ
ﻋﺪ اﺟﺮاء أى ﻋﻤﻠﻴﺎت ﻗﻴﺼﻴﺮﻳﺔ ﻓﻰ اﻟﻌﻴﺎدات ﺑﻌﺪ . ٢٠٠٦/٦/٣٠
آﺎن ﻟﺠﺎﻣﻌﺔ اﻟﻤﻨﺼﻮرة اﻟﺴﺒﻖ ﻓﻰ آﺸﻒ اﺳﺒﺎب وﻓﻴﺎت اﻻﻣﻬﺎت ﻓﻰ ﻣﺤﺎﻓﻈﺔ اﻟﺪﻗﻬﻠﻴﺔ واﺣﺪ
اﻟﺨﻄﻮات اﻟﺘﻨﻔﻴﺬﻳﺔ ﻟﺘﻘﻠﻴﻞ ﻣﻌﺪل اﻟﻮﻓﻴﺎت ﻓﻰ اﻟﻤﺤﺎﻓﻈﺔ وﻓﻰ ﻣﺼﺮ ﺑﺼﻔﺔ ﻋﺎﻣﺔ .
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Abstract

Objective:
To investigate the causes of maternal mortality in the Dakahlia
Governorate in Egypt.
Methods:
A confidential enquiry for each case of maternal mortality was
completed by an investigation team set up by Mansoura University and
the Ministry of Health in Dakahlia .
Results:
Maternal Mortality ratio in Dakahlia Was 71.3 per 100000 live
births. 179 maternal deathes occurred during a 2-year period (20042005). 140 (78%) women died due to direct obstetric causes, 24(13%)
due to indirect causes, 8 due to accidental causes and 7 due to
unexplained death. 51 (28.5%) women died during or following delivery
by caesarean section and 91 (51%) died during labour or within 24 hours
following delivery. Caesarean delivery, postpartum hemorrhage and
hypertensive disorders were the leading causes of maternal mortality.
Death due to avoidable factors was encountered in 85% of cases.
Obstetricians were responsible for 51% of all causes of avoidable
maternal death.

Conclusion:
Maternal Mortality ratio in Dakahlia , although declining is still
relatively high. To further reduce maternal mortality in Egypt, more work
needs to be done .
Key words: Maternal mortality, Egypt .
Introduction
Two national maternal mortality Studies were carried out in Egypt.
The first in 1992-93 when the maternal mortality ratio (MMR) was 174
and the second in the year 2000 when the MMR was 84 per hundred
thousand live birth [1]. This reduction by over 50% in just 10 years
reflects Egypt’s efforts to reduce maternal mortality by the national safe
motherhood programme [2,3]. Although this represents a success story,
the figures are relatively high by international Standards. Every year
about 1400 Egyptian women and half of their babies die from
complications related to pregnancy and childbirth [4]. There is great
variation in the MMR among different regions in Egypt. Urban
Governorates have the lowest rate of 48, and Frontier Governorates have
the highest rate of 120 per 100 000 live births[1-4]. Egypt’s major
challenge is to reduce MMR by 50% by the year 2015 according to the
Millennium Declaration of the United Nations [5]. These challenges
involve addressing the delay women face when they need essential
obstetric care. Dakahlia is the third largest Governorate in Egypt, with
over 5 million populations. Classified as Lower Egypt, with over 5
million populations. Classified as Lower Egypt, the average MMR was

93 per hundred thousand live birth in the year 2000. Few data are
published about MMR in Dakahlia, compared with other Egyptian
Governorates [6-9]. The aim of this study was to analyze causes of
maternal mortality in Dakahlia and to initiate policies and action plans to
further reduce maternal mortality.
Materials and Methods
Death certificate is obligatory by law for each case of mortality in
Egypt. Each case of female death between the ages of 15 and 45 and 45
years was notified to the maternal mortality panel at the Ministry of
Health and Population in Dakahlia for investigation. A Confidential
enquiry for each case of female death aged 15-45 years, while pregnant
or within 42 days of labour or abortion was completed by an
investigation team set up by the Ministry of Health and Population. This
enquiry is standardized and is used by the Ministry of health for the
national maternal mortality studies . The completed enquiry covers all
aspects of death including medical, social and economic backgrounds of
the Woman, in addition to the circumstances of death from close relatives
and doctors involved in her care. Reciew of patient’s notes from public
health facilities, especially, Mansoura University Teaching Hospital (the
only teaching hospital in the Governorate) and reports from doctors and
nurses at private health facitities were carried out and added to the
investigation. The completed investigation was then submitted to an
independent panel of assessors from both the Ministry of Health (FEK)
and Mansoura University (EAH). Analysis of the main cause (s) of death
and categorization of care into standard or substandard was carried out by

a joint team from Mansoura University and the Ministry of health in
Dakahlia. Results of this study were compared with those available from
the most recent national maternal mortality study carried out in the year
2000 [1] .
Results
One hundred and seventy nine maternal deaths occurred in Dakahlia
during 2004 and 2005. This gives a MMR of 74.3 for 2004 and 68.4 per
100000 live births for 2005 respectively as given in Table 1. In Table 2,
direct obstetric causes accounted for 75% and 82% of all causes of death,
While indirect causes aggravated by pregnancy represented 16% and
10% respectively. Cardiac disease was the most common (60%) of all
indirect causes as shown in Figure 2. There were 7 unknown or
unexplained deaths, probably due to massive pulmonary embolism and 8
accidental deaths during that 2 year-period. Postpartum hemorrhage and
hypertensive disorders continue to the leading causes of death both in
Egypt and in Dakahlia as given in Table 3 . The incidence of puerperal
sepsis and post abortive infection was 3%. The most evident observation
from this study was the 29% death rate following caesarean deliveries. 23
women died during or following delivery by caesarean section during
2004, this figure increased to 28 women during 2005, compared with 4%
on the national level. Pulmonary embolism, complications of
preeclampsia/eclampsia, haemorrhage during caesarean delivery and
Anesthetic complications represented the main causes of death associated
with caesarean section. Substandard care was seen in over 80% on the
national level and in 85% in Dakahlia, with 51% due to substandard care

from Obstetricians alons as given in Table 4. More than half of maternal
mortalities occurred during delivery or the first 24 hours that followed
childbirth, mostly due to direct obstetric causes (Figure 3). Death after
24 hours of delivery occurred in 26% mostly due to pulmonary embolism
or complications of pregnancy induced hypertension.
Discussion
Reduction of maternal mortality is a key health challenge for Egypt
and the Arab World [10]. The trend of maternal mortality in Egypt has
been declining since 1992-93 national study as shown in Figure 1.
Results from this study showed that MMR has declined further to 74 in
2004 and 68 per 100000 live births in 2005. About half of maternal
mortalities both in Egypt and in Dakahlia occur during or shortly after
delivery.

Hemorrhage,

particulary

postpartum

hemorrhage

and

hypertensive disorders represent the leading causes of death. This
contradicts the current status of maternal mortality in many developed
countries [11], when indirect causes exceed direct obstetric causes with
thromboembolic disease representing the leading cause of death.
Maternal mortality can further be reduced in Egypt, provided that women
had timely access to high quality obstetric services. The most striking
observation in this study was the 29% rate of maternal death following
delivery by caesarean section and the lack of routine use of
thromboprophylaxis.

Pulmonary

embolism,

complications

of

preeclampsia/eclampsia, haemorrhage during caesarean delivery and
anesthetic complications represented the main causes of death associated
with – caesarean section. This raises serious questions about the quality

and safety of health services provided at both the public and the private
health facilities. Rapid action needs to be taken to stop casesarean
deliveries being carried out at suboptimal facilities lacking blood
transfusion facilities and multidisciplinary care Cardiac disease
especially rheumatic heart disease continues to be an important cause of
maternal mortality, accounting for 60% of all indirect causes of maternal
deaths, we have reported this before[12]. Postmortem examination is not
routine in Egypt, and this explains why many mortalities were classified
as unknown or unexplained cause of death. Also, the accidental cguses of
death, especially motor vehicle accidents were relativrly high, which may
signify the challenges many pregnant women face in Egypt. Death due to
avoidable factors (substandard care) was encountered in 85% of cases.
Obstetricians were responsible for half of all causes of avoidable
maternal death. Home deliveries managed by traditional birth attendants
(Daya) are still high in Dakahlia, representing 42% of all deliveries.
Although, more than 90% of maternal mortalities occurred at public
heath facilities, actually 38% started at that facility. Trained staff,
hospital delivery and blood transfusion facilities continue to be the main
recommendations from national maternal mortality studies in Egypt [1] .
The additional recommendation from this study is the urgent need to stop
caesarean deliveries being carried out at suboptimal health facilities.
Special emphasis should be directed to blood banking and blood
transfusion facilities, as haemorrhage still represents a major cause of
maternal mortality
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Table 1 : Number of live birth, female death aged 15-45 years and MMR
in Dakahia during 2004 and 2005 .
Category

2004

2005

Live birth

123852

127164

Female death aged 15-45 years

1489

1647

Maternal death

92

87

*MMR (per 100 000 live births)

74.3

68.4

Proportion of MM to female death

6.2%

5.3%

aged 15-45 years
*MMR for 2004-2005=71.3 per 100000. live births.
Table 2 : Causes (%) of maternal mortality in Egypt 2000 and in
Dakahia 2004 and 2005 .

Cause

Egypt 2000

Dakahlia 2004 Dakahlia 2005

(n=585)

(n=92)

(n=87)

Direct

77%

75%

81.6%

Indirect (Aggravated)

20%

16.2%

10.3%

Accidental (Co-incidental)

*NK

3.3%

5.7%

Unknown

3%

5.5%

2.3%

*NK : Not Known.

Table 3 : Direct causes (%) of maternal mortality in Egypt 2000 and in
Dakahia 2004 and 2005 .

Cause

Egypt 2000

Dakahlia 2004

%

No.

Dakahlia 2005

%

No.

%

Caesarean section

4%

20*

21.7

24**

27.6

Haemorrhage

30%

18

19.6

23

26.4

Preeclampsia/eclampsia

13%

13

14.1

10

11.5

Thromboembolic disease

6%

5

5.4

1

1.1

Infection

6%

4

4.3

1

1.1

Rupture uterus

8%

3

3.3

2

2.3

Anaesthesia

5%

3*

3.3

4**

4.6

Abortion

3%

1

1.1

4

4.6

Other

2%

2

2.2

2

2.3

Total direct causes

77%

69

75%

71

81.6%

• Atotal of 23 women (25%) died during or following delivery by
caesarean section in 2004. ** this number increased to 28 (32%)
during 2005.
• Pulmonary
haemorrhage

embolism
during

(n=18),
caesarean

preeclampsialeclampsia
delivery

(n=7),

(n=16),
anesthetic

complications (n=7) and multifactorial causes (n=3) represented the
causes of death due to caesarean section.

Table 4 : *Substandard care (Avoidable factors) % in Egypt 2000 and in
Dakahia 2004 and 2005 .
Category

Egypt 2000

Dakahlia 2004

Dakahlia 2005

(n=585)

(n=92)

(n=87)

%

No.

%

No.

%

Women and family factors 30%

14

15

19

22

Health facility factor

35%

16

17

25

29

• Obstetrician

43%

43

47

49

56

• GP

11%

NK

NK

NK

NK

• Daya

8%

10

11

9

10

• Anaesthetist

NK

3

3

4

5

• Midwife

4%

2

2

NK

NK

Poor quality antenatal care

15%

16

17

18

21

Total avoidable factors

81%

78

85%

75

86%

No avoidable factor

19%

14

15%

12

14%

Medical team factor

* Numbers do not add up to 100 because of overlap of factors.
NK= not known

Figure 1 : Trend of maternal mortality in Egypt (1993 and 2000) and in
Dahahlia (2004 and 2005) .

Figure 2 : Indirect (Aggravated) causes of maternal mortality in
Dahahlia 2004 & 2005 (n=24) .

RF: Renal failure.
Other causes included one maternal death due to each of the following :
Leukemia, GIT bleeding, and complications of SLE.

Figure 3 : Maternal mortality by time of death in Dahahlia during
2004& 2005 (n=179) .
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ﻧﺎﺋﺐ رﺋﻴﺲ اﻟﺠﺎﻣﻌﺔ ﻟﺸﺌﻮن ﺧﺪﻣﺔ اﻟﻤﺠﺘﻤﻊ وﺗﻨﻤﻴﺔ اﻟﺒﻴﺌﺔ

ﺗﺤﻴﺔ ﻃﻴﺒﺔ وﺑﻌﺪ
ﺑﺪأ اﻟﻤﺸﺮوع ﻓﻰ ﻳﻨﺎﻳﺮ  ٢٠٠٤وﻟﻤﺪة ﻋﺎﻣﺎن ﻓﻰ ﻣﺮﺣﻠﺘﻪ اﻷوﻟ ﻰ ﺑﻐ ﺮض اﻻآﺘﺸ ﺎف اﻟﻤﺒﻜ ﺮ
ﻟﺴ ﺮﻃﺎن ﻋﻨ ﻖ اﻟ ﺮﺣﻢ ﻓ ﻰ ﻣﺤﺎﻓﻈ ﺔ اﻟﺪﻗﻬﻠﻴ ﺔ ﺑﺎﺳ ﺘﺨﺪام ﺣﻤ ﺾ اﻟﺨﻠﻴ ﻚ اﻟﻤﺨﻔ ﻒ وﻗ ﺪ ﻗ ﺎم ﻓﺮﻳ ﻖ
اﻟﺒﺤﺚ اﻟﻤﻜﻮن ﻣﻦ د /اﻟﺴﻌﻴﺪ ﻋﺒﺪ اﻟﻬﺎدى ﺑﺎﺣ ﺚ أﺳﺎﺳ ﻰ – أ.د /ﻣﺤﻤ ﺪ إﻣ ﺎم ﺑﺰﻳ ﺎرة اﻟﻤﺴﺘﺸ ﻔﻴﺎت
اﻟﻤﺮآﺰﻳ ﺔ ﻣ ﻊ وﻓ ﺪ ﻣ ﻦ ﻣﺪﻳﺮﻳ ﺔ اﻟﺸ ﺌﻮن اﻟﺼ ﺤﻴﺔ ﺑﺎﻟﺪﻗﻬﻠﻴ ﺔ وﺑﺤﻀ ﻮر أ.د /وآﻴ ﻞ اﻟﻜﻠﻴ ﺔ ﻟﺸ ﺌﻮن
اﻟﺒﻴﺌﺔ أو ﻣﻨﺪوب ﻋﻨﻪ ﻓﻰ آﻞ ﻣﻦ -:
 -١ﻣﻴﺖ ﻏﻤﺮ

 – ٥اﻟﺴﻨﺒﻼوﻳﻦ

 -٢دآﺮﻧﺲ

 – ٦ﻃﻠﺨﺎ

 -٣ﺷﺮﺑﻴﻦ

 – ٧ﺑﻠﻘﺎس

 -٤أﺟﺎ
• وﻓﻰ اﻟﺨﻄﺔ ﻣﺴﺘﺸﻔﻴﺎت اﻟﻤﻨﺼﻮرة اﻟﻌﺎم واﻟﻤﻨﺰﻟﺔ وﻣﻨﻴﺔ اﻟﻨﺼﺮ .
• ﺗﻢ اﻟﺘﺮآﻴﺰ ﻋﻠﻰ أﺳﺒﺎب وﻓﻴﺎت اﻷﻣﻬﺎت اﻷآﺜ ﺮ ﺣ ﺪوﺛﺎ ﻓ ﻰ اﻟﺪﻗﻬﻠﻴ ﺔ وﻣﻨﻬ ﺎ اﻟﻨ ﺰف ﺑ ﻊ اﻟ ﻮﻻدة
وارﺗﻔﺎع ﺿﻐﻂ اﻟﺪم اﻟﻤﺼﺎﺣﺐ ﻟﻠﺤﻤﻞ واﻧﻔﺠﺎر اﻟﺮﺣﻢ وآﺬﻟﻚ ﻃﺮق اﻟﺘﺸﺨﻴﺺ واﻟﻌﻼج .
• اﻧﻀﻢ د /اﻟﺴﻌﻴﺪ ﻋﺒﺪ اﻟﻬﺎدى إﻟﻰ ﻓﺮﻳﻖ ﻣﻦ وزارة اﻟﺼﺤﺔ ﺑﺎﻟﺪﻗﻬﻠﻴﺔ وﺗﻢ ﺗﺠﻤﻴﻊ ﺣﺎﻻت وﻓﻴﺎت
اﻷﻣﻬﺎت ﺑﺎﻟﺪﻗﻬﻠﻴﺔ وﺗﻢ ﺗﺠﻤﻴﻊ ﺣﺎﻻت ﻋﺎم  ٢٠٠٤وﺟﺎرى ﺣﺼ ﺮهﺎ  .وﻗ ﺪ ﺗ ﻢ ﻗﺒ ﻮل ﺑﺤ ﺚ ﻓ ﻰ
ﺷﻜﻞ  Posterﻓﻰ اﻟﻤﺆﺗﻤﺮ اﻟﺪوﻟﻰ ﻟﻠﻜﻠﻴﺔ اﻟﻤﻠﻜﻴ ﺔ ﻷﻣ ﺮاض اﻟﻨﺴ ﺎء واﻟﺘﻮﻟﻴ ﺪ واﻟ ﺬى ﺳ ﻴﻌﻘﺪ
ﺑﺎﻟﻘﺎهﺮة ﻓﻰ اﻟﻤﺪة ﻣﻦ  ٣٠-٢٧ﺳﺒﺘﻤﺒﺮ . ٢٠٠٥

• ﺑﻌ ﺪ ﺗﻐﻴﻴ ﺮ اﻟﺴ ﻴﺪ وآﻴ ﻞ وزارة اﻟﺼ ﺤﺔ ﺑﺎﻟﺪﻗﻬﻠﻴ ﺔ ﺣ ﺪث ﻧﻘ ﺺ ﺷ ﺪﻳﺪ ﻓ ﻰ اﻟﺘﻌ ﺎون ﻣ ﻊ وزارة
اﻟﺼﺤﺔ ﺑﺎﻟﺪﻗﻬﻠﻴﺔ ﻟﺬﻟﻚ ﻳﺠﺐ ﻣﺨﺎﻃﺒﺔ اﻟﺴﻴﺪ اﻟﺪآﺘﻮر وآﻴﻞ وزارة اﻟﺼﺤﺔ ﻹﻋﺎدة اﻟﺘﻨﺴ ﻴﻖ ﻓ ﻰ
هﺬا اﻟﻤﺠﺎل .
• ﻟﻢ ﻳﺘﻢ ﺻﺮف أى ﻣﺒﺎﻟﻎ ﻟﺤﺴﺎب اﻟﻤﺸ ﺮوع وإن آﺎﻧ ﺖ ﻣﺮآﺒ ﺔ اﻟﺠﺎﻣﻌ ﺔ ﻗ ﺪ ﻗﺎﻣ ﺖ ﺑﻨﻘ ﻞ اﻟﻔﺮﻳ ﻖ
اﻟﺒﺤﺜﻰ إﻟﻰ ) (٣ﻣﺮاآﺰ وهﻰ دآﺮﻧﺲ – ﺷﺮﺑﻴﻦ – اﻟﺴﻨﺒﻼوﻳﻦ .
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ﻧﺎﺋﺐ رﺋﻴﺲ اﻟﺠﺎﻣﻌﺔ ﻟﺸﺌﻮن ﺧﺪﻣﺔ اﻟﻤﺠﺘﻤﻊ وﺗﻨﻤﻴﺔ اﻟﺒﻴﺌﺔ

ﺗﺤﻴﺔ ﻃﻴﺒﺔ وﺑﻌﺪ
ﻧﺤ ﻴﻂ ﺳ ﻴﺎدﺗﻜﻢ ﻋﻠﻤ ًﺎ ﺑﺨﻄ ﻮات اﻟﻤﺸ ﺮوع اﻟﺒﺤﺜ ﻰ ﻟﻠﻜﺸ ﻒ اﻟﻤﺒﻜ ﺮ ﻋ ﻦ أورام اﻟﺜ ﺪى ﺣﻴ ﺚ
اﻣﺘﺪت ﺧﻄﻮاﺗﻪ إﻟﻰ ﻗﺮﻳﺔ آﺘﺎﻣﺔ ﻓﻰ ﺷﻜﻞ ﻗﺎﻓﻠ ﺔ ﻣﺘﻜﺎﻣﻠ ﺔ اﺳ ﺘﻬﺪﻓﺖ ﺟﻤﻴ ﻊ ﺳ ﻴﺪات اﻟﻘﺮﻳ ﺔ ﻟﻠﺘﻮﻋﻴ ﺔ
واﻟﻜﺸﻒ اﻟﻤﺒﻜﺮ ﻋﻦ أورام اﻟﺜﺪى -:
 -١ﺳ ﺒﻘﺖ اﻟﻘﺎﻓﻠ ﺔ اﺳ ﺘﻌﺪادات ﻣﻨﻈﻤ ﻪ ﻟﻺﻋ ﻼن ﻋ ﻦ اﺳﺘﻀ ﺎﻓﺔ اﻟﻘﺮﻳ ﺔ ﻟﻠﻤﺸ ﺮوع ﻓ ﻰ ﺷ ﻜﻞ
ﻣﻄﺒﻮﻋﺎت دﻋﺎﺋﻴﺔ وﻻﻓﺘﺎت إﻋﻼﻧﻴﺔ ﺗ ﻢ ﺗﺮﺗﻴﺒﻬ ﺎ ﺑﺎﻟﺘﻨﺴ ﻴﻖ ﻣ ﻊ ﻣﻜﺘ ﺐ ﺳ ﻴﺎدﺗﻜﻢ  .آﻤ ﺎ ﺗ ﻢ
اﻹﻋﻼن ﻋﻦ اﺳﺘﻀ ﺎﻓﺔ اﻟﻤﺸ ﺮوع ﻋ ﻦ ﻃﺮﻳ ﻖ ﺟﻤﻴ ﻊ ﻣﻜﺒ ﺮات اﻟﺼ ﻮت ﺑﻤﺴ ﺎﺟﺪ اﻟﻘﺮﻳ ﺔ
وﻋﻠﻰ ﻣﺪى ﻋﺪة أﻳﺎم ﻣﻤﺎ ﺧﻠﻖ وﻋﻰ ﺗﺎم ﻟﺪى أهﺎﻟﻰ اﻟﻘﺮﻳﺔ ﺑﺎﻟﻤﺸﺮوع .
 -٢ﺗﻢ ﺗﺠﻬﻴﺰ ﺟﺪاول ﺧﺎﺻ ﺔ ﺑﺎﻟﺴ ﺎدة أﻋﻀ ﺎء هﻴﺌ ﺔ اﻟﺘ ﺪرﻳﺲ وﻣﻌ ﺎوﻧﻴﻬﻢ ﺑﻘﺴ ﻢ  ٧ﺟﺮاﺣ ﺔ
ﺣﻴﺚ ﺗﻢ ﺗﻘﺴﻴﻤﻬﻢ إﻟﻰ ﺛﻼث ﻣﺠﻤﻮﻋﺎت آﻞ ﻣﺠﻤﻮﻋﺔ ﻣﻜﻮﻧﺔ ﻣ ﻦ ﺳ ﺒﻌﺔ أﻓ ﺮاد ﺑﺎﻹﺿ ﺎﻓﺔ
إﻟﻰ أ.د /ﻣﺤﻤﺪ اﻟﺠﻨﺪى رﺋﻴﺲ اﻟﻤﺠﻤﻮﻋﺔ و د/ .أﺷ ﺮف ﺷ ﻮﻣﺔ  .وﻧﺤ ﻴﻂ ﺳ ﻴﺎدﺗﻜﻢ ﻋﻠﻤ ًﺎ
أن ﺑﻌﺾ ﻣﻦ اﻟﺴﺎدة أﻋﻀ ﺎء هﻴﺌ ﺔ اﻟﺘ ﺪرﻳﺲ ﺣﺮﺻ ﻮا ﻋﻠ ﻰ اﻟﺘﻮاﺟ ﺪ ﺑﻜ ﻞ اﻷﻳ ﺎم ﻟﺰﻳ ﺎدة
ﻓﺎﻋﻠﻴﺔ اﻟﻤﺠﻤﻮﻋﺔ وﺗﺤﻘﻴﻖ رﻏﺒﺎت أهﺎﻟﻰ اﻟﻘﺮﻳﺔ .

 -٣ﻧﺸ ﻜﺮ ﻟﺴ ﻴﺎدﺗﻜﻢ ﺣﺴ ﻦ اﻟﺘﻨﺴ ﻴﻖ ﻣ ﻦ وآﻴ ﻞ وزارة اﻟﺼ ﺤﺔ ﺑﺎﻟﺪﻗﻬﻠﻴ ﺔ ﺣﻴ ﺚ اﺳ ﺘﻘﺒﻠﺖ
اﻟﻘﺮﻳﺔ اﻟﻤﺸﺮوع داﺧﻞ اﻟﻤﺴﺘﺸﻔﻰ اﻟﺘﻜﺎﻣﻠﻰ ﻟﻠﻘﺮﻳﺔ وﺗﻢ ﺗﺠﻬﻴﺰ  ٧ﻏ ﺮف آﺸ ﻒ ﻣﺨﺘﻠﻔ ﺔ
وﻣﺠﻬﺰة ﺑﺄدوات اﻟﻜﺸ ﻒ اﻷﺳﺎﺳ ﻴﺔ واﻟﺘﻤ ﺮﻳﺾ ﺑﻬ ﺎ ﻣﻤ ﺎ ﺳ ﺎﻋﺪ آﺜﻴ ﺮًا ﻓ ﻰ إﻧﺠ ﺎز أآﺒ ﺮ
ﻋﺪد ﻣﻤﻜﻦ ﻣﻦ اﻟﻤﺘﺮددﻳﻦ ﺣﻴﺚ ﻋﻤﻞ اﻟﺴﺎدة أﻋﻀﺎء هﻴﺌﺔ اﻟﺘﺪرﻳﺲ ﻓﻰ وﻗ ﺖ واﺣ ﺪ آ ﻞ
ﻋﻠﻰ ﺣﺪة  .آﻤﺎ ﺗﻢ ﺗﺠﻬﻴﺰ ﻣﻌﻤﻞ ﻣﺼﻐﺮ ﻷﺧﺬ ﻋﻴﻨﺎت ﻣﻦ اﻟﺜ ﺪى وﺗﺜﺒﻴﺘﻬ ﺎ ﻟﺤ ﻴﻦ ﻓﺤﺼ ﻬﺎ
ﺑﺎﺛﻮﻟﻮﺟﺒﺎ ﻻﺣﻘ ًﺎ .
 -٤ﺗﻢ ﻋﻤﻞ اﺟﺘﻤﺎع ﻣﻮﺳ ﻊ ﻟﺠﻤﻴ ﻊ اﻟﻤﺘ ﺮددﻳﻦ ﻗﺒ ﻞ ﺑﺪاﻳ ﺔ اﻟﻜﺸ ﻒ ﻟﻠﺘﺜﻘﻴ ﻒ اﻟﺼ ﺤﻰ وﺗﻌﻠ ﻴﻢ
اﻟﻔﺤﺺ اﻟﺬاﺗﻰ ﻟﻠﺜﺪى  .وﻗﺪ ﻇﻬﺮ واﺿﺤ ًﺎ ﻣﺪى اهﺘﻤﺎم اﻟﺴﻴﺪة اﻟﻤﺼ ﺮﻳﺔ اﻟﺒﺴ ﻴﻄﺔ ﻋﻠ ﻰ
اﻟﺤﻀ ﻮر وﺗﻌﻠ ﻢ ﻣﺜ ﻞ ه ﺬﻩ اﻷﻣ ﻮر ﻣ ﻦ اﻟﺤﻀ ﻮر اﻟﻤﺘﺰاﻳ ﺪ آ ﻞ ﻳ ﻮم  .وﻗ ﺪ آ ﺎن ﻻﺗﺼ ﺎل
ﺳﻴﺎدﺗﻜﻢ ﻹدارة اﻹﻋﻼم ﺑﻮزارة اﻟﺼﺤﺔ اﻟﺪور اﻟﻜﺒﻴﺮ ﻓﻰ هﺬا اﻟﻤﻮﺿﻮع .
 -٥ﻋﻠﻰ ﻣﺪى ﺛﻼﺛﺔ أﻳﺎم ﺗﻢ ﺣﺼﺮ ﻋﺪد اﻟﻤﺘﺮددات ﻋﻠﻰ اﻟﻤﺸﺮوع ﺑﻮاﻗ ﻊ  ٢٢١٨ﺳ ﻴﺪة ﻣ ﻊ
اﻟﻌﻠﻢ أن اﻟﻤﺘﺮددات اﻟﻼﺗﻰ ﺛﺒﺖ ﺣﻀﻮرهﻢ ﺑﻐﺮض ﻏﻴﺮ اﻟﻜﺸﻒ اﻟﻤﺒﻜﺮ ﻋﻦ أورام اﻟﺜﺪى
ﺗﻢ اﺳﺘﺒﻌﺎدهﻢ ﻣﻦ اﻟﻌﺪد اﻟﻜﻠﻰ .
 -٦ﺣﺼ ﻠﺖ  ١٤٢ﺳ ﻴﺪة ﻋﻠ ﻰ ﺗﺤ ﻮﻳﻼت ﻻﺳ ﺘﻜﻤﺎل اﻟﻔﺤ ﺺ اﻹﺷ ﻌﺎﻋﻰ واﻹآﻠﻴﻨﻴﻜ ﻰ
واﻟﺒ ﺎﺛﻮﻟﻮﺟﻰ ﺑﻤﺴﺘﺸ ﻔﻰ اﻟﻤﻨﺼ ﻮرة اﻟﺠ ﺎﻣﻌﻰ وذﻟ ﻚ إﻣ ﺎ ﻻﺷ ﺘﺒﺎﻩ وﺟ ﻮد أورام ﺑﻬ ﻢ
)ﺣﻤﻴ ﺪة أو ﺧﺒﻴﺜ ﺔ( أو ﻻﻧﺘﻤ ﺎﺋﻬﻢ إﻟ ﻰ ﻋﻮاﻣ ﻞ ﺧﻄ ﻮرة ﺗﺠ ﺎﻩ أورام اﻟﺜ ﺪى اﻟﺨﺒﻴﺜ ﺔ ﻣﻤ ﺎ
ﻳﺴﺘﺪﻋﻰ ﻓﺤﺼﻬﻢ ﺑﺪﻗﺔ أآﺒﺮ .
 -٧داﺧﻞ اﻟﻤﻌﻤﻞ اﻟﻤﻌﺪ ﺑﻮاﺳﻄﺔ ﻗﺴ ﻢ اﻟﺒ ﺎﺛﻮﻟﻮﺟﻰ ﺑﺎﻟﻜﻠﻴ ﺔ ﺗ ﻢ ﺗﺜﺒﻴ ﺖ ﻋ ﺪد  ٢٤ﻋﻴﻨ ﺔ أﺧ ﺬت
ﻣﻦ ﺣﺎﻻت ﺑﻬﺎ أورام ﻳﺸﺘﺒﻪ ﻓﻰ آﻮﻧﻬﺎ ﺧﺒﻴﺜ ﻪ  .وﻗ ﺪ ﺗ ﻢ إﻋ ﺪاد ﺗﻘ ﺎرﻳﺮ ﻣﻨﻔﺼ ﻠﺔ ﻋ ﻦ آ ﻞ
ﺣﺎﻟ ﺔ وﺗﺤﻮﻳ ﻞ اﻟﺸ ﺮاﺋﺢ اﻟﺨﺎﺻ ﺔ ﺑﻬ ﻢ ﻣ ﻊ اﻟﺘﻘﺮﻳ ﺮ إﻟ ﻰ ﻗﺴ ﻢ اﻟﺒ ﺎﺛﻮﻟﻮﺟﻰ ﻟﻠﻔﺤ ﺺ
واﻹﻓﺎدة.

 -٨ه ﺬا وﻧﺆآ ﺪ أن ﺣ ﺮص ﺳ ﻴﺎدﺗﻜﻢ ﻋﻠ ﻰ اﻟﻤﺸ ﺮوع اﻟﻤﺘﻤﺜ ﻞ ﺑ ﺪﻋﻮة وﺗﺸ ﺮﻳﻒ ﺳ ﻴﺎدﺗﻜﻢ
واﻷﺳﺘﺎذة اﻟ ﺪآﺘﻮرة ﻋﻤﻴ ﺪة اﻟﻜﻠﻴ ﺔ واﻷﺳ ﺘﺎذ اﻟ ﺪآﺘﻮر وآﻴ ﻞ اﻟﻜﻠﻴ ﺔ ﻟﺸ ﺌﻮن اﻟﻄ ﻼب ﻣ ﻊ
اﻟﺴﻴﺪ وآﻴﻞ وزارة اﻟﺼﺤﺔ آﺎن ﻟﻪ اﻷﺛﺮ اﻟﺒﺎﻟﻎ ﻓﻰ ﻓﻌﺎﻟﻴﺔ اﻟﻤﺸ ﺮوع وزﻳ ﺎدة اﻟﻤﺼ ﺪاﻗﻴﺔ
ﻟﺪى أهﺎﻟﻰ اﻟﻘﺮﻳﺔ وﺣ ﺮص اﻟﺠﻤﻴ ﻊ ﻋﻠ ﻰ ﺗﻘ ﺪﻳﻢ ﺧﺪﻣ ﺔ ﻣﺘﻤﻴ ﺰة ﺗﻜ ﻮن واﺟﻬ ﺔ ﺣﻀ ﺎرﻳﺔ
ﻟﻠﺠﺎﻣﻌﺔ وﻟﻜﻠﻴﺔ اﻟﻄﺐ ﺗﺸﺮف اﻟﺠﻤﻴﻊ .

ﻣﻘﺪﻣﻪ ﻟﺴﻴﺎدﺗﻜﻢ

†@ @éßì@Ò‹’c@O
éya‹§a@‘Š‡ß

@ @ô‡ä§a@‡à«@O†Nc
éya‹u@W@@áÓ@îöŠ

@ @Šì—äß@‡¼c@O†Nc
@ @òîÜØÛa@Ýî×ë
ò÷îjÛa@òîàämë@Éàna@éß‡‚@æì÷“Û

@ @
@ @
@ @
@ @
@ @
@ @
@ @Âb“ã@Þìy@‹í‹Ôm
@ @ò¨b¾a@òí‹Ôi@ô‡rÛa@âaŠëc@åÇ@‹Øj¾a@Ñ“ØÜÛ@@órzjÛa@Êë‹“¾a
@ @RPPU@O@@Y@OSP@–@YORW@@ñÐÛa@óÏ

@ @áîy‹Ûa@å¼‹Ûa@a@ái
@ @
@ @MZ@õbj þa@å®@bäàÓ
†) @@@@¶ìn¾a@ìnîm@Oﻣﺪرس اﻟﺠﺮاﺣﺔ اﻟﻌﺎﻣﺔ ﺑﻘﺴﻢ ) (٨ﺟﺮاﺣﺔ(
†) kîÔäÛa@åºc@Oﻣﺪرس اﻟﺠﺮاﺣﺔ اﻟﻌﺎﻣﺔ ﺑﻘﺴﻢ ) (٨ﺟﺮاﺣﺔ(
†) ô‹ØÏ@ßc@Oﻣﺪرس اﻟﺠﺮاﺣﺔ اﻟﻌﺎﻣﺔ ﺑﻘﺴﻢ ) (٨ﺟﺮاﺣﺔ(
ﺑﻤﺼﺎﺣﺒﺔ أﻃﺒﺎء ﻣﻦ ﻗﺴﻢ ) (٦ﺟﺮاﺣﺔ ﻋﺎﻣﺔ ﺑﻌﻤﻞ ﻣﺴﺢ ﻹآﺘﺸﺎف اﻟﻤﺒﻜﺮ ﻷورام اﻟﺜﺪى ﻳ ﻮم
اﻟﺜﻼﺛﺎء اﻟﻤﻮاﻓﻖ  ٢٠٠٥/٩/٢٧ﻓﻰ ﻗﺮﻳﺔ اﻟﻤﺎﻟﺤﺔ ﻓﻰ اﻟﻤﺸﺮوع اﻟﻤﺴﺌﻮل ﻋﻨﻪ آﻠﻴﺔ اﻟﻄ ﺐ ﺟﺎﻣﻌ ﺔ
اﻟﻤﻨﺼﻮرة .

@@ @@Òa‹’g@o¥
. ÑîİÜÛa@‡jÇ@Ñ bÇO@Šìn×‡Ûa@ˆbnþa@@ë@@@óØiì“Ûa@‹çb @‡à«@O@Šìn×‡Ûa@ˆbnþa
وﻗﻤﻨﺎ ﺑﺎﻟﻜﺸﻒ ﻋﻠﻰ ﺣﻮاﻟﻰ )ﻣﺎﺋ ﺔ ﺣﺎﻟ ﺔ( وﻟ ﻢ ﻳ ﺘﻢ وﺟ ﻮد أى ﺣﺎﻟ ﺔ ﻣﺸ ﺘﺒﻪ ﺑﻬ ﺎ ورم ﺑﺎﻟﺜ ﺪى
وﻟﻢ ﻧﺤﺘﺎج إﻟﻰ أﺷﻌﺎت أو ﺗﺤﺎﻟﻴﻞ ﺑﺎﺛﻮﻟﻮﺟﻴﺔ .

אאאא ،،،
 
@ @áØm†bîÛ@éß‡Ôß
†) @@@@¶ìn¾a@ìnîm@Oﻣﺪرس اﻟﺠﺮاﺣﺔ اﻟﻌﺎﻣﺔ ﺑﻘﺴﻢ ) (٨ﺟﺮاﺣﺔ(
†) kîÔäÛa@åºc@Oﻣﺪرس اﻟﺠﺮاﺣﺔ اﻟﻌﺎﻣﺔ ﺑﻘﺴﻢ ) (٨ﺟﺮاﺣﺔ(
†) ô‹ØÏ@ßc@Oﻣﺪرس اﻟﺠﺮاﺣﺔ اﻟﻌﺎﻣﺔ ﺑﻘﺴﻢ ) (٨ﺟﺮاﺣﺔ(

@ @áîy‹Ûa@å¼‹Ûa@a@ái
@ @
@ @MZ@õbj þa@å®@bäàÓ
†) @@@@bäjÛa@ôŒbË@âby@Oﻣﺪرس اﻟﺠﺮاﺣﺔ اﻟﻌﺎﻣﺔ ﺑﻘﺴﻢ ) (٨ﺟﺮاﺣﺔ(
†) ójäÛa@‡jÇ@†ìà«@Oﻣﺪرس ﻣﺴﺎﻋﺪ اﻟﺠﺮاﺣﺔ اﻟﻌﺎﻣﺔ ﺑﻘﺴﻢ ) (٨ﺟﺮاﺣﺔ(
ﺑﻤﺼﺎﺣﺒﺔ أﻃﺒﺎء ﻣﻦ ﻗﺴﻢ ) (٦ﺟﺮاﺣﺔ ﻋﺎﻣﺔ ﺑﻌﻤﻞ ﻣﺴﺢ ﻹآﺘﺸﺎف اﻟﻤﺒﻜﺮ ﻷورام اﻟﺜﺪى ﻳ ﻮم
اﻷرﺑﻌﺎء اﻟﻤﻮاﻓﻖ  ٢٠٠٥/٩/٢٨ﻓﻰ ﻗﺮﻳﺔ اﻟﻤﺎﻟﺤﺔ ﻓﻰ اﻟﻤﺸﺮوع اﻟﻤﺴﺌﻮل ﻋﻨﻪ آﻠﻴﺔ اﻟﻄﺐ ﺟﺎﻣﻌ ﺔ
اﻟﻤﻨﺼﻮرة .

@ @@Òa‹’g@o¥
ÑîİÜÛa@‡jÇ@Ñ bÇO@Šìn×‡Ûa@ˆbnþa@@ë@@@óØiì“Ûa@‹çb @‡à«@O@Šìn×‡Ûa@ˆbnþa
وﻗﻤﻨﺎ ﺑﺎﻟﻜﺸﻒ ﻋﻠﻰ ﺣﻮاﻟﻰ )ﺳﺘﻮن ﺣﺎﻟﺔ( وﻟﻢ ﻳﺘﻢ وﺟﻮد أى ﺣﺎﻟ ﺔ ﻣﺸ ﺘﺒﻪ ﺑﻬ ﺎ ورم ﺑﺎﻟﺜ ﺪى
وﻟﻢ ﻧﺤﺘﺎج إﻟﻰ أﺷﻌﺎت أو ﺗﺤﺎﻟﻴﻞ ﺑﺎﺛﻮﻟﻮﺟﻴﺔ .

אאאא ،،،
 
@ @áØm†bîÛ@éß‡Ôß
†) @@@@bäjÛa@ôŒbË@âby@Oﻣﺪرس اﻟﺠﺮاﺣﺔ اﻟﻌﺎﻣﺔ ﺑﻘﺴﻢ ) (٨ﺟﺮاﺣﺔ(
†) ójäÛa@‡jÇ@†ìà«@Oﻣﺪرس ﻣﺴﺎﻋﺪ اﻟﺠﺮاﺣﺔ اﻟﻌﺎﻣﺔ ﺑﻘﺴﻢ ) (٨ﺟﺮاﺣﺔ(

@ @áîy‹Ûa@å¼‹Ûa@a@ái
@ @
@ @MZ@õbj þa@å®@bäàÓ
†) kîÔäÛa@åºc@Oﻣﺪرس اﻟﺠﺮاﺣﺔ اﻟﻌﺎﻣﺔ ﺑﻘﺴﻢ ) (٨ﺟﺮاﺣﺔ(
†) @@@@ñ†ìÏ@óãbàîÛa@Oﻣﺪرس ﻣﺴﺎﻋﺪ اﻟﺠﺮاﺣﺔ اﻟﻌﺎﻣﺔ ﺑﻘﺴﻢ ) (٨ﺟﺮاﺣﺔ(
†) óØiì“Ûa@åºc@Oﻣﺪرس ﻣﺴﺎﻋﺪ اﻟﺠﺮاﺣﺔ اﻟﻌﺎﻣﺔ ﺑﻘﺴﻢ ) (٨ﺟﺮاﺣﺔ(
ﺑﻤﺼﺎﺣﺒﺔ أﻃﺒﺎء ﻣﻦ ﻗﺴﻢ ) (٦ﺟﺮاﺣﺔ ﻋﺎﻣﺔ ﺑﻌﻤﻞ ﻣﺴﺢ ﻹآﺘﺸﺎف اﻟﻤﺒﻜﺮ ﻷورام اﻟﺜﺪى ﻳ ﻮم
اﻟﺨﻤﻴﺲ اﻟﻤﻮاﻓﻖ  ٢٠٠٥/٩/٢٩ﻓﻰ ﻗﺮﻳﺔ اﻟﻤﺎﻟﺤﺔ ﻓﻰ اﻟﻤﺸﺮوع اﻟﻤﺴﺌﻮل ﻋﻨﻪ آﻠﻴﺔ اﻟﻄﺐ ﺟﺎﻣﻌﺔ
اﻟﻤﻨﺼﻮرة .

@ @@Òa‹’g@o¥
ÑîİÜÛa@‡jÇ@Ñ bÇO@Šìn×‡Ûa@ˆbnþa@@ë@@@óØiì“Ûa@‹çb @‡à«@O@Šìn×‡Ûa@ˆbnþa
وﻗﻤﻨ ﺎ ﺑﺎﻟﻜﺸ ﻒ ﻋﻠ ﻰ ﺣ ﻮاﻟﻰ )ﺳ ﺘﻮن ﺣﺎﻟ ﺔ( ووﺟ ﺪ ﺣ ﺎﻟﺘﻴﻦ إﺷ ﺘﺒﺎﻩ ورم اﻟﺜ ﺪى وﺗ ﻢ أﺧ ﺬ
ﻋﻴﻨﺎت ﺑﺎﻟﻤﺴﺘﺸﻔﻰ اﻟﺠﺎﻣﻌﻰ ﻣﻦ ﺣﺎﻟﺔ واﺣﺪة وﺗﻢ ﻋﻤﻞ إﺟﺮاء أﺷﻌﺔ ﻋﻠﻰ اﻟﺜﺪى ﻟﻠﺤﺎﻟﺔ اﻟﺜﺎﻧﻴﺔ .

אאאא ،،،
 
@ @áØm†bîÛ@éß‡Ôß
†) kîÔäÛa@åºc@Oﻣﺪرس اﻟﺠﺮاﺣﺔ اﻟﻌﺎﻣﺔ ﺑﻘﺴﻢ ) (٨ﺟﺮاﺣﺔ(
†) @@@@ñ†ìÏ@óãbàîÛa@Oﻣﺪرس ﻣﺴﺎﻋﺪ اﻟﺠﺮاﺣﺔ اﻟﻌﺎﻣﺔ ﺑﻘﺴﻢ ) (٨ﺟﺮاﺣﺔ(
†) óØiì“Ûa@åºc@Oﻣﺪرس ﻣﺴﺎﻋﺪ اﻟﺠﺮاﺣﺔ اﻟﻌﺎﻣﺔ ﺑﻘﺴﻢ ) (٨ﺟﺮاﺣﺔ(

@ @
@ @
@ @
@ @
@ @
@ @ò÷îjÛa@pbÇë‹“àÜÛ@éßbÈÛa@ñŠa†üa

@ @tb¢c@óÜÇ@@wöbnäÛaë@‹íŠbÔnÛa@Èi
@ @óšb¾a@âbÈÛa@ÝîÛ‡i@p‹“ã
@ @òÇaŠÛa@òîÜ×@tb¢c
@ @òí‹—¾a@Òë‹ÄÛa@óÏ@‹¾a@âbà“Ûa@òÇaŠŒ@Êë‹“ß
‹ØÛa@óš‹ß@xýÇ@óÏ@êŠb@ôìn«@åß@ñ†bÐnüaë

@ @ôŠìib“Ûa@‡ßby@‡à«@O@Šìn×‡Ûa@ˆbnþa@‡îÛa
ﻧﺎﺋﺐ رﺋﻴﺲ اﻟﺠﺎﻣﻌﺔ ﻟﺸﺌﻮن ﺧﺪﻣﺔ اﻟﻤﺠﺘﻤﻊ وﺗﻨﻤﻴﺔ اﻟﺒﻴﺌﺔ

أﺗﺸ ﺮف ﺑ ﺄن أﻗ ﺪم ﻟﺴ ﻌﺎدﺗﻜﻢ ﺗﻘﺮﻳ ﺮا ﻋ ﻦ ﻣ ﺎﺗﻢ إﻧﺠ ﺎزﻩ ﻓ ﻰ اﻟﻤﺸ ﺮوع اﻟﺒﺤﺜ ﻰ اﻟﻤﻤ ﻮل ﻣ ﻦ
ﺻﻨﺪوق ﺧﺪﻣﺔ اﻟﻤﺠﺘﻤﻊ وﺗﻨﻤﻴﺔ اﻟﺒﻴﺌﺔ واﻟﺬى ﻋﻨﻮاﻧﻪ -:

@ @‹ØÛa@óš‹ß@xýÇ@óÏ@êaìn«@åß@ñ†bÐnüaë@HýîÏŠbØÛaI@‹¾a@âbà“Ûa@òÇaŠŒ
@ @Ýíb¼@óznÏ@óÜÇ@O†Nc@O@óîö‹Ûa@sybjÛa@–@T@–@áÓŠ@‹í‹ÔnÛa
ﺗ ﻢ زراﻋ ﺔ اﻟﻨﺒﺎﺗ ﺎت ﻟﻤ ﺪة ﻣﻮﺳ ﻤﻴﻦ ﻧ ﺎﺟﺤﻴﻦ ﻣﺘﺘ ﺎﻟﻴﻦ وﻗ ﺪ اﺷ ﺘﻤﻠﺖ اﻟﺘﻘ ﺎرﻳﺮ اﻟﺴ ﺎﺑﻘﺔ ﻋﻠ ﻰ
اﻟﻤﻌﺎﻣﻼت اﻟﺰراﻋﻴﺔ اﻟﻤﺨﺘﻠﻔﺔ واﻟﺘﻰ ﻧﻔﺬت ﺣﺴﺐ ﻣﺎآﺎن ﻣ ﺪون ﻓ ﻰ ﻣ ﺘﻦ ﻣﻘﺘ ﺮح اﻟﺒﺤ ﺚ اﻟ ﺬى ﻳ ﺘﻢ
ﺗﻨﻔﻴ ﺬﻩ اﻵن وﻗ ﺪ أﻇﻬ ﺮت ﻧﺘ ﺎﺋﺞ زراﻋ ﺔ ﻧﺒﺎﺗ ﺎت اﻟﻜ ﺎرﻓﻴﻼ ﺗﻔ ﻮق واﺿ ﺢ ﻓ ﻰ اﻟﺼ ﻔﺎت اﻟﻨﺒﺎﺗﻴ ﺔ ،
واﻟﺜﻤﺮﻳﺔ  ،واﻟﺼﺒﻐﺎت  ،واﻟﻤﻮاد اﻟﻔﻌﺎﻟﺔ اﻟﺘﻰ اﺳﺘﺨﻠﺼﺖ ﻣﻨﻬﺎ وﻗﺪ ﺗﻢ ﻧﺸﺮ ﺑﺤ ﺚ ﻋ ﻦ ه ﺬا اﻟﻨﺒ ﺎت
أﺛﻨﺎء إﺟﺮاء اﻟﺘﺠﺮﺑﺔ ﻓﻰ ﻣﺠﻠﺔ اﻟﻌﻠﻮم اﻟﺰراﻋﻴﺔ ﺑﻜﻠﻴﺔ اﻟﺰراﻋ ﺔ ﺟﺎﻣﻌ ﺔ اﻟﻤﻨﺼ ﻮرة – ﺑﻴﻨﻤ ﺎ ﺗ ﻢ ﻓ ﻰ
اﻟﻤﺮﺣﻠﺔ اﻟﺘﺎﻟﻴﺔ ﻟﻠﺒﺤﺚ اﺳﺘﺨﻼص اﻟﻤﻮاد اﻟﻔﻌﺎﻟﺔ ﺑﺎﻻﺷﺘﺮاك ﻣ ﻊ اﻟ ﺪآﺘﻮر  /ﻓﺮﻳ ﺪ ﺑﺪرﻳ ﺔ – اﻷﺳ ﺘﺎذ
ﺑﻜﻠﻴﺔ اﻟﺼﻴﺪﻟﺔ وذﻟ ﻚ ﻓ ﻰ ﻣﻌﺎﻣ ﻞ آﻠﻴ ﺔ اﻟﺼ ﻴﺪﻟﺔ وﻣ ﺪون ﺧﻄ ﻮات اﻟﺒﺤ ﺚ اﻟﻤﻌﻠﻤ ﻰ ﻣ ﻦ اﺳ ﺘﺨﻼص
اﻟﻤ ﻮاد اﻟﻔﻌﺎﻟ ﺔ وﺣﻘ ﻦ اﻟﻔﺌ ﺮان  ،وﻧﺘ ﺎﺋﺞ اﻟﻤﻌ ﺎﻣﻼت اﻟﻤﺨﺘﻠﻔ ﺔ ﺑﺎﻟﻤﻘﺎرﻧ ﺔ ﺑ ﻴﻦ اﻟﺒ ﻮﻟﻰ ﺑﺒﺘﻴ ﺪ ب –
أﻧﺴ ﻮﻟﻴﻦ اﻟﻤﺴ ﺘﺨﻠﺺ ﻣ ﻦ ﺛﻤ ﺎر اﻟﻜ ﺎرﻓﻴﻼ واﻟﻤﺮآﺒ ﺎت اﻟﺪواﺋﻴ ﺔ اﻟﻤﻨﺘﺸ ﺮة ﻓ ﻰ اﻟﺼ ﻴﺪﻟﻴﺎت ﻟﻌ ﻼج
ﻣﺮﺿﻰ اﻟﺴﻜﺮ – أﻇﻬﺮت ﻧﺘﺎﺋﺞ اﻟﺒﺤﺚ أن اﻟﻤﺎدة اﻟﻄﺒﻴﻌﻴ ﺔ اﻟﻤﺴﺘﺨﻠﺼ ﺔ ﻣ ﻦ ﺛﻤ ﺎر اﻟﻜ ﺎرﻓﻴﻼ أﺛﻨ ﺎء
ﻣﺮاﺣﻞ ﻧﻤﻮهﺎ اﻟﻤﺨﺘﻠﻔﺔ ﺗﻔﻮﻗﺖ ﻋﻦ اﻟﻤﻮاد اﻟﻤﺮآﺒﺔ آﻴﻤﻴﺎﺋﻴﺎ واﻟﺘﻰ ﺗﺴﺘﺨﺪم ﺣﺎﻟﻴﺎ ﻓﻰ اﻟﻌ ﺎﻟﻢ ﻟﻌ ﻼج
ﻣﺮﺿﻰ اﻟﺴﻜﺮ .
وﻣﻦ اﻟﻤﻼﺣﻆ أﻧﻪ أﺛﻨﺎء إﺟﺮاء ﺧﻄﻮات اﻟﺒﺤﺚ ﻇﻬﺮت ﻧﺘﺎﺋﺞ ﺟﺎﻧﺒﻴﺔ ﻳﻤﻜﻦ اﻻﺳﺘﻔﺎدة ﺑﻬﺎ ﻓ ﻰ
إﺟﺮاء ﺑﺤﺚ ﺁﺧﺮ أآﺜﺮ أهﻤﻴﺔ ﻣﻦ اﻟﺒﺤﺚ اﻟﺤﺎﻟﻰ ﺣﻴﺚ أﻇﻬﺮت اﻟﻤﻌﺎﻣﻠﻪ ﺑﺤﻘ ﻦ اﻟﻔﺌ ﺮان ﺑﻤﺴ ﺘﺨﻠﺺ
ﻣﻦ اﻟﺜﻤﺎر اﻟﺼﻔﺮاء اﻟﻠ ﻮن وﺑﻬ ﺎ اﻟﺒ ﺬور ﺳ ﺒﺐ ذﻟ ﻚ ﻓ ﻰ زﻳ ﺎدة اﻟﻬﺮﻣﻮﻧ ﺎت اﻟﺠﻨﺴ ﻴﺔ ﻋﻨ ﺪ اﻟﻔﺌ ﺮان
اﻟﻤﺼﺎﺑﺔ .

ﺑﺎﻟﺴ ﻜﺮ وﺳ ﺒﺐ اﻧﺘﺼ ﺎب ﻟﻠﻌﻀ ﻮ اﻟ ﺬآﺮى وﺗﻔﺎﺻ ﻴﻞ ﺧﻄ ﻮات وﻧﺘ ﺎﺋﺞ ه ﺬا اﻟﺒﺤ ﺚ ﺗ ﻢ إﺟ ﺮاء
اﻟﺘﺠ ﺎرب ﻋﻠ ﻰ اﻟﻔﺌ ﺮان ﺑﻜﻠﻴ ﺔ اﻟﺼ ﻴﺪﻟﺔ ﺑﺎﻟﺘﻌ ﺎون ﻣ ﻊ اﻷﺳ ﺘﺎذ اﻟ ﺪآﺘﻮر  /ﻓﺮﻳ ﺪ ﺑﺪرﻳ ﺔ وذﻟ ﻚ ﺑﻌ ﺪ
اﺳﺘﺨﻼص اﻟﻤﺎدة اﻟﻔﻌﺎﻟﺔ ﻣﻦ ﻣﺮاﺣﻞ ﻣﺨﺘﻠﻔﺔ ﻣﻦ ﻧﻤﻮ اﻟﺜﻤﺮة آﺎﻟﺘﺎﻟﻰ :
 -١اﻟﻤﺮﺣﻠﺔ اﻻوﻟﻰ واﻟﺜﻤﺮة ﻟﻮﻧﻬﺎ اﺧﻀﺮ ﺑﺎﻟﻜﺎﻣﻞ .
 -٢اﻟﻤﺮﺣﻠﺔ اﻟﺜﺎﻧﻴﺔ واﻟﺜﻤﺮة ﻟﻮﻧﻬﺎ اﺻﻔﺮ ﺑﺮﺗﻘﺎﻟﻰ .
 -٣اﻟﻤﺮﺣﻠ ﺔ اﻟﺜﺎﻟﺜ ﺔ واﻟﺜﻤ ﺮة ﻟﻮﻧﻬ ﺎ اﺻ ﻔﺮ ﻣ ﻊ اﻟﺒ ﺬور اﻟﻤﻐﻠﻔ ﺔ ﺑ ﺎﻟﻠﻮن اﻷﺣﻤ ﺮ )ﻣ ﺎدة
اﻟﻠﻴﻜﻮﺑﻴﻦ( وذﻟﻚ ﻟﺘﺤﺪﻳﺪ أﻋﻠﻰ ﺗﺮآﻴﺰ ﻟﻠﻤﺎدة اﻟﻔﻌﺎﻟﺔ ﻓﻰ اﻟﺜﻤﺮة .
وﺗﻢ ﻣﻘﺎرﻧﺔ اﻟﻤﺎدة اﻟﻔﻌﺎﻟﺔ اﻟﺒﻮﻟﻰ ﺑﺒﺘﻴﺪ –ب أﻧﺴﻮﻟﻴﻦ  .وﺗﺄﺛﻴﺮهﺎ ﻋﻠﻰ ﺗﺨﻔﻴﺾ اﻟﺴ ﻜﺮ ﺑﺎﻟ ﺪم
ﻣ ﻊ اﻷدوﻳ ﺔ اﻟﻤﻨﺘﺸ ﺮة ﻟﻌ ﻼج ﻣﺮﺿ ﻰ اﻟﺴ ﻜﺮ وﻗ ﺪ أوﺿ ﺤﺖ اﻟﻨﺘ ﺎﺋﺞ أن اﻟﻤ ﺎدة اﻟﻤﺴﺘﺨﻠﺼ ﺔ ﻣ ﻦ
اﻟﺜﻤﺮة ﻓﻰ ﻣﺮاﺣﻠﻬﺎ اﻟﻤﺨﺘﻠﻔﺔ ﺗﻔﻮﻗﺖ ﻋﻠﻰ اﻷدوﻳﺔ اﻟﻤﻨﺘﺸﺮة ﻓ ﻰ اﻟﺼ ﻴﺪﻟﻴﺎت ﻓ ﻰ ﺗﺄﺛﻴﺮه ﺎ اﻻﻳﺠ ﺎﺑﻰ
ﻋﻠ ﻰ ﺧﻔ ﺾ ﻧﺴ ﺒﺔ اﻟﺴ ﻜﺮ ﺑﺎﻟ ﺪم ﺑ ﻞ أآﺜ ﺮ ﻣ ﻦ ذﻟ ﻚ ﻋﻨ ﺪ ﺣﻘ ﻦ اﻟﻔﺌ ﺮان اﻟﻤﺼ ﺎﺑﺔ ﺑﺎﻟﺴ ﻜﺮ ﺑﻤﺨﻠ ﻮط
اﻟﺜﻤ ﺮة ﻣ ﻊ اﻟﺒ ﺬور ﺳ ﺎﻋﺪ ذﻟ ﻚ ﻋﻠ ﻰ اﻟﻨﺸ ﺎط اﻟﺠﻨﺴ ﻰ وﻇﻬ ﺮت اﻟﻤﻼﺣﻈ ﺎت ﺑﻮﺿ ﻮح ﻋﻠ ﻰ ذآ ﻮر
اﻟﻔﺌﺮان ﻣﻤﺎ ﻳﺪل ﻋﻠﻰ ﺗﺄﺛﻴﺮه ﺎ ﻋﻠ ﻰ اﻟﻬﺮﻣﻮﻧ ﺎت اﻟﺬآﺮﻳ ﺔ وزﻳﺎدﺗﻬ ﺎ ﻋﻨ ﺪ اﻟ ﺬآﻮر اﻟﻤﺼ ﺎﺑﺔ ﺑﺎﻟﺴ ﻜﺮ
وﺳﻮف ﻳﺘﻢ ﺗﺠﺮﺑﺔ ه ﺬﻩ اﻟﻤﻌ ﺎﻣﻼت ﻋﻠ ﻰ اﻹﻧﺴ ﺎن ﻓ ﻰ اﻟﻤﺮﺣﻠ ﺔ اﻟﺘﺎﻟﻴ ﺔ وذﻟ ﻚ ﺑﺎﻟﺘﻌ ﺎون ﻣ ﻊ ﺑﻌ ﺾ
اﻷﺧﺼﺎﺋﻴﻦ ﻓ ﻰ ﻣﺴﺘﺸ ﻔﻰ اﻟﻤﻨﺼ ﻮرة اﻟﻌ ﺎم وﻓ ﻰ ﻣﺴﺘﺸ ﻔﻴﺎت اﻟﺠﺎﻣﻌ ﺔ وأﺧ ﺬ ﻋﻴﻨ ﺎت ﻣﺮﺿ ﻴﺔ ﻣ ﻦ
اﻟﺰﻣﻼء أﻋﻀﺎء هﻴﺌﺔ اﻟﺘﺪرﻳﺲ وﺟﺪﻳﺮ ﺑﺎﻟﺬآﺮ إن هﺬا اﻟﺒﺤﺚ وﻣﺎﺗﻢ ﻣﻨﻪ ﻣﻦ ﻧﺘﺎﺋﺞ ﻋﻠﻰ اﻟﻔﺌﺮان ﺗﻢ
اﻟﺘﻘﺪم ﺑﻪ ﻓﻰ ﻣﺴﺎﺑﻘﺔ ﺧﺎﺻﺔ ﺑﺎﻟﻤﺠﻠﺲ اﻷﻋﻠ ﻰ ﻟﻠﺠﺎﻣﻌ ﺎت ﻗﻄ ﺎع اﻟﺰراﻋ ﺔ وﻗ ﺪ ﺣﺼ ﻞ ﻋﻠ ﻰ ﺟ ﺎﺋﺰة
وﺷﻬﺎدة ﺗﻘﺪﻳﺮ .
وﻗﺪ اﺳﺘﺨﻠﺼﺖ اﻟﻤﺎدة اﻟﻔﻌﺎﻟﺔ ﻣﻦ أوراق هﺬا اﻟﻨﺒﺎت وآﺎﻧﺖ ﻧﺴﺒﺘﻬﺎ أﻗ ﻞ ﻣ ﻦ اﻟﻤ ﺎدة اﻟﻔﻌﺎﻟ ﺔ
اﻟﺘﻰ اﺳﺘﺨﻠﺼﺖ ﻣﻦ ﺛﻤﺎر هﺬا اﻟﻨﺒﺎت وهﺬا إﺿﺎﻓﺔ ﻟﻠﺒﺤﺚ ﺣﻴﺚ ﻳﻤﻜﻦ اﻻﺳﺘﻔﺎدة أﻳﻀ ﺎ ﻣ ﻦ اﻷوراق
اﻟﻤﺘﺰاﺣﻤﺔ ﻋﻠﻰ اﻟﻨﺒ ﺎت أﺛﻨ ﺎء اﻟﻨﻤ ﻮ واﺳ ﺘﺨﺪاﻣﻬﺎ ﻓ ﻰ اﻟﻌ ﻼج وﺳ ﻮف ﻳ ﺘﻢ ﺗﻄﺒﻴﻘﻬ ﺎ ﻋﻠ ﻰ اﻹﻧﺴ ﺎن
ﻋﻠﻰ ﻧﻄﺎق واﺳﻊ إن أﻣﻜﻦ ذﻟﻚ ﻟﺘﺄآﻴﺪ اﻟﻨﺘﺎﺋﺞ ﺣﺎﻟﻴﺎ ﺗﻢ زراﻋﺔ اﻟﻨﺒﺎﺗﺎت ﻓﻰ اﻟﻤﻮﺳ ﻢ اﻟﺜﺎﻟ ﺚ ﻹﻋ ﺎدة
ﺗﺄآﻴﺪ ﻟﺒﻌﺾ اﻟﻨﺘﺎﺋﺞ اﻟﻤﺴﺘﺨﻠﺼﺔ ﻣﻦ اﻟﺒﺤﺚ وﻓﻴﻤﺎﻳﻠﻰ ﺧﻄﻮات اﻟﺒﺤﺚ اﻟﻤﻌﻤﻠﻰ .

DIABETES MELLITUS

Prepration of plant extract:
1- Karvella

@@@@@@@@@@@@@@MZ@¶g@áÔämë

 ﻣﺎء200 ml  ﻣﻀﺎف إﻟﻴﻪ ﺣﻮاﻟﻰ850 gm  اﻟﻮزنKarvella green
 ﻣﺎء80 ml  ﻣﻀﺎف إﻟﻴﻪ ﺣﻮاﻟﻰ420 gm  اﻟﻮزنKarvella yellow
 ﻣﺎء400 ml  ﻣﻀﺎف إﻟﻴﻪ ﺣﻮاﻟﻰ98 gm  اﻟﻮزنKarvella seeds
ﻳﺨﻠﻂ اﻟﻨﺒﺎت ﻣﻊ آﻤﻴﺔ اﻟﻤﺎء ﺛﻢ ﻳﻀ ﺮب ﻓ ﻰ اﻟﺨ ﻼط ﺟﻴ ﺪًا وﻳ ﺘﻢ ﻋﻤ ﻞ ﻋﺼ ﻴﺮ وذﻟ ﻚ ﺑﺘﺼ ﻔﻴﺔ
.  ﻟﻠﻌﺼﻴﺮ اﻟﻤﺤﻀﺮfiltration اﻟﻨﺎﺗﺞ ﺟﻴﺪا وﻋﻤﻞ
2-Balanits

 ﻣﻦ اﻟﻨﺒﺎت اﻟﻤﺤﻀﺮ ﺳﺎﺑﻘ ًﺎ ﺛﻢ ﻋﻤﻞ3 gm وذﻟﻚ ﺑﻮزن
dissolve in 25 ml water

3-Cedophage

 ﺛﻢcedophage (500 mg) ﻧﺄﺧﺬ ﺣﺒﺔ ﻣﻦ
dissolve in 4.2 ml water

4-Doanil

 ﺛﻢdoanil (5 mg) ﻧﺄﺧﺬ ﺣﺒﺔ ﻣﻦ
dissolve in 4.7 ml water

Prepration of rats:
٢٠٠٥/٧/٣  ﺳﺎﻋﺔ١٢ • ﺑﺪأﻧﺎ ﺑﺼﻴﺎم اﻟﻔﺌﺮان
٢٠٠٥/٧/٣١ (STZ) ( ﺑﻤﺎدةip) • ﺗﻢ ﺣﻘﻦ اﻟﻔﺌﺮان
@ @HSTZI@›¥@òÔí‹
0.009 gm citric acid dissolve in 10 ml D.W
 ﻳﻮم ﺑﺸﺮط ﺣﻔﻈﻪ ﻓﻰ اﻟﺜﻼﺟﺔ١٥  ﺻﺎﻟﺢ ﻟﻤﺪةCitric acid

ﻧﺄﺧﺬ ﻣﻦ  eitric acidاﻟﻤﺤﻀﺮ  1mlﺛﻢ ﻧﻘﻮم ﺑﺘﺤﻀﻴﺮ  STZآﻤﺎﻳﻠﻰ :
0.055 gm STZ dissolve in 1 ml acid
ﻳﻌﻄﻰ ﻟﻜﻞ ﻓﺄر  100 ulﻟﻜﻞ 100 gm
ﻣﻊ ﻣﺮاﻋﺎة وﺿﻊ  STZﻓﻰ ﺛﻠﺞ أﺛﻨﺎء اﻟﺤﻘﻦ
Procedure:
 −ﻗﻤﻨﺎ ﺑﺎدﺧﺎل اﻟﻔﺌﺮان اﻟﺘﻰ أﺻﻴﺒﺖ ﺑﺎﻟﺴﻜﺮ ﺑﻌﺾ اﻟﻤﺠﺎﻣﻴﻊ ﻳﻮم . ٢٠٠٥/٨/١٤
 −ﺑﻌﺪ ﻗﻴﺎس ﻧﺴﺒﺔ اﻟﺴﻜﺮ ﻟﻬﺎ واﻟﺘﺄآﺪ ﻣﻦ أﻧﻬﺎ ﻗﺪ أﺻﻴﺒﺖ ﺑﺎﻟﺴﻜﺮ .
 −ﺑﺎﻗﻰ اﻟﻔﺌﺮان اﻟﺘﻰ ﻟﻢ ﺗﺼﺐ ﺑﺎﻟﺴﻜﺮ ﻗﻤﻨﺎ ﺑﺤﻘﻨﻬﺎ ) (ivﺑﻤﺎدة ) (STZﻳﻮم ٢٠٠٥/٨/١٤
 −ﻗﻤﻨﺎ ﺑﺎدﺧﺎل اﻟﻔﺌﺮان اﻟﻤﺠﺎﻣﻴﻊ اﻷﺧﺮى ﺑﻌ ﺪ اﻟﺘﺄآ ﺪ ﻣ ﻦ اﺻ ﺎﺑﺘﻬﺎ ﺑﺎﻟﺴ ﻜﺮ وﻗﻴ ﺎس ﻧﺴ ﺒﺘﻪ ﻓ ﻰ
اﻟﺪم واﻟﺒﻮل وآﺎن ذﻟﻚ ﻓﻰ ﻳﻮم . ٢٠٠٥/٨/١٦
@ @Z@òÃìzÜß
اﻟﻔﺌﺮان اﻟﺘﻰ ﺗﻢ ﺣﻘﻨﻬﺎ ) (ivﺑﻤ ﺎدة  STZﺗ ﻢ ﻟﻮﻧﻬ ﺎ ﺑ ﺎﻟﻠﻮن اﻷﺻ ﻔﺮ وذﻟ ﻚ ﻟﻠﺘﻔﺮﻳ ﻖ ﺑﻴﻨﻬ ﺎ
وﺑﻴﻦ اﻟﻔﺌﺮان اﻟﺘﻰ ﺗﻢ ﺣﻘﻨﻬﺎ ) (ipﺑﻤﺎدة . STZ

@ @áÐÛa@Õí‹ @åÇ@‹è’@ñ‡¾@åÔ¨a@æb×ë
Dose :
 0.3ml Carvellaﻣﻦ اﻟﻌﺼﻴﺮ اﻟﻤﺤﻀﺮ ﺑﺄﻧﻮاﻋﻬﺎ اﻟﺜﻼﺛﺔ إﻟﻰ آﻞ ﻓﺄر

Hõb¾bi@ÑÈ›Ûa@¶a@éÐîÐ¦@ání@stock@Ûa@åß@‹›a@—ÈÛaI@@òÃìzÜß
 0.5 ml doanilﻣﻦ اﻟﻤﺤﻠﻮل اﻟﻤﺤﻀﺮ اﻟﻰ آﻞ ﻓﺄر
 0.5 ml cedophageﻣﻦ اﻟﻤﺤﻠﻮل اﻟﻤﺤﻀﺮ اﻟﻰ آﻞ ﻓﺄر
 0.5 ml balanitsﻣﻦ اﻟﻤﺤﻠﻮل اﻟﻤﺤﻀﺮ اﻟﻰ آﻞ ﻓﺄر

Group:

N

Ksn

Kyn

Kgn

Ks

Kg

Ky

B

C

STZ

D

2

3

3

3

3

3

3

3

3

3

٨/١٤

٨/١٦

٨/١٦

٨/١٦

٨/١٥

٨/١٤

٨/١٤

٨/١٦

٨/١٤

٨/١٦

-

٩/٤

-

-

٨/٢٩

-

Group
3

٨/١٤

اﻟﻔﺌﺮان
دﺧﻮل
اﻟﻔﺌﺮان
اﻟﻤﺠﺎﻣﻴﻊ

٨/٢٧ ٨/٢٠ ٨/٣١
٨/٢٢

٩/٤

-

٨/١٦

اﻟﻔﺌﺮان

٨/٢٩

اﻟﻤﻴﺘﺔ

٩/٩
ﺗﻢ أﺧﺬ ﻋﻴﻨﺔ
دم وأﻧﺴﺠﺔ
ﻣﻦ اﻷﺧﻴﺮ

ﻓ ﻰ ﻳ ﻮم  ٢٠٠٥/٩/٤ﻗﻤﻨ ﺎ ﺑﻘﻴ ﺎس ﻧﺴ ﺒﺔ اﻟﺴ ﻜﺮ أﻳﻀ ﺎ ﻓ ﻰ أﺣ ﺪ اﻟﻔﺌ ﺮان اﻟﻤﻮﺟ ﻮدة ﻓ ﻰ
اﻟﻤﺠﺎﻣﻴﻊ وآﺎﻧﺖ اﻟﻨﺘﺎﺋﺞ ﻋﻠﻰ اﻟﻨﺤﻮ اﻟﺘﺎﻟﻰ -:
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Cedophage

Ip
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433

K.yellow

Iv
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K.seeds

وﻓ ﻰ ﻣﺜ ﻞ ه ﺬا اﻟﻴ ﻮم ﻗﻤﻨ ﺎ ﺑﺰﻳ ﺎرة ال  Doseاﻟ ﻰ اﻟﻀ ﻌﻒ ﻓ ﻰ آ ﻞ اﻟﻤ ﻮاد اﻟﻤﺤﻘﻮﻧ ﺔ ﻧﻈ ﺮا
ﻟﺴﻮء ﺣﺎل اﻟﻔﺌﺮان وﻣﻮت ﺑﻌﻀﻬﺎ .

@ @Z@òÃìzÜß
 ﻟ ﺪى اﻟﻔﺌ ﺮانErection  أﻧ ﻪ ﺗﻮﺟ ﺪ ﺣﺎﻟ ﺔCarvella ﻻﺣﻈﻨ ﺎ ﻓ ﻰ اﻟﻤﺠ ﺎﻣﻴﻊ اﻟﺘ ﻰ ﺗﺄﺧ ﺬ
Carvella seeds اﻟﺬآﻮر وﺧﺎﺻﺔ ﻋﻨﺪ اﻟﻔﺌﺮان اﻟﺘﻰ ﺗﺄﺧﺬ
Collection of samples :
 ﻗﻤﻨﺎ ﺑﺄﺧﺬ ﻋﻴﻨﺎت اﻟﺪم واﻷﻧﺴﺠﺔ اﻟﻤﺨﺘﻠﻔﺔ٢٠٠٥/٩/١٥
@ @MZ@ómŁa@ìzäÛa@óÜÇ@wöbnäÛa@oãb×ë
 ﻗﻤﻨ ﺎ ﺑﻘﻴ ﺎس ﻧﺴ ﺒﺔ اﻟﺴ ﻜﺮ ﻓ ﻰ أﺣ ﺪ اﻟﻔﺌ ﺮان اﻟﻤﻮﺟ ﻮدة ﻓ ﻰ آ ﻞ٢٠٠٥/٨/٢٧ ﻓ ﻰ ﻳ ﻮم
-: اﻟﻤﺠﺎﻣﻴﻊ وآﺎﻧﺖ اﻟﻨﺘﺎﺋﺞ ﻋﻠﻰ اﻟﻨﺤﻮ اﻟﺘﺎﻟﻰ
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High meaning that’s more than 600 mg/dl.

