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Body measurement condition of infants and the influence of some
maternal factors on it in. Semnan

Foroozani, M.}, Aeenelvand, S.%, Dorosto Motlagh, A.R.”
1. Department of Nutrition and Biochemistry, Tehran Univ. of Med. Sci.

2. Department of Statistics and Epidemiology, School of Health, Tehran
Univ. of Med. Sci.

Since malnutrition is one of the main causes of subnormal weight in infants,
therefore identification and determination of the role of bodily factors and others
such as age, number of labors and maternal anemia and for omitting the role of
known and interactive factors, the present study was performed to evaluate the
nutritional status of infants and the influence of some maternal factors.

This study was carried out on 422 infants (with a pregnancy period of 37-42
weeks) born in Amiralmomenin hospital (Semnan) in December and January
during the years 1993-1994. The data regarding social and economical situation of
the family, pregnancy history of the mother and bodily characteristics of mother
and infant were considered.

The results showed that the average age and height of infants at their birth
time in Semnan was not different from standards statistically. In addition, there was
a significant positive relationship between the weight and the factors including arm
periphery, pre-parturition weight, height, the ideal weight for the related age and
the number of labors. Furthermore, a similar relationship existed for height at the

time of labor and other factors.
On the basis of Z criterion and defining the border for malnutrition, there

was 2.9, 1.9 and 7.6% infants with malnutrition at present and past (weight for
age), at past (height for age), and at present (the required weight for height)

respectively.
Keywords: Body Measurement, Birth-time Height, Birth-time Weight, Z Criterion

Primary peritonitis in children and infants referred to hospitals
affiliated to Shiraz University of Medical Sciences

Fallahzadeh, M.H.!, Karimi, M.

1. Department of Pediatrics, Shiraz Univ. of Med. Sci.
2. Department of Pediatrics, Fasa Univ. of Med. Sci.

Considering the great advances regarding the diagnosis and treatment of
peritonitis and with respect to the prevalence of patients with primary peritonitis
referred to hospitals affiliated to Shiraz university of Medical sciences, this study
was performed to evaluate the predisposing and prognostic factors of this condition
in children during the years 1982-1992.

The descriptive protocol of this study was performed on 1 month to 14
years old children with a diagnosis of primary peritonitis in children wards of



8 Pejuhesh In Medicine Vol23,No.1 Spring 1999

Shiraz University of Medical Science from 1982 to 1992. The patients were studied
for age, gender, background illness and laboratory findings. The results were
statistically analyzed by the related descriptive methods.

65 cases of primary peritonitis were identified in 50 patients during 10
years. The ratio of boys to girls was 1.6 and the average age was 7.75 £ 3.4. The
most common affected group (41%) was the age group 3-6 years. The most
significant clinical findings were fever, abdominal pain and abdominal distension,
and stomachache. In addition increased number of leukocytes and neutrophilia
were helpful in its diagnosis. A weak relationship was found for Gram staining of
peritoneal fluid and its culture and blood and urine culture. In more than half of the
patients, the culture result for peritoneal fluid was negative. Almost in all patients
there existed a background illness (nephrotic syndrome, hepatic disorders and/or
urinary tract infection), but in those patients with nephrotic syndrome consuming
prednisolone, primary peritonitis was unusual. Escherechia coli (46%) was the
most common microorganism isolated from peritoneal fluid. Combination of
ampicillin and gentamicin was very effective in 97% of cases consumed for a
period of 4 to 18 days (an average of 9.2 + 2.6 days) and in none of the cases, no
mortality was reported as a result of infection.

Key words: Primary Peritonitis, Nephrotic Syndrome, Hepatic Disorders,
Ampicillin, Gentamicin

Evaluation of DAT in the diagnosis of visceral leishmaniasis in
children hospitals in Tabriz from 1992 to 1996

Ghoreshi, Z., Akbaari Okhchi, R.
Department of Pediatrics, Tabriz Univ. of Med. Sci.

Since the bone marrow puncture and its study is a time-consuming and
costly process and in addition, the direct agglutination test has a high sensitivity
and is easier and quicker to perform for the diagnosis of Kala-azar, and considering
the less value of bone marrow puncture for the definite diagnosis of endemic
hepatosplenomegaly in Meshkinshahr, this study was performed to determine the
diagnostic value of DAT in Kala-azar-afflicted patients in children hospitals in
Tabriz during the years 1992-1996.

The present study was carried out on the existing data of 109 patients
hospitalized the Tabriz children hospitals from 1992 to 1996. Out of them, 9 cases
were excluded from the study because of imperfect records and lack of follow-up.
Only the patients were selected that the result of their agglutination test was 1/3200
or greater, leishmania was observed in their tissue samples and/or responded
positively to glucantim and were evaluated on the basis of age, gender, living
place, clinical symptoms and laboratory results, diagnosis and treatment.

Out of 100 cases, 65 were male (65%) and 35 were female (35%) and 95%
of them were under the age of 4 years and 83% of the patients were from Ardebil
and Ahar. The most common clinical symptoms were splenomegaly (100%), fever
(97%), and anemia (90%). The laboratory findings were a high ESR, pancytopenia,
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