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Contrast-response functions of the 

multifocal steady-state VEP (MSV). 

Abdullah SN, Vaegan, Boon MY, Maddess T. 

Clin Neurophysiol. 2012 Mar 21. [Epub ahead of 

print] 

  

OBJECTIVES: To measure contrast-response func-

tions (CRFs) for 9 visual field (VF) regions and non-

linear interactions between regions using a multifo-

cal steady-state VEP (MSV). 

METHODS: Ten normal adults were tested 

(51.7±16.9yr, 5 females). Stimuli resembling those 

of the Frequency Doubling Technology (FDT) perim-

eter were presented in 9 VF regions simultaneous-

ly, which were modulated at incommensurate tem-

poral frequencies (mean 19.7Hz). Responses were 

recorded to 11 contrasts from 3% to 89%, using 8 

scalp electrodes. Two repeats of a 20s duration 

stimulus were averaged for each contrast. 

RESULTS: The CRFs were log-linear except for a 

depression near 7% contrast (p=0.0008), which 

was prominent in the central VF. The effects of VF 

region, stimulus frequency and recording electrode 

were significant (all p<0.016). Significant respons-

es at frequencies corresponding to interactions be-

tween VF regions also appeared. Electrodes that 

were best for the interactions and second harmonic 

responses differed, suggesting different cortical 

sources. 

CONCLUSIONS: Despite short recording durations 

the saturating CRFs meant that significant respons-

es could be measured to low contrasts, and be dis-

tinguished from nonlinear interactions. 

SIGNIFICANCE: Recording MSVs to low contrast 

FDT-like stimuli might be useful for quantifying 

damage by glaucoma and other visual disorders. 
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The prevalence of recognized con-

tributors to secondary osteoporosis 

in South East Asian men and post-

menopausal women. Are Z score di-

agnostic thresholds useful predictors 

of their presence? 

Yung CK, Chong SF, Chandran M 

Arch Osteoporosis Epub: 2012, DOI: 10.1007/

s11657-012-0078-z 

 

Summary: The prevalence of secondary contribu-

tors to osteoporosis in our population of SE Asian 

patients is high. Though various low thresholds Z 

score values have been proposed as suggestive of a 

high likelihood of secondary osteoporosis, they ap-

pear to have only limited discriminatory value in 

identifying a secondary cause.  

Introduction : Many patients with osteoporosis 

have significant secondary contributors towards 

their bone loss. The sensitivity and diagnostic utility 

of using Z score thresholds to screen for secondary 

osteoporosis have not yet been convincingly 

demonstrated nor has there been any previous 

attempt to estimate the prevalence of secondary 

osteoporosis in South East Asia. We aimed to study 

the prevalence of commonly recognized contribu-

tors and to determine the discriminatory ability of Z 

score thresholds in screening for them in Singapo-

rean men and post-menopausal women with osteo-

porosis.  

Method: Three hundred thirty-two consecutive 

patients seen at the osteoporosis clinic of the larg-

est hospital in Singapore were evaluated. The fre-

quencies of the different contributors were deter-

mined and sensitivities, specificities, and positive 

and negative predictive values (PPV and NPV) of 

pre-specified Z score cut-off values calculated.  

Results: Vitamin D deficiency was present in 

18.5% of the patients, hyperthyroidism in 10.11%, 

primary hyperparathyroidism in 1%, secondary 



hyperparathyroidism in 6%, hypercalciuria in 

21.63%, glucocorticoid use in 8.43%, and hy-

pogonadism in 9.4% of males. A Z score value of 

<−1 had a sensitivity of 71.7 % and NPV of 66.2 % 

in identifying the presence of a secondary contribu-

tor in post-menopausal women. The sensitivity and 

NPV of a similar threshold in men was 59.1 and 40 

%, respectively. ROC curves used to investigate 

various Z score diagnostic thresholds for sensitivity 

and specificity showed that they provided poor pre-

dictive value for the presence of secondary osteo-

porosis.  

Conclusion: Secondary contributors are common 

in our patients with osteoporosis. Z score diagnos-

tic thresholds have only limited value in discrimi-

nating between primary and secondary osteoporo-

sis.  
 

Correspondence: M Chandran, Department of Endocri-

nology, Osteoporosis and Bone Metabolism Unit, Singapore 

General Hospital, Outram Road, Singapore 169608, Singa-

pore. E mail: manju.chandran@sgh.com.sg 

 

Dr Yung CK is a Consultant Endocrinologist in the Division 

of Endocinology, Raja Isteri Pengiran Anak Saleha Hospi-

tal, Bandar Seri Begawan, Brunei Darussalam. 

 

A new flexible laryngeal mask air-

way introducer. 

Kulkarni AH, Simon BP, Jose JK.  

Indian J Anaesth. 2012 Jan;56(1):94-5. No ab-

stract available.  
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The relationship between urban  
environment and the inflammatory 

bowel diseases: a systematic review 

and meta-analysis. 
Soon IS, Molodecky NA, Rabi DM, Ghali WA, 
Barkema HW, Kaplan GG. BMC Gastroenterol. 2012 

May 24;12(1):51. 

BACKGROUND: The objective of this study was to 

conduct a systematic review with meta-analysis of 

studies assessing the association between living in 

an urban environment and the development of the 

Crohn's disease (CD) or ulcerative colitis (UC). 

METHODS: A systematic  literature search of MED-

LINE (1950-Oct. 2009) and EMBASE (1980-Oct. 

2009) was conducted to identify studies investigat-

ing the relationship between urban environment 

and IBD. Cohort and case-control studies were 

Brunei Int Med J. 2012; 8 (4): 218 

analyzed using incidence rate ratio (IRR) or odds 

ratio (OR) with 95 % confidence intervals (CIs), 

respectively. Stratified and sensitivity analyses were 

performed to explore heterogeneity between studies 

and assess effects of study quality. 

RESULTS: The search strategy retrieved 6940 

unique citations and 40 studies were selected for 

inclusion. Of these, 25 investigated the relationship 

between urban environment and UC and 30 investi-

gated this relationship with CD. Included in our 

analysis were 7 case-control UC studies, 9 case-

control CD studies, 18 cohort UC studies and 21 

cohort CD studies. Based on a random effects mod-

el, the pooled IRRs for urban compared to rural en-

vironment for UC and CD studies were 1.17 (1.03, 

1.32) and 1.42 (1.26, 1.60), respectively. These 

associations persisted across multiple stratified and 

sensitivity analyses exploring clinical and study 

quality factors. Heterogeneity was observed in the 

cohort studies for both UC and CD, whereas statisti-

cally significant heterogeneity was not observed for 

the case-control studies. 

CONCLUSIONS: A positive association between 

urban environment and both CD and UC was found. 

Heterogeneity may be explained by differences in 

study design and quality factors. 
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Postoperative complications follow-

ing colectomy for ulcerative colitis in 

children. 

Soon IS, Wrobel I, Debruyn JC, Sauve R, Sigalet 

DL, Kaplan BS, Proulx MC, Kaplan GG. J Pediatr 

Gastroenterol Nutr. 2012 Jun;54(6):763-8. 

 

BACKGROUND AND AIMS: Colectomy rates for 

ulcerative colitis (UC) and data on postcolectomy 

complications in children are limited. Thus, we as-

sessed colectomy rates, early postcolectomy com-

plications, and clinical predictors in children with UC 

undergoing a colectomy. 

METHODS: Children (18 years old or older) with UC 

who underwent colectomy from 1983 to 2009 were 

identified (n =  30). All of the medical charts were 

reviewed. The diagnostic accuracy of International 

Classification of Diseases codes for UC and colecto-

my were validated. The primary outcome was 



postoperative complications defined as Clavien-

Dindo classification grade II or higher. The yearly 

incidence of colectomies for pediatric UC was calcu-

lated and temporal trends were evaluated. 

RESULTS: The sensitivity and positive predictive 

value of UC and colectomy International Classifica-

tion of Diseases codes were 96% and 100%, re-

spectively. The median ages at UC diagnosis and 

colectomy were 10.9 and 12.1 years, respectively. 

All of the children had pancolitis and 63% under-

went emergent colectomy. Postoperatively, 33% 

experienced at least 1 complication. Patients with 

emergent colectomy were more likely to have a 

postoperative complication compared with patients 

with elective colectomy (90% vs 50%; P = 0.03). 

For emergent colectomy, postoperative complica-

tions were associated with a disease flare of ≥2 

weeks before admission (60% vs 0%; P = 0.03) and 

>2 weeks from admission to colectomy (78% vs 

22%; P = 0.04). The average annual rate of pediat-

ric colectomy was 0.059/100,000 person-years and 

stable from 1983 to 2009 (P > 0.05). 

CONCLUSIONS: Colectomy UC was uncommon 

and rates have remained stable. Postcolectomy 

complications were common, especially in patients 

undergoing emergent colectomy. Optimizing timing 

of colectomy may reduce postoperative complica-

tions. 
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Increasing incidence and prevalence 

of the inflammatory bowel diseases 

with time, based on systematic re-

view. 

Molodecky NA, Soon IS, Rabi DM, Ghali WA, Ferris 

M, Chernoff G, Benchimol EI, Panaccione R, Ghosh 

S, Barkema HW, Kaplan GG. Gastroenterology. 

2012 Jan;142(1):46-54.e42; quiz e30. Epub 2011 

Oct 14. 

 

BACKGROUND & AIMS: We conducted a system-

atic review to determine changes in the worldwide 

incidence and prevalence of ulcerative colitis (UC) 

and Crohn's disease (CD) in different regions and 

with time. 

METHODS: We performed a systematic literature 

search of MEDLINE (1950-2010; 8103 citations) 

and EMBASE (1980-2010; 4975 citations) to identi-

fy studies that were population based, included data 

that could be used to calculate incidence and preva-

lence, and reported separate data on UC and/or CD 

in full manuscripts (n = 260). We evaluated data 

from 167 studies from Europe (1930-2008), 52 

studies from Asia and the Middle East (1950-2008), 

and 27 studies from North America (1920-2004). 

Maps were used to present worldwide differences in 

the incidence and prevalence of inflammatory bowel 

diseases (IBDs); time trends were determined using 

joinpoint regression. 

RESULTS: The highest annual incidence of UC was 

24.3 per 100,000 person-years in Europe, 6.3 per 

100,000 person-years in Asia and the Middle East, 

and 19.2 per 100,000 person-years in North Ameri-

ca. The highest annual incidence of CD was 12.7 

per 100,000 person-years in Europe, 5.0 person-

years in Asia and the Middle East, and 20.2 per 

100,000 person-years in North America. The high-

est reported prevalence values for IBD were in Eu-

rope (UC, 505 per 100,000 persons; CD, 322 per 

100,000 persons) and North America (UC, 249 per 

100,000 persons; CD, 319 per 100,000 persons). In 

time-trend analyses, 75% of CD studies and 60% of 

UC studies had an increasing incidence of statistical 

significance (P < .05). 

CONCLUSIONS: Although there are few epidemio-

logic data from developing countries, the incidence 

and prevalence of IBD are increasing with time and 

in different regions around the world, indicating its 

emergence as a global disease. 
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Gastroduodenal intusseception as a 

first manifestations of gastric gastro-

intestinal stromal tumor. 
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Sharif F, Chong VH. Turk J Gastroenterol. 2012: 23 

(2): 185-6. 
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Physician home visits by palliative 

medicine fellow. 

Ang SK, LeGrand SB, Walsh D, Davis MP, Lagman 

RL. Am J Hosp Palliat Care. 2012 Mar;29(2):112-5  

 

BACKGROUND: Physician home visits (HVs) are an 

important model of care for the terminally ill. Hos-

pice and palliative medicine (HPM) fellows make a 

minimum of 25 HVs. 

OBJECTIVE: To describe HPM fellow hospice HVs in 

an academic palliative medicine practice. 

METHODS: Retrospective chart review of HVs con-

ducted by 1 HPM fellow. 

RESULTS: Twenty-five HVs were made to 21 hos-

pice patients. Nineteen had advanced cancer. Indi-

cations for visits were symptom management (22) 

and education (21). On average 2.8 symptoms (± 

SD 1) were addressed on each visit, usually pain. 

Medications were reviewed at every visit. 

CONCLUSIONS: HVs are an important part for 

patient care and fellow education, which provided 

an opportunity for medication revision and symp-

tom education. 
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Prevention and management of acci-

dental foreign body ingestion and 

aspiration in orthodontic practice. 

Umesan UK, Chua KL, Balakrishnan P.  

Ther Clin Risk Manag. 2012;8:245-52. Epub 2012 

May 23.  

 

Among the myriad emergencies that could arise in 

the dental clinical setting there are a few that occur 

occasionally despite being entirely preventable. 

Ingestion or aspiration of dental materials, appli-

ances, or instruments comprises this category. Re-

gardless of incidence, foreign body ingestion or 

aspiration episodes are recognized as potential 

complications in the specialty of orthodontics. De-

spite their infrequent occurrence, the morbidity 

from a single incident and the amount of specialty 

medical care that may be needed to manage such 

incidents is too high to ignore. There is also the 

associated risk of malpractice litigation given the 

fact that these incidents are preventable. At pre-

sent, no clear guidelines exist regarding prevention 

of this emergency in practice. This article attempts 

to review relevant literature and aims to formulate 

certain recommendations based on best available 

evidence to minimize the incidence of such events, 

while also suggesting guidelines toward making 

their management more effective. A flow chart out-

lining management options and strategies to aid the 

clinician in the event of such an emergency is also 

presented.  
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Cerebral abscess with rupture into 

the ventricle due to chronic otitis 

media. 

Bickle I, Mohamed D. 

Philipp J Otolaryngol Head and Neck Surg 2012; 27 

(1):35-37. 
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Global climate change and its poten-

tial impact on disease transmission 

by salinity-tolerant mosquito vectors 

in coastal zones.  

Ramasamy R, Surendran SN.  

Front Physiol. 2012;3:198. Epub 2012 Jun 19.  

 

Global climate change can potentially increase the 

transmission of mosquito vector-borne diseases 

such as malaria, lymphatic filariasis, and dengue in 

many parts of the world. These predictions are 

based on the effects of changing temperature, rain-

fall, and humidity on mosquito breeding and surviv-

al, the more rapid development of ingested patho-

gens in mosquitoes and the more frequent blood 

feeds at moderately higher ambient temperatures. 

An expansion of saline and brackish water bodies 

(water with <0.5 ppt or parts per thousand, 0.5-30 

ppt and >30 ppt salt are termed fresh, brackish, and 

saline respectively) will also take place as a result of 

global warming causing a rise in sea levels in 

coastal zones. Its possible impact on the transmis-



sion of mosquito-borne diseases has, however, not 

been adequately appreciated. The relevant impacts 

of global climate change on the transmission of 

mosquito-borne diseases in coastal zones are dis-

cussed with reference to the Ross-McDonald equa– 

tion and modeling studies. Evidence is presented to 

show that an expansion of brackish water bodies in 

coastal zones can increase the densities of salinity-

tolerant mosquitoes like Anopheles sundaicus and 

Culex sitiens, and lead to the adaptation of fresh 

water mosquito vectors like Anopheles culicifacies, 

Anopheles stephensi, Aedes aegypti, and Aedes 

albopictus to salinity. Rising sea levels may there-

fore act synergistically with global climate change 

to increase the transmission of mosquito-borne 

diseases in coastal zones. Greater attention there-

fore needs to be devoted to monitoring disease 

incidence and preimaginal development of vector 

mosquitoes in artificial and natural coastal brack-

ish/saline habitats. It is important that national and 

international health agencies are aware of the in-

creased risk of mosquito-borne diseases in coastal 

zones and develop preventive and mitigating strat-

egies. Application of appropriate counter measures 

can greatly reduce the potential for increased 

coastal transmission of mosquito-borne diseases 

consequent to climate change and a rise in sea 

levels. It is proposed that the Jaffna peninsula in 

Sri Lanka may be a useful case study for the im-

pact of rising sea levels on mosquito vectors in 

tropical coasts.  
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Knowledge of, attitudes toward, and 

barriers to participation of colorectal 

cancer screening tests in the Asia-

Pacific region: a multicenter study.  

Koo JH, Leong RW, Ching J, Yeoh KG, Wu DC, Mur-

dani A, Cai Q, Chiu HM, Chong VH, Rerknimitr R, 

Goh KL, Hilmi I, Byeon JS, Niaz SK, Siddique A, Wu 

KC, Matsuda T, Makharia G, Sollano J, Lee SK, 

Sung JJ; Asia Pacific Working Group in Colorectal 

Cancer.  

Gastrointest Endosc. 2012 Jul;76(1):126-35.  

 

BACKGROUND: The rapid increase in the incidence 

of colorectal cancer (CRC) in the Asia-Pacific region 

in the past decade has resulted in recommendations 

to implement mass CRC screening programs. How-

ever, the knowledge of screening and population 

screening behaviors between countries is largely 

lacking. 

OBJECTIVE: This multicenter, international study 

investigated the association of screening test partic-

ipation with knowledge of, attitudes toward, and 

barriers to CRC and screening tests in different cul-

tural and sociopolitical contexts. 

METHODS: Person-to-person interviews by using a 

standardized survey instrument were conducted 

with subjects from 14 Asia-Pacific countries/regions 

to assess the prevailing screening participation 

rates, knowledge of and attitudes toward and barri-

ers to CRC and screening tests, intent to participate, 

and cues to action. Independent predictors of the 

primary endpoint, screening participation was deter-

mined from subanalyses performed for high-, medi-

um-, and low-participation countries. 

RESULTS: A total of 7915 subjects (49% male, 

37.8% aged 50 years and older) were recruited. Of 

the respondents aged 50 years and older, 809 

(27%) had undergone previous CRC testing; the 

Philippines (69%), Australia (48%), and Japan 

(38%) had the highest participation rates, whereas 

India (1.5%), Malaysia (3%), Indonesia (3%), Paki-

stan (7.5%), and Brunei (13.7%) had the lowest 

rates. Physician recommendation and knowledge of 

screening tests were significant predictors of CRC 

test uptake. In countries with low-test participation, 

lower perceived access barriers and higher per-

ceived severity were independent predictors of par-

ticipation. Respondents from low-participation coun-

tries had the least knowledge of symptoms, risk 

factors, and tests and reported the lowest physician 

recommendation rates. "Intent to undergo screen-

ing" and "perceived need for screening" was posi-

tively correlated in most countries; however, this 

was offset by financial and access barriers. 

LIMITATIONS: Ethnic heterogeneity may exist in 

each country that was not addressed. In addition, 

the participation tests and physician recommenda-

tion recalls were self-reported. 

CONCLUSIONS: In the Asia-Pacific region, consid-

erable differences were evident in the participation 

of CRC tests, physician recommendations, and 

knowledge of, attitudes toward, and barriers to CRC 

screening. Physician recommendation was the uni-

form predictor of screening behavior in all countries. 

Before implementing mass screening programs, 

improving awareness of CRC and promoting the 

physicians' role are necessary to increase the 

screening participation rates. 
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Effect of contrast, stimulus density 

and viewing distance on multifocal 

steady-state visual evoked poten-

tials (MSVs). 

Abdullah SN, Aldahlawi N, Rosli Y, Vaegan D, Boon 

MY, Maddess T.  

Invest Ophthalmol Vis Sci. 2012 Jul 10. 

  
Purpose: We investigated the effects of image 

contrast, stimulus density, and viewing distance 

upon a multifocal steady-state visual evoked poten-

tial (MSV). Methods: Fourteen adults with normal 

vision (mean age = 27.0 ± 6.6 yr; 6 males) partici-

pated in the study. Each of the stimulus regions of 

the multifocal ensembles presented a contrast 

modulated grating displaying spatial and temporal 

frequencies that evoke the spatial frequency dou-

bling illusion. All subjects were tested at 5 con-

trasts: 0.06, 0.11, 0.22, 0.45 and 0.89; viewed at 

16, 32 and 128 cm. A multivariate linear model 

estimated factors for each stimulus region, record-

ing channel, number of stimuli (9- or 17-regions) 

and gender; and covariates for contrast, and oc-

taves of viewing distance and age. Results: The 

responses per unit area for the 17-region display 

were significantly larger than for the 9-region dis-

play (p<10-12). The contrast-response function 

could be described by a power law with exponent 

0.068 (p<0.008). The effect of viewing distance 

was small but significant: response amplitude 

dropped by -0.17 ± 0.03 dB per octave of viewing 

distance (p<10-6), or 10% over 8 octaves. Con-

clusions: The response per unit area indicated that 

cortical folding diminishes responses to larger stim-

uli. Viewing distance did not greatly affect response 

amplitude. This suggested that we can use similar, 

but scaled, stimuli to study central and peripheral 

disease. The rapidly saturating contrast responses 

imply that there would be nothing to be lost from 

testing at contrasts as low as 20% given that high-

er, saturating, contrasts might mask visual field 

defects.  
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Gender preference and implications 

for screening colonoscopy: Impact of 

endoscopy nurses. 

Chong VH. World J Gastroenterol 18 (27):3590–

3594.  

 

AIM: To assess the gender preferences, specifically 

the gender of the nursing staff (endoscopy assis-

tants) and the impact on acceptance for screening 

colonoscopy (SC).  

METHODS: Patients or relatives attending the clin-

ics or health care workers working in a tertiary cen-

ter were invited to participate in this questionnaire 

study. The questionnaire enquired on the general 

demographics (1) age, gender, ethnicity, education 

level, and employment status, previous history of 

colonoscopy, family or personal history of colonic 

pathologies, personal and family history of any can-

cers; (2) subjects were asked if they would go for 

an SC if they had appropriate indications (age over 

50 years, family history of colorectal cancer (CRC), 

fecal occult blood positive, anemia especially iron 

deficiency anemia, bleeding per rectum with or 

without loss of appetite, weight loss and abdominal 

pain) with and without symptoms attributable to 

CRC; and (3) preferences for the gender of the en-

doscopists and assistants and whether they would 

still undergo SC even if their preferences were not 

met.  

RESULTS: Eighty-four point seven percent (470/ 

550) completed questionnaire were analysed. More 

female subjects expressed gender preferences for 

the endoscopists [overall 70%; female (67.7%) and 

male (2.3%)] compared to male subjects [overall 

62.8%; male (56%) and female (6.8%), P = 

0.102]. Similarly, more female subjects expressed 

gender preferences for the assistants [overall 

74.5%; female (73.4%) and male (1.1%)] com-

pared to male subjects [overall 58%, male (49.3%) 

and female (8.7%), P < 0.001]. Overall, a third 

would decline an SC, despite having appropriate 

indications, if their preferences were not met. On 

univariate analysis, male gender, non-Malay ethnici-

ty (Chinese and others) and previous colonoscopy 

experience were more likely to undergo an SC, even 

if their preferences were not met (all P < 0.05). 

Gender and previous experience [odds ratio (OR) 

1.68, 95% confidence interval (CI) 1.00-2.82, P < 

0.05] with colonoscopy (OR 4.70, 95% CI 1.41-

15.66, P < 0.05) remained significant on multivari-

ate analysis.  

CONCLUSION: Genders preference for the endosco-

py nurses/assistants is more common than for the 

endoscopist among women and has implications for 

Brunei Int Med J. 2012; 8 (4): 222 
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Comparison of Three Fluid Regimens 

for Preloading in Elective Caesarean 

Section under Spinal Anaesthesia. 

Hasan AB, Mondal MK, Badruddoza NM, Bhowmick 

DK, Islam MS, Akhtaruzzaman KM, Islam MM.  

Mymensingh Med J. 2012 Jul;21(3):533-40. 

 

The most common problem associated with sub-

arachnoid block (SAB) for caesarean section re-

mains the rapid onset of profound hypotension. 

This study was designed to compare the incidence 

of hypotension after preloading with Ringer's Lac-

tate, Hydroxyethylstarch and combination prior to 

SAB in caesarean section. Ninety non-labouring 

ASA grade 1 and 2, aged 20-35 years, weight and 

height was 45-60kg and 153-165cm respectively 

divided randomly into three groups. Group-RL re-

ceived Ringer's Lactate 20ml/kg as preloading fluid. 

Group-H received Hydroxyethylstarch-6% 8ml/kg 

and Group-RLH received preloading fluid with com-

bination of Ringer's Lactate 10ml/kg and Hydroxy-

ethylstarch-6% 4ml/kg. Blood pressure (Systolic, 

Diastolic & Mean arterial pressure) was measured 

every 5 minute for 20 minute and every 10 minutes 

thereafter. Hypotension was less in Group-RLH 

(6.7%) whereas in Group-H and Group-RL hypoten-

sion was 20% and 47.7% respectively. Systolic 

blood pressure decreased significantly in all three 

groups. But the decreasing was less in Group-RLH 

than other two groups. Less IV fluid was required in 

Group-RLH (403ml) and Group-H (577ml) in com-

parison to Group-RL (1032ml) to prevent and treat 

peroperative hypotension. No ephedrine was need-

ed in Group-RLH. Variation in Pulse rate was not 

significant in Group-RLH (p=0.061). But in other 

two groups it was highly significant (Group RL 

p≤0.001 and Group H p=0.004). There was no 

significant difference in neonatal outcome between 

three groups. Preloading with low volume colloid 

(4ml/kg) plus crystalloid (10ml/kg) is superior to 

crystalloid or colloid alone.  
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Changes in salivary immunoglobulin 

A (IgA) following match-play and 

training among English premiership 

footballers. 

Fredericks S, Fitzgerald L, Shaw G, Holt DW.  

Med J Malaysia. 2012 Apr;67(2):155-8.  

  

Decreased salivary immunoglobulin A (sIgA), a 

component of mucosal immunity, is associated with 

intensive physical activity: suggesting that sIgA 

may be used for the monitoring of mucosal immuni-

ty with footballers. We investigated changes in sIgA 

in elite footballers, in response to training and 

match-play. There was a decrease in sIgA following 

training, with a return to pre-training levels after 18 

hours of rest. This return to resting levels was not 

observed following competitive match-play. Over-

night rest was sufficient for mucosal IgA recovery 

following training but not following two successive 

matches, suggesting that sIgA may be used to mon-

itor training in multi-sprint sports.  
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Knowledge of blood transfusion 

among nurses. 

Hijji B, Parahoo K, Hussein MM, Barr O.  

J Clin Nurs. 2012 Jul 25. doi: 10.1111/j.1365-

2702.2012.04078.x.  

 

Aims and objectives. To measure nurses' 

knowledge of blood transfusion in the United Arab 

Emirates. Background.  Blood transfusion is a fun-

damental aspect of nursing practice and nurses' 

knowledge of it is essential for safe practice. Yet 

little is known about their blood transfusion practice 

and the knowledge that underpins it. The few stud-

ies that have investigated this topic previously have 

shown deficiencies in both knowledge and practice. 

To date, no such study has been carried out in the 

Middle East. Designs. A descriptive, cross-sectional 

study. Methods. A random sample of 248 nurses 

from two general hospitals in the Emirate of Abu 

Dhabi. The response rate was 94AE3%. A 

knowledge questionnaire comprising six sections 

and 49 items was developed for this study. Data 

were analysed using descriptive and inferential sta-

tistics. Results.  The overall knowledge scores of 

nurses were generally low ranging from 27-56 of a 

possible score of 70. Data analysis revealed 

knowledge deficits in several key aspects of blood 

Brunei Int Med J. 2012; 8 (4): 223 

the success of a screening colonoscopy program.  
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Mucormycosis--a possible trigger 

pathogen for encapsulating peritone-

al sclerosis.  

Tan J, Manickam R, Pisharam J, Telisinghe P, Chong 

VH. Perit Dial Int. 2012 Jul;32(4):479-81.  
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Laryngeal impaction of an archwire 

segment after accidental ingestion 

during orthodontic adjustment. 

Umesan UK, Ahmad W, Balakrishnan P. Am J Orthod 

Dentofacial Orthop. 2012 Aug;142(2):264-8.  

  

Orthodontic archwires or fractured appliances that 

are accidentally swallowed can become lodged in 

the airway or gastrointestinal tract. Inadvertent 

ingestion or aspiration of an appliance or archwire 

piece during orthodontic appliance adjustment is a 

medical emergency with potentially serious compli-

cations, including possible death from asphyxiation. 

This article reports the accidental ingestion of a 

piece of orthodontic archwire that became impacted 

in the larynx; it was subsequently retrieved. Some 

potential complications are discussed, along with 

suggested precautions to prevent such mishaps 

when using fixed appliances.  
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transfusion. There were statistically significant rela-

tionship between nurses' knowledge and the work 

setting, the country where they trained and type of 

qualifications. Conclusion. This survey highlighted 

knowledge deficits which could be detrimental to 

patient safety. These results have implications for 

nursing education, policy and practice. Relevance 

to clinical practice.  Nurses have the responsibility 

to update their knowledge of and skills in carrying 

out blood transfusion. The tool developed in this 

study may be useful for educators and managers to 

identify gaps in knowledge and inform decisions to 

address them.  
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