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Introduction

Delayed cerebral ischemia (DCI) is a major predictor of poor outcomes in patients with SAH [1].
This occurs in about one-third of patients after SAH and poses substantial risks for mortality. In
patients who experience DCI, about 20% have fatal outcomes [2, 3]. While it is important to
detect early signs of DCI, patients with a high risk of DCI are difficult to identify. Therefore, this
study aimed to identify risk factors of DCI and clarify their clinical impact on outcome and the
disease course.

Aim

To evaluate the most important risk factors causing the development of late ischemia after
cerebral vascular aneurysm rupture and the outcome of patients with DCI.

Methods

The study was approved by the Bioethics center of Lithuanian University of Health Sciences
(LUHS) (BEC-MF-02). It was a single-centre retrospective analysis of 165 patients during the
period of 2020.09 to 2021.12 in LUHS KC Neurosurgery Intensive care Unit. Inclusion criteria
were: age = 18, patients diagnosed with ruptured cerebral artery aneurysm. Medical history was
analyzed. Statistical analysis was performed with IBM SPSS Statistics 27.0 and MS Excel 2016
programs. To carry out research objectives Mann-Whitney test, Chi-Square and p-value criteria
were used (statistically significant if p<0.05). The statistical strength and direction of association
between two variables were counted with Spearman’s correlation coefficient (R).

Results

Of all 165 patients with SAH, 27.88% (n=46) developed DCI (diagnosed by CT findings and
worsened neurological condition after >48 hours): 43.50% (n=20) men and 56.50% (n=26)
women. The average age of the patients was 57.61+12.39 years (range 34-86 years), the majority
were >50 years (73.90%). 47.80% of the patients had previously been diagnosed with arterial
hypertension, diabetes mellitus, or both and even 52.20% had no comorbidities. The most
common site of rupture was the anterior communicating artery (39.10%). Although the patients'
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initial blood glucose level and leukocyte count were not statistically significant for patients with
DCI outcomes, these results were increased (7.74*1.66, p=0,48 and 13.58%+5.51, p=0,69).
According to the GOS scale, outcomes of the patients with DCI were: death (39.10%), vegetative
state (15.20%), severe disability (28.30%), moderate disability (8.70%) and good recovery
(8.70%). Outcomes after developing DCI were not associated with gender (p=0.96) and age
(p=0.12). Moreover, comorbidities, the site of an aneurysm, and the amount of SAH (e.g. Fisher
scale) did not correlate with outcomes after DCI (p>0.05).

Conclusions

This study showed that DCI was not associated with such risk factors as age, gender and
comorbidities, initial glucose level, leukocyte count, and even with the site of an aneurysm.
Furthermore, according to the GOS scale, death was the most common outcome in patients with
DCI.
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Introduction

Preoperative anxiety (POA) is a common reaction that may be experienced by up to 80% of
patients undergoing surgery [1-3]. While it is well known that POA can have negative effects on
a patient's condition and may worsen the perioperative period, there is still a lack of information
about the specific impact of anxiety on postoperative outcomes and how to address it in order
to promote the patient's overall well-being and support a successful surgical outcome [4].
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Aim

To review and systematize the available evidence on the relationship between preoperative
anxiety and perioperative outcomes in patients undergoing surgery.

Methods

A comprehensive search of scientific literature was conducted using the PubMed and
ScienceDirect databases and following the PRISMA guidelines. The search included a
combination of keywords such as "preoperative anxiety," "surgery," "perioperative outcomes”.
Articles were selected based on inclusion and exclusion criteria developed using the PICO
method. Inclusion criteria for the studies were: published in English, focused on adult patients
undergoing surgery, assessed the impact of preoperative anxiety on perioperative outcomes,
and published within the past 5 years. In total, 196 articles were screened for eligibility.

nn

Results

Of the 196 articles screened, 12 studies met inclusion criteria. The studies included a total of
16,670 patients. Findings were organized into seven areas: 1) POA was significantly associated
with negative postoperative outcomes, including nausea, vomiting, reoperation on the same day,
lower quality of recovery, and a longer hospitalization [4-7]. This relationship was observed
across four studies, involving a total of 9,082 patients. 2) POA was strongly correlated with
intraoperative propofol and postoperative opioid consumption, as well as greater postoperative
pain [4, 5, 7-9]. This finding was supported by five studies, which included a total of 5,551 patients.
3) POA was linked to hemodynamic changes, including increases in mean arterial pressure,
systolic blood pressure, and heart rate upon arrival to the operating room [10, 11]. Two studies,
including a total of 308 patients, supported this finding. 4) POA was associated with a higher risk
of postoperative delirium in elderly patients, although this relationship was not consistently
observed in all studies [4, 12-14]. This finding was supported by four studies involving a total of
1,838 patients. 5) No significant correlation was found between preoperative anxiety and higher
mortality risk [15]. This finding was supported by one study, which included a total of 241
patients. 6) Some studies found that younger patients were more likely to experience
preoperative anxiety [9], while others found no significant difference between men and women
in terms of the prevalence of POA [8]. 7) Various interventions, such as preoperative education,
relaxation techniques, and pharmacological therapies, have been suggested to reduce anxiety
and improve patient outcomes [1, 4].

Conclusions

Our systematic literature review showed that preoperative anxiety has strong negative impact
on perioperative outcomes, such as nausea, vomiting, increased need for anesthetics and
analgesics, as well as greater postoperative pain. Interventions such as preoperative education,
relaxation techniques, and pharmacological therapies may be effective in reducing anxiety,
though more research is needed to determine the optimal approach.
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Introduction

Various medications can affect physiologic parameters, so information about preoperative
medication use is very important to the anaesthesiologist and is routinely part of the
questionnaire during the patient examination. It should be noted that not only prescription drugs
but also over-the-counter drugs or herbal preparations must be considered and analysed during
the patient questioning, since they have the same effect [1]. It is worth noting that during
preoperative consultations with various specialists preoperative medication use and a plan for
postoperative management should be discussed [2]. However, the question remains to what
extent all these goals are achieved in reality.

Aim

To identify peculiarities of medication use during the perioperative period in women, who
underwent surgical treatment with anaesthesia at the Hospital of Lithuanian University of Health
Sciences Kauno Klinikos

Methods

From 1 to 30 December 2022 at Hospital of LUHS Kauno Klinikos adults who were scheduled

to undergo surgical procedures requiring anaesthesia were invited to participate in a
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questionnaire survey during their time in the waiting room. 41 women were surveyed with an
original questionnaire of 29 questions related to patient demographics, medication familiarity
and habits, perioperative information on medication use and related aspects. IBM SPSS Statistics
23.0 was used. Pearson and point-biserial correlations, x*> and Student's t-tests were used. The
result was considered statistically significant at p<0.05.

Results

Median age of respondents was 45 years (min - 27; max - 84). 25 (60.98%) of them live in the
major cities, while others (n=16; 39.02%) - in the regions. 58.54% (n=24) of respondents reported
suffering from chronic diseases. Majority of respondents (78.05%; n=32) have already undergone
surgery in the past.

When asked about regular drug use, respondents' answers were almost evenly distributed: 51.22%
(n=21) use drugs regularly, 48.78% (n=20) do not. Drug use was statistically moderately
correlated with older age of patients (r=0.45; p=0.003). 73.17% (n=30) of subjects also regularly
take dietary supplements. No difference was found between the use of dietary supplements
according to the age of the patients (p>0.05). Overall, 85.37% (n=35) of respondents regularly
used medications, dietary supplements or a combination of both.

60.00% (n=21) of respondents who were taking medications discontinued them before surgery.
Analysis of respondents' answers to the multiple-choice question about where they learned how
to take or stop medications revealed that 48.78% (n=20) learned from the attending surgeon,
34.15% (n=14) from the primary care physician, 17.07% (n=7) from informational brochures,
14.63% (n=6) from the Internet and 2.44% (n=1) from social media.

85.71% (n=30) reported that information about the specifics of taking medications during the
preoperative period was sufficiently clear. Only 19.51% (n=8) of respondents had a discussion
about renewing medications after surgery.

Conclusions

1. During our trial 85.37% of women, who underwent surgical treatment with anaesthesia,
used medications (drugs or dietary supplements).

2. Majority of the women, who underwent surgical treatment with anaesthesia, indicated
that information about preoperative medication use was clear.

3. Less than one fifth of women, who underwent surgical treatment with anaesthesia, had
conversation about medication use after the surgery.
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Introduction

Healthcare workers (HCWs) frequently have occupational hand eczema (HE) because of wet
work conditions. The prevalence of HE increased in several regions of the world during the
COVID-19 pandemic due to enhanced hand hygiene, which is one of the principal ways of
infection management. HE causes various rashes of hand skin that may interfere with work and
daily activities. [1,2]

Aim

We aim to assess hand hygiene features, HE prevalence and clinical symptoms, and the most
common risk factors of HE in HCWs working in intensive care units (ICU) of Lithuanian
University of Health Sciences hospital Kaunas Clinics (LUHS KC) during the COVID-19
pandemic.

Methods

A 30-question original online survey based on the guidelines published by Thyssen et al. was
conducted between May 1, 2022 and May 31, 2022 in various ICU of LUHS KC. [3] It covered
demographics, self-reported HE (symptoms, severity, aggravating factors), hand hygiene and
hand skincare habits before and during the pandemic. Statistical data analysis was performed
using IBM SPSS Statistics 29.0. Descriptive statistical analysis, T-test, and chi-square (x2) were
used for data analysis.

Results

Of the 183 HCWs invited to participate in the study by institutional email, 48 (n=42 female, n=6
male) completed the questionnaire (response rate 26.2%). Among the respondents, 56.25%
(n=27) were resident doctors and doctors, 43.75% (n=21) were nurses with a median age of 36.5
(23.0-64.0) years. Before and during the COVID-19 pandemic, the prevalence of self-reported
HE was 68.8% and 75.0%, respectively. HE was diagnosed in 12.5% (n=6) of respondents, 73.5%
(n=25) reported an exacerbation of HE during the COVID-19 pandemic. The most commonly
reported skin changes during COVID-19 were dry skin (75.0%), itching (54.2%), and redness
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(56.3%). The median severity of symptoms (when 0 is no symptoms and 10 - severe symptoms)
was 3 (0-7) and 5 (0-9) before and during the pandemic. The severity of HE symptoms during
COVID-19 increased (p<0.001). The most commonly reported risk factors for HE were antiseptic
use (81.3%), cold weather (56.3%), and household chemicals (54.2%). Use of gloves, as a risk
factor for HE, was more frequent among respondents, who have dry or sensitive skin (p=0.014).
The overall hand washing and disinfection increased during COVID-19 (p<0.001). Nurses
washed their hands (>30 times daily) more frequently than doctors or resident doctors (61.9%,
15.4%, and 14.3%, respectively (p=0.001)). Pruritus was more common in those who reported
more frequent hand hygiene (21-30 times versus 6-10 times daily) (p=0.038). Application of skin
care products increased during the pandemic (p<0.001). 77.1% of respondents reported using
emollients at least once daily. Nurses used emollients more often than resident doctors and
doctors (95.2%, 57.1%, and 69.2%, respectively (p=0.23)). 83.3% of HCWs reported
improvement in HE during holidays.

Conclusions

The prevalence and severity of self-reported HE increased during COVID-19. It may be
associated with hand hygiene features, such as frequent hand washing and disinfection, which
particularly increased among nurses. Although many HCWs experienced clinical symptoms of
HE, only a minority were diagnosed with HE. Thus, it is necessary to raise awareness of HE and
educate HCWs about hand skincare to prevent occupational HE.
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Introduction

Blood thinners (BTs) are one of the most used drugs for the prevention of cardiovascular and
cerebrovascular disease [1]. For example (e.g.), the use of blood thinners increased by 134.7 %
between 2006 and 2016 in England [2]. The perioperative management of anticoagulant therapy
presents many challenges, including an increased risk of bleeding during invasive or surgical
procedures [3]. For optimal clinical outcomes, it is important that patients are adequately
informed about the risks and benefits of anticoagulant therapy and know when to discontinue
their medications before surgery [4, 5].

Aim

To evaluate patients’ general awareness of blood thinners undergoing elective non-cardiac
surgery in Hospital of Lithuanian University of Health Sciences Kaunas Clinics, Anesthesiology
department. To assess knowledge of patients regularly taking anticoagulants or antiplatelet
agents about medication use before elective non-cardiac surgery.

Methods

An anonymous direct interview consisting of 26 original questions prepared by the authors was
conducted from 1 November to 1 December 2022 in the Department of Anesthesiology, Hospital
of the Lithuanian University of Health Sciences in Kaunas. The study involved 251 patients who
underwent abdominal or urological surgery, despite taking or not taking BTs. Statistical
calculations were performed using SPSS 28.0 software. Statistically significant results were
assumed with p < 0.05. Chi-square was used to determine a relationship between categorical
variables (a =0.05).

Results

Out of 251 patients, 61% were male, 39% - female. The average age was 60.3 years. 35.9% of
patients underwent minor abdominal (e.g., hernioplasty), 29.5% - minor urological (e.g., ureteral
stenting), 24.7% - major abdominal (e.g., hemicolectomy), 10.0% major urological (e.g.,
nephrectomy) surgery. 67.7% of respondents have taken BTs at least once in their lifetime, 70.6%
of them have used aspirin. The top 3 ways patients get information about BT's are: relatives or
friends - 47.8%, family physicians (FPs) — 40.6%, other sources (social media, cardiologists, etc.)
- 39.0%. The majority (62.9%) stated that the reason for taking BT's is to prevent blood clots from
forming. According to patients, more than a quarter do not know anything about BTs. 77.7% of
respondents stated that BT could have side effects. Out of 251 patients, 27.5% take BT's regularly,
69.6% of them use aspirin, 11.6% - rivaroxaban, 5.8% - warfarin. Even 20.3% of regular BTs
takers do not know the reason they take this drug. Men significantly more often follow the
physician's recommendations when taking BTs compared to women (83.7% vs. 45.0%,
respectively; p<0.05), while women are more likely to take medication only when they
remember, compared to men (40.0% vs. 8.2%, respectively; p<0.05). 24.2% of patients consulted
an anesthesiologist or cardiologist on their medication discontinuation before surgery. 75% of
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patients who take rivaroxaban regularly consulted a surgeon before surgery. For 33.3% of them,
this medication was changed to nadroparin which is an improper BTs discontinuation tactic.

Conclusions

More than two-thirds of respondents have taken BT's at least once in their lifetime, mostly aspirin.
In most cases patients get information about BTs from their relatives, friends or FPs. According
to patients, 26.3% do not know anything about BTs. Men are more likely to take BTs
continuously, women — irregularly. Mostly the surgeon instructs patients about BTs taking before
surgery, however, not always properly.
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Introduction

Safety is main foundation of anesthesiology practice leading to formation of guidelines in this
field (1,2). Internationally recognized guidelines focus on determining algorithms of safe and
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efficient provision of anaesthesia care. Until last year Lithuania had no official guidelines, making
every hospital establish internal rules on anaesthesia (3). New guidelines rely on evidence-based
methods in order to ensure the safety of the patient. The research focused on evaluating
Lithuanian hospitals being ready for the implementation of those guidelines.

Aim

Our goal was to determine how well are various hospitals of Lithuania prepared for the new
anaesthesia guidelines to be implemented in Lithuania in the aspects of workload, availability of
necessary equipment, emergency protocols and patient consultation.

Methods

Our study was conducted through anonymous questionnaires among the members of Lithuanian
Society of Anaesthesiology and Intensive Care (LSAIC). Results were split based on levels of the
hospitals — national, regional, district and specialised (maternal care, esthetic surgery institutions
etc.). The questionnaire included questions about preanesthetic, perianesthetic and
postanesthetic periods to determine if hospitals are ready to meet requirements of the new
guidelines. All results are presented aggregated and anonymous.

Results

Approximate number of members of LSAIC is 500, only 178 of them responded, response rate -
35.6%. National hospital anesthesiologists made the majority of respondents - n=104 (58,4%),
regional - n=35 (19,7%), district - n=20 (11,2%) and specialised - n=19 (10,7%). National hospital
respondents revealed the main issues with anaesthesia team not always being complete and with
some of them working in more than one operating room (OR) at the same time, meanwhile this
issue was less relevant in other levels of hospitals. Meanwhile smaller hospitals struggled mostly
with the availability of various equipment (videolaryngoscope, fibroscope, ultrasound and
standard monitoring devices) and postanesthetic care, pain management and emergency
protocols. On a major scale our study revealed that the biggest problems were - anesthesiologists
working in multiple ORs (65,2%), patients are evaluated on the day of the procedure (55,8%), no
ambulatory patient consultations (64%), lack of equipment - videolaryngoscope (11,2%),
fibroscope (23,6%), ultrasound (6,7%), no 30 min access to laboratory tests (arterial blood gas,
glycemia, Na+, K+, lactate) (14%), no standardised postanesthetic care (37,1%), pain
management (71,9%) or emergency (28,7%) protocols.

Conclusions

In summary, our questionnaire revealed that all Lithuanian hospitals are unprepared in some
extent for the implementation of new anaesthesia guidelines. Major issues were in the field of
workload, equipment deficiency, lack of protocols and patient consultation, with no significant
difference between hospitals.
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Introduction

The passive leg raise (PLR) test has been developed as a strategy to predict fluid responsiveness
and has the potential to reduce fluid administration (1). However, it is not profoundly explored
how healthy individuals physiologically respond to PLR test and how it changes during the day,
compared morning to the evening when individuals have consumed fluids.

Aim

To compare systemic hemodynamic changes of healthy individuals during the PLR test in the
morning and in the evening.

Methods

The trial was conducted at LUHS Hospital Kaunas Clinics Department of Intensive care, where
healthy volunteers were examined. Criteria for inclusion in the trial group: age of the volunteers
from 18 and above, no history of chronic illness, healthy at the present time. Data was collected
in the morning and in the evening. Volunteers were instructed to not consume any food,
beverages or tobacco products before the test in the morning. A passive leg raising test was
performed and systemic hemodynamic changes were registered by non-invasive impedance
cardiography monitor before and after the PLR test. An increase in stroke volume (SV) = 15%
was considered a positive test result and a person considered being a fluid responder accordingly.
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Data is presented as median (interquartile range). Results were considered statistically significant
when p<0.05.

Results

The study involved 50 volunteers, 16 of them were males (32%) and 34 were females (68%). The
age median of the participants was 23 years. Body mass index was 21.8 (20.0 — 23.8) kg/m2. The
median heart rate in the morning and in the evening before the PLR test was not statistically
significant. We found a significant rise of the baseline mean arterial pressure in the morning 92
(88 — 100) mmHg and in comparison, in the evening 96 (92 — 103) mmHg (p=0.004). The analysis
also showed a significant increase in cardiac output in the morning and in the evening before the
PLR test: 5.9 (5.3 — 6.6) I/min vs. 6.3 (5.4 — 7.1) 1/min, p=0.033. There was no significant change
in SV as well in the responders proportions compared PLR test performed in the morning to
evening.

Conclusions
We observed no change in systemic hemodynamic responsiveness to PLR test during day in
young healthy individuals. However, some physiological changes, unaffected by PLR test, in
systemic hemodynamics have been observed, which may be related to participants daily routine.
References
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Introduction

Active euthanasia has since been legalised in Belgium, Luxembourg, Colombia, and Canada. In
2021 alone, relevant legislation was adopted in Spain, New Zealand and Portugal, but the
Portuguese Constitutional Court revoked the project. In Austria, a law legalising assisted suicide
came into force in January 2022. The euthanasia debate has received particular attention in the
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United States. The case of Jacob Kevorkian is also well known to the general public. Dr
Kevorkian, also known as 'Dr Death’, euthanised over 130 of his patients between 1990 and 1998.
As a result of this unprecedented case, assisted suicide was legalised in ten US states. 1-5

Aim

To find out the views of the Lithuanian population on active and passive euthanasia and assisted
suicide, as well as the factors influencing these views, such as age, length of care experience or
the size of the patient's settlement.

Methods

The cross sectional study was conducted in Lithuania in 2021 using an anonymous e-
questionnaire in general population aged 18-75. The sample size was 5804 respondents. The
literature review based survey instrument was composed of five case vignettes and
sociodemographic variables. Descriptive and analytical data analysis using SPSS26 was
conducted to identify the prevalence of attitudes (95% CI applied) and estimate differences
between different social groups (p<0.05).

Results

The study had 79.8% female (n=4632) and 20.2% male participants (n=1172). When a terminal
patient had the choice to consult a doctor for the administration of life-ending medication at his
or her request, 70.7% of respondents (n=4106) backed the right to end life (i.e. when the
physician administers a lethal injection).32.5% (n=1885) of the participants, a way lower
percentage favored granting the right to euthanasia to a patient with a drug-resistant mental
health condition. 61% (n=3540) of the participants approved the possibility of a 'living will'
request for a healthy person when it excluded certain life-sustaining measures (e.g. artificial lung
ventilation, parenteral nutrition, etc.). The highest correlation coefficient was found between the
percentage of respondents agreeing and the age of the respondents (correlation coefficient =
0.302; p<0.05). The sum of the respondents' settlement and those who supported the right to
terminate life were found to be directly correlated. The attitudes of the general public in case the
decision on patient’s resuscitation should be taken by doctors without the consent of the patient's
relatives were almost equally split in to two shares — paternalistic approach was supported by
43.6% (n=2533) and the respect for the personal autonomy was supported by 44.1% (n=2561).
Nearly half of those who objected (48.9%; n=1341) thought that the patient alone has the
authority to determine whether resuscitation is necessary.

Conclusions

The majority of respondents support the right to euthanasia and assisted suicide for patients with
serious illness.

One third of respondents support granting the right to euthanasia to patients with serious, drug-
resistant mental illnesses.

Big part of respondents agree that a person has the right to make a living will request to be
exempted from treatments such as artificial lung ventilation, dialysis, etc.

The proportion of respondents in favour of euthanasia is negatively correlated with age and
length of care experience, but positively correlated with the size of the patient's settlement.
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Introduction

Labor pain is one of the most severe pains that women experience and the relief of this pain is
an important issue for women (1). There is a big choice of labor pain treatment methods, but
epidural analgesia remains the most effective and is considered to be the gold standard of labor
analgesia (2). Nevertheless, studies reveal that parturients have limited knowledge about
epidural analgesia and its complications (3,4).

Aim

To assess the parturient perception, sources of information and attitude regarding epidural
analgesia.

Methods

A cross-sectional study was conducted at the Hospital of Lithuanian University of Health
Sciences Kaunas Clinics. Permission for the research was obtained by from Bioethics center (No.
BEC-MF-14.). The study took place in November 2022 by using a pre-designed questionnaire.
102 questionnaires were distributed to parturients and 100 were returned, the response rate was
98%. Data were analyzed with IBM SPSS Statistics 29. Data for qualitative variables are
presented by frequency - number of respondents (n) and percentage expression. Means and
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standard deviation values of quantitative variables are presented. Chi-square (x?) and/or Fisher's
exact criteria were calculated to assess differences between the groups. Phi and Cramer's tests
were used to assess the relationship between categorical data. Results were considered
statistically significant when p<0.05.

Results

The average age was 29.7 (SD 4.7) years. The youngest interviewee was 19, and the oldest was
45. More than half of the women had higher education 68 (68%). 63 (63%) women were
primiparas. 91 (91%) named their income as average and sufficient. Out of the 100 women, 71
(71%) thought that epidural analgesia was the most effective method of pain management. 69
(69%) women considered pain relief a major reason for requesting epidural analgesia, and 36
(36%) mentioned the possible risks for newborn and 26 (26%) side effects for mother as their
main concern. Internet was the main source of information for 50 (50%) women, and partners'
opinion about epidural analgesia was neutral in 66 (66%) cases and only 4 (4%) partners were
against epidural. 35 (35%) women were not sure about requesting epidural analgesia in the future,
44 (44%) said yes, and 21 (21%) said no. The source of information about epidural analgesia was
not associated with the decision to use an epidural (p>0,05). Women who know that epidural
analgesia is the most effective analgesia method, statistically significantly more often choose to
use epidural analgesia in the future (x2=17.272 Phi 0,416 p<0.001). The number of previous labor,
age, level of education, income were not significantly associated with women’s decision to
choose epidural analgesia in the future.

Conclusions

More than two-thirds of women agree that epidural analgesia is the most effective method for
labor pain management. The Internet remains the main source of information for women. The
demographic variables were not associated with the desire to request epidural analgesia in the
future.
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Introduction

Medication usage or withdrawal during perioperative period can impose complications. To avoid
that physicians should learn about all patients’ supplements: not only prescribed but also over-
the counter and complementary medications [1]. With that information, medical personnel could
verify which substances should be continued or not during perioperative period and give clear
instructions to patients that risks of continuation or discontinuation of drugs would be minimal
[1, 2].

Aim

To analyse awareness of patients, who use medication and supplements and are having surgery
requiring anaesthesia, regarding consumption of said substances during perioperative period in
Hospital of LUHS Kaunas Clinics.

Methods

In December 2022 50 patients, that were having surgery and were using any substances (drugs
or supplements), were asked to participate in survey. They were surveyed with original
questionnaire consisting 29 questions related to patient demographics, medication habits,
familiarity with drugs, perioperative information on drug use and related aspects. Patients were
invited to participate voluntarily during waiting time. Questionnaire was anonymous, designed
in paper format. Results were estimated by statistic data analysis using IBM SPSS Statistics 23.0.
Pearson and point-biserial correlations, x2 and Student's t-tests were used. Result was
considered statistically significant at p<0.05.

Results
Majority of respondents were females (74%; N=37). Mean age of patients was 51+15.27 years.

Statistically significant difference was observed in age regarding respondents' sex (women —
48.97%£16.00 years; men — 59.00+10.17 years; p=0.014). 70.00% (N=35) of respondents use drugs
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continuously. 70.00% (N=35) of patients use supplements. 20 (40.00%) participants use both. 32
respondents stopped using drugs (N=8), supplements (N=8) or both (N=16) during perioperative
period. Most of them got information from doctors: 58.00% (N=29) from surgeon, 28.00% (N=14)
from family physician, also 20.00% (N=10) already knew about it. Others read Internet (14.00%;
N=7), booklets (14.00%; N=7) or social media (2.00%; N=1). Then they were asked by whose
recommendation they stopped using substances before surgery: 66.00% (N=33) stopped taking
it by doctors' recommendations (40.00% (N=20) by surgeon and 26.00% (N=13) by family
physician’s recommendations), 20.00% (N=10) of them did that at their own discretion and 14.00%
(N=7) used terms recommended on Internet, social media or booklets. All followed
recommendations to stop taking substances but there were few (10.00%, N=5) who stopped
taking medication that doctors said to continue because they weren’t sure how to use it before
surgery. Only 20 (40.00%) discussed surgery with family physician because physician only did
tests, said too little, didn’t have time, didn’t say anything because surgeon will talk about surgery,
or there was no need because they had surgery in the past and know how to prepare.
Furthermore, only 9 patients (18.00%) talked about drugs renewal after surgery with doctors
beforehand: 4 with family physician and 5 with surgeon. Overall, 78% (N=39) of respondents
understood information that they were given about surgery, including substances use.

Conclusions

Study demonstrated that patients’ apprehension about medication and supplements use during
perioperative period is quite good but there could be improvement from doctors' side so that
patients wouldn’t look for obscure information on Internet or other places.
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Introduction

Athlete's heart is a well-known since the assessment of Henschen, who saw the athlete's heart
as a physiological and positive phenomenon [1]. Since then, science has studied athletes and
their cardiovascular system in depth. Over the years more and more new pathological conditions
have emerged that affect the athletes body through various mechanisms. One of these conditions
is relative energy deficiency in sport (RED-S) syndrome, which was first described in 2014 [2].
This syndrome is relatively new and there are still many questions about how it affects the body,
including the cardiovascular system. Part of this is the electrical activity of the heart, which can
be assessed with electrocardiographic testing. With the question of how RED -S syndrome affects
the electrical conduction system of the heart, we decided to conduct this study. Although obesity
is known to be associated with abnormalities in electrocardiographic results [4], we wanted to
know how calorie deficit affects the results of this test.

Aim

Analysis of electrocardiographic findings in Lithuanian track and field athletes suspected of
having the RED-S syndrome.

Methods

A retrospective analysis evaluated electrocardiographic data from 10 Lithuanian track and field
athletes and sought correlations between the data and body composition analysis results. The
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study examined test data from 6 men and 4 women, who met the inclusion criteria. Inclusion
criteria was: aged 18-34, consistently prepare (6 days/week) for and participate in athletics
competitions at international level, physical activity type — short duration events (jumping,
sprinting or hurdling), subjects have an established energy deficit (as measured by calorie intake
and estimated daily calorie expenditure) and express =1 of the complaints characteristics to the
RED-S syndrome, subjects are underfat according to Bray‘s categorization (relative fat
percentage <21% in normal weight women and <8% in normal weight men) [3], patients
underwent resting electrocardiography test (ECG) and body composition analysis by
bioelectrical impedance testing. IBM SPSS Statistics 23.0 was used. Pearson correlation was
calculated for two scale variables, while point-biseral correlation was was calculated between
scale and nominal variables.

Results

The mean duration of the P wave and the QRS segment was found to be longer than the normal
values in the general population with mean of P wave at 104,10 ms (median - 104,00) and mean
for QRS segment at 103,10 ms (median - 103,50). A statistically significant strong correlation was
calculated between a lower relative fat content in the athlete's body and a longer duration of the
QRS complex (r=0.870; p<0.001).

Conclusions

1. Prolongation of the P-wave and the QRS segment can be found in athletes by
electrocardiographic testing, but can be considered as the norm and a physiological
adaptation to exercise.

2. QRS segment duration increases with a proportionately lower relative fat mass and may
indicate the importance of energy deficit for the function of the cardiac conduction
system and its normal activity, that may be impaired in the presence of severe or
advanced RED-S syndrome.
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Introduction

In most cases the main cause of atrial functional mitral regurgitation (AFMR) is atrial, not
ventricular dilatation, usually due to long-standing atrial fibrillation (AF). AFMR is also associated
with left ventricular (LV) diastolic dysfunction and heart failure with preserved ejection fraction
(HFpEF) (1). LV size, leaflet motion and systolic function are typically normal. Echocardiography
is contemplated to be the dominant diagnostic method of the evaluation of mitral valve (MV)
disease (2). The incidence of AF and HFpEF is growing due to the aging of the population. It is
expected that AFMR diagnosis will soon become a major health problem (3).

Aim

The aim is to assess the incidence of atrial functional mitral regurgitation in patients with
paroxysmal and persistent atrial fibrillation according to echocardiography results.

Methods

We retrospectively analyzed medical data of patients diagnosed with paroxysmal and persistent
AF who underwent 2D echocardiography in the Hospital of Lithuanian University of Health
Sciences Kaunas Clinics from January 1st, 2021 to July 1st, 2021. The total of 123 patients were
analyzed, we excluded patients with secondary mitral regurgitation (MR) (post myocardial
infarction, dilated cardiomyopathy, systolic left ventricular dysfunction (ejection fraction (EF)
<50%), restricted leaflet tethering) and primary MR (valve pathology, MV prolapse). We included
patients with normal LV systolic function (EF >50%), without segmental wall motion
abnormalities and with normal leaflet motion without any evident morphological changes of the
MYV leaflets. MR was evaluated qualitatively and semiquantitatively using vena contracta. A total
of 44 eligible patients were selected. Based on the findings of 2D echocardiography, we
calculated the incidence of AFMR. Data analysis was performed using SPSS Statistics,
continuous variables were expressed as mean * standard deviation (SD), p values <0,05 were
considered as a statistically significant result.
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Results

From the total of 44 eligible patients, 47,7% (n=21) were diagnosed with paroxysmal AF and
52,3% (n=23) with persistent AF. Left atrium size (from parasternal long axis) was 44,70 + 6,53
mm, left atrium volume was 97,81 * 32,15 ml, LV EF was 53,07 * 2,90%. MR was identified in
84,1% (n=37) of patients: 40,9% (n=18) had mild (grade I) MR, 31,8% (n=14) had moderate
(grade II) MR, 11,4% (n=>5) had moderate to severe (grade II-III) MR. There were no patients
with severe (grade III) MR. As no other cause of MR was identified, it was considered to be due
to AF. The absence of MR was registered in 15,9% (n=7) patients. The grade of MR did not
depend on the type of AF (p=0,235). Larger left atrium size was associated with higher MR grade
(0=0,30; p=0,047). Persistent AF was related to larger size of left atrium, paroxysmal AF was
associated with smaller left atrium (t=-3,07; p=0,004).

Conclusions

Our study revealed that the incidence of atrial functional mitral regurgitation in patients with
paroxysmal and persistent atrial fibrillation was 84,1%. Almost half of those patients had mild
MR and the other half had moderate or moderate to severe MR.
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Introduction

Non-ischemic dilated cardiomyopathy (NIDCM) is the most common form of cardiomyopathy
leading to heart failure (HF) [1]. In case of NIDCM, it is important to determine not only the
function and geometry of the left ventricle but also the left atrium (LA) [2,3]. It has been proven
that the assessment of LA function is an important independent factor in predicting the outcomes
of patients with NIDCM and is associated with prognostic factors of HF (NYHA (New York Heart
Association) functional class and biomarkers) [4].

Aim

To assess the association of LA function and LA geometry with HF prognostic factors (BNP and
NYHA functional classification) in NIDCM.

Methods

The study population consisted of 80 patients with NIDCM treated at the Hospital of Lithuanian
University of Health Sciences Kaunas Clinics. Patients' medical histories and 2D
echocardiography (2D-echoCG) images were analyzed. Images of the LA were obtained during
the 2D-echoCG examination and were evaluated using the computer program Philips-
IntelliSpace Cardiovascular. LA reservoir (LASr), conduit (LAScd), contractile (LASct) functions
and geometrical modifications were assessed (LA size, area, volume and volume index) and
compared to the reference values found in the literature. We also analyzed the prognostic (BNP
and NYHA) and risk factors of HF. Statistical analysis was performed using IBM SPSS 27.0
software package. The strength of the association between different measurements was
evaluated by Spearman's correlation coefficient. Differences were considered statistically
significant when p < 0.05. Ethical approval was obtained for the study by Kaunas Regional
Biomedical Research Ethics Committee and all participants gave written informed consent prior
to enrolment.

Results

The average age of the NIDCM patients was 49+10 years. The patients’ mean systolic blood
pressure (BP) and heart rate (HR) were within normal limits (systolic arterial BP — 125+13 mmHg,
HR - 80%18 bpm). The study group tended to be overweight (body mass index (BMI) — 29+6
kg/m2). The main biomarker of HF (BNP) was elevated and ranged from 4 to 9517 ng/L, with a
mean of 1286.503 ng/L. There were more patients with NYHA functional classes III-IV (61%
and 14%, respectively). However, no statistically significant correlation was found between
NYHA class and LA geometry or function (p > 0.05). The average LA size of the subjects was
4519 mm, area — 25+8 cm2, volume — 93+49 ml (45£24 ml/m2). All mechanical parameters of
LA were reduced (LAScd -10 %, LASr 17.6 % and LASct -7.6 %). BNP correlated with LA
reservoir function (r = -0.249, p = 0.029). However, we found statistically significant correlations
between morphological and functional parameters of LA: all mechanical parameters of LA
correlated with LA size (LAScd r = 0.381, p < 0.001, LASr function r = -0.472, p < 0.001, LASct
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r = 0.436, p < 0.001), as well as with LA area (LAScd r = 0.383, p < 0.001, LASrr = -0.510, p <
0.001, LASctr =0.514, p < 0.001) and LA volume index (LAScd r = 0.345, p < 0.001, LASrr = -
0.452, p <0.001, LASct r = 0.483, p < 0.001).

Conclusions

1. Higher values of BNP are related to the worse LA reservoir function.
2. NYHA class does not correlate with LA function or geometry.
3. LA geometry rearrangement during NIDCM is associated with poorer LA function.
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Introduction

Cardiovascular disease is the leading cause of death and disability in Europe [1]. Statin therapy
is a cornerstone of secondary prevention after acute ischemic events such as myocardial
infarction (MI), (class IA recommendation according to European Society of Cardiology (ESC)
guidelines) [2]. Statins are competitive inhibitors of HMG-CoA reductase which mediates the first
step of cholesterol biosynthesis. The reduction of intracellular cholesterol results in a decrease
of low-density lipoprotein cholesterol (LDL-C) in blood plasma [3]. Atorvastatin and rosuvastatin
are among the most frequently prescribed statins in Europe, including Lithuania. CYP2C19
metabolizes at least 10 % of drugs used in clinical practice [5]. The relationship between patient's
response to statin therapy and CYP2C19 variants has not yet been established by other studies

[4].
Aim

To determine the effect of CYP2C19 *2 (rs4244285) on the clinical effectiveness of statin therapy
in patients with ST-elevation myocardial infarction (STEMI).

Methods

A total of 189 patients with ST-elevation myocardial infarction (STEMI) hospitalized at the
Lithuanian University of Health Sciences, Cardiac Intensive Care Unit from January 2021 till
January 2022 were enrolled in this prospective study. Statin therapy started at the day of hospital
admission and it was prescribed according to the ESC guidelines for a long-term treatment.
Blood samples were taken on the day of admission and after 6 months of treatment. Total
lipoprotein cholesterol, low-density lipoprotein cholesterol (LDL-C), high density lipoprotein
cholesterol (HDL-C), triglyceride cholesterol (TG-C) concentrations were checked in patient's
blood. CYP2C19 gene variants were analyzed using real-time PCR technique in the Laboratory
of Molecular Cardiology of Institute of Cardiology of Lithuanian University of Health Sciences.
Statistical analysis was performed using SPSS version 27. The normal distribution of data was
not observed therefore nonparametric Kruskal - Wallis test was used for comparison of medians.
The values were expressed as median, range, and percentages. A p-value < 0.05 was considered
statistically significant.
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Results

A total of 40 (21.2%) patients had CYP2C19 *1*2, 5 (2.7%) - *2*2 and 144 (76.2%) were wild-
type homozygous patients (*1*1). The frequencies of rare (*2) and wild-type (*1) alleles
established in this study were 0.13 and 0.87, respectively. Represented allele frequencies were
distributed according to Hardy - Weinberg Equilibrium (p=0.56). During 6 months of statin
treatment, lowest blood lipoprotein cholesterol levels and the highest effect of statin therapy was
observed in *1*1 carriers: total lipoprotein cholesterol decreased by 1.84 (0.6-9) mmol/1, LDL-C
- 1.29 (0.8-6.4) mmol/1l, TG-C — 0.21 (0.3-7.9) mmol/1, but HDL-C increased by 0.17 (0.8-1.6)
mmol/l. Lipoprotein levels were also reduced in *1*2 patients: total cholesterol — 0.45 (0.4-4.7)
mmol/], LDL-C - 0.235 (0.2-4) mmol/], TG-C - 0.174 (0.2-1.3) mmol/l, respectively. HDL-C in
*1*2 patients increased by 0.1 (0.4-1) mmol/1. The *2*2 patients had the slightest effect of statin
therapy: total cholesterol was reduced by 0.12 (0.1-0.4) mmol/], LDL-C — 0.2 (0-0.4) mmol/1, TG-
C -0.03 (0-0.2) mmol/1. Reduction of lipoprotein cholesterol between genotypes *1*1, *1*2 and
*2*2 was significant (p<0.036).

Conclusions

Results of this study showed that CYP2C19 gene rs4244285 variants may have a significant effect
on long-term treatment with statins in patients after STEMI.
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Significance of an implantable loop recorder in determining the causes of
unexplained syncope in different genders.
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Introduction

Syncope is a common health condition in both genders, and may be induced by many cardiac
and non-cardiac reasons [1]. Implantable loop recorder (ILR) is a small subcutaneous device that
can continuously monitor the electrocardiogram (ECG) for up to 36 months [2]. ILR is a beneficial
tool in patients with recurrent unexplained syncopes, while conventional examination findings
did not help to determine certain diagnosis [3]. However, not much scientific data are available
about gender differences in the presence of an implanted ILR.

Aim

To evaluate the findings of an ILR, while determining the causes of unexplained syncope in
different genders.

Methods

This study included 38 patients (21 (55.3%) women) who underwent ILR implantation at Hospital
of Lithuanian University of Health Sciences Kaunas Clinics between February 2017 and July
2022 due to syncope of unknown origin. Study data was collected from medical records.
Statistical Package for the Social Sciences (SPSS) version 27.0 software was used for statistical
analysis. Mann—Whitney U test and Chi-square test were performed. Research was approved by
the Bioethics Center of the Lithuanian University of Health Sciences (no. BEC-MF-46).

Results

The median age of men was 49 [21-65] years, while in women group 46 [18-84] years.
Arrhythmia-induced syncope found in 5 (29.4%) patients in the male group and in 4 (19.0%) in
the female group. The frequency of achieved diagnosis did not differ between the two group
(p=0.70). The median follow-up duration (from day of implantation till day of diagnosis) of male
patients with confirmed rhythm disorder was statistically significant shorter than in female
patients (129 [30-191] days versus 283 [155-452] days, p=0.03). All diagnoses of the female group
were sinus node dysfunction (SND) (4 (100%) patients) related with syncope, while in men group,
the diagnoses were distributed as follows: SND in 1 (20%), third-degree atrioventricular (AV)
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block in 2 (40%), supraventricular tachycardia in 1 (20%), and ventricular tachycardia in 1 (20%)
patient. Consequently, recommended management for all women was cardiac pacemaker,
whereas in men group — more varied recommendations (cardiac pacemaker, ablation and
electrophysiological study).

Conclusions

ILR was a useful method in identifying the cause of syncope in both genders, but the diagnosis
was identified earlier in men. Possibly due to various identified pathologies, including AV block
and heart rhythm disorders.
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Introduction

Non-ST-Elevation Myocardial Infarction (NSTEMI) accounts for the largest percentage of all
acute coronary syndrome events [1]. Sudden death may be an important contributor to late-term
mortality rate. NSTEMI patients have more complex clinical features, including older age, a
higher amount of comorbidities and many of them have a history of previous myocardial
infarction [2]. In comparison to ST-Elevation Myocardial Infarction (STEMI) patients, NSTEMI
patients have a lower short-term mortality rate, however, the long-term mortality rate is higher

(3]
Aim

The aim of the study was to investigate the influence of non-modifiable risk factors, GRACE risk
of death and CRUSADE bleeding risk scores, as well as comorbidities and treatment strategy,
on the mortality rate in patients with NSTEMI within a 6-month follow-up period.

Methods

1218 patients were hospitalized with a main diagnosis of NSTEMI to the Hospital of Lithuanian
University of Health Sciences Kaunas Clinics between December 2020 and July 2022. In this
study, the analysis of 383 cases from 10 winter and spring months were performed. The collected
data included patients’ age, GRACE score, CRUSADE score, concomitant diseases (Diabetes
Mellitus (DM), Chronic Heart Failure (CHF), Chronic Kidney Disease (CKD), heart rhythm and
conduction disturbances, hypertension, previous stroke, dyslipidemia, cancer), in-patient
medical treatment. In order to assess patient outcomes, the long-term mortality rate of patients
over a 6-month follow-up period was recorded. Statistical data were analyzed by IBM SPSS 29.0.
Normally distributed data were analyzed by Stjudent’s t-test, p-value < 0.05.

Results

41 (10.7%) patients died within 6 months: 22 (53.7%) were men and 19 (46.3%) were women.
The patients who had NSTEMI and died (NSTEMI_D) during 6-months were statistically
significantly older than patients who remained alive during the follow-up period (NSTEMI_A)
(76.71 (SD=10.76) vs. 69.55 (SD=11.28); p=0.0012), respectively. Ischemic risk (GRACE score)
and bleeding risk (CRUSADE score) were higher in NSTEMI_D patients (173.17 (SD=42.10) vs.
129.15 (SD=32.36); p=0.01 and 39.41 (SD=25.21) vs. 32.38 (SD=17.93); p<0.001). There was a
statistically significant difference in the proportion of concomitant diseases: patients who died
within 6 months had a higher prevalence of DM (17.3 % vs. 8.4 %; p=0.01), CKD (24.4 % vs.
9.1 %; p=0.01), stroke (30.0 % vs. 9.6 %; p=0.02). Patients who survived during the follow-up
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period were more likely to be prescribed the following drugs in the Cardiology department
compared to the group of patients who died: ticagrelor (70.8 % vs. 39.0 %; p<0.001), beta-
blockers (95.0 % vs. 78.0 %; p<0.001), statins (97.1 % vs. 78.0 %; p<0.001), angiotensin-
converting enzymes inhibitors (88.3 % vs. 73.2 %; p<0.001), aspirin (98.2 % vs. 85.4 %; p<0.001).
However, diuretics were more often taken by NSTEMI_D patients (75.6 % vs. 40.4 %; p<0.001).
53.7% of deaths were related to an acute cardiovascular event, 22.0 % to a chronic
cardiovascular event, and the remainder were related to other causes.

Conclusions

The application of comprehensive guideline-based treatment strategies, taking into account the
calculated bleeding and death from acute coronary syndrome risk scores, as well as the

correction of comorbidities, is essential in order to improve the long-term outcome of patients
with NSTEMI.
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Introduction

Physiology guidance of non-culprit lesions in ST-elevation myocardial infarction (STEMI)
patients, especially in the acute phase, is barely available due to procedure prolongation,
improper results and unclear interpretation of physiological assessment results in acute settings,
and increased mechanical complication of the procedure. Therefore, wire- and adenosine-based
physiological assessment methods remain underused in certain circumstances [1]. Multiple
studies proved excellent agreement between Fractional Flow reserve (FFR) and its non-invasive
value computation method known as Quantitative Flow Ratio (QFR). The recent investigation
suggested that QFR may be an option for the non-culprit lesion haemodynamic significance
evaluation in urgent cases [2].

Aim

The aim of this research was to determine the agreement of an intermediate (lumen stenosis 35-
75%) non-culprit coronary artery lesions QFR values acquired during the acute and the stable
phases of STEMI.

Methods

A total 251 non-culprit lesions of 200 STEMI patients, who had at least one residual intermediate
(35-75%) non-culprit lesion and undergone primary percutaneous coronary intervention (PCI) of
a culprit lesion between January 1, 2022, and September 30, 2022, were included in this
prospective research. All patients had an angiogram performed twice: in the acute phase during
primary PCI, and after 3-4 months, in a stable setting. For each non-culprit lesion, the QFR
measurements were performed twice: during the PCI via acute phase (QFR_1) and on the stable
phase - 3-4 months later (QFR_2). All QFR analyses were performed by an experienced QFR
observer. Statistical analysis was performed using the software package SPSS 28.0 with a
significance level of p<0.001: numerical compliance between QFR_1 and QFR_2 was evaluated
by the Bland-Altman plot and numerical cut-off for an intention to treat was evaluated by Chi-
square test.

Results

Of all non-culprit lesions (N=251), 40.2% (N=101) were discovered in the left anterior descending
artery, 32.3% (N=81) in the left circumflex, and 27.5% (N=69) in the right coronary artery.
Comparison of QFR_1 and QFR_2 numerical values and treatment decision showed a strong
correlation: r=0.937 and r=0.991, p<0.001, respectively. No statistically significant numerical
difference between QFR_1 and QFR_2 was found (t(250) = 6.66, p < 0.001), Neither PCI
treatment decision, comparing the QFR_1 and QFR_2 measurements, showed significant
differences (X2(1, N=251) = 246.7, p<0.001).

Conclusions
The results of this study revealed that there is a high level of agreement between QFR

measurements of non-culprit lesions taken during the acute phase of STEMI and in the stable
setting of coronary artery disease. The study suggests that using QFR measurement during the
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acute phase of a STEMI is a reliable method for evaluating non-culprit lesions and could be used
more widely in clinical practice as both a time and cost-effective method.
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Introduction

Gender differences exist in the pathogenesis, clinical course and prognosis of Non-ST-Elevation
Myocardial Infarction (NSTEMI) [1]. For example, endogenous risk factors such as hormonal
background are more pathogenetically important in the development of angina in women, who
are more likely to develop angina as a result of microvascular dysfunction, whereas traditional
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risk factors are more important in men [2]. Also, studies have shown a negative association
between female gender and outcome after NSTEMI [3].

Aim

The study aim was to evaluate risk factors, clinical features and treatment approach as well as
short- and long-term outcomes in NSTEMI patient of different genders.

Methods

1218 patients were hospitalised with a main diagnosis of NSTEMI to the Hospital of Lithuanian
University of Health Sciences Kaunas Clinics between December 2020 and July 2022. In this
study, 383 cases from 10 winter and spring months were analyzed. Patients’ data, including age,
GRACE score, CRUSADE score, Killip class, concomitant diseases, in-patient medical treatment,
death events during 30 days and 6 months of follow-up, were collected and analysed. Software
package IBM SPSS 29.0 was used for the data analysis, with chosen p-ratio < 0.05.

Results

Of all observed patients, 64.23 % were men. Female (F) NSTEMI patients were older than male
(M) NSTEMI patients (F: 75.12 (SD=10.30) vs. M: 67.64 (SD=11.17); p<0,001). Correlation of
genders were found with: acute left ventricular failure by Killip class (r=0.13, p=0.01), GRACE
(r=0.18, p<0.001) and CRUSADE scores (r=0.32, p<0.001), usage of ticagrelor (r=-0.14, p=0.01),
beta-blockers (r=-0.14, p=0.01), and statins (r=-0.17, p<0.001) during hospitalisation in
Cardiology department. Killip III class was also found to be more common in F (F=51.2 % vs.
M=15.1%; p=0.002). The ischemic risk (GRACE score) and bleeding risk (CRUSADE score) were
higher in F than in M (F: 140.44 (SD=33.39) vs. M: 130.20 (SD=37.87); p=0.01 and F: 41.30
(SD=17.14) vs. M: 28.59 (SD=17.35); p<0.001). There was no statistically significant difference
between genders in the proportion of concomitant diseases (arrythmias, arterial hypertension,
diabetes mellitus, stroke). Ticagrelor (M=71.1 % vs. F=60.6 %; p=0.03), beta-blockers (M=94.7 %
vs. F=90.5 %; p=0.02), statins (M=96.7 % vs. F=92.0 %; p=0.003) were more often given as a
treatment to M than F, but F more frequently were treated with clopidogrel (F=35.0 % and
M=24.4 %; p=0.02), an oral anticoagulant (F=16.1 % and M=9.8 %; p=0.02), and diuretics
(F=52.6 % and M=39.4 %; p=0.01). 18 (4.7%) patients died during 30 days after MI (M n=11
(61.1 %) vs. F n=7 (38.9 %)), 42 (10.7%) died within 6 months after MI (M n=22 (52.4 %) vs. F
n=19 (47.6 %)), however, there was no significant difference in mortality rate between genders
(p=0.37). An analysis of the most common causes of death in the 6-month period found that 6.4 %
of all patients died due to acute cardiovascular events: M=58.3 % vs. F=41.7 % and 15.2% - due
to chronic cardiovascular events: M=45 % vs. F=55 %. The rest died of other causes.

Conclusions

Despite the higher risk of death due to ischaemia and bleeding in women, mortality rate did not
differ between genders. Although ticagrelor is the first-line treatment for NSTEMI, triple
antiplatelet therapy with clopidogrel and an oral anticoagulant (omitting ticagrelor due to a
higher risk of bleeding) was used more frequently in the sample, without a higher arrhythmia
rate. We suggest to pay more attention to gender differences in treatment strategies for NSTEMI
patients.
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Introduction

In Lithuania, based on data from 2020, 2417 patients with end-stage kidney disease (ESKD)
received some form of renal replacement therapy: 1342 patients received hemodialysis
treatment. Long-term hemodialysis remains essential for patients with ESKD [1]. The
arteriovenous fistula (AVF) formation surgery is the optimal option for patients requiring
hemodialysis [2,3] . On the other hand the formation of the AVF increases arterial outflow to the
venous system, might cause right ventricular dysfunction and worsen cardiac decompensation
in patients with ESKD [4—6]. Natriuretic peptides: Brain Natriuretic Peptide (BNP) and N-terminal
prohormone of brain natriuretic peptide (NT-proBNP), are important in clinical practice for
diagnostics of heart failure (HF) and prognosis [7-9]. Both biomarkers are equally eliminated
through kidneys, so the choice of investigating NT-proBNP rather than BNP should not affect
results in the study [10]. Suppression of tumorigenicity 2 (ST2) is a promising heart biomarker
that could be useful in HF diagnostics [11,12].
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Aim

The purpose of this study is to evaluate the changes in the heart failure biomarkers during the
first year of hemodialysis.

Methods

A prospective study with a total of 54 patients with ESKD with planned AVF formation surgery
for hemodialysis access were enrolled between April 2019 and February 2021 in LUHS Kaunas
Clinics. NT-proBNP and ST2 values were registered 0 to 5 days before the AVF formation
operation and after one year. Statistical analysis was performed using SPSS 29.0 software. Data
were analysed with the descriptive statistics, Mann-Whitney U-Test and Wilcoxon signed-rank
test. P value <0.05 was considered significant.

Results

The sample consists of 54 (n=54) patients with the ESKD, who received AVF formation surgery
for vascular access for hemodialysis. Gender distribution in the study: 22 (40.7%) female and 32
(59.3%) male subjects. Mean female age 66.33 + 3.342 years and mean male age 65.99 * 1.912
years. After 01/01/2023, 31 (57.4%) patients were alive and 23 (42.6%) died beforehand, of
which 4 due to unknown causes and 19 due to disease. Cardiopulmonary failure was the leading
cause of death in the sample, that affected 6 subjects. 27 values (N=27) of NT-proBNP were
compared: baseline values were compared to one-year values. A change in NT-proBNP levels
before AVF formation and after one year of the hemodialysis is seen statistically significant when
analysed with Wilcoxon signed-rank test (p=0.011). Mean of NT-proBNP values before surgery
were 7020.89 £ 1579.23, mean of NT-proBNP values after one year were 2474.89 £+ 709.91. This
result showed that values of NT-proBNP decreased and were statistically significant after one
year of HD (p=0.006). 28 values (N=28) of ST2 were compared: baseline values were compared
to one-year values. A difference in ST2 levels before AVF formation and after one year of the
hemodialysis was statistically insignificant (p=0.374).

Conclusions

The study showed significant decrease in NT-proBNP values after one-year follow-up of AVF
formation surgery and hemodialysis initiation.
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Introduction

End-stage renal disease (ESRD) also known as 5 stage kidney disease, is a life-threatening
condition and should be treated immediately.[1][2][3] Patients with ESRD are dependent on renal
replacement therapy (RRT) via kidney transplantation or dialysis: hemodialysis (HD) or
peritoneal dialysis (PD). [4] Despite the fact that kidney transplantation often results in the best
patient outcomes, the main treatment is still hemodialysis. [5][6]As a vascular access point for
hemodialyzation, a central venous catheter (CVC), an arteriovenous graft, or a native
arteriovenous fistula (AVF) may be used. [4][7][8] The longest patency and fewest problems of
the three procedures make an AVF the best choice. [4][7] Unfortunately, there are lack of
researches about long term cardiac changes after the formation of arteriovenous fistula [8][9].

Aim

Prospectively assess whether the formation of an arteriovenous fistula is associated with
structural or functional changes in heart characteristics at 6 months follow-up after the formation
operation of an arteriovenous fistula.

Methods

In total, 54 patients with end-stage renal disease were enrolled in this single-center study
between April 2019 and February 2021. Initial echocardiography was performed in all patients
2-7 days before the operation, while a follow-up echocardiography was completed 6 months later.
The statistical analysis was performed using SPSS 29.0 software. Data were analyzed using
descriptive statistics and Wilcoxon signed-rank test. P value less than 0.05 was considered
significantly important. Bioethics approval was obtained from LUHS Bioethics Center.

Results

Out of 54 enrolled patients, all patients underwent arteriovenous fistula formation operations. 19
of them underwent echocardiography after 6 months. Others were not measured due to the
COVID-19 pandemic situation in the country . Changes were statistically insignificant in: left
ventricular end-diastolic diameter (LV EDD) (min. 40 mm, max. 61 mm vs min. 42 mm, max.
64mm; p=0.25), left ventricular mass index (min. 59 g/mz2, max. 148 g/m2 vs min. 59 g/m2,
max. 151 g/m2 ; p=0.055), ejection fraction ( min. 30 %, max. 66 % vs min. 30 %, max. 62 %;
p=0.891), global longitudinal strain (GLS) (min. -21 %, max. -12 % vs. min. -21 %, max. -16 %;
p=0.1), left ventricular diastolic function ( p=0.636), right ventricle size ( min. 30 mm, max. 47
mm vs min. 29 mm, max. 43 mm; p=0.139), right atrium size ( min. 31 mm, max. 50 mm vs min.
30 mm, max. 60 mm ; p=0.636), left atrium size ( min. 33 mm, max. 51 mm vs min. 33 mm, max.
57 mm ; p=0.212). Otherwise, statistical significance was observed in the decrease in left atrial
volume ( min. 52 ml, max. 91 ml vs min. 44 ml, max. 81 ml; p=0.008). In this study, right
ventricular long-axis function was not measured due to the small sample size.
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Conclusions

Only the decreased left atrial volume after 6 months of follow-up was statistically significant in
the study group. No further significant cardiac changes were found. However, in order to confirm
the obtained results, additional larger studies are needed.
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Introduction

Effective and consistent acute respiratory distress syndrome (ARDS) treatment is still needed (1).
Mesenchymal stromal cells (MSC) have shown promising preclinical and clinical data as a
potential ARDS therapy (2). The American Thoracic Society (ATC) proposed a list of criteria, of
which at least 3 should be present in an ARDS animal model: histological evidence of injury,
altered integrity of alveolar capillary barrier (e.g., increase in BALF protein concentration),
presence of an inflammatory response as indicated by infiltrating leukocytes (e.g., increase in
BALF neutrophil count), physiological changes consistent with pulmonary dysfunction (3).
Intranasal lipopolysaccharide (LPS) instillation is a viable strategy to induce ARDS in a murine
model (4).

Aim

To implement a murine ARDS model and to apply it in evaluating the efficacy of systemic
placental MSC administration.
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Methods

5th passage human placental MSC were prepared in LUHS. The amnion and umbilical cord were
removed and the remaining placental tissue was minced, digested with collagenase A for 4 h at
37 °C and cultured in DMEM with 10 % FBS, 0.1 % gentamycin. The cells were characterized in
previous experiments and fulfilled the International Society for Cellular Therapy criteria for
multipotent MSC (5). C57BL/6 10-12-week-old mice were used. LPS was injected intranasally
(5 mg/kg) and 4 hours later 2 x 105 MSC (n=12) or vehicle (n=12) were injected intraperitoneally.
Mice were euthanised and tissue was collected 24, 72 or 168 hours after lung injury induction
(n=4 per group). The left main bronchus was ligated. 0,5 ml of phosphate-buffered saline was
instilled and aspirated through the trachea three times. BALF protein concentration was
evaluated using the bicinchoninic acid assay. BALF cells were counted with a hemocytometer,
smeared, and stained with Wright-Giemsa to evaluate neutrophils. Histological slides of the left
lung were stained with haematoxylin and eosin. GraphPad Prism was used for statistical analysis,
results are described as median and interquantile range. Differences between groups were
compared using Mann-Whitney test, p-value < 0.05.

Results

All mice in the MSC group survived the experimental period, one mouse in the control group
died in the first 24 h. Histological lung assessment showed ARDS features in control mice:
accumulation of neutrophils in the interstitial space, thickening of the alveolar wall, haemorrhage,
which were less significant in the MSC group, with most noticeable difference after 168 h. BALF
protein concentration in MSC treated mice after 24, 72 and 168 hours was 454.9 (434.9-475.1),
536.4 (502.8-569.9), 67.0 (43.1-140.4) pg/ml, in the control group it was 714.4 (619.2-809.5)
(p=0.33), 761.4 (435.3-810.6) (p=0.57), 140.1 (123.3-170.1) (p=0.40) pg/ml respectively.
Neutrophil count in MSC treated mice after 24, 72 and 168 hours was 28.0 (40.0-68.0), 55 (0.9-
120), 0.1 (0.0-0.3) x 104/ml, in the control group it was 98.5 (87.0-110.0) (p=0.20), 83.0 (61.5-
220.0) (p=0.39), 0.2 (0.1-2.3) (p=0.20) x 104/ml respectively. Healthy mice BALF protein
concentration was 108.0 (55.5-152.9) pg/ml (p<0.05), neutrophil count was 5.1 (2.7-7.6) x
102/ml (p<0.05).

Conclusions

Intranasal LPS induced lung damage that satisfied the 3 of the 4 criteria. Placental MSC therapy
reduced alveolar protein permeability and diminished the number of alveolar space infiltrating
neutrophils, although the results were not statistically significant. MSC treatment also reduced
the degree of histological lung injury.
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Introduction

Nanoparticles (NPs) are ultrafine molecules whose sizes range from 1 to 100 nm. Several studies,
including ourselves, have explicitly reported that NPS can trigger DNA damage, either by the
direct interaction of NPs with the DNA or secondarily by initiating ROS mechanism in the cell,
which leads to double-strand breaks (DSBs) (1, 2). DSBs are the most dangerous DNA damage.
Histone H2A variant H2A.X has a special role in DNA repair (3). Phosphorylation of H2A.X at
residue Ser-139 (Anti-yH2A.X) by PI3K-like kinases is an early cellular response to the
generation of DNA double-strand breaks (DSBs) (4). Monitoring YH2A.X (Ser-139) has emerged

as a highly specific and sensitive molecular marker of DNA damage (5).
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Aim

The objective of our study was to evaluate markers of DNA damage in type II lung epithelial
cells induced by nanoparticles of carbon black.

Methods

A549 cells (human alveolar epithelial cell line) were grown for up to 24 hours with 200pg/mL
NPCB, or carbon black (CB) used as a reference compound. Cells were plated at a density of
0.15%10° cells'per well in Petri dishes and grown overnight to 80% confluency. Then the medium
was replaced with serum-free medium supplemented with CB or NPCB (200 pg'mL-1) for a
further 24 h. H2A X (mRNA and protein) and yH2A.X were estimated with quantitative RT-PCR,
WB, and flow cytometry (FC) Co-expression of H2A.X and yH2A.X and cell distribution were
studied with flow cytometry of double-stained cells and bivariate scatterplots.

Results

H2A.X mRNA was elevated by more than 2 fold in cells grown with NPCB when compared to
cells treated with CB or control cells. H2A.X and yH2A.X were also higher in both WB and FC
assays. Density plots suggest that increased H2A.X and YH2A X are interrelated.

Conclusions

Our results show that nanoparticle carbon black increases H2A.X mRNA, H2A.X protein, and
YH2A X levels, thus phospho-histone H2A X (Ser139) may serve as a biomarker of environmental
pollutant-induced DNA damage.
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Introduction

Urban dust (UD) is a mixture of organic and inorganic particles, that triggers an inflammatory
response in the airways, resulting in several adverse health effects. Both acute and chronic
exposure to air pollution is associated with an increased risk of death from cardiovascular
diseases, including ischemic heart disease, heart failure, and ischemic/thrombotic stroke (1).
Specific biomonitoring may help quantify both accumulative, and time-integrative responses
toward the specific air samples (2). Expression and activity kinases are important to indicate
specific pathways of activation or cell distribution (3).

Aim
The objective of our study was to assess the effect of standardized urban dust on the expression
and activation of extracellular signal-regulated kinase 5 (ERK5) in lung alveolar epithelial cells.

Methods

We used human alveolar epithelial cells - A549 cells. The cells were grown for up to 24 hours
with 10-200pg'mL—1 carbon black (CB; reference) or UD. ERK5 mRNA was estimated with
quantitative RT-PCR, ERK5 and ERKS5-P proteins were assayed with Western Blott and flow
cytometry, and co-expression and cell distribution were studied with flow cytometry of double-
stained cells and bivariate scatterplots. Cell-free controls were included in each experiment to
assess the interference of particles with each assay.
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Results

The mRNA of ERK5 was increased by more than 2 in samples with urban dust when compared
to cells treated with carbon black or control cells, but was not “dose”- dependent. WB evidenced
increased values, however, they were not significant, whereas FC revealed a more than a two-
fold increase (p<o0.05). The activated ERK5 was not increased more than naive protein and
analysis of binary scatterplots suggests linear co-expression, at least in the majority of cells tested.

Conclusions
ERKS5 may be used as biomarkers for alveolar cell response to urban dust.
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Introduction

Particulate matter (PM), the "floating dust" triggers an inflammatory response in the airways,
which may provoke DNA damage and lung cancer (1). The tumor suppressor protein p53 plays
a major role in DNA repair (2).

Aim

Our study aimed to examine the effect of coarse carbon black (CB); Huber 990; H. Haeffner and
Co Ltd, Chepstow, UK; primary diameter 260nm, urban dust (UD); a Standard Reference
Material 1649a from the National Institute of Standards and Technology (Gaithersburg, USA),
and nanoparticle carbon black (NPCB); Printex 90; Frankfurt, Germany, primary diameter 14 nm
on DNA damage and p53 phosphorylation in an alveolar epithelial cell line (A549).

Methods

DNA integrity was assessed by propidium iodide (PI) DNA staining and flow cytometry (FC).
Cell cycle-specific subpopulations were divided into resting (G0/G1) and proliferating (G2/M)
A549 cells (3). Phosphorylated p53 proteins (at Ser 9, 20, 46 and 392) were quantified in both
fractions using specific mAb and a binary FC. A similar experiment was done on cells pre-treated
overnight with 30 pg/mL cisplatin (CPT).

Results

Untreated A549 cells showed the presence of the constitutively expressed p53Ser9P, p53Ser20P,
p53Serd46P and p53Ser392P in interphase and mitotic nuclei. Cell treatment with CPT increased
by about 25-60%, p53Ser9P, p53Ser46P, and p53Ser392P but p53Ser20P was increased only in
quiescent cells which may indicate some protective role of cisplatin. The most relevant difference
in phosphorylated p53 levels between naive and CPT-treated cells was observed in UD and
NPCB-treated cells, where lower p53Ser9P and p53Ser46P response was observed in CPT-
pretreated cells.

Conclusions

Naive and “cisplatin-resistant” A549 cells differ in their p53 signaling response to PM treatment.
PM exposure stabilizes and activates P53 and probably initiates DNA repair, cell-cycle arrest,
and apoptosis (4). The experimental data are consistent with the role of p53 in modulating the
activation of cell cycle checkpoints, especially at highly conserved Ser20 and Ser392 sites
relevant to transactivation and stabilization, respectively (5). Significant increase in
phosphorylated p53 especially in G2/M cells, may be relevant in cisplatin resistance.
Identification of functional patterns of p53 activation is necessary.
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Introduction

Pituitary adenomas (PA) are benign tumors that arise in the anterior lobe of the pituitary gland
and exert their effects via mass effect or excessive hormone secretion [1]. Therefore, PAs can be
divided into somatotropic, corticotropic, lactotropic, thyrotropic, and non-secreting adenomas
[2]. The etiology of this disease is diverse, however, in some cases, germline or somatic genetic
defects are associated with the occurrence of PA [3]. This study investigated the association of
PA with single nucleotide polymorphisms of the vascular endothelial growth factor-A (VEGFA)
gene. Because solid tumors are generally hypoxic, this leads to the continuous production of
VEGFA. Consequently, tumors can exploit the inflammatory response to vascular permeability
stimulated by VEGFA to promote their spread and proliferation [4]. Since the VEGFA gene is
associated with such biological processes, it can be hypothesized that this gene is related to the
occurrence of PA and its hormonal activity.

Aim

To study the associations of VEGFA gene polymorphisms (rs1570360, rs699947, rs3025033,
rs2146323) with the hormonal activity of PA.
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Methods

108 patients with PA (59 active and 49 inactive PA) and 245 healthy volunteers participated in
the study. DNA samples from peripheral blood leukocytes were purified by the DNA salting-out
method and the column-based DNA purification method. RT-PCR performed single nucleotide
polymorphisms (rs1570360, rs699947, rs3025033, rs2146323). Results were analyzed using the
statistical analysis program "IMB SPSS Statistics 27.0".

Results

The VEGFA rs3025033 G allele is statistically significantly less frequent in the group of women
with active PA than in the control group of women (13.0% vs. 87.0%, p=0.047). The VEGFA
rs699947 AA genotype is statistically significantly more frequent in the group of men with active
PA than in the control group of men (53.8% vs. 25.8%, p=0.030). Moreover, the VEGFA rs699947
genotypes AC+CC are associated with a 3.4-fold increased odds of active PA occurrence in men
compared to the AA genotype (OR=3.358; 95% CI: 1.067-10.571; p=0.038). The frequencies of
each SNP are presented in Table 1.

Table 1. The frequencies of SNPs

SNP and | Control group, | Active PA, Inactive PA, p value

genotype | n (%) n (%) n (%) * Xk *kk
rs1570360

GG 121 (49.4) 26 (44.1) 24 (49.0) 0.463 [ 0.958 | 0.610
AG 75 (30.6) 20 (33.9) 19 (38.8) 0.625 [ 0.263 | 0.599
AA 49 (20.0) 13 (22.0) 6 (12.2) 0.728 |1 0.204 | 0.183
rs699947

AA 32 (28.6) 19 (32.2) 13 (26.5) 0.622 1 0.791 | 0.520
AC 56 (50.0) 28 (47.5) 24 (49.0) 0.752 [ 0.905 | 0.875
CC 24 (21.4) 12 (20.3) 12 (24.5) 0.868 | 0.868 | 0.605
rs3025033

AA 79 (70.5) 43 (72.9) 33 (67.3) 0.747 | 0.686 | 0.531
AG 28 (25.0) 13 (22.0) 14 (28.6) 0.666 | 0.635 | 0.435
GG 5 (4.5) 3 (5.1) 2 (4.1) 0.855 [ 0.913 | 0.805
rs2146323

CcC 46 (41.1) 24 (40.7) 20 (40.8) 0.960 [ 0.976 | 0.988
AC 53 (47.3) 28 (47.5) 23 (46.9) 0.986 | 0.964 | 0.957
AA 13 (11.6) 7 (11.9) 6 (12.2) 0.960 | 0.908 | 0.952

* Control group vs. Active PA; ** Control group vs. Inactive PA; *** Active PA vs. Inactive PA
Conclusions

Our study revealed that the VEGFA rs3025033 G allele is statistically significantly less frequent
in the group of women with active PA than in the control group of women. The VEGFA rs699947
AA genotype is statistically significantly more frequent in the group of men with active PA. In
addition, the VEGFA rs699947 AC+CC genotypes are associated with a 3.4-fold increased odds
of active PA occurrence in men compared with the AA genotype. We did not obtain statistically
significant results with rs1570360 and rs2146323.
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Introduction

Triple-negative breast cancer (TNBC) is one of the most aggressive and deadliest forms of breast
cancer. It lacks estrogen, progesterone and human epidermal growth factor 2 receptors, which
could be exploited as therapeutic targets for cancer therapy [1]. TNBC cells are over-expressing
neuropilin-1 (NRP-1) receptors that could be used for targeted treatment [2]. Doxorubicin (DOX)
is a well-known and often-used anticancer drug in oncology; however, there are some limitations,
such as DOX transport inefficiency in the acidic tumor microenvironment [3]. For this reason,
scientists are searching for new DOX transportation approaches like nanocarriers as they may
increase selectivity for cancer cells, reduce adverse effects and load higher amounts of drugs.
Due to insufficient vascularization, some tumor cells are adapted to live in low levels of oxygen
and this phenomenon is called hypoxia. As hypoxic tumor areas can contain the most resistant
malignant cells for treatment, it is important to evaluate the effects of nanomedicines in a hypoxic
environment [4].
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Aim
The aim of our study was to evaluate the peptide-conjugated doxorubicin (DOX) loaded lipid-
polymer hybrid nanoparticles (LPHN) effect on TNBC cell viability in normoxia and hypoxia.

Methods

Poly(lactic-co-glycolic acid), lecithin, 1,2-distearoyl-sn-glycero-3-phosphoethanolamine-N-
[maleimide (polyethylene glycol)-2000] and DOX were used for the synthesis of LPHN-DOX.
FAM-Cys-RPARPAR peptide that binds to NRP-1 receptors (P) was conjugated to the surface of
nanoparticles (LPHN-P-DOX). The size, polydispersity index (PdI) and zeta potential of
nanoparticles were evaluated using the dynamic light scattering method. DOX entrapment in
LPHN was measured by fluorescence spectroscopy. The colloidal stability of LPHN-P-DOX was
determined in human plasma, phosphate-buffered saline (PBS) and cell growth medium. The
effect of nanoparticles on MDA-MB-231 cell viability was established by WST-1 assay after 72 h
of incubation in normoxia and hypoxia conditions and compared with free DOX effectiveness.
Effective concentration EC50, at which cell viability is reduced by 50% in the presence of tested
material, has been calculated.

Results

The HLPN-DOX size was 162 * 2 nm, Pdl was 0.127 + 0.054, and the zeta potential was -42.63.
The HLPN-P-DOX were larger (size was 201.1 * 5 nm), their Pdl was 0.17 * 0.02, and the zeta
potential was -20.4 = 1. The encapsulation efficiency of DOX in LPHN-DOX was 70.5%. The
stability studies revealed that LPHN-P-DOX were stable in PBS and medium but unstable in
human plasma. In normoxia, an effective concentration of DOX was 150 pyg/ml, LPHN-P-DOX
- 220 pyg/ml and LPHN-DOX - 360 pg/ml. Also, LPHN-DOX nanoparticles were 2.1 times, and
LPHN-P-DOX were 1.3 more cytotoxic in hypoxia than normoxia, which could be beneficial in
the treatment of later stages of triple-negative breast cancer, usually characterized by hypoxia.

Conclusions

To conclude, while both LPHN-DOX and LPHN-P-DOX demonstrate less effectiveness in
reducing cell viability compared with free DOX, LPHN-P-DOX is more effective than LPHN-
DOX in normoxia and both products are more toxic in hypoxia, making LPHN-P-DOX a potential
tool for target therapy in triple-negative breast cancer.
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Introduction

Pancreatic cancer is the fourth highest cause of cancer fatalities, with a 5-year survival rate of
less than 10% (1). Tumour cell invasiveness and resistance are known to depend on a reversible
developmental process called epithelial-mesenchymal transition (EMT) (2). EMT is mediated by
a group of EMT-activating transcription factors such as SNAIL, SLUG, ZEB1, ZEB2, and TWIST
(2, 3). ZEB1 is the most important EMT-TF which can promote pancreatic cancer stemness,
invasion, and metastasis (3). To develop a new treatment method for pancreatic cancer it is
necessary to determine the expression changes of EMT-TFs in pancreatic cancer pathogenesis.

Aim

The aim of this study is to evaluate the expression of mRNA molecules responsible for epithelial-
mesenchymal transformation in pancreatic cancer tissues.

Methods

Postoperative pancreatic cancerous and precancerous tissue (n=13) was frozen at -80°C and
used for this research. Total RNA isolation with Trizol was performed following the protocol
recommended by the ,,Abexa“ manufacturer. cDNAs were synthesized by Reverse Transcription
Kit and converted to 1 pg as instructed by the manufacturers. Changes in gene expression were
evaluated by RT-PCR conducted with TagMan® Fast Universal PCR Master Mix with the
TaqgMan probes. The expression data were standardized to GAPDH and the relative fold-change
in expression with respect to a reference sample was computed using the 2-24<¢ (Livak) Method.
Statistical analysis was performed using GraphPad Prism and the Mann-Whitney U test. All data
was presented as median +/- interquartile range. A value of p < 0.05 was statistically significant.

Results

Relative gene expressions were calculated as median and compared between the patient's
cancerous and precancerous tissue. The results showed that all genes were down-regulated.
ZEB1 gene expression had a median of 0.3 with a p-value of <0.001 and ZEB2 gene expression
had a median of 0.03 with a p-value of 0.044. Since the p-value is not greater than 0.05, these
results suggest that these markers are statistically significant. Although the median was lower, 3
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out of 13 patients still had increased ZEB1 expression, which would further allow us to group
patients according to ZEB1 expression and look for clinical aspects in one or the other study
group. Other markers such as SNAIL, SLUG, and TWIST were not statistically significant as their
p>0.05.

Conclusions

Our results suggest that the expression of transcription factors responsible for EMT has been
decreased, indicating EMT has already occurred in cancerous tissues. However, expression of
ZEB1 was increased in 3 pancreatic cancer patients in comparison to other 10. This would allow
us to group patients according to ZEB1 expression and look for clinical aspects in one or the
other study group for future analysis.
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Introduction

Due to its rapid development and continuous rate of food conversion, pork is in high demand all
over the world. However, the primary concern for producers, researchers, and consumers is to
obtain not only healthier pork, but also qualitatively more nutritious production (1,2). This
demand has sparked an increased interest in natural-originated pig feed supplements that could
improve the health and productivity of the animals as well as the quality of the meat. One of
those natural feed supplements is phytobiotics, which are bioactive substances isolated from
plants or algae that potentially have antibacterial, anti-inflammatory, and antioxidant effects. The
plant Macleaya cordata (M. cordata) belongs to the Papaveraceae family and bears significant
amounts of alkaloids, including phenolic acids, protopine, allocryptopine, sanguinarine, and
chelerythrine (3). Previously conducted research shows that feed supplementation with M.
cordata can improve pig growth performance (4), the immune resistant levels of animals (5,6),
and the diarrhoea score (7). However, limited data is available on its effect on the sensory and
textural properties of pork.

Aim

The aim of this study was to investigate the impact of M. cordata inclusion in feed on the sensory
and textural properties of pork.

Methods

The feeding trial included 52 45-day-old fattening pigs (Landrace x Yorkshire (mother) and
Piétrain x Durok (father)) randomly assigned to two treatment groups (n = 26 pigs/group): the
BD group, which received a basal diet, and the MC group, which received a BD supplemented
with M. cordata via water at a rate of 50 g/m3. At the end of the feeding trial (153-day-old) and
sample collection post-mortem (n = 6 longissimus dorsi muscles/group), the sensory profile test
was applied (n = 6 evaluators). The evaluation was carried out in accordance with the
requirements of LST ISO 8589. A modified methodology described by Baublits et al. (8) was used
for sample preparation. The samples were prepared (2 x 2 cm pieces) and sealed in cooking bags
before immersing in boiling water for 35 min. at 80°C. The texture properties of the samples
were evaluated with a universal texture analyser Instron 3343 (Instron Engineering Group, High
Wycombe, UK). The texture profile analysis assessed the hardness and elasticity of boiled pork
samples. Data analysis was performed by SPSS for Windows, version 25.0 (IBM Corp., Released
2017, Armonk, NY, USA).

Results

The results of evaluating the odour features of boiled pork revealed that M. cordata had no
significant effect on the general intensity of odour, pork odour, or additional sour odour (P>0.05).
The same trend was observed when evaluating the flavour of boiled pork, as no significant
differences were found between the BD and MC treatments (P>0.05). All the samples tested had
a distinct flavour of pork with no aftertaste. Overall, evaluators found the odour, flavour, and
colour characteristics of boiled pork from both treatments to be equally acceptable. Therefore,
M. cordata inclusion significantly affected some of the texture properties of boiled pork: lower
firmness by 0.83 points, elasticity by 0.50 points, and chewiness by 0.50 points, compared to BD
(P<0.05).
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Conclusions

The presence of M. cordata in pig water had no effect on the sensorial properties of odour, flavour,
or colour. Therefore, this kind of plant-based natural feed additive can significantly improve the
textural properties of the boiled pork by reducing firmness, elasticity, and chewiness, which
could be more desirable for pork consumers.
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Introduction

The World Health Organization, based on 2020 statistics, presented that pancreatic ductal
adenocarcinoma (PDAC) was still one of the deadliest cancers, with a 5-year survival rate of
about 5% (1). Cancer therapies that incorporate immunotherapy-based techniques have become
increasingly common in recent years. IL-1b and IL-6 are members of the cytokine family, with a
pivotal role in the activation and regulation of immune response and progression of cancer. IL-
1b produced by M1 macrophages, has antitumoral properties and helps to activate cytotoxic T
cells, which can induce cancer cell apoptosis (2). Also, IL-1b helps in differentiation of CD4+
cells with a focus on Th17 and Th9 cells (3). IL-6 has opposite functions, this anti-inflammatory
cytokine induces proliferation of immune suppressive cells (4). Moreover, IL-6 protects cancer
cells from therapy-induced DNA damage, oxidative stress and apoptosis by facilitating the repair
and induction of countersignaling pathways (5). Nevertheless, pro-inflammatory IL-6 function
induces M1 type macrophage polarization. Higher M1 infiltration into tumor means better
prognosis for survival (6).

Aim

The purpose of this research was to study if and how IL-1b and IL-6 gene expression were
different of cancer patients compared with healthy control.

Methods

Main material of this study was peripheral blood obtained from PDAC patients and healthy
controls (HC). The mean age of PDAC patients was 67,7 years, including 12 women and 12 men.
The mean age of HC was 50,2 years, including 20 women and 1 man. Blood was taken for the
study before surgery or biopsy. The patients did not receive chemotherapy before this study, the
diagnosis was confirmed histologically after medical intervention. RNA extraction from
peripheral blood mononuclear cells PBMC was performed using the RNA extraction kit. Purified
RNA was quantified and assessed for purity by spectrophotometry. cDNA was generated from
2pg of RNA with High-Capacity cDNA Reverse Transcription Kit. The amplification of specific
RNA was performed in a 20yl reaction mixture containing 2ul of cDNA template, 1X PCR master
mix, and the primers. Multiplex enzyme-linked immunosorbent assay was used to measure IL-
1b and IL-6 concentrations in sera. Statistical analysis was performed using GraphPad software
and data presented as medians.

Results

Expression of target genes data showed that both measured cytokines decreased significantly in
PBMC from pancreatic cancer (PC) patients (IL-1b: HC mRNA median was 0,958, PC - 0,175,
p=0,0006; IL-6: HC - 1,003, PC - 0,272, p=0,0022). IL-1b and IL-6 mRNA expression correlation
was strong and positive among PDAC patients (r=0,89), as well as in PDAC and HC combined
(r=0,93). Luminex assay showed higher concentration of IL-6 (IL-6: HC — 35,25pg/ml, PC —
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43,75pg/ml, p=0,0035) in PC patients' sera than in HC, IL-1b (IL-1b: HC - 120pg/ml, PC -
119,5pg/ml p>0,05) concentration did not differ significantly from control.

Conclusions

Correlation data in IL-1b vs IL-6 showed a very strong association between these measured
cytokines. High levels of IL-6 in patients sera confirmed inflammatory background, however
significant decrease of the target cytokines mRNA expression showed PBMC function disbalance.
This study is a small part of an international project to elucidate fundamental differences in the
immune response between pancreatic cancer patients and healthy controls. In future studies, we
will look for ways to restore the lost antitumor response in individual cases.
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Introduction

An important association exists between obesity and mental illness that impacts all aspects of an
individual's quality of life [1]. Across a variety of mental diseases, such as major depressive
disorder (MDD), bipolar disorder, schizophrenia, and anxiety disorders, obesity rates are higher
than average. Although the issue of obesity is commonly recognized in mental health study and
treatment, a comprehension of their reciprocal link is still being developed.[2]. Adults who are
obese can experience stigmatization, poor body image, which increase their vulnerability to
mental disorders [3].

Aim

The aim of this review is to evaluate associations between mental disorders and obesity in the
general population.

Methods

A systematic literature review was performed according to PRISMA guidelines. The search with
keywords “obesity”, “mental illness” was performed up to December 22nd, 2022, in PubMed,
Google Scholar databases. Inclusion criteria: research articles published less than 10 years ago,
full-text articles in the English language, prospective studies. Exclusion criteria: research articles
are older than 10 year and were not written in English, clinical cases. Of the 122 results, only
those which identified the associations between mental disorders and obesity in the general
population were collected. Selection criteria were applied, and 42 studies were selected for full-

text analysis, 13 of them were included in this review.
Results

A number of cross-sectional studies found modest associations between obesity and any mood
disorder. Most prospective studies on obesity and psychopathology focused on MDD and again
this association has been positive, especially in adolescents [4]. According to the World Health
Organization globally around 17% of adolescents are overweight-obese. They can express more
weight concern and more dissatisfaction with their body image than normal weight adolescents.
Also, more depressive symptoms can occur [5]. While individual studies differ in outcome, the
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overall impression is that for most common or severe mental disorders, an association between
psychopathology and obesity exists [4,6]. The relationship between obesity and depression is bi-
directional: individuals with depression have a 50% higher risk of developing obesity and,
conversely, people with obesity have an increased risk of developing depressive symptoms
[7]. Recent study showed that individuals with severe obesity spent most of their time in daily
living activities and less time in work, recreation, and rest activities than did a non-obese
population [8]. Depressive symptoms then interfere with a person's ability to engage in healthy
activities such as good nutrition or physical activity, compounding the burden of both illnesses
[6]. Investigations into the effect of weight loss on mental health outcomes have primarily
investigated its effect on depressive symptoms. In a study on obese participants suffering from
post-traumatic stress disorder (PTSD), weight loss after a 16-week weight loss intervention was
associated with a significant decline in PTSD and depressive symptoms [9]. Four studies have
linked obesity to any anxiety illness, including panic disorder and generalized anxiety
disorder [10,11,12,13].

Conclusions

Obesity and psychopathology have a well-established bidirectional relationship. Findings
indicate that mental disorders occurs more frequently in obese/overweight people compared
with normal weight people.
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Introduction

Approximately, one in three physicians is experiencing job burnout (JB) at any given time. This
may not only interfere with own wellbeing but also with the quality of delivered
care [1,2]. Recognizing indicators for JB and addressing these issues on profession-wide levels
may help to improve healthcare provider satisfaction and fulfillment [3]. Stress management
programs that range from relaxation to cognitive-behavioral and patient-centered therapy have
been found to be of utmost significance when it comes to preventing and treating JB [4].

Aim

To review the most relevant publications about how healthcare professionals should spot job
burnout and what actions need to be taken to reduce and relieve its symptoms.

Methods
A systematic literature review was performed according to PRISMA guidelines. The search with

combination  of keywords “job  burnout”, “burnout = syndrome among  healthcare
professionals” was performed up to December 18th, 2022, in PubMed, Google Scholar
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databases. Inclusion criteria: research articles published less than 10 years ago, full-text articles
in the English language, prospective studies. Exclusion criteria: research articles are older than
10 year and were not written in English, clinical cases. Of the 152 results, only those which
identified how healthcare professionals should spot JB and what actions need to be taken to
reduce its symptoms, were collected. Selection criteria were applied, and 21 studies were
selected for full-text analysis, 10 of them were included in this review. The titles and abstracts
were analyzed by the authors, followed by the selection of complete articles for reviewing and
analysis according to the eligibility criteria.

Results

Building on foundational work by Maslach [5], researchers have described burnout as a
combination of emotional exhaustion, depersonalization, and low personal accomplishment
caused by the chronic stress of medical practice [6]. In the research literature JB is measured by
assessing some combination of these 3 subcomponents [7]. So in order to recognize JB at work,
healthcare professionals (HP) need to recognize these subcomponents first.

Some studies have found that burnout among HP is associated with lower patient satisfaction
and decreased professional work effort.

Burnout syndrome is increasingly recognized among HP, with the Agency for Healthcare
Research and Quality estimating that burnout may affect 10-70% of nurses and 30-50% of
physicians [8]. Studies suggest that the prevalence of JB among residents ranges between 50 and
76% [4].

Few studies have suggested that Balint sessions can have a positive effect in preventing
JB, moreover exercises can reduce exhaustion symptoms while improving the mental and
physical well-being of HP. Occupational interventions in the work settings can also improve the
emotional and work-induced exhaustion [9]. Combining individual and organizational
interventions can significantly lower HP burnout levels; therefore, multidisciplinary actions that
include changes in the work environmental factors along with stress management programs that
teach people how to cope better with stressful events showed promising solutions to manage JB
[10].

Conclusions

Burnout among healthcare professionals might cause reduced patient satisfaction and decreased
professional work effort.

Multidisciplinary interventions that alter the workplace environment and stress management
education that shows workers how to cope with stressful situations better can help control
burnout.
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Introduction

Diagnostic lumbar puncture (LP) is one of the most performed invasive tests in clinical medicine
[1]. Even with advanced neuroimaging methods, LP is still essential diagnostic tool since
cerebrospinal fluid (CSF) analysis offers significant diagnostic data for a variety of neurological
disorders [2]. Although LP is a generally safe procedure, complications can occur despite the use
of good technique and standard infection control measures [3].

Aim

The aim of this study was to assess the experience of lumbar puncture in inpatient and outpatient
settings.
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Methods

A retrospective study was conducted on 45 patients. An anonymous questionnaire was used to
evaluate patient’ perspective of lumbar puncture procedure in inpatient and outpatient settings.
Responses were obtained from February to December 2022. Analysis was performed using SPSS
22.0 software package. A statistically significant difference was defined when p<0.05.

Results

A total of 45 patients who received LP were enrolled, including 66.7% inpatients and 33.3%
outpatients. More than a half (68.9%) of patients were females. Mean age was 55.66 years
(£20.53). All LP were for diagnostic purposes. Among all outpatients, lumbar puncture was most
often performed due to dementia (40%), and among all inpatients due to demyelinating central
nervous system disease (26.7%). More than a half (57.8%) of patients reported mild pain at the
site of lumbar punction injection. Remaining part of patients (15.6%) reported moderate or
severe pain.

The majority (71.1%) of patients assumed that LP is routine medical procedure. Remaining part
of patients (26.7%) determined that it is complicated procedure, (p = 0.57).

Before LP procedure 60% of all patients declared that they did not experienced anxiety (56.7%
inpatients vs 66.7% outpatients). Remaining part of patients (28.9%) experienced stress about LP
(43.3% inpatients vs 13.3% outpatients, p = 0.642).

The most common post-lumbar procedure inconvenience was stress and anxiety (51.1%). There
was no significant difference between inpatient and outpatient settings (p = 0.292). About one
quarter (26.7%) of patients (36.6% inpatients vs 6.7% outpatients) reported difficulties and
impairment of life routine because of LP (p = 0.032). Post-lumbar headache developed to 36.6%
of hospitalized patients and 6.7% of ambulatory patients (p = 0.032). Pain and paresthesia
reported 40% inpatients and 6.7% outpatients (p = 0.02). There was no significant difference
between gender and post-lumbar procedure inconvenience.

Conclusions

Both outpatient and inpatient lumbar puncture procedure experiences were similar. However,
inpatients had more complaints about the disruption of their daily routine. Furthermore,
inpatients more often experienced headaches, pain and paresthesia after the procedure than
outpatients.
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Introduction

In 2010, stress-related exhaustion disorder (ED) was introduced as medical diagnosis by the
Swedish National Board of Health and Welfare [1]. Stress-related ED is a clinical condition
characterized by various psychological and physical symptoms of exhaustion developed in
response to long-term psychosocial stress [2]. The main cause of exhaustion disorder is one or
more stressors that persist for at least six months, more often it is work-related stress compared
to another source of stress, such as personal life circumstances [1].

Aim

To assess the prevalence of stress-related exhaustion disorder symptoms among Lithuanian
University of Health Sciences medical students and to determine the relationship between
experiencing stress-related exhaustion disorder and students' academic features.

Methods

The study was approved by the Bioethics center of Lithuanian University of Health Sciences
(BEC-MF-102). The method of the research was based on a survey-observational study. The
online questionnaire was shared online among groups of Lithuanian University of Health
Sciences medical students. Statistical analysis was performed using the data collection and
analysis software package SPSS 22. Statistical significance - p<0.05.

Results

There were 100 1st — 6th year medical students who participated in the survey, response rate -
100/584. Mean age was 22.16 (£2.21) years. Mean academic average were 8.48 (£0.87) - the
highest was set among 6th year students — 8.86 and the lowest among 3rd year students — 8.0
(p=0.005). Most respondents claimed about the following stress-related ED symptoms during
the last 2 weeks: impaired concentration (77%; n=77), difficulty in completing tasks on time and
controlling time (64%; n=64), emotional instability (69%; n=69), sleep disorders (53%; n=>53),
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physical fatigue (55%; n=55), impaired memory (43%; n=43). During the study stress-related ED
symptoms were divided into physical symptoms, psychological fatigue and with psychological
fatigue related symptoms. Most common physical symptoms related to stress-related ED were
gastrointestinal disorders (59%; n=59) and head dizziness (52%; n=>52). Majority of respondents
(88%; n=88) felt psychological fatigue and experience related symptoms: decreased initiative
(83%; n=73), increased recovery time from stress (78.4%; n=69) and decreased endurance
(64.8%; n=57). For many (85.2%; n=75) psychological fatigue lasts 2 weeks or longer and
statistically significant difference between a higher academic average and longer duration of
psychological fatigue was established (p=0.003). Higher academic average was related with
more frequent emotional instability (p=0.047). Decreased endurance was mostly reported by 4th
year students (p=0.036). 3rd year students more often reported no symptoms (p=0.026).

Conclusions

The most common stress-related ED symptoms were impaired concentration, difficulty in
completing tasks on time and controlling time, emotional instability, physical symptoms,
psychological fatigue and with psychological fatigue related symptoms. Stress-related ED
symptoms are equally common between students of different study course. Decreased
endurance was more often reported by 4th year students and 3rd year students were more likely
to have no symptoms. However, regardless of the course of study, higher academic average is
associated with longer duration of psychological fatigue and more frequent emotional instability.
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Introduction

Lithuanian Institute of Hygiene informs that in 2021, drugs affecting nervous system were second
most used drug group in Lithuania [1]. Although this drug group is frequently prescribed for
management of anxiety disorders, insomnia in elderly people, there is strong evidence that long-
term drug use adversely affects cognitive function which causes worsening of dementia
symptoms, increases risk of falls, hospitalization [2-4]. Benzodiazepines have been also found to
be one of pharmacological classes most frequently involved in drug interactions for elderly
people and there are no differences in strength of adverse effects in-between the use of short or
long half-life benzodiazepines [5].

Aim
To analyze patterns of benzodiazepine consumption in patients with dementia.
Methods

A retrospective analysis of patients, treated in the Department of Family medicine, Kaunas
Lithuanian University of Health Sciences Hospital from 2017 to 2022 was performed. Study
population of people who were diagnosed with dementia including ICD-10 diagnoses F00-F03
was selected. There were 129 cases analyzed. Collected data include age, sex, benzodiazepine
and dementia drug consumption, their amount, usage frequency. Drug interactions were
analyzed with "Lexicomp” program. Descriptive observational study was performed. Statistical
analysis was performed using Excel and IBM SPSS Statistics 29 software. Descriptive analysis
methods were used to analyze collected data and demographic statistics. For nonparametric
statistics a Kruskal-Wallis and Spearman correlation tests were performed. Results with values
of p < 0.05 considered statistically significant.

Results

The mean of patient age was 83.64 (SD = 8.9). Among the patients there were 78 % women, 22 %
men. Unspecified dementia were diagnosed of 49 % of all patients, vascular dementia — for 32 %.
We found that in this study population 32 % of the subjects were taking benzodiazepines. They
were prescribed to 36 % of all men and 31% of all women. Patterns of benzodiazepine use by
men and women were statistically significantly similar (p<0.05). Benzodiazepines were mostly
used by patients with unspecified dementia and vascular dementia: 50 % and 31 % respectively.
Highest benzodiazepine dosage was prescribed to the patients with unspecified dementia and
dementia with Alzheimer’s disease diagnoses (p<0.05). Bromazepam was prescribed most often
and used by 47 % of all benzodiazepine drug group users followed by lorazepam and diazepam
that were used by 26 % and 13 % of the patients respectively. Only with benzodiazepine group
drugs were treated 25 % of all the patients. Moderately severe drug interactions in-between all
medications involved in this study have been found for 81 % of used drug combinations, severe
interactions - for 3 %. The use of benzodiazepines significantly increases the possibility of drug
interactions (correlation coefficient 0.804, p<0.05). Overall, no interactions have been detected
for 16 % of drug combinations where memantine or donepezil were prescribed.
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Conclusions

Our results show that one third of patients with diagnosed dementia were prescribed
benzodiazepine group drugs. Drug interactions were statistically significantly higher in patients
that were using benzodiazepines. Gender had no influence in benzodiazepines usage patterns.
Out of all dementia medications that were analyzed only memantine and donepezil have had no
interactions with other prescribed medication including benzodiazepines.
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Introduction

Nowadays, Computational Fluid Dynamics (CFD) is becoming a viable tool in applied medical
research, including research on the dynamics of cerebrospinal fluid (CSF) flow in human cerebral
ventricular system (CVS) and subarachnoid space (SAS). To analyse the CSF flow dynamics, a
classification of the anatomical regions of CVS is needed. Manual classification of human CVS
is an extremely time-consuming procedure. To make this classification faster, a few semi-
automatic or automatic classification methods have been proposed, such as multi-atlas label
fusion method [1-3] and methods that use deep neural network [4-6]. We propose a novel
approach for automatic classification of human cerebral ventricles that is based on the numerical
modelling of CSF flow through the CVS.

Aim

To develop a novel, automatic method for classifying parts of healthy human cerebral ventricular
system that would be easy to implement and use for the CSF flow analysis.

Methods

The segmented anatomical models of 20 healthy human brains were taken from the BrainWeb
database [7]. From these models, an extremely fine surface meshes of CVS and SAS was
generated using 3D Slicer software. From these surface meshes, volumetric meshes were
generated, and the CSF flow was numerically solved using CFD software (COMSOL
Multiphysics). Eventually, the cranial CSF flow pathways, pressure and velocity fields were
obtained. Then, the histograms were generated by accumulating the volume of the
computational mesh elements based on their pressure value. The histogram data was exported
as a pressure/volume table and was used in our specific algorithm that returned critical pressure
values allowing the classification of the ventricular system.

Results

Automatic classification of lateral ventricles, third ventricle, aqueduct of Sylvius and fourth
ventricle of the brain were performed for all 20 subjects from the BrainWeb database. Upon the
visual inspection, it was concluded that classifications were successful and meaningful. Later on,
these automatically filtered out ventricular volumes were compared with volumes acquired from
manual classification performed by an expert radiologist. The congruence between the volumes
obtained by our method and by the expert radiologist for lateral and third ventricles were 99%
and 95%, respectively. For the aqueduct of Sylvius, the congruence of volumes was near 90%,
while the fourth ventricle had the least congruence of about 75-80 %. All volumes for the fourth
ventricle were about 20-25% too large, which suggests a systematic error that should be
addressed in the future.
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Conclusions

We have developed a novel method for automatic classification of a healthy human cerebral
ventricles that uses computational modelling of CSF flow. A good agreement was obtained
between most of our and an expert classified CVS volumes. The resulting systematic error of the
fourth ventricle classification should be addressed in the future. Upon improvements, our
automatic CVS classification method could be used for practical applications, especially in the
post-processing of CSF flow dynamics in the human brain.
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Introduction

According to provided data from Lithuanian Institute of Hygiene in 2021, external causes were
fourth in all leading causes of death in Lithuania [1]. Despite treatment and rehabilitation effort,
it remains a leading cause of death, disability worldwide [2]. Prognostic factors, such as alcohol
consumption, coagulopathy are linked with increased mortality, decreased positive outcomes in
traumatic brain injury patients [3]. Unfavorable outcomes range from 29 to 100 % [4].

Aim

To investigate prognostic factors and their influence on outcomes of patients with severe
traumatic brain injury.

Methods

A retrospective analysis of patients, treated in the Department of Neurosurgery, Kaunas
Lithuanian University of Health Sciences Hospital from 2020 to 2021 was done. Study population
of people who experienced severe traumatic brain injury was selected. Traumatic brain injury is
classified as severe when Glasgow Coma Scale (GCS) score is < 8 at the time of hospitalization.
There were 129 cases analyzed. Outcome was assessed by Glasgow Outcome Score (GOS) at
the time of discharge from the hospital. Outcome was classified as poor when GOS was 1-3,
favorable — from 4 to 5. Blood coagulation was assessed as pathological when admission blood
plasma platelet count was < 152 x 109/1, SPA activity < 70 %, INR > 1.2. Alcohol consumption
was documented when admission breathalyzer result was above 0.0 %.. Demographic and
clinical parameters such as age, sex, alcohol consumption, clinical and laboratory assessment,
complications were collected. Statistical analysis was done using MS Excel, IBM SPSS Statistics
29 software. Descriptive analysis methods were used to analyze collected data. Differences
between variables were compared using x2 test, Mann-Whitney-U test. Level of statistical
significance as p < 0.05 was chosen.

Results

The mean of age of patients in this study was 59.9 (SD = 15.8) years. Males were dominant part
of study group (77.5 % vs. 22.5 %). Alcohol consumption at the time of trauma was documented
in 26 % of all cases. Alcohol consumption have had no significant impact on poor outcomes (GOS
1-3 alcohol consumption group 76.5 % vs. non-alcohol consumption group 87.3 %) (x> = 2.270;
df= 1; p=0.132). Coagulopathy have been detected in 28 % of patients. They were linked with
higher mortality rates (mortality of patients with coagulopathy reached 58.3 % vs. patients
without coagulopathy 23.6 %) (x* = 14.044; df= 1; p<0.01) and poor outcomes (GOS 1-3 were
97.2 % vs. 79.6 %) (x* = 6.173; df= 1; p=0.013). Admission blood plasma sodium, hemoglobin
counts had no significant impact on outcomes (p>0.05). Overall fatal outcomes have been
recorded in 33.3 % cases, poor and favorable in 84 % and 16 % respectively.

Conclusions
One-fourth of the patients have had coagulopathy and associated higher mortality, poor outcome

rates. Alcohol consumption at the time of trauma, admission blood plasma sodium, hemoglobin
counts did not significantly affect the outcomes.
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Introduction

Post-traumatic delirium (PTD) after a traumatic brain injury (TBI) can severely affect patients’
quality of life, as it is associated with significant physical and cognitive morbidity. PTD is
associated with short and long-term cognitive function deterioration, decline of emotional and
physical health [1]. Approximately half of the patients admitted to the ICU after TBI are thought
to have delirium, which usually occurs within the first 24 hours [2].

Aim

To analyze PTD cases and their correlation with patient outcomes and blood plasma sodium
concentration because dysnatraemia is indicated as a possible risk factor [3].
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Methods

Data were collected on patients hospitalized in the Lithuanian University of Health Sciences
Hospital Kaunas Clinics, Department of Neurosurgery in 2020-2021 due to TBI. Data on blood
tests and at the moment of delirium manifestation, before and after surgery, as well as performed
surgeries, complications, GOS and mRS scales were investigated. Patients with severe TBI who
were unconscious and had a poor outcome (GOS 1-3) were excluded from the study, and the
alcohol factor was also eliminated, and only those patients who had not consumed alcohol on
admission were analyzed. A retrospective analysis of 609 patients was performed. Outcomes
were evaluated by GOS and mRS for patients at the time of discharge. Outcomes were divided
into poor (GOS 1-3 or mRS 2-6) and good (GOS 4-5 or mRS 0-1). Data analysis was performed
using Microsoft Excel 2017 and SPSS Statistics 17.0. Data are presented as mean values with
standard deviation. The selected significance level of p < 0.05 was selected.

Results

Of the 609 patients analyzed, 64.0% were males (390 patients, mean age 58.62+18.4) and 36.0%
were females (219 patients, mean age 72.03+16.06). 260 patients (26.1%) had neurosurgery
procedures, 12 % of PTD cases were observed from all population. The study, study population
was dichotomized and analyzed based on outcomes and the fact of delirium (73 PTD patients
vs. 536 non-PTD patients). The analysis showed that the GOS score differed in two groups:
patients who had PTD tended to score lower on GOS (poor outcomes (GOS 1-3) PTD 69.9 % vs.
non-PTD 22.6 %, x*> 70.893, p < 0.001). The same was done with the mRS scale: patients who
had PTD had higher mRS scores and tended to worse outcomes (poor outcomes (mRS 2-6) PTD
76.7 % vs. non-PTD 32.6 %, x* 52.985, p < 0.001). Additionally, analysis showed that a patient
who subsequently had a PTD, blood plasma sodium concentration had a statistically higher
values: 139.51 *6.288 vs. 136.54 15,695, p<0.001. The relationship between PTD and
postoperative blood plasma sodium concentration (group 1 <145 mmol/l, group 2 - >145mmol/1)
was examined. PTD patients tended to have higher postoperative blood plasma sodium levels:
sodium >145 mmol/l PTD 21.6 % vs. non-PTD 5.7 %, x* 13.037, p < 0.001. Analysis of blood
plasma sodium concentration before operation showed no statistically significant relationship
with PTD: sodium >145 mmol/1 PTD 1.5 % vs non-PTD 1.6 %, x*> 0.004, p = 0951.

Conclusions

PTD is associated with worse outcomes as measured by GOS and mRS at the time of discharge.
Postoperative blood plasma sodium concentration tends to be higher for patients with PTD.
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Introduction

Polycystic ovary syndrome (PCOS) is the most common endocrine disorder in women of
reproductive age, affecting 5-8% of women. It’s charecterized by hyperandrogenism, menstrual
cycle abnormalities, and polycystic ovaries visible during ultrasound (1).

Aim
To review assosciations between mental health and PCOS.
Methods

Data search was conducted using PubMed database, following PRISMA guidelines. Keywords
used: “Polycystic ovary syndrome”, “mental health”, “PCOS”. Inclusion criteria: full text articles
written in english, published less than 5 years ago. Exclusion criteria: articles older than 5 years,
other languages than english. 85 articles were screened. Selection criteria were applied and only

9 [2-10] publications were selected.
Results

Prevalance of depression in PCOS increases 3 to 8 times. Insulin resistance, which is core to the
pathophysiology of the disorder, increased odds of depression 2.3 times in PCOS patients (2). In
comparison to healthy women, PCOS patients are six times more likely to develop severe anxiety
symptoms. Women with PCOS were hospitalized twice as often due to stress and self-harming
behaviour. Ego-resiliency was significantly lower compared to healthy women, and active stress-
coping strategies were used more by the healthy women (3). Adolescents with PCOS have higher
incidence of severe perceived life(4) . In addition, 71% of women with PCOS struggle with
loneliness (5) Affective symptoms were linked alterations of neuroactive steroids and gonadal
steroids. DHEA-S, 17-OH progesterone levels were significantly higher in the depressed PCOS
group (6). Genetically predicted PCOS is positively associated with obsessive compulsive
disorder (OCD). Women with PCOS are 1.37 times more susceptible to OCD (7).
Hyperandrogenism, which is one of the symptoms of PCOS, was associated with overall
increased risk of psychiatric disorders, especially anxiety, bipolar disorder and sleep disorders
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at ages 20-29, with P<0.001 (8). Women with PCOS also presented significantly lower health
related quality of life score than the control group of women without PCOS (9). Prevelance of six
personality disorders: schizoid, avoidant, antisocial, depressive, sadistic, and negativistic in
infertile women with PCOS are significantly higher than those of women without PCOS (p<0.05)
(10).

Conclusions

Women with PCOS have higher prevelance and risk of mental health disorders, including
depression, anxiety, OCD, loneliness and lower health related quality of life.
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Introduction

Social media (SM) usage is growing increasingly with majority of the generation already using
SM platforms with millions of new users joining every year [1]. Along with SM being more and
more prominent, the prevalence of eating disorders (EDs) continues to grow [2]. Some authors
believe that problematic internet use and social pressure on SM about person’s physical
appearance may be a predictor of eating disorders [3,8]. In this systematic literature review we
are going to identify if there is an association between SM usage and EDs, SM effects on youth
eating behaviors.

Aim

To analyse already completed researches about an association between SM usage and EDs, SM
effects on youth eating behaviors.

Methods

Literature for this review was conducted by using a search in PubMed database. The keywords
used in search were “eating disorder”, “social media”, “dependence”, “addiction”. Only full free
access articles in English were selected. Single case reports, abstracts were excluded. Two
qualitative researches were included (a review and meta-analysis) [4,8]. In order to provide the
most up-to-date information, studies older than 5 years were not included. Articles and studies
that collected data during the Covid pandemic were excluded, 183 articles were found, out of

which 6 matched criteria [3-8].
Results

The reviewed studies included a total of 18901 subjects, the majority of whom were females.
The average age ranged from 14 to 27,61 years (M=22,4) [3-8]. Facebook (72,86%) and
Instagram (82,83%) were the most popular SM used [3-4]. Digital platforms facilitate peer-to-
peer interactions in ways that are quicker and more convenient than traditional in-person
support networks, potentially influencing peer social norms and health-related ideas [4]. Hinjo et
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al. confirmed that students with internet addiction are more likely to develop eating disorders
[8]. Using platforms such as Facebook and Instagram has been particularly associated with a
higher body dissatisfaction and the appearance of ED symptoms [3]. To evaluate eating disorder
risk studies commonly used EAT-26 (38,66%), the SCOFF scale (29,96%) [3,6-8]. In relation to
the eating disorders associated with each study the most frequently reported ED is bulimia
nervosa (90,74%), followed by anorexia nervosa (50,22%) and binge eating disorder (16,66%)
[3,6,8]. SM has more significant negative effect on people with certain characteristics. In one
study it was established that high SM dependence and low non-planning impulsiveness had
significantly higher eating disorders risk than those with high SM dependence and high levels of
non-planning impulsiveness [5]. Furthermore, a significant association between the level of
education and the frequency of comparing one’s own physical appearance to that of people
followed on SM can lead to body dissatisfaction, drive for thinness and has direct link to ED [3,7].

Conclusions

The excessive use of SM is associated with the development of EDs. The results of the studies
show that people with SM dependence are less satisfied with their appearance and has a higher
risk of EDs.
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Introduction

Bipolar disorder (BD) is a chronic mood disorder characterized by manic or hypomanic episodes
alternating with episodes of depression [1]. Of all mental diseases, bipolar disorder (BD) has the
highest suicide incidence, which is around 20-30 times greater than the general population [2,3].
Also, there are risk factors connected to bipolar disorder and suicide, and researchers and
practitioners should be aware of them.

Aim

The purpose of this review is to evaluate and analyze associations between bipolar disorder and
suicide, also, to evaluate risk factors for attempting suicide when a patient suffers from bipolar
disorder.

Methods

A systematic literature review was performed according to PRISMA guidelines. The search with
combination of keywords “bipolar disorder and suicide”, “bipolar disorder - suicide risk factors”
was performed up to December 8th, 2022, in PubMed, Google Scholar databases. Inclusion
criteria: research articles published less than 10 years ago, full-text articles in the English
language, prospective studies. Exclusion criteria: research articles are older than 10 year and
were not written in English, clinical cases. Of the 1342 results, only those which identified the
associations between bipolar disorder and suicide, also its risk factors, were collected. Selection
criteria were applied, and 75 studies were selected for full-text analysis, 18 of them were included
in this review. The titles and abstracts were analyzed by the authors, followed by the selection
of complete articles for reviewing and analysis according to the eligibility criteria.

Results

In comparison to all other mental conditions, bipolar disorder carries the highest risk of suicide.
[4,5]. About one-third of BD patients attempt suicide at least once in their lifetime [6]. This
information raises the question of what are the risk factors for suicide attempt in BD patients?
There are several ways for categorizing suicide risk factors in BD. One of the most popular
systems divides risk factors into proximal and distal ones, where proximal factors are near to
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suicide behavior in time and distant elements are rather seen as qualities or predispositions and,
therefore, they are enduring. [7] Most BD patients experience depressive episodes for around
half of their lives, which increases the risk of suicide [8]. Below is a summary of the most
important suicide risk factors in BD: prior suicide attempt(s), high number of hospitalizations,
comorbidity with other mental diseases, predominantly depressed polarity, and type of the
present mood episode, longer period of untreated illness, sociodemographic factors (male
gender is a risk factor for lethal suicides, while female gender is a risk factor for attempts, as well
as bipolar patients who are divorced, unemployed), personality traits (e.g. impulsive traits),
family history of suicide acts, or mood disorders. [9-15]. BD and suicide risk factors should be
recognized by researchers and clinicians since they have an impact on the identification of BD
patients who are at high risk for suicide. Unfortunately, only a small number of studies have
investigated the efficacy of psychosocial interventions against suicide among BD patients. Yet,
the few available research findings are encouraging [16-18].

Conclusions

Patients with BD have a significantly increased risk of suicide. For physicians, it's crucial to assess
the risk factors for suicide in BD (e.g. prevalence of depressive polarity, the longer period of
untreated illness, sociodemographic characteristics etc.).
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Introduction

Cotard's Syndrome (CS) is a rare and unusual neuropsychiatric condition [1]. It is characterized
by nihilistic delusions that can range from the denial of body parts to the belief that one is dead
or non-existent. Although being an uncommon disorder, CS has drawn growing interest because
of its unusual clinical characteristics and difficult treatment [2]. Understanding its clinical
characteristics, diagnostic procedures, and treatment methods have drawn increasing attention
in recent years.

Aim

Explore the diagnostic standards and methods used for the identification and diagnosis of
Cotard's Syndrome, as well as the clinical characteristics of the condition.

Methods

A systematic literature review was performed according to PRISMA guidelines in English
language international medical databases: PubMed, and Google Scholar, using the keywords
"Cotard's syndrome", "delusions", and "neuropsychiatric condition". Search was performed up to
December 10th, 2022. Inclusion criteria: research articles published less than 10 years ago, full-
text articles in the English language, prospective and retrospective studies. Exclusion criteria:
research articles are older than 10 year and were not written in English. Of the 1543 results, only
studies that specifically identified Cotard's Syndrome, its clinical features, diagnostics, and
treatment were collected. Selection criteria were applied, and 25 studies were selected for full-
text analysis, 9 of them were included in this review.

Results

A common definition of Cotard's syndrome is the misconception that the patient is dead or
nonexistent. Jules Cotard's original description of the "delusion of negations," however, included
delusions and claims of immensity and enormity as well as delusions of bodily destruction. [3].
Berrios and Luque (1995) made the first evidence — based classification of CS. Three different
forms of CS were discovered using a retrospective factor analysis of 100 cases found in the
literature. The first is a kind of psychotic depression characterized by anxiety, guilt delusions,
and auditory hallucinations. The second is CS type I, which is linked to nihilistic and
hypochondriac delusions. The third is CS type II, in which anxiety, depression and suicidal
behavior are characteristic features [4]. However, the nosographic characterization of CS
remains elusive and is not now classified as a separate disorder in both ICD and DSM-5 [5]. Many
studies on effective pharmaceutical therapy, including antidepressant, antipsychotic, or lithium
monotherapies, have been published. Electroconvulsive therapy has been the most commonly
mentioned effective CS treatment method (ECT) [1]. There is little data on the prevalence of CS
in Lithuania because it is a rare disorder. Healthcare experts in Lithuania have probably
encountered cases of CS, but as the condition is uncommon, it might not be regularly identified..
Treatment options may include medication, psychotherapy, and in severe cases, ECT. Also,
reports of patients from many parts of the world have emerged, showing that the ailment is not
exclusive to any particular geographic regions. [6-9].
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Conclusions

Cotard's Syndrome is a rare and complex psychiatric condition that presents with a wide range
of symptoms and requires a multidisciplinary approach to diagnosis and treatment. To better
comprehend the underlying causes of the condition and create more efficient treatment plans,
further research is required.

References

1.  Moschopoulos NP, Kaprinis S, Nimatoudis J. [Cotard's syndrome: Case report and a
brief review of literature]. Psychiatriki. 2016 Oct-Dec;27(4):296-302. Greek, Modern.
doi: 10.22365/jpsych.2016.274.296. PMID: 28114093.

2. Cipriani G, Nuti A, Danti S, Picchi L, Di Fiorino M. 'T am dead" Cotard syndrome and
dementia. Int J Psychiatry Clin Pract. 2019 Jun;23(2):149-156. doi:
10.1080/13651501.2018.1529248. Epub 2019 Mar 8. PMID: 30848970.

3. Dieguez S. Cotard Syndrome. Front Neurol Neurosci. 2018;42:23-34. doi:
10.1159/000475679. Epub 2017 Nov 17. PMID: 29151088.

4. Debruyne, H., Portzky, M., Peremans, K., & Audenaert, K. (2017). Cotard’s syndrome.
Unusual and rare psychological disorders: A handbook for clinical practice and
research, 30950-008.

5. Tomasetti C, Valchera A, Fornaro M, Vellante F, Orsolini L, Carano A, Ventriglio A, Di
Giannantonio M, De Berardis D. The 'dead man walking' disorder: an update on
Cotard's syndrome. Int Rev Psychiatry. 2020 Aug-Sep;32(5-6):500-509. doi:
10.1080/09540261.2020.1769881. Epub 2020 Jun 5. PMID: 32500801.

6. Grover S, Aneja J, Mahajan S, Varma S. Cotard's syndrome: Two case reports and a
brief review of literature. J Neurosci Rural Pract. 2014 Nov;5(Suppl 1):S59-62. doi:
10.4103/0976-3147.145206. PMID: 25540544; PMCID: PMC4271387.

7. Weiss, C., Santander, J., & Torres, R. (2013). Catatonia, neuroleptic malignant
syndrome, and cotard syndrome in a 22-year-old woman: a case report. Case Reports
in Psychiatry, 2013.

8. Sottile, F., Bonanno, L., Finzi, G., Ascenti, G., Marino, S., Bramanti, P., & Corallo, F.
(2015). Cotard and Capgras syndrome after ischemic stroke. Journal of Stroke and
Cerebrovascular Diseases, 24(4), e103-e104.

9. Ozkan, N., & Caliyurt, O. (2016). Brain metabolism changes with 18F-fluorodeoxy-
glucose-positron emission tomography in a patient with Cotard’s syndrome. Australian
& New Zealand Journal of Psychiatry, 50(6), 600-601.

The diagnosis of Ganser's syndrome: a systematic literature review

Authors

Vainius Zajankauskas
Faculty of Medicine, Medical Academy, Lithuanian University of Health Sciences, Kaunas, Lithuania

Paulina Tursaité
Faculty of Medicine, Medical Academy, Lithuanian University of Health Sciences, Kaunas, Lithuania

i ITH S/??
[T [Conference




Algirdas Musneckis
Department of Psychiatry, Lithuanian University of Health Sciences, Kaunas, Lithuania

Introduction

Questions about Ganser‘s syndrome (GS) etiology and definition, as well as its status as a true
mental illness versus a specific form of malingering have been the subject of multiple journal
articles [1]. Ganser's syndrome is a rare condition, whose main feature is the production of
approximate answers to simple questions [1]. This symptom makes the diagnosis a very difficult
one, mainly obtainable through processes of exclusion and this is the most important issue in
Ganser's syndrome [2,4,8].

Aim

To select and evaluate scientific literature about most important issues in Ganser's syndrome: its
diagnostics and recognition of clinical features.

Methods

A systematic literature review was performed according to PRISMA guidelines. The search with
combination of keywords “Ganser syndrome”, “diagnosis of Ganser syndrome” was performed
up to December 15th, 2022 in PubMed, Google Scholar, ScienceDirect databases. Inclusion
criteria: research articles published less than 10 years ago, full-text articles in the English
language, randomized controlled studies, prospective and retrospective studies, clinical cases.
Exclusion criteria: research articles are older than 10 year and were not written in English, pilot
studies. Of the 107 results, only those which specifically identified the diagnostics and clinical
features of Ganser‘s syndrome were collected. Selection criteria were applied and 37 studies
were selected for full-text analysis, 8 of them were included in this review. The titles and
abstracts were analyzed by the authors, followed by the selection of complete articles for
reviewing and analysis according to the eligibility criteria.

Results

The full GS is considered very rare. Over a period of 118 years, there were only 79 papers found,
describing 117 case reports on Ganser syndrome. It generally occurs in patients who are exposed
to somatic disorders or to psychological stress, however, often in absence of a psychiatric
disorder [3]. The most classical feature of GS is called “Vorbeireden”, or approximate answers:
when confronted with simple questions, patients will answer wrong while being obvious that the
aim of the question itself is clear to them (e.g. “How many legs does a horse have?”: “5”) [5,6,7].
While the DSM-IV-TR classifies GS under the heading of dissociative disorder, it is not listed as
a diagnosis in the DSM-V. [3]. Diagnosing GS is challenging. Doctors must rule out any possible
physical problems or other psychological conditions as the cause of the symptoms before
considering a diagnosis of Ganser syndrome. If the doctor finds no physical reason for the
symptoms, they may refer the person to a psychiatrist. Psychiatrists use specially designed
interviews and assessment tools to evaluate a person for psychiatric conditions [3,7]. When a
diagnostic suspicion arises, tests such as the Draw-A-Person and the Clock-drawing tests can be
highly efficient tools in confirming or disproving a diagnosis of GS. Given these diagnostic
challenges, it would be beneficial to establish a method of evaluation that is specific to Ganser's
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syndrome. Regrettably, none are accessible [5]. Further articles on GS are required to examine
and explain its uncertain prognosis.

Conclusions

Diagnostic difficulties when talking about Ganser Syndrome is a main problem. Such diagnosis
is made by exclusion, after repeated inconclusive diagnostic pathways. Tests like the Draw-A-
Person and the Clock-drawing tests, when a diagnosis of GS is suspected, can be very helpful
diagnostic instruments.
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Introduction

Bipolar disorder (BD), also known as manic depression, is a chronic mood disorder defined by
repetitive relapse of mood episodes between depression and mania. Sleep problems are
commonly noted during the depressive episodes, manic episodes, and even euthymic episodes
in patients with BD, as per the ICD -10 [1] a reduced need for sleep is a symptom of mania,
whereas insomnia and hypersomnia are commonly noted in bipolar depression [2].

Aim

To discuss common types of sleep disturbances, explore contributing factors, and evaluate their
impact on the course of bipolar disorder.

Methods

A systematic literature review was performed according to PRISMA guidelines. The search with
combination of keywords “bipolar disorder”, “sleep”, “circadian rhythm” was performed up to
November 11th, 2022, in PubMed, Google Scholar databases. Inclusion criteria: research articles
published less than 10 years ago, full-text articles in the English language, prospective studies.
Exclusion criteria: research articles are older than 10 year and were not written in English, clinical
cases. Of the 1215 results, only those which specifically identified the associations between
childhood sexual abuse and adult mental disorder. Selection criteria were applied, and 42 studies
were selected for full-text analysis, 7 of them were included in this review. The titles and
abstracts were analysed by the authors, followed by the selection of complete articles for

reviewing and analysis according to the eligibility criteria.
Results

Sleep impairments are common in patients with BD, even in the euthymic state. However, the
type of sleep disturbance depends on the prevailing mood state. Throughout the manic state,
most patients encounter a reduced need for sleep (66-99%), while patients in the depressive
state undergo insomnia (40-100%) and hypersomnia (23-78%) [2], [3]. It has been noted that
irregularities in melatonin secretion are prevalent in BD patients [4]. Advanced melatonin peak
time and increased secretion was recognized in patients in manic episodes, whereas patients in
depressive episodes or euthymic states had delayed melatonin peak time and decreased
secretion, suggesting that these dissimilarities are determined by predominant mood states [2],
[5], [6]. It is notable that BD patients with impaired sleep patterns had considerably lower mood
and worse psychosocial functioning opposed to patients with normal sleep [5], [7]. Bipolar
disorder patients’ circadian rhythm dysfunctions interfere with the sleep—wake cycle and the
secretion of serotonin and dopamine, hence, cause sleep difficulties and mood dysregulations
[2]. Studies suggested that sleep disturbances were among the first prodromal signs of relapse
of a mood episode, that aggravate during an episode [4], [6].

94

IHS/3]



Conclusions

In conclusion, bipolar disorder often co-occurs with sleep disturbances such as insomnia,
hypersomnia, and reduced sleep time, which significantly affect patients' mood. Sleep and
circadian rhythm abnormalities are prevalent throughout all stages of bipolar disorder and
frequently signal the onset of a mood episode, emphasizing their importance as target symptoms
for early intervention. Given these findings, improving sleep should be considered a crucial
aspect of early treatment.
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Introduction

Child sexual abuse (CSA), according to the World Health Organisation (WHO), is the involvment
of a child in sexual acitivity that he or she does not fully comprehend, is unable to give informed
consent to, or for which the child is not developmentally prepared and cannot give consent, or
that violates the laws or social taboos of society [1]. Approximately from 40% to 60% of all rape
victims are underaged. Adolescent women are fourfold more likely to be sexually abused
comparing to other age groups. [2].

It is important to understand that this statistical prevalence of child sexual abuse is likely to be
undervalued, because only 5% of rape victims disclose their sexual abuse history with their
doctors [3]. Medical community has long proclaimed the connection between history of sexual
abuse and the development multiple psychiatric disorders.

Aim

To examine the relationship between childhood sexual abuse and adult mental disorders using
a systematic literature review.

Methods

A systematic literature review was performed according to PRISMA guidelines. The search with
combination of keywords “childhood”, “adolescent”, “sexual abuse” “mental disorder”, was
performed up to December 4th, 2022, in PubMed, Google Scholar databases. Inclusion criteria:
research articles published less than 10 years ago, full-text articles in the English language,
prospective studies. Exclusion criteria: research articles are older than 10 year and were not
written in English, clinical cases. Of the 1618 results, only those which specifically identified the
associations between childhood sexual abuse and adult mental disorder. Selection criteria were
applied, and 45 studies were selected for full-text analysis, 7 of them were included in this review.
The titles and abstracts were analysed by the authors, followed by the selection of complete
articles for reviewing and analysis according to the eligibility criteria.

Results

Childhood sexual abuse is known to increase the likelihood of developing mental disorders in
adulthood. Victims who were exposed to completed or attempted intercourse had a 2.4 times
higher likelihood ratio of mental disorders [5]. Childhood sexual abuse has been found to be
strongly associated with depression, which is the most prevalent psychiatric outcome in
survivors. Studies have reported varying rates of depression among survivors, with some
estimating the prevalence to be as high as 65% [4], [6]. It is important to mention that patients
with borderline personality disorder, anxiety, depression, or post-traumatic stress disorder
(PTSD) have a background of childhood sexual abuse more frequently comparing to other
psychiatric patients [4], [5]. Individuals with a history of childhood sexual abuse require more
psychiatric hospitalizations, have higher rates of comorbidities, and require higher doses of
medication [7]. Factors such as the relationship with the offender, duration of abuse, and age of
the victim also impact the severity of mental health outcomes. It is hypothesised that adolescents
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may suffer from more severe mental health issues comparing with younger children, who are yet
rather unfamiliar with their sexuality [5].

Conclusions

It is clear that childhood sexual abuse is associated with the development, severity and clinical
outcomes of mental illness in adulthood. It is crucially important to recognize and approach
abused children or adolescents as promptly as possible while trying to minimize negative
outcomes on their mental health.
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Introduction

Capgras syndrome is named after the French psychiatrist Joseph Capgras, who first described it
as a natural dissociation between recognition and identification, it is the best studied subcategory
of Delusional Misidentification Syndromes (DMS) [1]. The syndrome is characterized by a
fundamental distortion in the perception of self and others. Specifically, people affected by this
disorder believe that close associates have been replaced by identical imposters [2].

Aim

To discuss findings relevant to Capgras syndrome, its aetiology, epidemiology, clinical features,
diagnostics and treatment.

Methods

A systematic literature review was performed according to PRISMA guidelines. The search with
combination of keywords “Capgras syndrome”, “delusions” was performed up to November 28th,
2022, in PubMed, Google Scholar databases. Inclusion criteria: research articles published less
than 10 years ago, full-text articles in the English language, prospective studies. Exclusion criteria:
research articles are older than 10 year and were not written in English, clinical cases. Of the 151
results, only those which specifically identified the Capgras Syndrome, its etiology, clinical
features, diagnostics and treatment were collected. Selection criteria were applied, and 20
studies were selected for full-text analysis, 7 of them were included in this review. The titles and
abstracts were analysed by the authors, followed by the selection of complete articles for
reviewing and analysis according to the eligibility criteria.

Results

Capgras syndrome's prevalence among psychiatric patients is uncertain, as no agreed clinical
criteria exist, but it's believed to be less than 1% [3]. The most common comorbid disorders for
Capgras syndrome are schizophrenia (32%), organic psychosis (19%) and dementia (15%),
especially Lewy body (25%) and Alzheimer-type (10%) dementia [1], [3], [4]. Capgras syndrome
is more frequent in women, with the ratio 1.4:1 [1], [4], [5]. Capgras syndrome, as per the ICD-
10 classification, is diagnosed when a patient perceives a known person as an imposter,
exhibiting sustained and systematized delusions in a context of interpersonal stress, with
accompanying emotional responses of anxiety and perplexity, and when no other mental
disorder accounts for the delusion [6]. Capgras syndrome symptoms differ based on the type of
psychiatric disorder. Organic cases show more visual hallucinations, while functional cases have
more auditory hallucinations and violent behavior towards the misidentified person, including
homicide [3], [4], [7]. Capgras syndrome typically occurs alongside a comorbid psychiatric
disorder, resurfaces during relapses, and disappears after remissions, although it may persist in
some cases after the comorbid disorder has resolved [5].

Information about specific treatment for Capgras syndrome is limited. Antipsychotic
medications are the most common medications used for treating Capgras syndrome, particularly
olanzapine, risperidone, and aripiprazole [1].
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Conclusions

In conclusion, Capgras syndrome is a rare condition with uncertain prevalence. It's often
comorbid with schizophrenia, organic psychosis, and dementia. Symptoms and delusions vary
based on the type of psychiatric disorder, and violent behaviour towards the misidentified person
has been reported. Treatment options are limited, but antipsychotic medications are commonly
used. Further research is needed to improve understanding and treatment of Capgras syndrome.
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Introduction
Autoimmune encephalitis (AE) is a group of immune-mediated brain inflammatory syndromes

with a difficult diagnosis due to the heterogeneity of the symptoms [1]. Lately, the incidence of
AE has been increasing as antibodies against neuronal surface antigens have been increasingly
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recognized [2]. AE features differ in patients from different countries, therefore using
international diagnostic criteria may challenge early diagnosis [3,4].

Aim

To investigate etiology, clinical, diagnostic, and treatment features in patients hospitalised in
HLUHS Kauno klinikos.

Methods

Retrospective data analysis was performed using medical records collected in the HLUHS Kauno
klinikos from January 1, 2017, to November 1, 2022. In all, 70 patients were recruited using ICD-
10 (International Classification of Diseases Version 10) code G04 (encephalitis, myelitis, and
encephalomyelitis). Following the review of medical records, cases that did not meet the
diagnostic criteria of AE or with the replaced diagnosis were excluded, and 12 were suitable for
analysis. Clinical records, results of serum and cerebrospinal fluids (CSF),
electroencephalographic (EEG) and brain magnetic resonance imaging (MRI) findings, and
information on treatment were analysed. Statistical analysis was performed using SPSS 22.0.

Results

A total of 12 patients were included in the study, and the mean age at the time of diagnosis was
53 years (£19.65), ranging from 18 to 80 years. Among the patients, 7 were (58,33%) female and
5 (41.66%) were male. Different subtypes of AE were observed: anti-NMDAR (n=5, 41.7%), anti-
LGI1 (n=2, 16.7%), anti-CASPR2 (n=1, 8.3%), anti-GABABR (n=1, 8.3%), anti-amphiphysin (n=1,
8.3%), and seronegative (n=2, 16.7%). A patient with anti-GABABR antibodies was diagnosed
with paraneoplastic AE in the presence of SCLC and later was found positive for anti-SOX2 and
anti-Zic4. The most common clinical manifestations were confusion 10 (83.3%), seizures 8
(66.7%), mental and behavioral disturbances 6 (50%). Other symptoms were memory deficit 5
(41.7%), coordination impairment 5 (41.7%), language disorders 4 (33.3%), and weakness in
limbs 3 (25%). In 3 (25%) cases, AE was diagnosed after 6 months to 1 year following the onset
of first symptoms, with the initial diagnosis of epilepsy, psychiatric disorder, and electrolyte
disbalances. EEG, brain MRI, and CSF studies revealed alterations specific to AE in 75%, 58.3%,
and 25% of cases, respectively. Overall, 11 (91.6%) patients received first-line treatment, while
1 patient with anti-NMDAR encephalitis required second-line treatment with tocilizumab due to
refractory acute phase disease, and no response to rituximab therapy.

Conclusions

Anti-NMDAR encephalitis was the most frequent. Confusion and seizures were the predominant
clinical symptoms of AE. EEG changes were the most common among AE patients compared to
the other diagnostic criteria (MRI, CSF changes). First-line treatment was sufficient in most of
the cases.
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Introduction

Multiple sclerosis (MS) is an autoimmune disease of the central nervous system which can
involve vital neurological structures and result in immobility, respiratory dysfunction, dysphagia,
and other dangerous conditions [1]. These conditions, as well as MS medications may heighten
the risk of developing fatal complications, such as severe infections, which may require intensive
care unit (ICU) admission [2]. Therefore it is necessary to analyze the patterns of ICU admissions,
especially in patients with chronic debilitating diseases, such as multiple sclerosis to be able to
provide rapid and effective treatment.

Aim

To determine the risk of MS patients being admitted to the ICU, most common causes and rates
of admission, duration of treatment and mortality compared with the general population.

Methods

The search was conducted in the PubMed database following PRISMA guidelines. Medical
subject headings (MeSH) was used for indexing articles with these keywords: multiple
sclerosis+intensive care unit. To be included, the study had to be less than 10 years ago, written
in English and involve adult patients with diagnosed MS. Duplicates, irrelevant studies and
reviews were excluded. 20 articles were found initially. Finally, 9 articles were included.
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Results

A study conducted in Canada showed that the risk of ICU admissions for MS patients is 1.45
times higher compared to the general population (p<0.0001) [3]. MS patients are also at a 2.5
times higher risk of multiple admissions (p=0.04) [4]. However, this contradicts with the
conclusion of an another study, which found that ICU readmission rates for MS patients matched
with the general population (7% of both populations). It also found that the length of stay in the
ICU is longer for MS patients (RR 3.11; 95% CI: 1.34-5.90) [5]. MS patients are 1.82 times more
likely to be admitted for an infection (OR 1.82; 95% CI 1.10-3.02), and more likely to be
mechanically ventilated (p=0.0082) [3]. Additionally, almost in 1/3 of MS patient ICU admissions,
sepsis is present [6]. Most frequent reason for hospitalization into the ICU is infection aggravated
by respiratory dysfunction (34%) [4]. The most common cause of death is respiratory
complications of infection [7]. Furthermore, 1 year mortality after admission is higher and is
especially high when comparing patients younger than 40 years old (HR 3.01; 95% CI 2.09-4.32)
[3]. The findings are consistent compared to another similar study in Austria. It also revealed
that the risk of 1 year mortality is even higher (OR=4.21, p=0.04) [4]. The use of disease
modifying therapy (DMT) is associated with a 40% lower risk of ICU admission (RR 0.6; 95% CI:
0.4-0.91) [5]. A study in Finland also associated the decline of hospitalizations of MS patients
(p=0.0024) with the increased use of DMT [8]. On the other hand, studies carried out in Italy
during the COVID19 pandemic found that treatment with anti-CD20 therapy (p=0.005), as well
as recent use of methylprednisolone (p=0.001) was a risk factor for ICU admission and a worse
outcome [9,10]. This conflicts with the data of an American study which found no correlation
between DMT and severity of the disease (p=0.123) [11].

Conclusions

Study results have shown that the risk of ICU admission is higher for MS patients. Most common
cause for admission is infection. 1/3 of ICU hospitalizations are complicated with sepsis. Also,
hospitalizations are longer, readmission risk and 1-year mortality is higher compared with the
general population. The evidence on DMT influence on ICU admissions is conflicting.
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Introduction

Use of classic psychedelics such as psilocybin is expanding, and psychedelic therapy as a form
of psychiatric intervention is receiving increasing attention [1]. According to the world health
organization, about 700,000 people die from suicide annually [2]. Since suicidal tendency is a
growing public health problem, recent findings showed that psilocybin might be promising as an
innovative way of preventing or decreasing suicidality [3]. This systematic review was conducted
due to the growing number of studies and the inconclusive results [1].
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Aim
To examine whether psilocybin is effective in the treatment of suicidality.
Methods

The systematic literature review was carried out following PRISMA guidelines. PubMed,
ScienceDirect, and Cochrane Library databases were used to search scientific literature.
Keywords and combinations of possible synonyms used for the search were selected using the
Medical Subject Headings dictionary. Databases were last searched on the 8th of January 2023.
An electronic search with the keywords “psilocybin” and “suicide,” “suicidality,” and “suicidal
behaviours” were used. Inclusion criteria were: research articles published less than ten years
ago, full text, written in English, evaluating the psilocybin effect on suicidal ideation. Case reports,
literature reviews, systematic reviews, and meta-analyses were excluded from this review. The
risk of bias was assessed using the Cochrane Risk of Bias Tool (RoB 2).

Results

Initially, 253 articles were retrieved. After screening and final assessment, seven studies that
investigated the effect of psilocybin on suicidal ideation were included in this review. None of
the selected studies have shown high risk of bias. All patients received psychological support
along with psilocybin. An association between psilocybin use and suicide ideation was found in
all included studies. Two studies claim that a single dose of psilocybin may have anti-suicidal
properties in patients with life-threatening cancer [4,5]. Findings suggest that a moderate dose
of psilocybin with psychological support at least may not increase the risk for suicidality [6].
Other studies have shown a significant effect of psilocybin on suicidal ideation among patients
with an episode of major depression [7-9]. Although compared to the baseline visit, the number
of suicidal thoughts among the patients decreased, some patients experienced a worsening of
the suicidal status [10].

Conclusions

Our results revealed that a single dose of psilocybin might have anti-suicidal properties. However,
study designs are created to investigate the effectiveness of treatment of the disorder, not
suicidal states; also, it is difficult to compare the effect with placebo because psilocybin has a
clear effect, and placebo does not cause a psychedelic effect, so double-blinded studies are
contentious. Longer and larger trials are required to determine the efficacy and safety of
psilocybin in the suicidal state.
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Introduction

Pregnancy and childbirth are major life events in woman’s life. Becoming a mother induces
intense change in responsibilities (1). According to ICD 10, postpartum depression (PPD) is
defined as type of depression that occurs within six weeks of giving birth (2). It’s prevalence
varies from 10% and 20%, and reaches 26% between teenagers and single mothers (3). PPD also
leads to changes in spousal relationships - difficulties with intimacy and emotional closeness,
which even can lead to separation (4). Mother's condition also affects the infants' cognitive
development, language development, and overall health (5).

Aim
To review literature on risk factors of postpartum depression of European women.
Methods

Data search was conducted using PubMed database following PRISMA guidelines. Keywords
used: “postpartum depression risk factors”. Inclusion criteria: full text articles written in English,
published less than 5 years ago, and studies conducted in Europe. Exclusion criteria: articles
older than 5 years, studies conducted in other continents, other languages than English, literature
reviews. 580 articles were screened. Selection criteria were applied and only 8 (6-13) publications
were selected.

Results

Low maternal self — efficacy is strongly associated with a higher risk of depression (OR 6.70).
There is also association between poor current physical health of the mother — OR is 5.75. Early
cessation of breastfeeding was also associated with higher risk of PPD (OR 1.32) (6). Associations
between childhood persistent depression (OR 2.37) and early adult-onset depression (OR 2.39)
and PPD were found. It possibly reflects genetic influences as these two trajectories are
associated with the polygenic risk score for depression symptoms, which was created from a
genome wide association study on depression symptoms (7). Family history is also important —
PPD is thought to aggregate in families with no other psychiatric history. Having the first-degree
female relative with PPD history was associated with a more than 2.5 times increased risk of
PPD (8). Severe fear of childbirth presents a risk factor for maternal mental health after delivery,
increasing risk of PPD (9). Body dissatisfaction was positively correlated with postpartum
depression, so that for each point increased in body dissatisfaction, depression also increased.
Women who reported being on a weight loss diet were 4.71 times more likely to be dissatisfied
with their body image (10). Higher level of stress experienced during pregnancy and childbirth,
surgical delivery are significantly associated with lower birth satisfaction, which can be
considered a risk factor (11). Birth satisfaction is also affected by informal coercion which is
experienced by one in four women. Obstetric interventions that women did not agree to or felt
pressured to agree increased the risk of PPD 1.3 times (12). Physical health during pregnancy
and various conditions such as preeclampsia, gestational diabetes and sleep deprivation during
late stages of pregnancy resulted in higher risk of PPD. Any complications that resulted in
hospitalization can be considered a risk factor (10). Social factors of PPD include relationship
changes with a partner, housing issues, work, financial situation (13).
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Conclusions

In reviewed studies risk factors include physical health, low maternal self - efficacy, family history,
body image issues, lower birth satisfaction, informal coercion, and various social factors -
relationship changes, housing issues, work, financial issues.
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Introduction

It is widely known that you have intense studies and long years to become a doctor. It requires
a high level of professional expertise and the establishment of good ethical standards during
medical school which lead to improved patient outcomes. Naturally, it is important to maintain
motivation during an exhausting road until a doctor’s certificate is received. Even after you have
to keep updating your knowledge by participating in various conferences, reading new scientific
articles, and constantly refreshing your skills by reading books. Although the medical school
selects highly motivated students who excelled in their exams, so they can be trained for this
difficult specialty. (1, 2)

Aim

Our aim was to identify motivational aspects of medicine students using Student Academic
Motivation Scale (SAMS-21)
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Methods

The Student Academic Motivation Scale was administered for the medical students of each year.
237 participants of the Lithuanian University of Health Sciences (LUHS) completed this
questionnaire which was created in the "Microsoft Forms” platform. We have used translated
and validated to our native language version of SAMS-21. In this questionnaire, we have a
motivation model which consists of intrinsic motivation (intrinsic motivation to know, achieve
and experience stimulus), extrinsic motivation (external control, introjection, and identification),
and amotivation. (3) Data analysis was managed with the statistical platform SPSS Statistics,
version 29.

Results

In our study of 237 medicine students, 79.7% (n=189) were women and 20.3% (n=48) were men.
94.18% (n=178) women and 93.75% (n=45) men had intrinsic motivation to know, 77.78%
(n=147) women and 66.67% (n=32) men were linked to achieving, and 34.39% (n=65) women
and 43.75% (n=21) men had intrinsic motivation to experience stimulus. 65.61% (n=124) women
and 60.42% (n=29) men choose extrinsic motivation to external control, 58.73% (n=111) women
and 66.67% (n=32) men tend to introjection and 98.84% (n=187) women and 95.83% (n=46)
men had the extrinsic motivation to the identification.10.05% (n=19) women and 4.17% (n=2)
men were linked to amotivation. There was no significant difference between women and men
in the choice of motivational characteristic aspects.

Conclusions

According to the results taken from this survey, majority students of LUHS are motivated to
study medicine at this university. This is based on 7 different characteristics (intrinsic motivation
to know, to achieve and experience stimulus; external control, introjection and identification and
amotivation) of SAMS-21 questionnaire. Most participants of this research indicated that the
most important feature of extrinsic motivation is external identification while the most important
characteristic of intrinsic motivation is an intrinsic motivation to know. However, survey
responders pointed out that the least important feature was amotivation.
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Introduction

The outcome of fat grafting is still hardly predictable. Complications after fat grafting affect more
than 5% of patients and the causes are usually unclear [1]. One of the most important factors for
successful fat grafting is thought to be lipocyte viability (LV) [2]. In the last decade, only a handful
of studies have looked at the effect of body mass index (BMI) on LV and found no association
[3][4]. There have been no studies investigating the relationship between the oil mass (OM) in
lipoaspirate, haemoglobin (Hb), total flap weight (TFW) and LV.

Aim

To evaluate the influence of BMI, OM in lipoaspirate, Hb, TFW, and age on LV after fat
liposuction.

Methods

The prospective study included 54 women who underwent abdominoplasty with abdominal skin
flap removal and underwent Suction-assisted liposuction in a Nordclinic in 2021. Parameters
such as BMI, and TFW, Hb were included. Inclusion criteria were age between 20 and 30, no
co-morbidities or harmful habits. A total of 108 fat tubes were collected. In the laboratory,
adipocytes were isolated from lipoaspirate. Enzymatic isolation and centrifugation methods were
used and samples were separated into three fractions: the upper of oil, the middle of mature
adipocytes and a lower fraction of water. Then adipocytes were sampled from the central part
of the adipocyte layer. The cells were stained with Hoechst nucleus-selective dye. Alamar Blue
Assay was used to assess LV. Purified adipocytes were incubated at 37°C. Absorbance was
measured with a spectrophotometer (Tecan Sunrise) at 570 and 600 nm. Data analysis was
performed using GraphPad Prism 9 software package. The normality of data was assessed with
the Kolmogorov- Smirnov test. Spearman and Pearson correlation coefficients were used. For
descriptive statistics means (%), and median values (min-max) were used. A significance level of
0.05 was chosen to test statistical hypotheses.
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Results

The study included 54 women who underwent abdominoplasty suction-assisted lipectomy and
had no side diseases or harmful habits. The median age of 27 (24-29) years.

A total of 108 samples were tested (mean viability, 56.74 £10.33). The median of OM was 5,78%
(0.38% - 17.42%). The median of Hb was 132g/1 (117g/1 - 145g/1). The median of TFW was
2521g (629g - 5651g). The mean BMI was 29.22 (£2.68).

A positive moderate statistically significant correlation was found between the LV and the
amount of OM in lipoaspirate (r=0.5362 p<0.05). A positive very weak statistically not significant
correlation was found between BMI, TWF and LV (r=0.0191; r=0.0058; p>0.05). We found very
weak negative not significant correlations between age, Hb and LV (r=-0.0515; r=-0.0428;
p>0.05).

Conclusions

Greater LV may be associated with higher OM. Higher OM in lipoaspirate increases the
likelihood of good LV in fat grafting if oil were removed from the total lipoaspirate mass.
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Introduction

Inguinal hernias occur in about 15% of the adult population. Inguinal hernioplasty takes its place
among the most frequently performed surgical procedures in the world. The complication rates
according to various authors reach up to 27% (Patel N.G., Ratanshi L, et al., 2018). The results
of the researches (Kushner B.S., Arefanian S., et al. 2022) prove that the important part in the
hernioplasty complications development (dysfunction in particular) play the atrophic changes in
tissues of the hernioplasty area linked to chronic ischemia as a result of their involving into the
stitch during the own tissues hernioplasty or the allograft fixation. New methods of hernioplasty
with the use of own tissues and modern allografts in combination with the latest implantation
methods and technical means increasingly require more careful and individualized approach to
the choice of surgery type according to clinical and morphological picture.

Aim

To assess the morphological status of hernia sac and adjacent tissues for the determination of
risk factors for hernioplasty complications development.

Methods

The biopsies of hernia sac and adjacent tissues (subcutaneous cellular tissue, muscular tissue,
and, in some cases, preperitoneal cellular tissue), taken during the inguinal hernia repairs in 28
male patients, were studied according to histological standards. A special attention was paid to
muscular tissue atrophy, inflammatory and cicatricial changes. A descriptive method was used
for the results assessment.

Results

The major signs of chronic inflammation of hernia sac were detected in all 28 patients. In 9
(32.1%) patients we found the isolated inflammation of hernia sac, and in 19 (67.9%) patients it
was combined with the chronic inflammation of adjacent tissues. In 7 (25.0%) patients with the
recurrent inguinal hernias the inflammatory changes of hernia sac and adjacent tissues were
significant and combined with their cicatricial changes. In all patients we also detected the
significant atrophic changes of the muscular tissue. The latter one shows that tissue-suture
methods of hernioplasty can cause the further development of ischemia, atrophy and cicatricial
changes in muscles of the anterior abdominal wall, leading to hernioplasty inefficacy.

Conclusions

1. The chronic inflammatory changes of hernia sac and adjacent tissues, due to their
constant traumatization in process of hernia development and growth, cause the
atrophic changes in hernia adjacent tissues and may lead to post-hernioplasty
complications.

2. Inflammatory and cicatricial changes after the tissue-suture methods of hernioplasty in
postoperative period increase the local ischemia, atrophic and cicatricial changes in
muscles taken into the sutures, which can lead to their dysfunction and hernia
recurrence development.

3. The “tension-free” techniques wit “non-suture” fixation let to reduce the local ischemia
and to improve the course of postoperative period.
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Introduction

An inability of the fascia to close properly after surgeries leads to the development of
postoperative hernias. A meta-analysis of studies from multiple countries has shown that the
incidence of incisional hernia varies from 4% to 10% depending on the type of operation [1]. 11-
20% of patients who underwent laparotomy during surgical treatment develop postoperative
abdominal wall hernia, almost 50% of them within the first 2 years [2]. Numerous patients’
characteristics, technical factors have a role in the development of this lesion [3]. Comorbid
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illnesses, advanced age, obesity, malnutrition, immunosuppressive medications, and other
circumstances hinder wound healing; therefore, patients are at a greater risk of developing
postoperative hernias [4]. Postoperative hernias could be repaired via laparoscopic or open
surgery (onlay or sublay), which are abdominal wall repair surgery techniques [5].

Aim

To analyse cases of postoperative hernias at LUHS department of Surgery in 2018-2020. To
compare the different surgical treatments of postoperative hernias.

Methods

This study was approved by the Bioethics centre of Lithuanian University of Health Sciences (No.
BEC-MF-115). This retrospective study was conducted in Lithuanian University of Health
Sciences, Kaunas Clinics, The department of Surgery. 180 patients who underwent surgery for
an incisional hernia were included in this study. Surgeries techniques, operations times,
recurrences, hernias sizes, complications, comorbidities, weight, height, length of hospital stay,
gender and age were among the data gathered. Using the IBM SPSS statistics 26.0 program the
gathered data was examined.

Results

Overall, there were 180 participants which where operated on for postoperative hernia in 2018-
2020 at the Surgery Department of the Hospital of Lithuanian University of Health Sciences

Kaunas Clinics. Of all the patients included in this study, 61.7% (n=111) were women and 38.3%

(n=69) were men. The mean age was 61.82 (SD 12.123) years. Two categories of hernioplasty

techniques were employed for incisional hernia repair: 1) open hernioplasty with a mesh (onlay,

sublay), and 2) laparoscopic/endoscopic hernia repair surgery (IPOM, TARM, SCOLA). The

most frequent type of surgery was an open hernioplasty with a mesh (91.7%).

Laparoscopic/endoscopic hernioplasty had less cases (8.3%). Comparing the operation time of
open hernioplasty with a mesh and laparoscopic hernioplasty with a mesh does not differ
statistically significantly 136.99 (SD 53.905) min. vs. 135.67 (SD 65.951) min., respectively.

Comparing the age of operated patient’s - laparoscopic hernia repair with a mesh was performed

on younger patients when compared to Open plastic surgery with a mesh, aged 56.20 (SD 19.355)
vs 62.36 (SD 11.192), respectively. Comparing the duration of hospitalization in patients operated

on using the following techniques, patients who underwent open incisional hernia repair surgery

with a mesh (6.00 + 5.847 days) had a significantly longer time of stay in the hospital compared

to patients’ group who underwent laparoscopic hernia repair surgery (2.87 * 3.583 days)

(p<0.001).

Conclusions

Open hernioplasty with a mesh was typically used more often to treat postoperative hernias.
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Introduction

Electric scooters (ES) have become a preferred form of transportation in many cities globally,
primarily due to their convenience and environmental friendliness [1][2]. According to "Statista",
the number of ES-sharing users in Europe increased 10-fold between 2018 and 2019, from 1.7
million to 17 million [3]. In 2017-2018, ES sharing was launched in major European cities and
since then, an increase in traumatisation has been observed [4][5]. Since the introduction of ES
rentals in Lithuania in 2019, there have been no studies showing the impact of the introduction
of ES rentals on the increase in injuries in Lithuania [6].

Aim

To analyse the impact of the introduction of ES rental points on injury rates and overall incidence.
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Methods

We conducted a retrospective study evaluating patients that visited the adult emergency
department (ED) of the Republican Vilnius University Hospital for injuries related to ES driving
between 1 June and 31 August of the years 2018 and 2019. A data search was performed to
identify patients that had been injured by driving an ES. Data were analysed using GraphPad
Prism 9. The normality of data was assessed with the Shapiro-Wilk test. Fisher’s Exact, Mann-
Whitney U, Chi-square and Spearman tests were used. For descriptive statistics, median values
(min-max) were used.

Results

The study included 57 people that had an injury with e-scooters in 2018 and 150 in 2019. Injuries
caused by ES increased 2.63 times over a year. Demographics were not statistically significantly
different in 2018 and 2019. The overall median age was 31 (18-83). Of all 207 subjects, 111
(56.62%) were male and 96 (46.38%) were female.

In 2018 57 patients (100%) used their personal transport. 7 patients (11.29%) were drunk and
only 2 (3.23%) were wearing a helmet. The most frequent localisation of trauma was in lower
limbs in 20 (35.09%) and head in 15 (26.32%) patients. The most frequent circumstances of the
trauma event were uneven road surfaces (URS) in 26 (45.61%) patients and failure to control ES
in 21 (33.33%) patients.

In 2019 102 patients (68.67%) used a rented ES and 48 (32%) were using their personal. 17
(11.33%) patients were drunk and only 18 (14%) were wearing a helmet. The most frequent injury
region was the upper limbs in 62 (42.67%). The most common circumstance of injury was URS
in 48 (39.33%).

In 2019, statistically significantly more people wore a helmet during an injury than in 2018
(p=0.0448). Statistically significantly more people suffered head injuries in 2018 than in 2019
(4.361; p=0.0368). There was a statistically significant difference in the circumstances of the
injury with a higher incidence of not being in control of the ES in 2018 than in 2019 (x2=5.063;
p=0.0244).

Conclusions

The introduction of ES leases has not only led to a significant increase in the incidence of injury,
but also to a change in the circumstances of the injury. However, we believe that over time
people have become more cautious with the ES and have started to follow the recommendations
of ES rental companies to wear a helmet, which has led to fewer head injuries and better vehicle
control.
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Introduction

Rising number of primary total hip arthroplasty (THA) procedures leads to increasing necessity
of revision surgeries [1]. Regularly indications for this procedure are dislocation, periprosthetic
joint infection and aseptic loosening [2]. Management of significant acetabular bone defects and
restoration of acetabular center of rotation are most prevalent challenges during revision THA
[3]. Regardless of other methods used to re-establish normal hip joint anatomy (jumbo cups,
structural allografts, antiprotrusio cages, impaction bone grafting), porous trabecular metal
augments (TMA), due to their reliable outcomes, are becoming progressively popular in
reconstruction of complex acetabular bone defects [3][4].

Aim

To ascertain the most common indication for revision THA, evaluate severity of acetabular bone
defects and find out when TMA was the most suitable method in revision THA.

Methods

The approval (No.: BEC-MF-233) for the research was granted by the Centre for Bioethics of
LUHS. This retrospective study included 144 patients who underwent revision THA from 2018
to 2020 and acetabular component was changed during the procedure. Data about patient’s
gender, age, surgical option for reconstruction of acetabulum (TMA, jumbo cup, bone grafting,
custom made implants) and indication for surgery were collected from medical records. Patients
were divided into three groups according to their age: <65, 65-79 and =80 years old. Based on
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radiographic evaluation of pre-op x-rays, acetabular bone defects were classified according to
Paprosky classification to types IIA, IIB, IIC, IIIA and IIIB. Results were analyzed using SPSS
Statistics software (v. 29.0). Quantitative, not normally distributed data were presented as
median values (min-max) and categorical data as numbers and percentages. Categorical data
were analyzed using Chi-square. A p-value of <0,05 was considered statistically significant.

Results

Among 144 patients who underwent revision THA, 84 were female (58,3%) and 60 were male
(41,7%) with age median of 73 years (30-89). Most prevalent indication for revision procedure
was aseptic loosening of the implant (48,6%, n=70), less common indications were periprosthetic
joint infection (35,4%, n=51), periprosthetic fracture (7,6%, n=11), dislocation (6,3%, n=9) and
others (2,1%, n=3). No significant correlation between indication for revision and patients gender
or age was found. Majority (62,5%, n=90) of acetabular bone defects were type IIIA according
to Paprosky classification, 15,3% (n=22) — type 1IB, 12,5% (n=18) — type IIIB, 9% (n=13) — type
IIC and 0,7% (n=1) — type IIA. Severity of bone defects did not correlate with patients age and
gender. To reconstruct acetabular bone defects TMA was utilized in 37 cases (25,7%, 95% CI
[18,6-32,8]). Utilization of TMA was most common when acetabular bone defect were IIIA
(40,5%, n=15) and IIIB (29,7%, n=11). There was no significant correlation between patients age
or gender and utilization of TMA. TMA statistically significantly was preferable method to others
(jumbo cup, bone graft, custom made) when bone defects were IIC and IIIB (p<0,05). No
significant correlations were found between revision indication and utilization of TMA.

Conclusions

Aseptic loosening of an implant is the most common indication for revision THA. Most patients
who require revision THA, have Paprosky IIIA acetabular bone defects. Utilization of porous
trabecular metal augments is preferable when bone defects are severe (Paprosky type IIC, IIIA
and IIIB).
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Introduction

Oral squamous cell carcinoma (OSCC) is the most frequent malignancy in oral cavity [1]. Most
OSCC cases can develop from premalignant lesions, such as leukoplakia, associated with
noticeable clinical and histological changes in oral mucosa [2]. Neoplastic cells undergo a
dedifferentiation process, which is followed by a loss of intercellular adhesion [3]. E-cadherin is
a glycoprotein, which is an important cell adhesion molecule and signals transduction factor [1].
Its loss of expression has been noted with poorly differentiated morphology in a large number of
malignancies [4]. But it remains unclear if E-cadherin could be used as a reliable biomarker to
predict malignant processes.

Aim

This study aims to compare the expression of E-cadherin in healthy oral mucosa, leukoplakia
and oral cancer to determine the potential for malignancy.

Methods

A systematic search was conducted in three electronic databases, including Pubmed, Wiley
Online and ScienceDirect between December 5, 2022 and December 20, 2022. The protocol of
the study was conducted in line with the PRISMA statement. Following mesh terms were used:
soral cancer®, ,leukoplakia“, ,immunohistochemical markers”. According to the PICO schema,
the study included healthy adult patients or patients diagnosed with leukoplakia or oral
squamous cell carcinoma (OSCC) (P), in which immunohistochemical expression of E-cadherin
was investigated (I) in different lesions (C) in order to evaluate the malignant potential of lesions
(O). The criteria for the study inclusion were full-text studies published in English, clinical studies
with humans and studies not older than 10 years.

ITH S/??
[T [Conference



Results

In total, 848 articles were initially identified in the electronic databases. Following the primary
screening of 156 articles of titles and abstracts, 108 studies were excluded. After the final
screening of 48 full texts, 6 studies were included in the final evaluation, which compares the
expression of E-cadherin in epithelial cells between healthy oral mucosa, leukoplakia and OSCC
[1-6].

E-cadherin staining was greater in the healthy mucosa (51%), and alcohol/tobacco (51%) groups
compared to leukoplakia (41%), and oral squamous cell carcinoma (38%) groups [6].
E-cadherin immunoexpression showed a statistically significant gradual decrease in the healthy
oral mucosa, leukoplakia (mild and severe), and OSCC groups (p<0.05) [1-5].

The group with healthy oral mucosa had a higher percentage of E-cadherin (75-100%) than low-
risk and high-risk leukoplakia, which showed results from 51 to 100% and from 1 to 75%,
respectively. The most significant decrease in E-cadherin expression was identified in OSCC (0-
50%) [2,5].

Conclusions

Study cases have shown a significant gradual decrease in E-cadherin expression evaluating from
healthy mucosa, leukoplakia (dysplasia) to oral squamous cell carcinoma, suggesting that the
decrease in expression of E-cadherin is closely related to the malignancy processes and its
markedly diminished in OSCC tumors.
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Introduction

Alveolar osteitis (known as dry socket) is one of the most common complications occurring after
the removal of wisdom teeth. The incidence is commonly reported between 0.5% and 5%, but
some studies have noted it as high as 68% [1]. Therefore Alveolar osteitis continues to stay in
the field of interest of the clinicians. Regardless of the frequency of Alveolar osteitis the
pathophysiology of complications raises doubts to the clinicians and impels to find the procedure
with least possibility of Alveolar osteitis complication. As a consequence, occurrence rate after
coronectomy and surgical extraction of third molars is evaluated.

Aim

The aim of this literature review is to evaluate the impact of coronectomy and surgical extraction
of third molar teeth on Alveolar osteitis occurrence rate.

Methods

The systematic review was conducted according to PRISMA requirements. Electronic databases
of PubMed, ScienceDirect, Elsevier, ResearchGate were used to perform the search using the
keywords “coronectomy”, “surgical extraction”, “complications”, “alveolar osteitis”,
“prevalence”. The search was carried out between November 13 and November 18 in the year
2022. Inclusion criteria were: preferably research articles published less than 10 years ago but
due to lack of data older articles were included, written in English, articles in which comparison
of occurrence rate of alveolar osteitis after coronectomy and surgical extraction were held in one
study. Exclusion criteria: systematic reviews, case reports.

Results

After initial search in electronic databases, 73 articles were found related to our topic of concern
from which 20 were reviewed fully and examined further. Only 4 articles such as prospective,
prospective cohort and randomized controlled trials were chosen for our systematic literature
review due to results compatibility for chosen topic. All articles combined 571 patients were
examined for alveolar osteitis complication as a result of third molar removal when two different
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methods were applied. The results of examined patients were converted to the number of
removed teeth which equaled 794 teeth in total. For 372 teeth coronectomy was performed and
for 422 surgical extraction of third molars. Occurrence of alveolar osteitis was evaluated.
Information in three articles appeared compatible: alveolar osteitis occurrence in coronectomy
treatment percentage rate was ranging from 0% to 1.82%, whereas percentage of extraction
group was ranging from 1.15% to 5.45% (n1=175,n2=349, n3=110) [2,3,4]. Renton et al, however,
found different results: coronectomy group equaled 12.1%, whereas extraction group — 9.8%
(n4=160) [5].

Conclusions

Coronectomy is a less invasive procedure compared to surgical extraction, as a result, the
possibility of Alveolar osteitis complication has a tendency to occur less frequently after
coronectomy of third molar teeth rather than surgical extraction.
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Introduction

Various modern materials and techniques are used after surgical tooth extraction to fill the socket
and accelerate the regeneration of bone and soft tissues [1]. Relatively recently launched platelet-
rich plasma (PRP) and platelet-rich fibrin (PRF) materials are currently more and more popular
to use for better dental alveoli healing and relieving postoperative pain [2]. PRP contains
important growth-promoting factors, and PRF contains cell adhesives such as fibrin, fibronectin,
and vitronectin responsible for osteoconduction and used as a matrix for bone, connective tissue,
and epithelial migration [3].

Aim

The aim of this study was to compare the properties of two substances PRP and PRF used for
postoperative pain relief and soft tissue regeneration after third molar extraction.

Methods

The systematic review was carried out on the basis of the PRISMA criteria [4], and the main
question was formulated according to the PICO method: Is PRP usage more effective than PRF
for postoperative pain relief and soft tissue regeneration after third molar extraction? The
databases used were PubMed, Science Direct, and Cochrane Library. Literature searches were
conducted independently by two researchers. Search keywords: Platelet-rich plasma, platelet-
rich fibrin, extraction, third molar, visual analogue scale (VAS). Inclusion criteria: studies not
older than 10 years (2013-2023), full article available, studies in English, evaluation of VAS,
evaluation of soft tissue healing index. Exclusion criteria: clinical case, systematic literature
reviews, meta-analyses. The search process returned 575, which were screened. The search
process returned 6 relevant prospective or retrospective clinical trials, which were included in
qualitative data synthesis.

Results

The search process returned 7 relevant prospective or retrospective clinical trials, which were
included in qualitative data synthesis. One study was comparative, four studies were observing
VAS and soft tissue regeneration when PRP was used, and 2 studies were when PRF was
involved in the process of healing.

Significantly better response was observed when PRF was used, over the PRP, respectively 1.3
and 0.8, when the VAS was observed, as well as soft tissue regeneration 3.3 and 3.7, respectively,
with a significant difference being noted (p<0.05) [5].

Four studies were observing PRP usage, from which two studies pointed out 0 in the VAS scale
(p<0.05) [7,8]. The range of the VAS scale in studies that observed PRF was from 0.23 (p=0.012)
to 3.05 (p<0.05) [9, 10].

Studies that observed PRP pointed out the highest soft tissue index of 4.8 (p= 0.015), while PRF
studies showed 3.83 (p<0.001) [6, 9].
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Conclusions

Comparing PRP and PRF better results were observed in PRF group. However, in studies where
PRP and PRF were observed separately, PRP showed fewer scores in VAS and a higher soft
tissue index.
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Introduction

Postoperative cognitive dysfunction is a complication following cardiac surgery (1). Moreover,
emotional distress including depression, anxiety can often be related to cognitive decline (2).
The exact mechanisms of cognitive dysfunction following CABG remain unknown (3).
Understanding the predictors associated with the objectionable disorder, and identifying
modified risk factors, can accelerate recovery, and improve prevention and treatment after
cardiac surgery (4).

Aim

To assess the dynamics of anxiety and depression and their relationship with cognitive
impairment before and after coronary artery bypass grafting surgery.

Methods

A clinical, prospective, observational study was conducted at the Lithuanian University of Health
Sciences Hospital Kaunas clinics. The study was approved by the Kaunas regional biomedical
research ethics committee. Patients who underwent coronary artery bypass surgery were invited
to the study. All patients included in the study underwent approved cognitive function tests one
day before surgery and on days 7-10 after. Tests used were mini-mental state evaluation (MMSE),
Rey auditory verbal learning test, Wechsler Adult Intelligence Scale, WAIS — digit span and WAIS
— digit symbol substitution test. Only 65 patients who had not been diagnosed with impaired
cognitive functions before the surgery participated in the study. All patients included in the study
were also assessed for anxiety and depression before and 7-10 days after surgery by distributing
HADS scales. The first stage of the study was attended by 65 patients, the second stage was
completed by 45 patients whose data were analyzed with IBM SPSS Statistics 29. Data for
qualitative variables are presented by number of respondents (n) and percentage expression.
Chi-square (x?) and/or Fisher's exact criteria were calculated to assess whether the signs are
interrelated. Phi and Cramer's tests were used to assess the relationship between categorical
data. McNemar’s testing assessed whether the CABG impacted the occurrence of depressive
symptoms.
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Results

The average age of the respondents was 66.98 years (SD 8.281). After performing the cognitive
function assessment after surgery 19 (42.2%) were included in the group of patients with
cognitive impairment, other 26 patients (57.8%) had no impairment. Depression was felt by 5
(11.1%) before the operation and 14 (31.1%) after. Symptoms of anxiety appeared in 22 (48.9%)
before and in 18 (40%) after. Impairment of cognitive functions is not related to symptoms of
anxiety and depression felt before and after operation (p>0.05). Patients who experienced
depression before the operation were more anxious after (x2 =4.994 Phi=0.333 p=0.025).
Postoperative anxiety significantly occurs together with postoperative depression (x2 =4.994
Phi= 0.333 p=0.025). Patients who had anxiety symptoms before surgery were also anxious after
(x2 =6.537 Phi= 0.381 p=0.011). The rate of depression after surgery was higher - CABG was
significantly associated with the occurrence of postoperative depression (p=0.012).

Conclusions

The study revealed that preoperative and postoperative depression and anxiety had no impact
on cognitive function decline. The surgery was significantly associated with the occurrence of
postoperative depression.
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Introduction

Heart failure (HF) is a global health problem that remains the leading cause of hospitalizations,
especially in elderly patients [1]. A prolonged length of stay (LOS) in hospital due to HF is
associated with recurrent hospitalizations and high mortality [2]. Echocardiographic examination
is frequently performed in hospitalized HF patients, furthermore, it has an important role in
diagnostics, management, risk stratification, and prognosis in these patients [3]. The established
echocardiographic predictors for prolonged in-hospital stay of HF patients may be beneficial and
profitable in daily work of clinicians.

Aim

To identify echocardiographic characteristics that predict the prolonged in-hospital stay in
patients with HF and ischemic heart disease (IHD).

Methods

The data of 130 patients (51 (39.2%) men) with HF and IHD, who were admitted to the
Department of Cardiology, Kaunas Hospital of Lithuanian University of Health Sciences because
of decompensated HF between March 2021 and May 2021, were enrolled into this study. A
conventional 2-D echocardiography with color and tissue Doppler was done according to the
protocol during the first 48 hours since hospitalisation. Median LOS was 8 [6-10] days, and
patients were stratified in two groups above and below median. The patients (n=72) with in-
hospital stay from 1 to 8 days were assigned to the 1st group, and the patients (n=58) with in-
hospital stay more than 9 days — to the 2nd group. IBM SPSS Statistics 22.0 software was used
for all statistical analyses. Kolmogorov—Smirnov test, Mann—-Whitney U test and Student's t-test
were performed. Continuous variables were presented as means (SD) and medians [25th and
75th percentiles]. Data differences were considered statistically significant at p<0.05.

Results

Most morphometric echocardiographic parameters did not differ between the groups: left
ventricular mass index (113.2 = 35.5 g/m2 and 118.6 £ 32.0 g/m2, p=0.368), left ventricular
end-diastolic diameter (48.5 * 7.4 mm and 48.2 * 8.5 mm, p=0.789), interventricular septal
thickness (11.8 [10-13] mm and 12 [11-13] mm, p=0.288), relative wall thickness (0.47 [0.43-0.53]
and 0.49 [0.44-0.57], p=0.214), and E/A ratio (0.9 [0.7-1.9] and 0.7 [0.6-1.8], p=0.133). However,
left ventricular ejection fraction (LVEF) was lower in 2nd group (40 [25-50] % and 47 [40-51] %,
p=0.001), as well as left atrial volume index (LAVI) and mean pulmonary arterial pressure (mPAP)
values were higher in 2nd group (48.8 [39.1-61.3] ml/m2 and 38.6 [30.5-48.1] ml/m2, p=0.003
and 38.5 [31.0-43.0] mmHg and 32.5 [22.5-38.3] mmHg, p=0.003, respectively). Tricuspid
annular plane systolic excursion (TAPSE) was lower in 2nd group (16.5 + 4.7 mm and 19.3 £ 5.5
mm, p=0.017). According to the logistic regression, decreased LVEF was a significant predictor
of prolonged in-hospital stay in patient with HF and IHD (OR 1.1; 95% CI 1.014-1.107, p=0.010).
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Conclusions

The findings of this study revealed that LVEF, LAVI, mPAP and TAPSE were different between
the groups, however, only LVEF was a significant prognostic marker of prolonged in-hospital
stay in HF patients with aethiology of IHD.
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Introduction

Invasive blood pressure (IBP) monitoring is widely used in terminally ill patients’ management
in intensive care units due to its intuitive, accurate and sensitive nature and real-time expression
of vital changes (1). Hemodynamic monitoring using pulse contour waveform analysis has
become widely accepted in clinical practice in the past decade (2). It was recently noticed that
pulse waveforms change themselves after successful percutaneous coronary intervention (PCI),
although the certain changes are not investigated yet (3).

Aim

The goal of the research was to investigate how the characteristics of the pulse waveform of IBP
change after a successful PCI procedure, and to compare any differences in these changes
between patients who were treated due to acute and stable ishaemic heart disease.

Methods

The invasive arterial pulse waveforms (APW) and electrocardiogram (ECG) of 184 patients, both
shortly before and just after successful PCI procedures of all patients were analysed in this
research. Collected data analysed using a specialized software package, ImageJ 1.53t. To
analyse APW and ECG following parameters were used: (1) the pulse waveform angle (PWA) (in
degrees,®) near the anacrotic limb, (2) the area under the pulse waveform (AUPW) (mm?2), (3)
the pulse waveform perimeter (PWP) (mm), (4) the distance between the R wave of ECG and the
beginning of APW (mm), and (5) the ECG area (mmz2). For each patient, APW and ECG curves
were manually analyzed and observed parameters averaged from five measurements twice -
once just before and once just after the procedure. In addition, patients' clinical, demographic,
and laboratory test information was collected. The severity of coronary artery disease was
assessed using the GENSINI score. Statistical analysis performed using IBM SPSS 28.0 statistical
package. Paired-Samples T-test and linear regression were the chosen statistical methods.

Results

The average age of the research participants was 69+11 years and the majority of them were
men. Of all, 59% (N=109) procedures were executed in acute settings. The study found that there
was no significant difference in any of the pulse waveform parameters between elective and
urgent PCI, p>0.05. However, there was a significant change observed in the PWA and AUPW
values when comparing pre-PCI and post-PCI measurements. Specifically, the PWA increased
from an average of 53+11 before the procedure to 59+11 after the procedure (p<0.001) and
AUPW increased from 42+20 to 52+22 (p<0.001). Additional examination of the data indicated
that there was a linear relationship between the AUPW and GENSINI score (§ 0.077; C.I. 0.013;
0.142; p=0.019). No other demographic factors or laboratory test results were found to be
statistically significant.
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Conclusions

As a result of Improved intracoronary blood flow, a successful PCI enhanced the pulse waveform
angle and area under the pulse waveform. However, the results did not differ between urgent
and elective procedures. This study did not include unsuccessful PCls, so the effect of
procedure's success on these changes could only be suspected, but not fully determined. Further
research is required to fully understand these findings and their relationship to long-term
outcomes, in order to assist clinicians in managing patients undergoing PCI. The study is still
ongoing.
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Introduction

One of the most common genetic disorder in general population is familial hypercholesterolemia
(FH) which is associated with premature atherosclerosis onset with an overall prevalence of
1:311[1,2]. In those with ischemic heart disease (IHD) prevalence is 10fold higher, in those with
premature IHD — 20-fold higher and in those with severe hypercholesterolemia — 23-fold higher
among compared with a general population [3]. One of the diagnostic methods for confirming
the diagnosis of FH is Dutch Lipid Clinic Network Score (DLCNS) [4]. Carotid intima-media
thickness (cIMT) measurement is another diagnostic method which is commonly used as a
marker for cardiovascular disease (CVD) risk evaluation [5,6].

Aim

To assess whether the cIMT and atherosclerotic burden correlates with different DLCNS in
patients with suspected FH.

Methods

In total, 46 patients were included in this study. Patients who have suffered from acute coronary
syndrome — unstable angina pectoris, myocardial infarction or were hospitalized due to chronic
coronary syndrome in Lithuania University of Health sciences (LUHS) Kaunas clinics, Cardiology
department, were selected. Men and women, respectively <55 and <60 years old at the day of
event, were included in the study. Those with a history of pancreatitis, nephrotic syndrome, and
older than above-mentioned were excluded from the study. The DLCNS was calculated for all
patients. According to the DLCNS value, patients were divided into 4 groups: those with a value
from 1 to 3 (excluding) were assigned an unlikely diagnosis of FH, those with a value from 3 to
5 as a possible diagnosis of FH, those with a value from 6 to 8 (excluding) as a probable diagnosis
of FH and those with a value more than 8 as a definite diagnosis of FH. cIMT and atherosclerotic
burdens (atherosclerotic plaque thickness) were measured of left and right carotids in 29 out of
46 patients. For the remaining 17 patients, cIMT and atherosclerotic burden was not measured
due to not attendance to examination. The statistical analysis was performed using SPSS 29.0
and Microsoft Excel software. Data was analyzed with the descriptive statistics, Kruskal-Wallis
test. The p value less than 0.05 was considered as a significantly important.

Results

Out of 29 patients, 0 patients DLCNS value were less than 3, 14 patients DLCNS value were
between 3 and 5, 12 between 6 and 8, 3 patients DLCNS value were more than 8. cIMT of the
left and the right carotid arteries did not differ statistically (p=0.762). cIMT between the four
groups of DLCNS differed statistically insignificant (H(2)=1.912, p=0.34). The atherosclerotic
burdens among the four groups of DLCNS differed statistically significant: the higher value of
atherosclerotic burden, the higher DLCNS value (H(2)=6.243, p=0.044).

Conclusions

Size of an atherosclerotic burden (atherosclerotic plaque thickness) is statistically related to
DLCNS value. However, large-scale studies are needed to conclude that cIMT could be an
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additional prognostic factor for the suspicion and diagnosis of FH. Moreover, cIMT showed no
significant relation with different DLCNS values.
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Introduction

Human monkeypox - a zoonotic orthopoxvirus with presentation similar to smallpox was initially
diagnosed in 1970 in the Democratic Republic of the Congo, and is endemic in a number of
African nations [1;2]. However, since early May 2022, cases of monkeypox (mpox) have been
documented in countries where the disease is very uncommon, and as of December 6, 2022,
there have been 20 934 confirmed cases of mpox reported from 29 EU/EEA countries [3;4].
Considering the fast rate of spread to the non-endemic countries, there is an urgent need of
better understanding of the mpox virus and it‘s clinical presentation.

ITH S/??
[T [Conference




Aim

To present the most common symptoms and clinical characteristics of patients with mpox that
were a part of monkeypox outbreak in Europe in 2022.

Methods

A systematic review was conducted according to the PRISMA guidelines by two independent
researchers. Electronic search was carried out from year 2022 on PubMed and Science Direct
platforms. Search keywords were “Monkeypox ”, “Monkeypox outbreak”,” Monkeypox 20227,
“Monkeypox Europe”. Inclusion criteria: adults with polymerase chain reaction confirmed
monkeypox infection, European countries, English language. Exclusion criteria: studies
concerning children or lacking necessary data. The risk of bias was assessed using the Cochrane

Risk of Bias Tool [5].
Results

After an initial search in electronic databases 646 results were displayed, and 8 articles were
included in this review with a combined total of 529 patients with confirmed monkeypox virus
infection from several different European countries [2;6-12]. 527 of those patients were males
and 96% of them identified as homosexual or bisexual. More than half of them claimed having
multiple sex partners, while nearly 30% had unprotected sex within 3 weeks. 46% of the patients
had a concurrent sexual transmitted infection (STI) and 38% were living with HIV. Only one
fourth had history of travel abroad within 4 weeks. Severe pain from mucosal lesions/rash
(described as macules, papules, vesicles, pustules, umbilication, crust, or scab) or high fever were
the most frequent causes for hospitalization. Most prevalent sites of those typical lessions
appeared on the genitals (55%), anus/perianal area (38%), arms or legs (37,5%), followed by face,
trunk, palms/soles and oropharynx. 57% of patients presented with lymphadenopathy (mainly
inguinal), systematic symptoms prior to a rash (44%), myalgia (36%), respiratory symptoms (16%)
and proctitis (11%). Less than 10% experienced penile edema, arthralgia, hemorrhage/discharge
per rectum, or conjunctivitis. Fortunately, none of the patients from Europe who were included
in this review have passed away.

Conclusions

Mpox is spreading rapidly in Europe, mostly between men that have unprotected intercourse or
multiple sex partners. Mucosal lessions/rash on genitals, high fever and lymphadenopathy were
the most common symptoms in patients with mpox. However, only small amount of cases had
severe complications and zero deaths were reported.
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Introduction

Autoimmune bullous skin diseases (AIBD) are a group of rare, chronic inflammatory skin
diseases that present clinically with blisters and painful erosions of the skin and/or mucosa [1].
COVID-19 vaccines have been demonstrated to have a high level of efficacy in preventing
infection and severe illness caused by the virus, but with any medical intervention, there is a
possibility of developing certain side effects, particularly autoimmune diseases [2]. The
manifestation of AIBD following vaccination for COVID-19 is a rare but potentially severe
adverse event [3]. Further research is necessary to gain a deeper understanding of this
phenomenon and to ensure the safety and efficacy of the vaccines.

Aim

To review and systematize clinical cases of AIBDs which developed after COVID-19 vaccination
and were published in the literature.

Methods

A comprehensive search of scientific literature was conducted using the PubMed and
ScienceDirect databases up to January 2023 and following the PRISMA guidelines. The search
included a combination of keywords: “autoimmune bullous disease” and “COVID-19 vaccine”.
The inclusion criteria for the publications were clinical case reports of new-onset AIBD after
COVID-19 vaccination, with a clinically, histopathologically, and direct immunofluorescence
confirmed diagnosis of AIBD.

Results

A total of 58 cases of AIBDs triggered by the COVID-19 vaccination were identified in the search.
The sub-epithelial diseases were the most frequent, accounting 43 cases (74.1%), specifically 39
cases of bullous pemphigoid (BP) (67.2%) and 4 case of linear IgA bullous dermatosis (LABD)
(6.9%). The intra-epithelial diseases were accounted 15 cases (25.9%), specifically 11 cases (19%)
of pemphigus vulgaris (PV) and 4 cases of pemphigus foliaceus (PF) (6.9%). The average age of
patients who were diagnosed with sub-epithelial diseases was 74.3 years, and those patients with
intra-epithelial diseases had an average age of 62.2 years. Most of patients were men (n=34).
The onset of AIBD symptoms occurred on average 11 days after vaccination, with a range of 1
to 28 days. In 36 (62.1%) cases, the disease developed after Pfizer vaccine, 10 (17.2%) after
Moderna, 8 (13.8%) after AstraZeneca, 4 (6.9%) after CoronaVac. AIBD was observed in an equal
number of patients following both the first (n=24) and second (n=24) doses, after the third dose
in 9 patients. All patients were treated with topical and/or systemic corticosteroids. Treatment
led to a positive outcome in the majority cases, with 88% (n=44) showing a good clinical
response or full recovery.

Conclusions
A review of the literature has identified 58 cases of bullous diseases following COVID-19
vaccination, with bullous pemphigoid being the most commonly reported condition. While this

finding is concerning, it is important to note that only clinical cases have been published thus far.
To better understand the potential risks associated with the COVID-19 vaccine and bullous

ITH S/??
[T [Conference




diseases, further clinical trials and continued monitoring of vaccine recipients are needed. These
efforts will be critical in developing evidence-based recommendations to guide clinical practice
and ensure the safety of the public.
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Introduction

Ulcerative colitis (UC) is a chronic disease characterized by inflammation of the colon mucosal
layer [1]. It is proven that patients with UC have specific changes in gut microbiome composition
[2]. Over the last several years, fecal microbiota transplantation (FMT) has been successfully
used as a treatment for recurrent Clostridium difficile infection. However, the efficacy of FMT
for inflammatory bowel disease (IBD) is unclear [1].

Aim
To review current data on the possible benefits of FMT for UC treatment.

Methods

This systematic review was conducted complying with PRISMA reporting standards. Literature
search was performed using keywords "Fecal microbiota transplantation" and "Ulcerative colitis"
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on the PubMed and ScienceDirect databases. Articles about the patients with UC who have had
FMT and were published in English in high impact factor (= 10) journals from 2017-2022 were
included. We excluded reports of children and non-full text articles. We identified 45 articles
using specific keywords.

Results

A total of 27 articles (n = 1445 patients) were enrolled in this review. 26 researches were done
on the patients with mild to moderate UC, 1 - with severe UC. In 12 studies investigators used
FMT infusion during colonoscopy which was the most frequently used method, the second most
common FMT administration was enema. Majority of studies used fresh 7 (53 %) feces for FMT
while frozen stools were used by 4 (31 %) studies, 1 (8%) study used a combination of mentioned
types, which showed a tendency of frozen stools being more effective, and 1 (8%) study used
lyophilized feces. Among the clinical studies, a pooled proportion of patients that achieved
clinical remission was 46,42 %. Two randomized controlled trials demonstrated remission in
patients (n = 5) who had placebo infusions (10,4 %). In three studies with a low rate of remission
clinical effect (a decrease in frequency of defecation, a decrease in rectal bleeding and lower
intensity of abdominal pain) was noticed in 38,9 % cases. Endoscopic remission after FMT had
an average rate of 47,9 % according to three clinical trials (n = 49 patients). Time to relapse
varied from 6 weeks to over 12 months, and we noticed a tendency that continuous treatment
with FMT may prolong the time to relapse. Donor’s feces microbial diversity showed to be a
significant factor for FMT effectiveness. Patients in remission after FMT had enrichment of
Eubacterium hallii and Roseburia inulivorans compared with those who did not achieve
remission. Therefore, richness of the donor's microbiota, mild or moderate UC, FMT chronic
treatment, anti-inflammatory diet, FMT combined with drug treatment were factors that
improved remission. While severe UC and Streptococcus species in donor stools were associated
with lower chance of remission. Most common adverse effects after FMT were diarrhea, bloating,
abdominal pain, fever, constipation and other mild gastrointestinal symptoms, associated with
the procedure, but severe symptoms were extremely rare.

Conclusions

This literature review reveals that clinical remission rate of UC was 46,42 % after FMT. The time
of relapse varied from 6 to 12 weeks. According to the literature, successful remission was
associated with chronic administration of enriched with microbiota stools through lower
gastrointestinal tract which was combined with drugs or anti-inflammatory diet. However,
multicentre randomized placebo controlled clinical trials with long term examinations are
necessary in order to evaluate the effectiveness of this treatment for UC.
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Introduction

Pancreatic cancer (PC) is emerging as one the most fatal types of cancer with only a 10% five-
year survival rate [1]. This is attributed to the fact that most incidences of PC are diagnosed in
advanced or metastatic stages [2]. In such cases, gemcitabine (GEM) remains one of the first-
line drugs used for treatment [2,3]. One of the biggest problems of PC treatment is tumour
heterogeneity and its acquired resistance to chemotherapies [4]. Due to poor future projections,
low survival rates, limited treatment options and commonly observed resistance to drugs, it’s
imperative to get a better understanding of the currently available treatments’ strengths and
shortcomings with the objective of discovering ways to ultimately improve upon them.

Aim

The aim of this research was to determine the IC50 doses of GEM of different PC cell lines and
investigate how these doses affect their colony formation.

Methods

Two PC cell lines were selected: BxPC-3 and Su.86.86. The former was developed from the
adenocarcinoma of the body of the pancreas of a 61-year-old woman, while the latter was
obtained from the liver metastasis of a 57-year-old woman with adenocarcinoma of the head of
the pancreas. The cell lines were treated with varying doses of GEM for 48-hours to determine
IC50 doses by 3-(4,5-Dimethylthiazol-2-yl)-2,5-Diphenyltetrazolium Bromide metabolism (MTT)
assay. After determining the IC50 doses, the cells were treated with their respective doses for
48 hours, after which they were seeded for clonogenic assay for 7 days with the intent of
observing the long-term effect of GEM on cell survival.

Results
The results indicated an irreparable effect on the viability of both cell lines when treated with

IC50 doses of GEM, signified by cells dying even after the drug had been removed. Calculating
the IC50 doses of GEM according to MTT assay resulted in IC50 of BxPC-3 being 24,14 +/- 1,69
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nM and Su.86.86 - 36,91 +/- 1,40 nM. In regards to clonogenic assay, the IC50 dose of GEM
decreased BxPC-3 colony formation to 18,3 +/-7,3 % and Su.86.86 to 30,3 +/- 4,2 % when
compared to control cells. The results showed that Su.86.86 is more resistant to GEM both by
MTT assay and colony formation assay.

Conclusions

GEM is a potent drug with detrimental effect on PC cell viability and colony formation, however
different responses of different cell lines show that the effect can vary depending on the profile
of the cancer cells. Further investigation into these differences of various cell lines can potentially
help understand the underlying mechanisms of resistance to gemcitabine. Subsequently, this can
lead to improvements of available treatments, making them more effective in accordance with
specific PC tumour cell profiles.
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Introduction
Nonalcoholic steatohepatitis (NASH) is a progressive liver disease characterized by steatosis,

inflammation, and fibrosis that leads to cirrhosis and liver failure. NASH is currently the leading
cause for liver transplant [1] for which there are currently no approved pharmacotherapies and
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its management is limited to lifestyle changes and auxiliary therapies for amelioration of
comorbidities [2]. Endoglin (CD105, Eng) is a transmembrane glycoprotein and a coreceptor for
binding to the TGF[3 superfamily. Several papers demonstrated that Eng would possibly play an
important role in the process of liver fibrosis, inflammation, or endothelial dysfunction [3]. Cell
adhesion molecules ICAM-1 and VCAM-1 are hallmarks of inflammation and endothelial
dysfunction in the liver. Alpha-smooth muscle actin (a-SMA) is the hallmark of hepatic stellate
cell activation and hepatic fibrosis. Carotuximab (TRC105) is a novel monoclonal antibody that
binds Eng with high affinity and affects Eng expression and signaling [4].

Aim

To investigate whether TRC105 treatment would affect NASH development by affecting Eng in
the liver.

Methods

6 mice per group were used in this study. C57BL/6J male mice were fed for 6 months with chow
diet (PicoLab Rodent Diet20 and water ad libitum) in control group, and NASH was induced by
FFC diet (AIN-76A WD, TestDiet) containing 45% kcal fat (milk fat), 0.2% cholesterol, 15.4%
protein (casein), and 44.5% carbohydrate with additional glucose (18.1 g/L) and fructose (24 g/L)
added in drinking water. FFC diet mice were treated with either Carotuximab (TRC105)
(15mg/Kgi.p.) or vehicle (physiological solution (0.9% NacCl)), intraperitoneally twice a week for
the last 4 weeks. Biochemical analysis of plasma was performed. Liver sections were fixed in 4%
paraformaldehyde, embedded in paraffin, and serial cross-sections (7 pm) were cut for
immunohistochemical analysis. Immunohistochemistry method is used to detect antigens of
interest in the tissue by using antibodies. Normal distribution of the data was confirmed by
Shapiro-Wilk test and statistical analysis was carried out using One-way ANOVA and unpaired
t-test [5].

Results

FFC diet feeding resulted in NASH with hepatocyte ballooning, inflammation, and fibrosis with
high fidelity to human NASH. Biochemical analysis showed increased ALT (FFC diet average
ALT = 5.04 pkat/L) when compared to control (average ALT = 0.30 pkat/L); however, it was
not significantly affected by TRC105 treatment (average ALT = 6.23 pkat/L).
Immunohistochemical analysis showed increased endoglin expression, mostly in sinusoidal
endothelial cells in FFC-fed mice. Moreover, expression of inflammation (VCAM-1 and Mac-2, a
macrophage marker), as well as fibrosis (a-SMA) markers were increased after NASH
development. TRC105 treatment did not significantly affect staining pattern or intensity of
Endoglin and other inflammation and fibrosis related proteins.

Conclusions
In conclusion, based on biochemical and immunohistochemical analysis, TRC105 treatment did
not affect Endoglin expression and NASH development. However, other molecular analyses of

endoglin and other markers including Western blot analysis will follow in order to elucidate the
potential effects of TRC105 on NASH.
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Introduction

Gestational diabetes mellitus (GDM) is a carbohydrate metabolism disorder, manifested by
varying degrees of hyperglycaemia, first detected during pregnancy [1]. About one-third of all
women of reproductive age are overweight or obese. Obesity is associated with the increased
risk of developing GDM during pregnancy. Obese women are more likely to experience
pregnancy and childbirth complications as well as complications for the foetus [2].

Aim
To determine obstetric complications for obese women with GDM.

Methods

A retrospective study was performed using the data from the Department of Obstetrics and
Gynaecology of the Lithuanian University of Health Sciences (LUHS) Birth Registry in 2020 and
2021. GDM was diagnosed in the first antenatal visit if fasting glycemia is 5,1-6,9 mmol/] or in
the second trimester using OGTT if at least one of the samples is pathological (fasting glycemia
5,1-6,9 mmol/l, glycemia after one hour after 75 g of glucose >10 mmol/], glycemia after one
hour after 75 g of glucose 8,5-11 mmol/1). Two groups of women with GDM were compared:
BMI 18.5-24.9 - group I (909 women) and obese - group 1I (451 women). Women who had a BMI
greater than 30 kg/m2 in the first antenatal visit, were considered obese. Data was analysed
using IBM Statistics SPSS for frequencies, T and x2 tests. Results with values of p < 0.05 were
considered statistically significant.

Results

One third of patients were obese (33.2 %). GDM was diagnosed using fasting glucose test more
often in group II (p = 0.004), OGTT - in group I (p = 0.001). Treatment with lifestyle changes
was more often used in group I (p = 0.001), insulin therapy — group II (p = 0.001). Hypertensive
disorders in pregnancy (p = 0.001) — gestational hypertension and preeclampsia (p = 0.001, p =
0.001), polyhydramnios (p = 0.049) were commonly diagnosed in group II. There were more
vaginal births in group I (p = 0.001), Caesarean sections — in group II (p = 0.032). Large for
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gestational age newborns and macrosomia were more often found in group II (p = 0.001, p =
0.039). Foetal abnormalities were not statistically significant. Induction of labour was more used
in group II (p = 0.001). Premature births had no statistical significance. Caesarean section after
failed induction of labour was more often performed in group II (p = 0.002).

Conclusions

GDM for obese women is more frequently diagnosed using the fasting glucose test and requires
insulin therapy. There were more obstetric complications (hypertensive disorders in pregnancy,
polyhydramnios, foetal macrosomia, large for gestational age newborns) in the obese women

group.
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Introduction

The number of obese pregnant women is increasing. The proportion of pregnant women with
body mass index (BMI) = 30 kg/m2 surged from 9,9 % to 20 % from 1990 to 2019 in Europe
[1][2]. Obese women have a higher risk to develop gestational hypertension during pregnancy
or have chronic hypertension diagnosed before conception [3]. Both pathologies individually,
obesity and hypertension, are known to cause negative obstetric and neonatal complications
[4][5]. However, there are insufficient studies investigating obstetric outcomes in obese pregnant
women who have hypertension.

Aim

To determine obstetric and neonatal complications caused by obesity and hypertensive

disorders during pregnancy.
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Methods

The retrospective case-control study was conducted using the data from the Department of
Obstetrics and Gynecology of the Lithuanian University of Health Sciences (LUHS) Birth Registry
from 2020 to 2021. Two groups of patients were compared in the research: obese pregnant
women diagnosed with hypertension (group 1; n = 196) and obese pregnant patients without
hypertension (group 2; n = 472). Data processing and analysis were performed with IBM
Statistics SPSS. Results with values of p < 0.05 considered statistically significant.

Results

In total there were 668 cases analysed. 17,7 % (n = 118) of patients developed gestational
hypertension and 11,7 % (n = 78) - have been diagnosed with primary hypertension. Comparing
the method of delivery (Cesarean section, vacuum extraction and natural labor), no significant
differences were observed between the groups. Obese women without hypertension delivered
notably more newborns with fetal macrosomia (= 4000 g) than the group diagnosed with
hypertension, respectively 30,9 % and 18,4 % (p = 0,019). Significantly more newborns were
small for gestational age (SGA) (weight < 10 percentile for gestational age) in group 1 (13,3 %),
than in group 2 (p < 0,001), therefore hypertension is a risk factor of small gestation weight. The
results confirm, that women with hypertension had nearly twice as many premature infants (<
37 weeks) (17,3 %) compared to the patients without the pathology (9,7 %) (p = 0,049) with the
mean gestation of 37,21 * 3,9 weeks in group 1 and 38,41 * 2,4 weeks in group 2 respectively.

Conclusions

The study indicates that obese women with the diagnosis of hypertension deliver less newborns
with fetal macrosomia. In addition, they tend to have more small for gestational age infants,
compared to those without hypertension. The diagnosis of hypertension is significantly linked
with the tendency to have a preterm newborn.
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Introduction

Otitis media with effusion (OME) — is the presence of fluid in the middle ear without signs of
infection [1]. 90 % of children have OME before school age [2]. The known leading cause of OME
is Eustachian tube dysfunction, which leads to poor middle ear ventilation [1, 3]. It is still unclear
why some children constantly experience OME, and some have it rarely or do not. One of the
hypotheses of the onset of OME was made in 2008 by Charles D. Bluestone who speculated that
speech development and anatomical changes during the evolution of the human articulatory
instrument is the only apparent difference, and it could determine the worse function of
Eustachian tube [4]. This hypothesis was not confirmed or denied by other researchers except
for a study done in LSMU KK in 2021 which revealed the negative statistical correlation between
speech and language delay and OME [5]. Based on these findings, we hypothesize that children
with speech and language development delay (SLDD) should have OME significantly less often
than children with normal speech and language development (NSLD).

Aim

To evaluate the frequency of OME in children diagnosed with speech and language development
delay and in children with normal speech and language development and compare these results
between the groups.

Methods

The research data were obtained prospectively from 2-6-year-old patients examined in 2022 in
the Department of Otorhinolaryngology, Hospital of Lithuanian University of Health Sciences,
Kaunas clinics. In the first part of the study, parents of the patients had to fill out a survey where
we asked if patients have ever had OME, if they had speech and language development delay
diagnosed by professionals, how often they have upper respiratory tract infections per year, and
if they have confirmed allergies. Based on survey data, participants have been divided into two
groups: 1) children with normal speech and language development (n=23); 2) children with
delayed speech and language development (n=21). The second part of the study was to evaluate
these patients’ audiological assessment. We evaluated their pneumootoscopic view and
audiological examination. Statistical analysis was performed using IBM SPSS 27.0 program. The
correlation between OME and speech and language development delay was evaluated by the
Pearson correlation coefficient (r). A p-value of 0.05 or lower was considered statistically
significant.

ITH S/??
[T [Conference




Results

A total of 44 patients agreed to participate in the study, male to female ratio of 6:5 (p=0,156).
The mean age of the SLDD participants was 3,52%1,21 years, and the NSLD group - was
4,39%1,08 (p=0,053). Twenty children with SLDD and 23 with NSLD attended daycare centers
(p=0,301). Four children with SLDD and ten with NSLD had confirmed allergies (p=0,086), and
the frequency of upper respiratory tract infections between groups did not differ significantly
(p=0,150). Seven children in the SLDD group and 18 in the NSLD group were diagnosed with
OME in anamnesis, a statistically significant difference between groups (p=0,002; r=-0,453).
Normal pneumootoscopy results in patients with SLDD were found more often compared with
patients with NSLD (p=0,016; r=-0,360). The audiological evaluation results did not differ
between groups statistically significantly (p>0,05).

Conclusions

Despite being affected by similar environmental factors, children with normal speech and
language development are likelier to have OME. In addition, having speech and language
development delay is negatively related to the presence of OME.

References

1. Simon F, Haggard M, Rosenfeld RM, Jia H, Peer S, Calmels MN, et al. International
consensus (ICON) on management of otitis media with effusion in children. Eur Ann
Otorhinolaryngol Head Neck Dis [Internet]. 2018;135(1):S33-9. Available from:
http://dx.doi.org/10.1016/j.anorl.2017.11.009

2. Rosenfeld RM, Shin JJ, Schwartz SR, Coggins R, Gagnon L, Hackell JM, et al. Clinical
Practice Guideline. Vol. 154, Otolaryngology - Head and Neck Surgery (United States).
2016. 1-41 p.

3. Vanneste P, Page C. Otitis media with effusion in children: Pathophysiology, diagnosis,
and treatment. A review. J Otol [Internet]. 2019;14(2):33-9. Available from:
https://doi.org/10.1016/j.joto.2019.01.005

4. Bluestone CD. Impact of evolution on the -eustachian tube. Laryngoscope.
2008;118(3):522-7.

5. Proseviciute R, Petkuté S, Kuzminiené A. Correlation between serous otitis and speech
and language delay Serozinio otito ir kalbos raidos sutrikimo rySys. 2021;9(1):23-32.

Conservative treatment of pelvic organ prolapse: women’s satisfaction
and continuation rate

Authors

Miglé Mikénaiteé
Faculty of Medicine, Medical Academy, Lithuanian University of Health Sciences, Kaunas, Lithuania

Mark Barakat
Faculty of Medicine, Medical Academy, Lithuanian University of Health Sciences, Kaunas, Lithuania

ITH S/??
[T [Conference




Eglé Bartusevic¢iené
Department of Obstetrics and Gynaecology, Faculty of Medicine, Medical Academy, Lithuanian
University of Health Sciences, Kaunas, Lithuania

Introduction

Pelvic organ prolapse (POP) is a common problem in women. About 40% of women experience
prolapse in their lifetime. Treatment for prolapse includes surgery, pelvic floor muscle training
(PFMT) and vaginal pessaries. Conservative treatment allows for women to avoid surgery.
However, pessary treatment continuation after 12 months is about 60% and women with
pessaries are feeling prolapse symptoms more frequently than those who have undergone
surgery [1,2].

Aim

The aim of this study was to assess women'‘s satisfaction and continuation rate of conservative
treatment of pelvic organ prolapse.

Methods

The study to validate Lithuanian version of the prolapse quality-of-life (P-QoL) questionnaire was
carried out in Lithuanian University of Health Sciences, Department of Obstetrics and
Gynaecology from January 1 to December 31, 2020 and included 274 women. Here we present
follow-up study of symptomatic women who had complaints of POP (n=137) and who were
treated either by giving recommendations (lifestyle and behaviour changes, PFMT and local
estrogen use) or vaginal pessary, or surgery. On December of 2022, we reached 116 women out
of 137 (84.6%) by telephone call and asked about their satisfaction with the treatment of prolapse
using Patient Global Impression of Improvement (PGI-I) scale and whether they are continuing
primary treatment method. The PGI-I is a simple scale to assess the effectiveness of a treatment
for a disease. In our study, a PGI-I score <2 was considered a positive response. All analyses
were done with IBM SPSS statistics version 27.

Results

We enrolled 116 women aged 63.6+10.5, range 39-84 years. The mean follow-up time was
24.9%6.5 months, range 14-35 months. The most often primary treatment of POP was surgery
(n=48, 41.4%), followed by recommendations (n=35 30.2%) and pessary use (n=33, 28.4%). PGI-

[ score <2 was reached for 89.6% of women after surgery, for 66.7% using pessaries and for 22.8%
using recommendations, showing a global satisfaction of the patients. During follow-up,
continuation rate for the recommendations was 48.5% (17/35) and for pessary use 75.8%
(25/33). Another treatment was chosen by 14.3% of the patients from recommendations group
(5/35; one — has chosen surgery, four — vaginal pessary) and by 12% from pessary group (4/33;
all — surgery). Overall, 37.1% of women from recommendations group and 24.2% from pessary
group discontinued primary treatment of prolapse without any additional interventions.
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Conclusions

Vaginal pessary seems to be an effective treatment for POP with high continuation rate at 24
months (75.8%) and high patient satisfaction. Less than half of women continued to adhere to
treatment recommendations for POP, and satisfaction with this method was lower.
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Introduction

Necrotizing enterocolitis (NEC) is a life-threatening illness and one of the most severe diseases
of premature newborns. NEC has a mortality rate as high as 50% (1). Existing data suggest
neonatal diet is a very important modifiable factor (2). Providing infants with breast milk has
been the main way of nutritional therapy in NEC prevention and also shows positive outcomes
for infants following surgery in stage III NEC(3). The disease is 6-10 times more common in
exclusively formula-fed infants than in those fed only breast milk (4). A donor human milk bank
(DHMB) was opened in Lithuanian University of Health Sciences (LUHS) Hospital, in December
2016 (5).

Aim

The aim of the study was to determine the impact of donor human milk on prevalence, features

and surgical needs of necrotizing enterocolitis.
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Methods

We performed a retrospective study of 135 patients’ data. Patients were treated in LUHS
Hospital Neonatal intensive care unit in 2010-2021 yrs. Inclusion criteria: 1) gestational age (GA)
<32 weeks 2) diagnosis of NEC 3) no congenital anomalies of the digestive tract. Patients were
divided into two groups - control group (n=73) — treated before DHM was available (2010 — 2016
yrs.), intervention group (n=62) — after DHM became available (2017-2021 yrs.). Groups were
compared considering stages and outcomes of disease, surgical needs, duration of parenteral
feeding, and need of erythrocyte mass transfusions. Statistical analysis was performed using IBM
SPSS Statistics 27.0. Results were considered significant where p<0,05.

Results

Patients diagnosed with NEC (n=73) composed 7,52% of all patients (n=971) <32 weeks GA
before DHM was available and 6,51% (n=62) of all patients (n=843) after DHM became
available. . We found 85,7% (n=18) of NEC-related deaths in the control group, respectively —
60,86% (n=14) in the intervention group. The difference was not significant. NEC stages varied
among groups, however, there was no significant difference. Average number of NEC-related
surgical procedures (0,93%£1,17 vs 0,52+0,80) was significantly lower in the intervention group
(p=0.020). Duration of parenteral feeding (8,00£9,45 vs 8,29%5,35) and number of erythrocyte
mass transfusions (3,60£3,38 vs 3,11%3,40) did not differ significantly among groups.

Conclusions

According to the statistics, the number of NEC-related surgical procedures was significantly
lower once DHM became available. NEC prevalence and stages did not differ significantly
among groups, as well as NEC-related deaths. Also, there were no significant differences in
erythrocyte mass transfusion numbers and duration of parenteral feeding.
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Introduction

Cytomegalovirus (CMV) is a common virus and usually is harmless. [RB1] In people with
weakened immune system, like very low birth weight (<1500 g, VLBW) infants, CMV can
manifest with more serious symptoms affecting the eyes, lungs, liver, digestive tract, in some
cases disease may be fatal CMV can be congenital (cCMV) and acquired (aCMV). In systematic
review conducted in 2014, thirty-seven studies were included. The prevalence of cCMV in
developed countries is 0.58%. Among these newborns 12.6% will experience hearing loss: 1 out
of 3 symptomatic children and 1 out of 10 are asymptomatic children (1). The prevalence of
aCMV among VLBW infants was estimated 19%, a sepsis-like syndrome occurs in approximately
15% and is associated with hepatosplenomegaly, hepatitis, and abnormalities of blood counts
(lymphopenia, neutropenia, and/or thrombocytopenia) (2). aCMV is transmitted by direct
contact with breast milk.. The incidence of congenital and acquired CMV infection among very
low birth weight infants in Lithuania is not known.

Aim

The aim of this study was to determine the incidence of congenital and acquired CMV infection
in very low birth weight infants.

Methods

The study was conducted in LUHS Kauno klinikos, Department of Neonatology. 48 VLBW
infants born <32 weeks were included into the prospective observational study. Blood samples
for CMV PCR were drawn at two time points during hospitalisation. For congenital virus it was
drawn before day 21 after birth, for acquired CMV - at 6-8 weeks or at any time CMV was
suspected. Blood tests and clinical symptoms were assessed 2 days when samples for CMV
PCR were taken. Patients were compared for gestation age, sex, clinical status, and changes in
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complete blood count (leukopenia, leukocytosis, thrombocytopenia) regarding development of
cytomegalovirus infection. Statistical analysis was performed. Nonparametric tests were used for
analysis because of the small sample size and absence of the normal distribution of the variables.

Results

Median gestational age of included infants was 27 weeks (IQR 26; 28), median birth weight was
901 grams (IQR 804-1068). Out of 48 VLBW infants 56,25% were males, 43,75% were females.
Blood tests for congenital CMV PCR were drawn at a time of 14 days (IQR 10-18). Zero infants
were tested positive for cCMV. At the time of the blood draw for cCMV 83.3% infants showed
no clinical symptoms, 3 infants (6.3%) had fever and 5 infants had sepsis-like symptoms (10.4%).
28 (58.3%) VLBW infants showed no changes in complete blood count when tested for cCMV.
Second blood test for acquired CMV PCR was drawn at a median time of 44 days (IQR 41-47).
12 (25%) infants were tested positive for acquired CMV, 25 (52,1% ) were tested negative and
11 (22.9%) infants were not tested for aCMV. Thus, 12 out of 37 (32.4%) infants were found
positive for aCMV. The median amount of CMV copies were 312 (IQR 161-2309). Out of 37
VLBW infants tested for acquired CMV 75.7% showed no clinical symptoms, 5.4% had
necrotizing enterocolitis (NEC) and were CMV negative, 2.7% had fever and were CMV positive.
2.7% infants were diagnosed with NEC and had sepsis-like symptoms, however, were CMV
negative, 4 (10.8%) VLBW infants had sepsis-like symptoms and 2 of them were CMV positive,
1 (2.7%) CMV positive infant had seizures.

Conclusions

No cCMYV infection was found in VLBW infants. aCMV was found in 32.4% of tested infants.
aCMV may manifest with fever, sepsis-like symptoms, seizures. aCMV infection should not be
overlooked immunocompromised patients such as VLBW infants.
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Introduction

Postpartum depression encompasses major and minor depressive episodes that occur during
the first 12 months after delivery [1]. It is important to identify women with risk for depression
because untreated depression and other mood disorders can have devastating effects [2]. The
Edinburgh Postnatal Depression Scale (EPDS) is most frequently used screening tool for
postnatal depression [3].

Aim

To evaluate women‘s mental health using EPDS and compare scores by gestational age, mode
of birth and women’s self-esteem.

Methods

The study was approved by the Bioethics center of Lithuanian University of Health Sciences (No.:
BEC-MF-485). An online survey was conducted from August to October 2022. Women who gave
birth within previous year were invited to fill the structured anonymous questionnaire available
on the Facebook groups for pregnant and postpartum women. Based on EPDS scores women
were divided into 3 groups: group 1 - women who have distress but the risk of depression is low
(< 9 points), group 2 - women who have long-term distress that may be discomforting and the
risk of depression is moderate (10-12 points) and group 3 - women who have high risk for
depression and should see the health specialist (= 13 points). Self-esteem was measured by
Rosenberg self-esteem scale: 0-15 points indicated low self-esteem, more than 15 — moderate
and high self-esteem. Other data included demographic characteristics, gestational age, mode
of birth. Statistical analysis was performed using the data collection with IBM SPSS 27.0. A value
of p < 0.05 was considered significant.

Results

Sample comprised 221 women aged 30.115.0, range 18-44 years. The majority of women (95.5%)
gave birth within previous six months, 70.6% - within previous three months. Group 1 consisted

ITH S/??
[T [Conference




of 98 women (44.3%), group 2 (probable distress) — 46 women (20.8%), group 3 (probable
depression) — 77 women (34.8%). Mean gestational age at birth was similar in all groups: in group
1 - 38,9%2,6 weeks, in group 2 — 38,4%3,0 weeks and in group 3 — 38,9%+2,6 weeks (p=0,790). A
total of 73 (74.5%) women from group 1 gave birth naturally and 25 (25.6%) had caesarean
section (CS). In probable distress group, 27 (58.7%) women gave birth naturally and 19 (41.3%)
had CS, while in probable depression group, 55 (71.4%) women gave birth naturally and 22
(28.6%) had CS. There was no significant difference among the groups regarding the mode of
birth (p=0,148). Low self-esteem was identified for 3 women (3.1%) in group 1, 3 women (6.5%)
in probable distress group and 25 women (32.4%) in probable depression group. Women with
high risk for depression (group 3) had low self-esteem more frequently when compared with
group 1 (p<0,001).

Conclusions

More than third (34.8%) had high EPDS scores (= 13) indicating high risk for depression and a
need for detailed consultation. Gestational age at birth and mode of birth did not differ between
study groups. Women with high risk for depression had low self-esteem more frequently.
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Introduction

Psychosocial risk factors at work cause stress to employees, which result the development of
burnout syndrome [1]. Burnout at work has already reached epidemic levels. In China, burnout
among physicians is between 66.5% to 87.8% [2], in USA — 44% [3], so creating a suitable
psychosocial work environment must be a priority for the health care system worldwide in the
21st century.

Aim

To investigate burnout prevalence and its association with psychosocial risk factors at work
among physicians in Kaunas region, Lithuania.

Methods

The cross-sectional epidemiologic study was conducted in 2017. The participation of physicians
in the research was voluntary and anonymous. The study population (N = 2353) included all
physicians working in 6 hospitals in the Kaunas region. A total of 830 questionnaires were
distributed among them, and 647 respondents agreed to participate in the study and completed
the questionnaire properly (response rate 81.3%). To evaluate burnout among physicians and
their psychosocial work environment we used two questionnaires: Copenhagen Burnout
Inventory and Job Content Questionnaire. Statistical data analysis was performed using the SPSS
20.0 software package. The chi-square (x2) criteria, the z criteria, and the Spearman correlation
coefficient (r) were calculated. The study protocol was approved by the Kaunas Regional Ethics
Committee for Biomedical Research (No. BE-2-41).

Results

44.2% of surveyed physicians said that there is a high job skill discretion. 22.2% of respondents
chose job decision-making authority as small. 28.9% of physicians felt that job decision latitude
was too low. Almost a third of respondents thought that there is a lack of support of co-workers
(28.9%) and supervisors (26.0%). A poor psychosocial environment at work causes stress, as a
result of which employees begin to feel burnout. The study found that 46.7% of respondents have
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work-related burnout. We found that respondents with low job decision-making authority and
low job decision latitude were significantly more likely to experience work-related burnout
compared with respondents with high job decision-making authority and high job decision
latitude. A statistically significant relationship was found between supervisor support, job skill
discretion, job decision-making authority, job decision latitude and work-related burnout in
women (p<0.05). Men are also more likely to experience work-related burnout when they have
lower job decision-making authority, job decision latitude and higher job skill discretion (p<0.05).

Conclusions

More than a third of physicians working in Kaunas region inpatient treatment institutions
experience work-related burnout syndrome. A statistically significant relationship was found
between job skill discretion, job decision-making authority and job decision latitude with work-
related burnout in men and women.
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Introduction

Appropriate emotion regulation is crucial for medical students to properly prepare for the
practical part of their career. Emotion dysregulation, however, is associated with maladaptive
emotion regulation strategies, which in turn often causes higher levels of anxiety [2,3]. This could
lead to difficulties concerning the studying process and preparation for the future career [1]. This

research is conducted due to the lack of previous studies.
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Aim

The aim of this study is to assess the relationship between emotion regulation and anxiety in
medical students of the Lithuanian University of Health Sciences.

Methods

Medical students (year 1-6) of Lithuanian University of Health Sciences participated in an online
survey. There were a total of 116 students (Female 84,48%), mean participant age M = 21,6 (SD
= 2,21). Response rate was not evaluated because it is unknown how many students deliberately
decided not to participate in the study. Chosen type of sampling - non-probability convenience
sample.

3 questionnaires were used — Cognitive Emotion Regulation Questionnaire — Short Form (CERQ-
SF), Generalized Anxiety Disorder Scale (GAD-7) and sociodemographic questions.

The statistical analysis was conducted using IBM SPSS Statistics for Windows, Version 27.0. To
assess the differences between genders concerning emotion regulation use and anxiety levels, a
non-parametric Mann Whitney U test for independent samples, was used. Differences in year of
study groups were calculated using Analysis of Variance (ANOVA); the relationship between the
use of emotion regulation strategies and anxiety was also calculated using Spearman correlation
since distributions did not fulfill Gaussian distribution conditions.

Results

Anxiety characteristics. No statistical significance was found when comparing gender or year of
study. Median result in male group was found to be Median=15.5 (Q1-Q3 =11.75-21); female —
Median=19 (Q1-Q3 =13.75-22.25), p=0.089; 1st year (M=10.74, SD=5.71), year 2-3 (M=11.06,
SD=5.90), year 4-6 (M=11.68, SD=5.44) students, p=0.515.

ER characteristics. Overall, medical students are more likely to use adaptive emotion regulation
strategies (M = 35.86, SD = 5.49) compared to maladaptive strategies (M = 24.88, SD = 4.88), p
< 0,001.

Results between year of study or genders, concerning the use of adaptive ER strategies did not
differ significantly: first year students (M=36.84, SD=4.72), 2-3 year students (M=35.05,
SD=6.10), as well as 4-6 year students (M=35.74, SD=5.53), p=0,352; Median result in male
group was found to be Median=35 (Q1-Q3 =30-40), female — Median=36 (Q1-Q3 =32-40),
p=0.53.

Furthermore, the results between year of study or genders, concerning the use of maladaptive
ER strategies also did not differ significantly: 1 year students (M=24.39, SD=4.73), 2-3 year
students (M=25.20, SD=5.25), as well as 4-6 year students (M=25.03, SD=4.7), p=0.751; male
group — Median=21, Q1-Q3 =16-24, female group — Median = 25, Q1-Q3=22-29), p=0.092.
Relationship between anxiety and ER. Results suggest a weak negative correlation between
adaptive ER strategies and anxiety (r = -0.228, p = 0.014), and a moderate positive correlation
between maladaptive ER strategies and anxiety (r = 0.444, p < 0.01).

Conclusions

Findings suggest that medical students are similarly likely to use adaptive and maladaptive ER
strategies, whilst experiencing similar anxiety. Correlations between anxiety and different ER

strategies were found to be statistically significant.
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Introduction

The Systematic Coronary Risk Evaluation (SCORE), scoring system measures cardiovascular
disease (CVD) event risk [1]. In 2021, SCORE has been updated to a new predictive model
SCORE2 [2]. SCORE2 evaluates the risk of the combined outcome of fatal and non-fatal CVD
events whereas SCORE only evaluates CVD mortality [3].

Aim

To compare the prediction of SCORE 2 versus SCORE calculators for cardiovascular disease risk
in family medicine practice in multimorbid patients.

Methods

Retrospective data analysis was performed. The study sample consisted of 317 multimorbidity
patients who participated in the TELELISPA project in 2020 — 2022. Anthropometric and
laboratory test data were analyzed. Statistical data analysis was performed using the SPSS
program. Chi-criterion was used to assess the statistical significance between SCORE and
SCORE2 groups. The chosen criterion of statistical significance is p < 0.05. The SCORE risk
assessment system has been divided into four categories: low (<1%), moderate (1-4%), high (5-
9%), and very high (>10%) risk. The 2021 European Society of Cardiology (ESC) Guidelines
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lowered the SCORE2 risk categories to three (low to moderate, high, and very high) and different
numerical cutoff levels based on age groups (< 50, 50-69 years of age). In the < 50 years age
group risk is divided into: low to moderate (< 2.5%), high (2.5 — <7.5%), and very high (=7.5%).
In the 50-69 years old group: low to moderate (< 5%), high (5 — <10%), and very high (=10%).

Results

The study involved 317 patients: 120 (37.9 %) men and 197 (62.1%) women. Diabetes mellitus
(DM) was diagnosed in 72 women and 58 men. 218 patients are non-smokers and 53 are current
smokers. According to SCORE, the average established risk of CVD is 6.95% (s = 6.82), while
using SCORE2 - 22.6% (s = 12.24). Men have a statistically significantly higher risk of developing
CVD and experiencing a fatal and non-fatal CVD event within 10 years than women (p < 0.001).
Using SCORE, 28 (23.3%) of men have very high risk, which increases to 114 (95%) calculated
with SCORE2 (p < 0.05). Out of the 197 women evaluated, 20 (10.2%) were classified as very
high risk using the SCORE tool, while 171 (87.3%) were classified as very high risk using the
SCORE2 calculator (p < 0.05). Based on the SCORE calculator 2 patients with DM were
categorized into a low risk category, 54 into moderate, 36 into high risk, and 26 have a very high
risk category. There were statistically significantly more patients with DM in the very high risk
category calculated with the SCORE2 calculator compared to the SCORE algorithm (121, 93.1%
vs 26, 20%, p < 0.001), and there was no one patient with low to moderate risk based on SCOREZ2.
The risk calculated by the SCORE2 calculator was statistically significantly higher than the risk
calculated by the SCORE calculator in the groups of smokers and non-smokers (p < 0.001). In
the group of smokers, a very high risk according to SCORE was calculated for 13 (25.5%) people,
and according to SCORE2, 47 (88.7%) patients have very high risk. In the group of non-smokers,
a very high risk according to SCORE was calculated in 52 (23.9%) patients, and according to
SCOREZ2, 190 (87.2%) non-smokers have very high risk.

Conclusions

CVD risk calculated with the SCOREZ2 calculator is higher compared to the SCORE calculator in
multimorbidity patients. In multimorbidity patients, a higher risk of CVD was observed in males
compared to females in both the SCORE and SCORE2 groups. SCORE2 better reflects
Lithuania's current CVD statistics and future prognoses.
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Introduction

Hepatitis C virus (HCV) newly affects about 1.5 million people per year [1]. Symptoms mainly
occur only when life-threatening complications, such as liver cirrhosis and hepatocellular
carcinoma, develop and they cause over 60 thousand deaths in Europe every year [2]. Early
diagnostics in screening program is necessary to identify and cure patients completely and
prevent complications [3]. In 2022, HCV screening program was launched in Lithuania. The
positive attitude of healthcare professionals (HCPs) can make a significant impact on a successful
screening program.

Aim
To evaluate the attitude towards HCV screening program of Lithuanian healthcare professionals.
Methods

An anonymous online survey, that consisted of 15 original questions that were prepared by
authors, was conducted from November to December of 2022 in Lithuania. All willing healthcare
professionals could participate in the survey. The study included 225 Lithuanian healthcare
workers: physicians, resident physicians, nurses and nursing assistants. Statistical calculations
were performed using SPSS 28.0 software. Statistically significant findings were assumed with p
<0.05. Chi-square was used to determine a relationship between categorical variables (a =0,05).

Results
Out of 225 HCPs, 89.3% were female, 10.7% - male, 35.6% - nurses, 32.4% - physicians, 22.2% -
resident physicians, 9.8% - nursing assistants. The average age was 34.2 years. 73.3% of

participants stated that their knowledge about HCV is insufficient, 98.2% of them would like to
know more. Most HCPs (44.9%) rate their knowledge about HCV as average. Top 3 ways HCPs
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get information about HCV are: scientific literature - 80.9%, other HCPs - 59.6%, media - 25.8%.
64.4% of physicians, 61.3% of nurses, 56.0% of resident physicians and 36.4% of nursing
assistants knew about HCV screening program before this survey. 39.6% of HCPs found out
about the program from this survey, 36.9% - from other HCPs, 24.9% - from the order of the
Ministry of Health, 12.4% - from media, 6.7% - from scientific literature, 3.1% - from their
relatives, friends. 37.3% of HCPs did not know that in order to participate in this program they
need to contact their family physician. 35.1% of HCPs are planning to participate in the program,
33.8% do not belong to the target group, 14.2% have participated already, 9.8% of the
respondents do not know yet, 7.1% are not planning to participate in the HCV screening program.
95.1% of HCPs would recommend participating in this program to patients, 94.2% - to their
relatives, physicians would recommend this program the most (95.9% and 97.3%, respectively).
If there was a hepatitis C vaccine, 70.7% of HCPs would get it. Nurses were significantly more
often likely to get vaccinated than not to vaccinate (53.8% vs. 12.5%, respectively; p<0.05). 85.3%
of HCPs think that public awareness of HCV screening program is insufficient.

Conclusions

According to HCPs, only 26.7% of them have sufficient knowledge about HCV. HCPs mostly get
information about HCV from scientific literature, other HCPs and media. 41.3% of respondents
did not know about HCV screening program before this survey. Most HCPs, who are in the target
group, plan to participate in HCV screening program. Physicians were most likely to recommend
this program to their relatives and patients. More than two-thirds of HCPs would get vaccinated
if there was a hepatitis C vaccine, especially nurses. The majority stated that society lacks
information about the HCV screening program.
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Introduction

In the decision-making process of women, motivation is one of the factors that help to "manage"
breastfeeding. Between the desire to breastfeed one's baby and the practical realization of this
desire, motivation is what positively or negatively participates in this maternal decision-making
process (1). According to recent researches, breastfeeding motivation is an important variable
to assess before health professionals provide information and support on breastfeeding issues.
Health care professionals should be familiar with psychological theories that can help explain the
central role of motivation and the reasons why some women are more motivated to initiate and
continue breastfeeding than other women (2-5).

Aim

To evaluate the breastfeeding motivation of mothers who carried to full-term and gave birth to
a healthy baby.

Methods

Data was collected in June 2022 using a quantitative research method an anonymous
questionnaire survey. The minimum sample size (with 95% confidence and 5% Margin of error)
was 378 (7). 572 Lithuanian mothers who gave birth to a full-term and healthy baby were
interviewed about breastfeeding motivation by online questionnaire between the second and the
sixth month postpartum. Their mean age was 29.5 years (standard deviation (SD) 4.74).
Breastfeeding motivation scale (BMS) which consists of 24 items was developed by Kestler—
Peleg et al. (6). BMS is a four-point Likert scale, and each item is scored from 1 (Strongly disagree)
to 4 (Strongly agree). At first, BMS was adapted into Lithuanian by the translation model of Brislin
(1970, 1986) (8,9). An exploratory factor analysis was conducted for the validity of the BMS,
Cronbach’s alpha was created to measure the internal consistency of the BMS. All the
calculations were performed using the SPSS 27.0 software.

Results

A factoring analysis with varimax rotation yielded four factors explaining 63% of the variance of
breastfeeding motivations. The 1st factor Enjoyment and bonding, and Maternal self-perception
described the pleasure and closeness with babies that mothers gained from breastfeeding and
maternal self-perception which showed breastfeeding to be a contributing factor to personal self-
esteem in maternal perception (consisted of 14 items). The 2nd factor Baby's health and
Instrumental needs related to the health benefits that babies derive from breastfeeding and
pertaining to the concrete benefits of breastfeeding (consisted of 8 items). The 3rd factor Social
pressure which described seeking to meet expectations from others through breastfeeding
(consisted of 4 items). The 4th factor Mother’s health and well-being explaining the benefits of
breastfeeding for mother (consisted of 4 items). To assess which factors most encouraged the
mothers to breastfeed, the mean of the factors of the BMS were calculated. Baby's health and
Instrumental needs scored the highest mean of the factors 3.47 (SD 0.75) out of 4. Four items of
2nd factor scored the highest valuation (strongly agree) — “Healthy for baby” (82.9%), “Boosts
baby's immune system” (82.0%), “It is more convenient” (65.4%), “It seems natural to me to
breastfeed a baby who was nurtured in my body before it was born” (63.8%). Mothers were the
least motivated to breastfeed by Social pressure factor (mean 2.22 (SD 0.76) scored out of 4).
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Conclusions

Factors related to Baby's health and Instrumental needs had the greatest influence on mothers'
breastfeeding motivation. However, factors related to Social pressure had the least influence on
mothers' breastfeeding motivation.
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Introduction

Anemia is a global issue affecting around 2.36 billion people [1]. The main contributing factor is
iron deficiency (ID) [2]. Iron is an essential element, therefore it is important for a primary health
care (PHC) specialist to recognize the signs of ID and treat it [2, 3]. Although oral iron is a simple
first-line treatment method, it can be intolerable or ineffective [4]. Intravenous (IV) iron therapy
is an alternative treatment option [5]. This method is more tolerable and effective, but it requires
more resources and PHC specialists tend to avoid the potential risks [3].

Aim

We aim to evaluate the awareness and work experience on IV iron use of healthcare specialists
working in the Family medicine (FM) department of Lithuanian University of Health Sciences
hospital Kauno Klinikos (LUHSKK) and to assess the main reasons for using IV iron.

Methods

Our online survey was conducted from December 2022 to January 2023 in the LUHSKK FM
department. The survey consisted of 20 questions including demographic features, knowledge
about IV iron, and detailed information on IV use in PHC. We invited all FM doctors and resident
doctors of LUHSKK FM to participate in this study. Descriptive statistical analysis and chi-square
(x2) were used to analyze data with IBM SPSS Statistics 29.0.

Results

Out of 43 respondents, 20.9% were doctors, 79.1% resident doctors with a median age of 27 (24-
56) years, more women (76.7%) than men (23.3%).The median self-reported score of awareness
towards IV iron use and knowledge about indications and contraindications on a 10-point scale
(0 - no knowledge, 10 — excellent) was 7 (0-9). 100% correctly chose that IV iron is indicated
when oral iron is ineffective or intolerable, 14% correctly selected all indications. Increased
sensitivity to the active ingredient was the best-known (100%) and respiratory failure was the
least-known (9.3%) contraindication. All three IV iron dosage calculation methods were selected
by 14% of the respondents. The most well-known method (72.1%) included body weight and
hemoglobin level. 11.6% successfully identified the IV iron administering techniques. The
respondents believed that IV iron is more effective (81%) and causes fewer adverse effects
(53.5%) than oral iron. More respondents with less work experience (<5 years) reported they
need more information on IV iron use than those with more work experience, 82.4% and 33.3%,
respectively (p=0.004). In clinical practice, 41.9% reported administering IV iron infusions,
everyone less than 5 times per month. IV iron infusions were used more by respondents with
better self-reported awareness of IV iron infusion indications and contraindications (>5 points)
than those with poorer knowledge (<5 points), 65.4% and 5.9% respectively (p<0.001). Those
with higher knowledge (80.8% vs. 29.4%) reported that IV iron infusions should be used in PHC
more frequently (p=0.002). The respondents believed that IV iron should be used in PHC the
most when the use of oral iron is ineffective or intolerable (100%), for malabsorption disorders
(79.1%) or before/after major operations (46.5%).
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Conclusions

Although respondents reported their awareness towards IV iron use in PHC great, only the
minority correctly chose indications and contraindications, dosage and administration technique
features of IV iron use. IV iron was used less than 5 times per month and more frequently by
respondents whose self-reported knowledge was better. FM doctors and resident doctors should
be educated more to encourage the use of IV iron infusions in PHC.
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Introduction

Alcohol misuse (AM) and alcohol-related harm (ARH) is a tremendous socio-economic and
health problem, that challenges health care specialists every day and is one of the leading risk
factors for poor health and death worldwide [1]. ARH affects families, communities and health
systems [2]. Screening for alcohol use disorders during routine primary care (PC) visits has the
potential to assist clinicians to identify ARH early on, provide appropriate prevention tools and
improve overall health outcomes [3]. In this systematic literature review literature was collected
to review the importance of early detection and prevention of AM, to identify and suggest new
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approaches for PC physicians in integrating alcohol prevention tools in their every day work with
patients.

Aim

To review alcohol misuse screening and prevention in primary care, identify the main problems
in why some of the prevention tools might not be working in todays society and suggest new
ways to approach a patient at risk.

Methods

A literature review of articles was conducted by using PubMed restricted to 2014-2023.
Keywords were used for the research: “alcohol misuse”, "alcoholism", "prevention”, "primary
care". Inclusion criteria: access to full free articles in English. Single case reports, abstracts were

excluded. 346 articles were found, out of which 7 matched criteria [2-8].
Results

Out of the 7 conducted articles, each one suggested that AM has a huge negative impact to
individuals physical and mental health. All of the articles suggest that the prevention of AM is
very important and should partake in PC. Screening and brief interventions (SBI) have been
proved to be effective and beneficial, highly cost-effective, easy for patients to use and trusted
by the youth [2, 4, 6-7]. As standart SBI can add up to 15 minutes to the primary consultation,
requires training and special skills [7], online and digital alcohol SBI (eSBI) would let to not
prolong the consultation and still be effective. This approach could be particularly useful for
groups less likely to access traditional alcohol-related services [4]. The consumer health
information technologies (CHITs) are identified as patient-focused technological platforms
aimed to improve patient engagement in health care. CHITs helps people to easily access health-
related content and partake in assessment, prevention, treatment and recovery of substance
abuse [5]. Alcohol care teams (ACTs) provides a specialized help for people in need and helps to
reduce acute hospital admissions, readmissions, mortality, improve the quality and efficiency of
alcohol care [6]. Authors suggest that AM and ARH can be prevented even before a patient seeks
for medical care at general practitioners (GP) office or emergency care unit. Pharmacists could
partake in reducing ARH by putting or giving out advisory labels when dispensing and counsel
consumers about the impact of alcohol on their medicines [8]. GP should be trained to have a
beneficial conversation with a patient, especially now, when the new generation is wanting to
discuss these sensitive issues with their PC practitioner [3].

Conclusions

Nowadays there is a huge number or prevention and screening possibilities for alcohol misuse,
but requires training for GP and more resources. The new preventive approach could be
integration of eSBI, which would give patients in need easy access to preventive health care.
Alcohol misuse and ARH could be managed by forming Alcohol care teams and incorporating
other health care specialists such as pharmacists.
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Introduction

Elevated blood pressure or hypertension leads to increased risk of cardiovascular disease (1).
Also, it is one of the leading risk factors in mortality (2). According to “Eurostat”, 1 in 5 people
in Europe have high blood pressure (3). Nonetheless, hypertension is one of the most significantly
modifiable risk factor. Even if pharmacological interventions are often relied on to reduce blood
pressure, lifestyle modification, especially sleep, nutrition, and physical activity, is the starting
point of hypertension treatment (4).
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Aim

The aim of this study is to determine if physical activity is efficient in reducing blood pressure
and to review the best kind of training method for hypertension.

Methods

A systematic review was written according to the PRISMA guidelines by two independent
researchers. Literature search was carried out from 2014-2023 on PubMed platform. Search
keywords were “Physical activity effects on blood pressure”, “Aerobic, resistance based
exercises and training in hypertensive adults”, “Physical activity effects on cardiovascular
disease risks and complications”. Inclusion criteria: clinical trial duration from 4 to 16 weeks,
physical activity influence on resting, casual blood pressure, people who had a higher blood
pressure than 130/80 mmHg, English language. Exclusion criteria: Acute physical activity effects,
studies concerning healthy, physically active adults or lacking necessary information. The risk
of bias was assessed using the Cochrane Risk of Bias Tool (5).

Results

After an initial search in electronic databases, 1071 were shown, 57 potentially relevant studies
were left after elimination of duplicates and a brief analysis of methods, abstracts and titles. Full
texts were further read for final inclusion and 11 studies were included in this review with a total
of 447 participants, ages 35-80 (6—16). Every participant had either elevated blood pressure or
hypertension. All 447 participants were divided into 4 groups: Aerobic training (AT) (n = 141),
resistance training (RT) (n = 52), combined training (CT) (n = 95) and control group (CG) (n =
159). Resting blood pressure was measured before and after each training regime. The results
are as follows, systolic blood pressure (SBP) in AT group reduced by 7,24 mmHg from baseline,
9,125 mmHg in RT group and 7,22 mmHg in CT group, although, in CG group SBP remained
the same. Diastolic blood pressure (DBP) had a reduction of 3,7 mmHg in AT group, 4,2 mmHg
in RT group and 3,9 in CT group, CG group’s DBP has remained the same.

Conclusions

All in all, our results show that participants, who were physically active displayed a significant
decrease in blood pressure compared to people, who were inactive. Although the difference of
results between groups AT, RT and CG were slim to none, this study demonstrates that physical
activity, despite the chosen method, is a reliable remedy to treat elevated blood pressure or
hypertension.

References

1. Fuchs FD, Whelton PK. High Blood Pressure and Cardiovascular Disease. Hypertension.
2020;285-92.

2. Causes of death - Our World in Data. Available from:
https://ourworldindata.org/causes-of-death

3. 22% of people in the EU have high blood pressure - Products Eurostat News - Eurostat.
Available from: https://ec.europa.eu/eurostat/web/products-eurostat-news/-/edn-

20210929-1
;li Conference

173




174

10.

11.

12.

13.

14.

15.

16.

10 ways to control high blood pressure without medication - Mayo Clinic. Available from:
https://www.mayoclinic.org/diseases-conditions/high-blood-pressure/in-depth/high-
blood-pressure/art-20046974

Cochrane Handbook for Systematic Reviews of Interventions | Cochrane Training.
Available from: https://training.cochrane.org/handbook/ current

Masroor S, Bhati P, Verma S, Khan M, Hussain ME. Heart Rate Variability following
Combined Aerobic and Resistance Training in Sedentary Hypertensive Women: A
Randomised Control Trial. Indian Heart J. 2018 Dec.

Schroeder EC, Franke WD, Sharp RL, Lee D chul. Comparative effectiveness of aerobic,
resistance, and combined training on cardiovascular disease risk factors: A randomized
controlled trial. PLoS One. 2019 Jan 7.

Park W, Jung WS, Hong K, Kim YY, Kim SW, Park HY. Effects of Moderate Combined
Resistance- and Aerobic-Exercise for 12 Weeks on Body Composition, Cardiometabolic
Risk Factors, Blood Pressure, Arterial Stiffness, and Physical Functions, among Obese
Older Men: A Pilot Study. Int J Environ Res Public Heal 2020, Vol 17, Page 7233. 2020
Oct 3.

Masoumi-Ardakani Y, Najafipour H, Nasri HR, Aminizadeh S, Jafari S, Moflehi D. Effect
of Combined Endurance Training and MitoQ on Cardiac Function and Serum Level of
Antioxidants, NO, miR-126, and miR-27a in Hypertensive Individuals. Biomed Res Int.
2022;2022.

Caminiti G, Perrone MA, Volterrani M, lellamo F, Marazzi G, Selli S, et al. Effects of
Concurrent Aerobic Plus Resistance Training on Blood Pressure Variability and Blood
Pressure Values in Patients with Hypertension and Coronary Artery Disease: Gender-
Related Differences. J Cardiovasc Dev Dis 2022, Vol 9, Page 172. 2022 May 27.
Skrypnik D, Bogdanski P, Madry E, Karolkiewicz J, Ratajczak M, Krysciak J, et al. Effects
of Endurance and Endurance Strength Training on Body Composition and Physical
Capacity in Women with Abdominal Obesity. Obes Facts. 2015 Jul 22.

Nascimento D da C, Tibana RA, Benik FM, Fontana KE, Neto FR, de Santana FS, et al.
Sustained effect of resistance training on blood pressure and hand grip strength
following a detraining period in elderly hypertensive women: a pilot study. Clin Interv
Aging. 2014 Jan 20.

Dantas FFO, Do Socorro Brasileiro-Santos M, Batista RMF, Do Nascimento LS,
Castellano LRC, Ritti-Dias RM, et al. Effect of Strength Training on Oxidative Stress and
the Correlation of the Same with Forearm Vasodilatation and Blood Pressure of
Hypertensive Elderly Women: A Randomized Clinical Trial. PLoS One. 2016 Aug 16.
Liang J, Zhang X, Xia W, Tong X, Qiu Y, Qiu Y, et al. Promotion of Aerobic Exercise
Induced Angiogenesis Is Associated with Decline in Blood Pressure in Hypertension:
Result of EXCAVATION-CHN1. Hypertension. 2021 Apr 1.

Taati B, Arazi H, Kheirkhah J. Interaction effect of green tea consumption and resistance
training on office and ambulatory cardiovascular parameters in women with high-
normal/stage 1 hypertension. J Clin Hypertens. 2021 May 1.

Trachta P, Drapalova J, Kavalkova P, Touskova V, Cinkajzlovd A, Lacinova Z, et al.
Three Months of Regular Aerobic Exercise in Patients With Obesity Improve Systemic
Subclinical Inflammation Without Major Influence on Blood Pressure and Endocrine
Production of Subcutaneous Fat. Physiol Res. 2014.

IHS/3]




A decline in daily function and self-awareness in patients with Mild
Cognitive Impairment (MCI)

Authors

Nino Shiukashvili
Faculty of Medicine, Medical Academy, Tbilisi State Medical University, Tbilisi, Georgia

Nana Gonjilashvili
Faculty of Medicine, Medical Academy, Tbilisi State Medical University, Tbilisi, Georgia

Vasil Kupradze
Faculty of Medicine, Medical Academy, Tbilisi State Medical University, Tbilisi, Georgia

Marina Janelidze
Faculty of Medicine, Medical Academy, Tbilisi State Medical University, Tbilisi, Georgia

Introduction

As the population ages, dementia is becoming one of the leading challenges for the healthcare
system in both developing and developed countries (1). Dementia is a progressive disorder
associated with the decline in different areas of cognitive function and the inability to carry out
complex, as well as basic daily activities (2,3). The transitory period between a normal cognitive
state to dementia is represented by Mild Cognitive Impairment (MCI) (4).

Based on DSM V criteria, patients with MCI, unlike dementia patients, tend to show no decline
in complex daily activities; however, recent studies showed that patients with MCI also
demonstrate some degree of decreased self-awareness while comparing the results of patients'
self-reports and the results of their caregiver/family members.

Aim

The aim of this study is to investigate the correlation between self-reported IADL (Instrumental
Activities of Daily Living) scores by patients with MCI and their caregiver or family member-
reported scores. It is important for improving diagnosis and management, enabling better
planning, support, and efficient use of healthcare resources.

Methods

The current study is part of a 7-year longitudinal community-based study conducted to identify
the cognitive changes over time among the Georgian population.

To assess the participants’ abilities for daily living and performing complex activities, the IADL
assessment test was given to the MCI(n=35; mean age=62.4; st.dev= 8.4; p=0.03) and
dementia(n=26; mean age=65.8; st.dev=9.1; p=0.002) patients and their caregivers. A difference
was calculated by subtracting patient IADL results from the family member score. Statistical
analyses were conducted using SPSS. Chi-square test was used for comparing nominal data and
for IADL results - ANOVA.

ITH S/??
[T [Conference




Results

Statistical analysis showed that caregivers/family members reported more decline in the
everyday functioning of patients, compared to the self-reports among the dementia group (F=-
10.21 p< 0.0001), among the amnestic MCI group (F=-5.23, p<0.002) and among the non-
amnestic MCI group (F=- 6.57, p<0.001). A higher score indicated that the family member
reported more impairment of complex instrumental daily activities compared to the patients’
report.

Conclusions

The results of the study indicate that patients with aMCI, naMCI, or dementia tend to report less
functional decline compared to their caregiver/family member reported IADL results. This
suggests that patients may have decreased self-awareness of their functional abilities due to their
cognitive impairment. As a result, it is important to interview the caregiver/family member in
addition to the patient to obtain a more comprehensive understanding of the patient's disability
level.
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Introduction

Influenza is a viral airborne infection of the respiratory tract [1]. During the period of 2016-2019
in Lithuania, 40-52 thousand people had the flu and 14-54 people died from it [2,3]. Employees
of health care, education, trade institutions, sellers and other target groups have a particularly
high risk of getting the flu [1]. Vaccines are one of the most effective means to prevent influenza
and its complications [4]. However, there is a lack of research on teachers' vaccination and their
attitudes towards flu vaccine.

Aim

To assess the attitudes of teachers of Mazeikiai city schools towards the flu vaccine and
vaccination-related behavior.

Methods

The study was conducted in November 2021 — February 2022 in the schools of MaZeikiai city.
During the instant questionnaire survey, 91 teachers were interviewed (response rate — 37.1%).
6 schools were selected from the alphabetical list of schools in MaZeikiai city using a random
number generator. The principals of these schools were sent a link to the anonymous
questionnaire by e-mail with a request to forward it to all the teachers. The z-criterion was used
for pairwise comparison of data. The difference is considered statistically significant when
P<0.05.
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Results

Most of the respondents knew that influenza is a dangerous (85.7%), easily contagious infectious
disease (81.3%), and that the flu vaccine eases the course of this disease (75.8%). In 2020-2021,
31.9% of respondents were vaccinated, but only 18.7% were vaccinated in 2021-2022. The
respondents got vaccinated in the last year to protect themselves and their close people from
catching the flu (82.4%) and were afraid of serious complications caused by this disease (47.1%).
The following reasons for non-vaccination were observed: possible side effects of the vaccine
(15.4%), lack of time (14.3%), belief that the disease will not occur (6.6%) and negative previous
experience with vaccination (6.6%). It was found that even 60.4% of the respondents did not
intend to get vaccinated against the flu in 2022-2023. Of these, 33% of respondents had no
reason for such a choice, 15.4% of respondents did not plan to get vaccinated due to side effects
of the vaccine, 7.7% of respondents believed they would not get the flu, 6.6% of respondents did
not plan to get vaccinated because of negative experiences with vaccines. Men more often
(33.3%) than women (4.9%) said they would not get the flu vaccine because they thought they
would not get the disease (P<0.05). 41.8% of respondents said that a doctor's recommendation
would encourage flu vaccination and 38.5% of respondents said that a free vaccine would be a
great stimulus to increase vaccination rate among teachers.

Conclusions

The majority of the respondents — teachers in the city of Mazeikiai understand the importance
and necessity of the flu vaccine, but vaccination rate with this vaccine was low.
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Introduction

Wearing masks is a very important way to prevent the spread of COVID-19. A risk assessment
model adapted from for the influenza epidemic has shown that without wearing a mask,
approximately 35 35% of people would contract influenza. If 50% of the population wears masks,
the prevalence of infection is reduced by 50% and the risk of becomes negligible if 80% of the
population wearing masks.1-5

Aim

1. To study the Lithuanian population's opinion on wearing face masks and the factors
influencing this opinion, such as the age of the respondents, the presence of chronic diseases,
the duration of wearing the masks, their gender, and their level of education.

2. To find out what discomfort masks cause in people with different chronic diseases and to
determine whether there is a correlation between these indicators.

Methods

A single-center prevalence study was conducted in November 2020 with an anonymous online
questionnaire survey which was shared on social media i.e. LinkedIn, Twitter. The study
population consisted of adults in Lithuania. The survey sample consisted of a random sample.
3992 respondents were interviewed. The poll was done using a survey instrument made by the
researchers which had 3 parts: (1) sociodemographic part, (2) attitude toward mask wearing, and
(3) the respondents' subjective assessment of the changes in health status after wearing a mask.
Data analysis was performed using the SPSS 20 program. Data analysis was performed using
descriptive statistical methods, calculated frequencies, and 95% confidence intervals (CI).

Results

The poll's findings show that younger people usually have a positive attitude toward the use of
masks to stop the spread of the virus: only (28.20%; n=240, p0.001) of those under the age of 29
say that masks are useless. Middle-aged people are more sceptical (35.40%; n=782, p<0.001)
and more than half of people over 50 years of age (n=517, p<0.001) do not think that masks are
an appropriate method of suppressing pandemics.The results of the survey show that the number
of health complaints increases exponentially with the length of time the mask is worn per day.
Individuals wearing face masks for up to 2 hours a day complain the least (51%; n=647, p<0.001).
Adverse effects of face masks are more frequent in those who wear them between 3 and 9 hours
a day (82%; n=1255, p<0.001). Clearly people who wear masks for the longest periods of time
experience the most health problems (93%; n=359 , p<0.001). This may be due to the fact that
long use of a mask causes a larger buildup of moisture inside the mask which obstructs airflow
through the material and impairs respiratory function. Also prolonged contact of the mask with
the face can lead to increased skin irritation.6 The majority of individuals with chronic diseases
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perceive health changes when wearing masks (59.7%; n=1138, p<0.001). In contrast, those
without a disease are significantly less likely to experience changes, only 33.9% (n=707, p<0.001).
This is supported by the Kyung SY study, which demonstrates that wearing masks in COPD
patients reduces O2 saturation.7

Conclusions

Asrespondents' ages increase, the proportion of those who evaluate masks positively decreases.
Prolonged wearing of masks leads to a more pronounced manifestation of the associated
discomfort.

When wearing a face mask, chronic respiratory illnesses can cause shortness of breath. Chronic
diseases of certain systems are more likely to produce corresponding changes in the health of
these systems. Therefore, those who are chronically sick should be allowed to not wear masks.
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Introduction

Atopic dermatitis (AD) is a chronic inflammatory skin disease characterized by recurrent
eczematous lesions and pruritus. The intense itching and rash can be bothersome and decrease
a patient’s quality of life [1]. The impact of AD can be evaluated by the Dermatology Quality Life
Index (DLQI) [2]. The Scoring of AD (SCORAD) index is a composite score that measures the
activity and burden of the disease by evaluating both objective and subjective symptoms and the
impact on quality of life [3].

Aim

To evaluate and determine the association between the severity of AD and DLQI in adult patients
with atopic dermatitis.

Methods

A case-control study was performed in the Skin and Venereal Diseases Clinic, Kaunas Clinics,
Lithuania (bioethics approval 2020-07-15 Nr. BE-2-74). This study focused on the case group.
The sample consisted of 32 patients with AD of Caucasian origin, aged between 18 — 56 years.
The diagnosis of AD was confirmed by the Hanifin Raika criteria and evaluated by trained
dermatologists. AD was grouped into a mild (<25), moderate (=25), and severe (>50) phenotype
as defined by SCORAD [4]. Quality of life was assessed using DLQI, which has been divided into
5 categories: no impairment of quality of life (0—1), mild impairment (2-5), moderate (6-10),
severe (11-20) and very severe impairment (21-30) [5]. Height and weight for body mass index
(BMI) were measured. We used the BMI classification by the World Health Organization (WHO)
and assembled all participants into 4 groups: underweight (BMI <18.5 kg/m2), normal (BMI
18.5-24.9 kg/m?2), overweight (25-29.9 kg/m2) and obesity (>30.0 kg/m2) [6]. Statistical data
analysis was performed using the SPSS program. Spearman’s correlation coefficient was used to
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evaluate the correlation. In this abstract, we will present the demographic data of the case group
and the association between SCORAD and DLQI.

Results

32 subjects with a mean * SD age 32 * 10.43 were enrolled in the study. 65.5% of patients were
women (n=21) and 34.4% were men (n=11). Among all participants, the mean BMI in women
was 23.23 * 4.32 and 24.04 £ 2.67 in men. 23 (71.9%) patients had a normal BM]I, 1 (3.1%) female
patient had too low BMI, 4 (12.5%) patients were overweight, and 4 (12.5%) had first-degree
obesity. The mean SCORAD - 34.22 + 18.86. According to SCORAD, 13 (40.6%) patients had
mild AD (3 men and 10 women), 13 (40.6%) had moderate AD (5 men and 8 women), 6 (18.8%)
had severe AD (3 men and 3 women). The DLQI scores ranged from 0 to 28 (median=8).
SCORAD and DLQI were moderately but significantly correlated (Spearman's p = 0.742, p <
0.001). Out of 13 patients diagnosed with mild AD, 4 (30.8%) had no impairment in their life, 4
(30.8%) had mild impairment, and 5 (38.5%) — moderate. Of the 13 patients diagnosed with
moderate AD, 15.4% (n=2) had a mild impairment, 30.8% (n=4) had a moderate impairment,
38.5% (n=5) had a severe impairment, and 15.4% (n=2) had a very severe impairment, as
assessed using the DLQI. 6 patients were diagnosed with severe AD. Of these, 33.3% (n=2) had
a moderate impairment, 33.3% (n=2) had a severe impairment, and 33.3% (n=2) had a very
severe impairment of quality of life.

Conclusions

This study represents the first study in the Baltics to determine SCORAD and DLQI associations
in adult patients with AD. Assessing the data of adult patients with AD, it is apparent that higher
AD severity is associated with a poorer DLQI score.
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Introduction

The number of teleconsultations increased significantly during the COVID-19 pandemic (since
2019) [1]. To reduce the flow of patients in medical institutions and to allow patients to consult
a doctor, primary care providers in many countries have started to consult patients remotely
[2,3]. Teleconsultations have created new opportunities for patient care. Remote consultations
can be available in a variety of ways: video calls, telephone or other [4]. Despite the increasing
number of teleconsultations in primary health care, more scientific data about the quality of
remote consultations are needed.

Aim

To assess the attitude of the family physicians working in private and public institutions on the
quality of patients’ teleconsultations’.

Methods

An anonymous questionnaire created by the authors, consisting of 16 questions (7 questions
were used to find out the attitude of family physicians about the quality of remote consultations).
The study was conducted from February to June 2022, anonymous questionnaire was sent to
the email addresses of family physicians specified on public websites and shared on social
network “Facebook” in medical groups in which family physicians participated. 243 family
physicians working in private and public personal health care institutions participated in the
study. The statistical data analysis was performed using “Microsoft Office Excel” 365 and SPSS
Version 27.0 software packages. The difference was considered statistically significant when
p<0.05. Research was approved by the Bioethics Center (No. BEC-MF-249) of the Lithuanian
University of Health Sciences.

Results

Out of 243 family physicians, 54.3% were doctors from private institutions and 45.7% physicians
from public institutions. The attitude of family physicians about the duration of teleconsultations
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differed as follows: 55.3% of doctors from private institutions chose the most appropriate
duration of remote consultation was from 10 to 20 min., 55.9% of doctors from public institutions
chose shorter duration - until 10 min. (p=0.04). Most respondents from each group indicated that
the accuracy of diagnosis during teleconsultation depends on the complaints and contact
consultation is needed to inform patients about bad test results, also the teleconsultations affect
the quality of treatment and increase occurrence of medical errors, the most important
communication difficulty is informing patients in teleconsultations, the main advantage of
teleconsultation is avoiding contact with infectious diseases. The attitude of both groups did not
differ statistically significantly in these aspects.

Conclusions

This study revealed that the attitude of family physicians about the appropriate duration of
teleconsultations differed depending on the institution where they worked. Based on other
quality criteria, the majority attitude of respondents coincided in this survey.
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Introduction

Carpal tunnel syndrome — a medical condition, which causes pain, numbness, and tingling in the
hand and arm. Syndrome occurs when the median nerve is compressed [1]. Many factors such
as systemic, anatomical, idiopathic, and ergonomic could be important in the etiology such as
age, gender, and body mass index [2]. The prevalence of an entrapment neuropathy is higher in
females than in males, and it often occurs bilaterally with a peak age between 45 and 60 years
old [3].

Aim

To assess the prevalence, morbidity pattern and dependence of age and gender among patients
with carpal tunnel syndrome in the Hospital of Lithuanian University of Health Sciences Kaunas
Clinics from 2014 to 2021.

Methods

Data of study was used from the Health Information Center of the Institute of Hygiene and was
calculated from the State Health Insurance Fund under the information system SVEIDRA of the
Ministry of Health of Lithuania. 12,584 cases of carpal tunnel syndrome were detected in the
period from 2014 till 2021 in Kaunas Clinics. IBM SPSS statistics 23.0 software was used to
statistically analyse the data. The incidence of carpal tunnel syndrome was compared - using the
Student t test, t-test for independent samples, Mann-Whitney U and Kruskal-Wallis’s criteria
based on percentage distributions. Statistical significance - p<0.05. According to the World
Health Organization (WHO), the subjects were divided into three groups by age: patients under
18, from 18 to 65 years and over 65 years of age. In this study only 2 groups were analysed —
adults and seniors.

Results

From 2014 to 2021, 12,58 cases of carpal tunnel syndrome were identified and 99.83 % of them
belonged to adults. Analysing the general trend of morbidity of the carpal tunnel syndrome the
overall incidence decreased from 13.5 % to 11.0 % throughout the review period. Statistically
significant difference was found between age groups (p<0.05) in the overall trend of morbidity
of the condition.

18 — 64 aged group accounted for 71.64%, of which 17.74% were men and 53.77% - women (p
= 0.000). The prevalence of carpal tunnel syndrome cases decreased from 13.5 % up to 11,1 %.
The cases diminished from 14.3 % to 10.7 % in the group of women. In the group of men, the
total number decreased from 14.3 % to 12.1 %. Carpal tunnel syndrome morbidity is more
common among the group of women than the group of men. There was a statistically significant
difference between women and men groups (p<0.05).

65+ aged group accounted for 28.36%, of which 7.33% were men and 20.99% women (p = 0.000).
The number of carpal tunnel syndrome cases decreased from 11.7 % to 10.7 %. In the group of
senior women, a drop in cases of carpal tunnel syndrome from 11.9 % to 10.0 % was observed.
In the group of senior men, a trend of inconsistency in incidence was seen (ranging from 9.5 %
to 15.1 % throughout the years). Carpal tunnel syndrome morbidity is a more common
occurrence among the group of senior women. There was a statistically significant difference
between senior women and men (p<0.05).
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Conclusions

Carpal tunnel syndrome cases at the Hospital of Lithuanian University of Health Sciences Kaunas
Clinics have been on the decline over the eight-year period of the study. The adult group have
the greatest morbidity rate of carpal tunnel syndrome and women, mainly 18-64 year olds, made
up the majority of the patients diagnosed with it.
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Introduction

Breast cancer may arise in the lining cells of the ducts or lobules in the glandular tissue of the
breast. It is estimated that in 2020 there were 2.3 million women diagnosed with breast cancer
and 685 000 deaths globally - making it the most common cancer in women and the leading
cause of cancer deaths [1]. In 2020, Germany had the highest mortality rates among all the
countries in the European Union, whereas Malta recorded the lowest mortality rates from breast
cancer [2]. Evidence to clarify the role of marital status and education in mortality of patients
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with women's cancers is still lacking, that is why we conducted research to determine if there is
a correlation between them.

Aim

To evaluate the mortality rate of breast cancer in Lithuania between 2001-2014, based on the
educational and marital status of the individuals.

Methods

Information on deaths (in population aged =30 years) from breast cancer (ICD-10 code C50) was
obtained from Statistics Lithuania. Mortality rates from these causes were calculated by the level
of education (preprimary or no education, primary, lower secondary and upper secondary, post-
secondary non-tertiary, tertiary) and marital status (married, never married, divorced, widowed)
per 100,000 person-years and were age-standardized using the European standard. For the
assessment of trends of mortality between 2001 and 2014, the Joinpoint regression analysis was
applied.

Results

The mortality rate from breast cancer among women who have tertiary education has decreased
from 64.91 to 31.96 per 100,000 person-years (on average by 4.51% per year, P<0.05) in
Lithuania during 2001-2014. Only a decreasing mortality trend was observed among women
who have preprimary or no education, primary, and upper secondary education. During the
analyzed period, the mortality rate among women with lower secondary and post-secondary
non-tertiary education was uneven, and one cut-off point was found, but mortality did not change
significantly in all periods between cut-off points. The mortality rate among women with lower
secondary education decreased from 41.71 to 34.58 per 100,000 person-years from 2003 to 2014
(on average by 3.54% per year, P<0.05). Among those with post-secondary non-tertiary
education, the mortality rate decreased from 45.50 to 33.75 per 100,000 person-years from 2004
to 2014 (on average by 2% per year, P<0.05). The mortality rate among married women has
decreased from 44.87 to 33.42 per 100,000 person-years (on average by 1.49% per year, P<0.05)
during 2001-2014. A decreasing mortality trend was observed among divorced and never
married women, while an increasing trend was observed among widowed from 32.56 to 37.07
per 100,000 per person-years during 2001-2014.

Conclusions

The mortality from breast cancer by the level of education and marital status decreased in
Lithuania during 2001-2014. Married women exhibited the highest decrease in mortality rates
based on marital status, while women with tertiary education demonstrated the highest decrease
in mortality rates based on educational status.
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Introduction

Periodontitis is a chronic multifactorial inflammatory disease associated with dysbiotic plaque
biofilms and manifested through clinical attachment loss, radiographically assessed bone loss,
presence of periodontal pockets and gingival bleeding [1]. It is well established that pregnancy
causes numerous hormonal, metabolic, and immunological changes in women’s bodies that
impact the composition of the oral microbiome [2]. Pregnant women may be more susceptible
to periodontal infections [3]. Periodontal diseases may attribute to various complications during
pregnancy [4]. In particular, it has been demonstrated that oral microbial dysbiosis with gingival
inflammation can cause preterm births [5], preeclampsia [6], miscarriages [7] and low birth
weight [8]. Periodontal infections are important in the pathogenesis of adverse pregnancy
outcomes; therefore, awareness and treatment of these infections should reduce the incidence
of these outcomes [2,3].

Aim

To evaluate the knowledge regarding the association of periodontal status and adverse
pregnancy outcomes among pregnant women.

Methods

A cross-sectional questionnaire-based study was conducted from December 2022 to January
2023. A self-administered validated questionnaire was distributed among pregnant woman
vising for regular check-ups Republican Siauliai Hospital, Lithuania. Respondents were asked
about the connection between mother’s oral health and negative pregnancy outcomes.
Calculations were performed using Microsoft Excel and IBM SPSS 27.0 software. Descriptive
analysis and chi-squared test was used for comparison. Values of p<0.05 were considered
statistically significant.

Results

92 pregnant women (mean age 28.1%+4.7 years) participated in the survey. 32 woman (34.8%)
were in the first trimester, 26 (28.3%) in the second, and 33 (35.9%) in the third trimester of
pregnancy. 45 (48.9 %) women lived in the city, whereas 47 (51.1 %) in rural area.

According to the results of the survey, 18 woman (19.6%) claimed that there is a link, 46 (50%)
were unaware, and 28 (30.4%) stated that there is no relation between oral health and negative
pregnancy outcomes.
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Statistically significantly more woman that lived in rural area (42.6%) believed that there is no
relationship between oral health during pregnancy and negative pregnancy outcomes, compared
to woman living in the city (17.8 %) (p<0.001)

Based on the results of the interviewed woman, poor periodontal status could be a risk for:
miscarriages (8.7%), preterm birth (7.6%), disorders of fetus development (7.6%), preeclampsia
(5.4%), low birth weight (4.3%). During pregnancy, only 29.3% of respondents underwent
preventive oral examination. 66.7% of women living in the city went to the dentist during
pregnancy, while 44.7% living in the region/village have seen a specialist (p=0.034).

Conclusions

Majority of pregnant women that participated in the survey in Republican Siauliai Hospital were
unaware about the link between maternal periodontal health and adverse pregnancy outcomes,
therefore, it is vitally important to educate the expecting women regarding oral health and its
consequences for pregnancy outcomes.
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Introduction

One of the most prevalent complications is peri-implantitis, which Lee et al reported at 19,83 %
of the population [1]. It is defined as progressive destruction of hard and soft tissue around an
implant [2]. One of the treatment options for peri-implantitis is a procedure called implantoplasty
(IP) [3-4]. The main objective of IP is to polish the surface of an implant, which would stop further
peri-implantitis progression avoiding implant failure [5-7]. However, some studies reported
negative effect of implantoplasty on implant fracture.

Aim

To review current research articles if implantoplasty decreases the fracture resistance of dental
implants.

Methods

The systemic literature review was carried out in compliance with PRISMA. The focus question
was based on PICO: (P) dental implants, (I) implantoplasty, (C) healthy dental implant fracture
resistance compared with dental implants with implantoplasty, (O) fracture after implantoplasty:
does implantoplasty significantly decrease fracture resistance of dental implants? The Search
with keywords “implantoplasty“ AND “fracture“ AND “implant* AND “dental“ was performed
on November 26th, 2022 on PubMed, ScienceDirect, Wiley's online library, Web of Science, and
SpringerLink databases. The inclusion criteria were: studies written only in English, full-text
research articles not older than 10 years. The exclusion criteria were: master thesis, dissertations,
conference abstracts, and posters.

Results
In total 97 articles were found. After removing duplicates 65 articles remained.12 were selected
for full-text analysis. 11 studies were included in the final screening. One full-text article was not

included in the final screening due to the inability to access it through databases. All studies were
performed in vitro. Every study compared new, unused dental implants. The main difference
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between the control groups and test groups was that the control group wasn‘t exposed to
implantoplasty.

1. 4 studies concluded that implantoplasty decreases fracture resistance of internal
connection narrow diameter (3.00-3.75mm) titanium dental implants [9,11,15,18].

2. 4 studies found that standard diameter internal connection dental (4-4.1mm) implants
after IP have decreased fracture resistance, three of them investigated titanium [9-11]
and one titanium-zirconium alloy [8].

3. 1 study found that increased length of the exposed surface after IP decreases fracture
resistance [12], and another found that a CIR (crown-implant ratio) of 2:1 leads to
decreased fracture resistance [13].

4. 3 studies concluded that IP did not affect fracture resistance of external connection
narrow diameter (3-3.75mm) dental implants [12-14].

5. 4 studies found that IP did not decrease fracture resistance of standard diameter (4-
4.7mm) titanium dental implants. Two of them were performed on external connection
[14,17], and two on internal connection dental implants [15-16].

6. Tissue-level implants showed lower fracture values compared to bone-level implants
[9,11].

Conclusions

There is a lack of evidence on the effect of IP on fracture resistance of dental implants due to
different IP methods and the wide variety of connections used in analyzed in vitro studies.
Although, IP on internal connection narrow diameter dental implants can pose possible risk of
fracture. Tissue-level implants showed lower fracture resistance compared to bone-level dental
implants, which might be more susceptible to fracture after IP.
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Introduction

The most frequent fractures in the maxillofacial region are condylar fractures (CF) [1]. Closed
reduction (CR) is typically the best course of treatment, unless certain situations require an open
reduction and internal fixation (ORIF) [2]. Reduced mouth opening, chewing or articulation
problems are among the conditions requiring functional rehabilitation after CF [3]. Each of the
aforementioned symptoms has a significant impact on a patient's life quality [4]. Thus, clinicians
should have a huge interest in making rehabilitation after CF as efficient as possible.

Aim

To evaluate the efficiency of functional rehabilitation, between different closed and open
reduction techniques, after CF.

Methods

A literature analysis was performed using PRISMA guidelines [5] in search of clinical trials
published between 2012 and 2022. This search was conducted using the following terms
“rehabilitation OR mouth opening recovery OR function recovery AND mandibular fracture OR
condylar fracture” in online database PubMed. Search excluded systematic reviews, in vitro
studies, case reports and studies including patients with pathological CF. The risk of bias was
assessed using Cochrane Collaboration's two-part tool [6]. Meta-analysis was not performed due
to high study heterogeneity.

Results
The search resulted in a total of 1553 articles, of which 5 publications were used.

Regarding quality of life, 2 interventions were compared: intermaxillary fixation (IF) by individual
mandibular splints or elastics on intermaxillary fixation screws (IMFS). Survey revealed that
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within 6 weeks of treatment, 91% of patients treated with IMFS have been able to observe normal
daily activities in comparison to 59% of those treated with splints [4].

Studies analyzing three-dimensional recovery of mandibular movements after CF, assessed the
impact of CR vs. ORIF. Two studies showed no significant difference in the rehabilitation of
mandibular movements using these 2 different treatment methods (Weinberg et al. [7]: ORIF:
44 .8mm, CR: 42.1mm, p>0.05; Shiju et al. [8]: p>0.05 for MMO, no patient had deviation in ORIF
group and 70% patients had deviation in CR group which was statistically significant). In the
third research [9], computer-aided (CAD) planning was used to perform osteosynthesis surgery
on a CF. Results showed that patients' average MMO recovery improved from mean 1.2cm
preoperatively to a mean 4.3cm 6 months after, but no comparative analysis was performed.
Investigating the Clinical Dysfunction Index of patients either after conservative open treatment
(CONS) or endoscopic surgery (ENDO), after 8-12 weeks of follow-up, the CONS group of
patients had a lower index with a significantly smaller proportion of patients experiencing severe
symptoms (Di3) compared to the ENDO group (P=.001). However, after 1 year, 57% of patients
in the ENDO group had no symptoms left, whereas only 10% of the CONS group patients had
no symptoms [10].

Conclusions

1. When it comes to closed treatment, usual CR with splints replaced by IMFS has shown
great results in terms of life quality.

2. Ithasbeen demonstrated that both open and closed treatment techniques are effective,
with a slight advantage of open reduction considering MMO.

3. CAD technology should be considered to optimize the rehabilitation of mandibular
fractures as it facilitates surgical treatment. Endoscopic assisted approach should as
well be considered to improve the traditional approach. However, inconsistent follow-
up periods might have implied inaccurate assessments.
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Introduction

There is increased caries risk during orthodontic treatment with braces, that is why the various
fluoride agents are inevitable for caries prevention [1]. NiTi orthodontic archwires have a
passivation layer that protects the wire from corrosion. Fluoride ions have the ability to dissolve
this layer and when the fluoride begins to dissolve the passivation layer of the archwires,
corrosion and the release of metal ions proceeds [2]. Study shows that fluorides cause more
release of metal ions during orthodontic treatment [3].

Aim

To evaluate the effect of fluoride on the surface, chemical and mechanical characteristics of NiTi
orthodontic archwires.

Methods

A systematic literature review was performed according to PRISMA statement. The search with
keywords “NiTi”, “Orthodontic archwires”, “Fluoride” was performed between December 28th
and January 5th in PubMed, Google Scholar, ScienceDirect. Of the 913 results, only those which
identified effect of fluoride on NiTi orthodontic archwires were collected. 34 articles were
assessed for eligibility, 6 of them were included in this review. A focus question based on PICOS
study design protocol was developed: Does the use of fluoride has an effect on the surface and
mechanical characteristics of NiTi orthodontic archwires compared to nonfluoridated NiTi
archwires? Inclusion criteria: research articles published less than 10 years ago, studies in English
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language, prospective and in vitro studies. Exclusion criteria: pilot studies, systematic reviews,
case reports or series. The quality of each study was evaluated using the Appraisal tool for cross
— sectional studies and was analyzed by the author.

Results

34 articles were analyzed in full-text, 6 of them were included in this review. In all studies 265
NiTi orthodontic archwires were included. Five studies were performed in vitro [1, 2, 4, 5, 6] and
two in vivo [3, 4]. The control group and experimental groups were established [1-6]. Studies
were performed in deionized water [1, 6], fluoride gel [1, 4], fluoridated mouthwash [2, 3, 5],
nonfluoridated mouthwash [2], fluoridated and nonfluoridated toothpaste [3, 5], fluoride solution
[6]. By a 3-point bend test on a universal testing machine, it was proven that the unloading yield
strength was reduced after an exposure to fluoride solutions [1, 6]. In two studies, Coupled
Plasma-Mass Spectrometry (ICP-MS) showed the increase in levels of Ni2+ and Ti4+ ion release
[2, 3]. Ion release is more vivid in Ni than in Ti, despite the fact that both expose very high ion
release levels that approach 200.000 ppb after 14 days of immersion [2]. After 30 days of therapy,
the fluoridated group's nickel ion release levels were significantly higher (101.7842 mg/L) than
the nonfluoridated group's (13.42 mg/L) (P < 0.001) [3]. Energy-dispersive X-ray spectroscopy
[5] and X-ray crystallography [6] proved that the fluoridated archwires have less amount of Ni2+
and Ti4+ than nonfluoridated. These 4 studies confirm the leaching of ions on exposure to
fluoride agents [2, 3, 5, 6]. The surface changes of NiTi orthodontic archwires were evaluated
by Scanning Electron Microscope (SEM) [2, 4, 5, 6]. SEM analysis showed deterioration [2, 4, 5,
6], dark spots [5, 6] and general corrosion [6].

Conclusions

Using the fluoride agents may alter the surface, chemical and mechanical characteristics of the
NiTi orthodontic archwires. Fluoride causes the release of Ni and Ti ions to the physiological
environment and it can lead to the corrosion of NiTi orthodontic archwire.
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Introduction

The etiology of buccally impacted canines is linked to a short maxillary arch and/or a lack of
space indental arch. Nevertheless, referring to palatally impacted canines (PIC), the actual cause
of impaction remains unclear [1;2]. The tooth eruption is a physiological process that affects the
alveolar bone's normal development, whereas tooth impaction may prevent the alveolar bone's
regional growth [3]. There have been a few studies performed on dental casts evaluating the
maxillary and alveolar bone dimensions in patients with PIC [4;5]. Cone-beam computed
tomography (CBCT) has provided a more precise way to measure skeletal characteristics,
leading to more accurate evaluation.

Aim

To assess the skeletal dimensions in patients with palatally impacted canines, using cone beam
computed tomography.

Objectives

To gather the latest information and compare the skeletal morphological characteristics between
the patients with PIC and control group.

Methods

Data was retrieved according to PRISMA criteria. Electronic databases: PubMed, Cohrane
Library, and ScienceDirect. PICO question: what are maxillary skeletal variations in subjects
with unilateral palatally impacted maxillary canines in comparison to subjects without canine
impactions? The literature search resulted in 368 sources and 13 were sampled. By applying
sampling criteria, 6 publications in English were chosen and used in the review. The risk of bias
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was assessed using Newcastle-Ottawa Scale (NOS). MedCalc software was used to perform the
meta-analysis. Statistical heterogeneity was assessed using the chi-square and I-square tests.

Results

Anterior height of the alveolar crest (AACH) in the impacted subjects ranged from 14.87+2.98
mm to 21.1£3.91 mm, and in the non-impacted - from 15.40£3.06 mm to 20.9+4.00 mm [6-9].
Meta-analysis revealed a non-significant difference (mean difference, -0.216; 95% CI, -0.460 to
0.0278; P>0.05).

In 2 split-mouth studies basal first premolar width (BPMW) ranged from 12.7+2.25 mm to
18.5%2.44 mm on the impacted side, and from 14.7£2.00 mm to 16.5*2.43 mm on the non-
impacted sides (p<0.05)); however, meta-analysis revealed a non-significant difference (p>0.05)
between sides [7;8]. Measuring BPMW in individual subjects, it ranged from 35.3+2.77 mm to
35.6+£5.3 mm vs. 37.9%15.1 mm to 38.843 mm in impacted and non-impacted patients,
respectively, and only one study showed statistically discernible difference. Nevertheless, a
significant difference between groups in meta-analysis was found (mean difference, -0.744; 95%
CI, -1.444 to -0.0444; P=0.037) [10;11].

The basal lateral width (BLW) was assessed in two studies [7;8]. The mean BLW on the impacted
side ranged from 19%2.55 mm to 30.9%£1.41 mm and in the non-impacted - from 19.7£2.29 mm
to 27.5£1.7 mm. One study reported a statistically significant BLW reduction in the PIC group
[7]. However, meta-analysis showed a non-significant difference (mean difference, 0.896; 95%
CI, -1.497 to 3.289; P>0.05).

Conclusions

Based on results of meta-analysis, the sole association between basal first premolar width and
PIC was confirmed. Anterior height of the alveolar crest and basal lateral width did not associate
with palatal canine impaction.
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Introduction

Intensive care unit (ICU) patients require life support and professional care. Studies have shown
a link between inadequate oral hygiene and higher incidence of hospital-acquired pneumonia
(HAP) and ventilator-associated pneumonia (VAP) [1,2]. ICU nurses have recognised the
importance of professional oral care [1,2] in preventing infection and reducing the incidence of
ventilator-associated pneumonia (VAP) [3,4,5]. This is related with increased mortality [6] of ICU
patients. Oral hygiene care, toothbrushing, the use of dental gels, mouthwash, or a combination
of these, together with suction secretions, may reduce the risk of ventilator-associated
pneumonia. [7,8]

Aim

This study examines the attitudes and practices of ICU nurses towards the provision of oral care
to their patients.

Methods

We conducted this cross-sectional survey about oral health care practices in ICUs in Lithuania.
We used a self-administered 20-item questionnaire to survey the current oral care practices,
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training, and attitudes of 108 nurses at the LUHS University Hospital, Kaunas and 70 nurses at
Vilnius University Hospital, Santaros clinics, Vilnius, Lithuania. The questionnaire was based on
previous studies to gather information related to the attitudes, oral care practices, and training
of ICU nurses. We used the chi-square test to analyze relationships between the categorical
variables and p<.05 considered to be statistically significant.

Results

The majority (88, 82%) of the Kaunas clinic nurses and (58, 83%) of the Vilnius Santaros clinic
nurses agreed that oral care is important. However, the bulk of respondents of both clinics
reported that it is difficult to clean oral cavity, which appears as an unpleasant task. Both hospitals’
nurses have received adequate training (55, 79%) of the Vilnius Santaros clinic vs. Kaunas clinic
nurses (83, 77%). A majority (98, 91%) of the Kaunas clinic nurses, compared to (59, 85%) of the
Vilnius Santaros clinic nurses, reported a willingness to learn more. Additionally, over half (57,
57%) of the Kaunas clinic nurses and (30, 45%) of the Vilnius Santaros clinic nurses expressed a
need for more hospital support

Conclusions

Nurses working in ICUs reported that oral care is a high priority for their patients, but a difficult
and unpleasant task.
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Introduction

Immediate implant placement is defined as implant insertion into the socket at the time of tooth
extraction. It is an appealing technique because it reduces the number of surgical steps, post-
extraction resorption of the alveolar bone, and allows the implant to be placed in an ideal axial
position[1]. Successful immediate implant placement requires comprehensive debridement and
disinfection of the hard and soft tissue elements of diseased sockets as well as the removal of
microbiological debris. An array of techniques has been documented for the post-extraction site
before the placement of the implant. The varying results of implant survival rates using different
decontamination techniques in infected sockets demand a more thorough investigation. [2-4]

Aim

To review the literature on the survival rate of immediate implants used to replace teeth with
chronic periapical lesions after decontaminating the infected sockets.

Methods

A systematic literature review was conducted according to PRISMA guidelines. A focus question
was constructed according to PICO: what is the implant survival rate (O) after immediate
implantation (I) in patients with periapical lesions (P) compared to immediate implantation in
patients with non-infected sockets (C)? Electronic literature searches were performed
independently by 2 authors in MEDLINE and EMBASE on December 22, 2022. Databases were
searched using combinations of the following keywords: immediate implantation, infection,
infected socket, periapical lesion, socket decontamination, and periodontitis. Included studies
were published in English and no older than 10 years, cohort human clinical trials evaluating the
survival rate of implants placed in infected sockets with a control group and a follow-up period
=3 months after the initial procedure. All in vitro, animal, pilot studies, case reports, and case
series were excluded. Full-text articles were excluded due to an unfinished study, the lack of a
control group, and data on implant survival rate. Perspective and retrospective cohort studies
were evaluated using the Newcastle-Ottowa scale. Cochrane Risk of bias assessment tool version
2 (RoB 2) was used for selected randomized trials.
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Results

A total of 368 studies were identified. Of these, 278 did not meet the inclusion criteria, leaving
14 articles for full-text analysis. 7 studies fulfilled all inclusion criteria. 5 of the included studies
were Cohort studies, and 2 of them were randomized clinical trials. None of the studies met the
requirements for quantitative meta-analysis due to their heterogeneity of data. A total of 259
patients and 663 implants were evaluated. The survival rate of implants in reviewed studies
ranged from 94.4% to 100%.[5-11] The measurements for no signs of infection were made by
clinical and radiographical examination. 4 studies [7-10] reported a 100% implant survival rate
for both control and test groups. All studies used curettage in test groups as primary debridement
in infected sockets. There were no statistically significant differences (p<0.05) in implant survival
rates when additional disinfection techniques were used: rinsing with chlorhexidine, saline or
hydrogen peroxide solutions, sequestrectomy using Er,Cr:YSGG laser.

Conclusions

Implants immediately placed in infected sites demonstrating periapical pathology using different
debridement techniques yielded results comparable to those immediately placed in non-infected
sites. The difference in survival rates was not statistically significant.
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Introduction

Prevotella nigrescens absence shows moderate pathogenicity which may trigger inflammatory
mediators in the oral cavity and urogenital tracts [1]. According to studies it may be claimed that
the development of this bacterium is related to the development of the Human papillomavirus
(HPV) when it is detected in vaginal mucosa [2]. It could be stated that HPV may have an
influence on the development of oral cancer. HPV transmitted sexually, specifically HPV 16 type,
was linked to oral cancer. Therefore, oral HPV infection and a connection to sexual behavior is
aimed to be evaluated by studies [5]. Over the past few decades, the number of associated oral
cancer and HPV has increased significantly. Research findings suggest that HPV infection in the
oral cavity is linked to sexual activeness [6].

Aim

To perform a systematic literature review for identification of the influence of bacterium
Prevotella nigrescens to the development of oral cancer after being sexually infected by HPV.
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Methods

A comprehensive research was performed on December 29, 2022 in Pubmed, Research Gate,
Plos One, ScienceDirect databases according to PRISMA guidelines. Following keywords were
used: “Prevotella nigrescens”, “Oral cancer", “Oral cavity”, “Human papilomavirus",
“Oropharyngeal cancer”, “Sexual transmission”. Inclusion criteria were: articles published from
2018 to 2023, written in English, evaluating the link between sexually transmitted HPV and oral
cancer development and the influence of Prevotella nigrescens bacterium, human clinical trials,
cohort studies. Exclusion criteria: systematic reviews or publications about respiratory system
cancer, HPV influence on urogenital cancer development, Prevotella nigrescens influence on
periodontitis development.

Results

Out of 513 articles found on the database, 71 records were screened and 8 articles were selected
for the analysis. All of the articles were cohort studies, which included a total of 533 patients. In
most publications subjects were were divided into the groups by age (college - age cohort and
older - adult cohort), participants of one study were devided by sexual behavior characteristics
and were aged between 40 and 60 years. The other included cohort study analyzed
predominantly male participants with a mean age of 49.31 * 13.24 years for cancer group and
50.67 £ 6.81 years for controls. The baseline questionnaires in all studies were designed to
individually assess a variety of topics including demographics, sexual health and behavior,
alcohol and drug use. One study reports HPV in the oral cavity prevalence of 46% in college age
cohort, while prevalence in older adult cohort was significantly smaller - 22,3% (p < 0,001). Other
studies repor higher oral HPV infection prevalence in men (11%) than in women (4%). Reporting
a single recent partner was associated with a lower oral HPV prevalence than reporting no recent
(but at least one ever) partner. All of the studies, except one, in which Prevotella nigrescens has
been related to good oral health rather than to oral disease, has found Prevotella nigrescens
statistically significant link between HPV and oral cancer development.

Conclusions

Prevotella nigrescens is indicated to have a direct link between HPV and oral cancer development
during orogenital transmission. HPV seems to modulate the process of cancer development as
a primary carcinogen, promoting the process of carcinogenesis between patients who are greatly
influenced by sexual habits.
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Introduction
Odontogenic sinusitis is a symptomatic inflammation of the sinus mucosa, which accounts for
about a tenth of all diagnosed types of maxillary sinusitis [1]. If left untreated for a long time, it

can negatively affect the quality of life, cause psychological problems and dangerous
complications. Although the aetiology is quite clear - the most common causes are tooth root
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apical abscess, periodontitis, fistulas after tooth extraction or foreign bodies entering the sinus
from the oral cavity, but the origin of this sinusitis is often difficult to determine due to the low
symptom severity and similarity to other diseases of the paranasal sinuses [2]. Due to the
previously mentioned reasons, the diagnosis of this disease is often delayed, and the treatment
is longer and more complicated. A properly chosen radiological examination determines the
appropriate treatment method, helps to stop the progression of the disease, and prevents bad
outcomes.

Aim

To analyse patients’ groups at a higher risk of developing odontogenic sinusitis, to evaluate the
diagnostic value of radiological examinations in diagnosis of odontogenic sinusitis.

Methods

This study was approved by the Bioethics Centre of LUHS (No. BEC-MF-196). A retrospective
analysis of patients’ medical histories was conducted. Demographic data was collected (gender,
age, clinical department where the patient was hospitalised). Radiological methods and
descriptions were evaluated and compared with the final diagnosis. Data was analysed and
calculations were made using Excel and SPSS 26.0 programs.

Results

Among 73 cases of chronic maxillary sinusitis studied, 24 (32.9%) patients were treated in the
department of Maxillofacial Surgery and 45 (61.6%) in Otorhinolaryngology department. 17
(23.3%) men ad 56 (76.7%) women were included in the study. 41 (56.2%) patients were
diagnosed with odontogenic sinusitis. Mean age of all patients diagnosed with odontogenic
sinusitis was 52.71 (standard devation 2.029). Orthopantomogram (OPT) was performed on 19
(26.0%), computerised tomography (CT) examination — on 60 (82.2%) patients. Both imaging
tests were performed on 6 (8.2%) patients. Out of 19 performed OPT scans, 12 were true positive,
1 — true negative, 2 — false positive and 4 — false negative. Based on these results, the sensitivity
of the orthopantomogram is estimated to be 75.00%, specificity — 33.33% (p<0.05). Out of 60
performed CT examinations, 15 were true positive, 14 — true negative, 25 — false positive and 6
— false negative. Based on these results, the sensitivity of computerised tomography is 71.43%,
specificity — 35.90% (p<0.05).

Conclusions

From the available results, a prediction could be made that both OPG and CT has higher
sensitivity value rather than specificity. The way the radiological images are presented can be
affected by improper radiographic techniques, including exposure factors, patients' positioning
and the intricate anatomy of their sinuses [3]. Furthermore, there can be variations in how images
are interpreted by various radiologists [4]. Because the signs and symptoms of maxillary sinusitis
are largely nonspecific, the accurate diagnosis is challenging [5]. The specificity and sensitivity
of radiological examinations are influenced by many factors, so to obtain the most accurate
diagnostic values and significance in clinical practice, it is necessary to examine a larger sample
of patients, to include images evaluated by highly experienced radiologists, and to follow the
same protocols while performing examinations.
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Introduction

Diseases of the oral cavity are among the most common diseases in the global sense [1,2]. It
changes people's quality of life and has an impact on the health and economic level of society.
Since extreme influences are at the basis of the etiology of many dental diseases, the state of the
oral cavity of persons who suffer significantly from conducting active combat operations changes
under the influence of stress.

Aim

The aim of the study was to assess the condition of the oral cavity of internally displaced persons
(IDPs) - those people who were forced to leave their homes and move to other regions of our
country due to threats from the aggressor.

Methods

Materials and methods. 44 IDPs were examined. The first group consisted of 29 people who
moved to the Poltava Territorial Community due to hostilities in the settlements of their
permanent residence. Group II - 15 young people who came to study at the Poltava State Medical
University (PSMU) from the zone of active hostilities, regions occupied by the enemy or
transferred to the PSMU after the beginning of the active phase of aggression from universities
in those territories. The DMF index, OHI-S by Green-Vermillion, PMA index and CPI were
determined for all examined persons [3-7]. For the II group of people, ICDAS was determined.
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Results

The prevalence of odontopathology in internally displaced persons is 100%, which corresponds
to a similar indicator for the adult population of Ukraine. The DMF of internally displaced
persons of the 1st group was 10.9%1.33, which is 5 times higher than the DMF index for the
population of Ukraine on average [5].

The obtained result was compared with the studies of Italian scientists. According to their data,
the DMF index of Ukrainians who were forced to leave for Italy during the active phase of
hostilities in 2022 is 5.16 £ 2.79, which is two times lower than our result, but significantly higher
than the average DMF value for the population of Ukraine.

The DMF index for the II group was 5.13+0.85, which is related to age and, possibly, to the level
of stress, because the forced circumstances of the move for the I group are more difficult than
the circumstances of the respondents II groups. The ICDAS index for the group of young people
was 4.83+0.54. At the same time, lesions with codes 1 (first visual changes in the enamel visible
only after prolonged drying) and 2 (visible changes in the tooth enamel in the form of a white or
brown spot) prevailed, which indicates a high active stage of caries in persons under under the
influence of stressful factors.

OHI-S by Green-Vermillion for the group of examined persons is 1.45%0.08, which corresponds
to the average general level of oral hygiene care.

Signs of gingivitis were found in all cases, but respondents with mild and moderate severity
distributed approximately equally. The CPI index for the group of examined persons turned out
to be 1.97£0.15.

Conclusions

Internally displaced Ukrainians, who suffered from the extreme stressful effects of the war, have
a significant and uneven damage to the hard tissues of the teeth, which is 5 times higher than
the similar indicator for the population of Ukraine as a whole. Young people who come from
regions of active hostilities and/or have left their relatives and families there are characterized
by a more active stage of the carious process development They have quick occurrence of new
non-cavitary lesions against the background of a difficult psycho-emotional state. The
prevalence of periodontal pathology in examined IDPs is 100%.
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Introduction

Composite resins have been recommended as alternative luting agents for adhesive cementation.
They tend to demonstrate lower marginal degradation, superior mechanical properties, a wide
range of shades, and lower cost [1,2,3]. Composite resins differ from adhesive cements by
inorganic filler content, monomer type, and photo-initiator [3]. However thicker films of indirect
restoration are observed [4,5]. Recently preheating techniques have been implemented to
decrease viscosity this helps to achieve a thinner film layer and guarantees long-term success
[1-3,6,7]. Additionally, the use of ultrasound vibration was suggested during luting when warm
composites are used to lower film thickness [8]. Currently, no systemic reviews analyze the
application of ultrasound on heated composite resins to decrease film thickness.

Aim

To review current research articles if the usage of ultrasound decreases film thickness of heated
composite resins used as luting agents.

Methods

A systemic literature review was carried out according to PRISMA guidelines. The search with
keywords: “ultrasound® OR “ultrasonic“ AND “film thickness“AND “luting® was performed on
December 21st, 2022 on PubMed, ScienceDirect, and Google Scholar. The inclusion criteria
were: studies written in English, studies not older than 5 years, full-text articles, and heated
composite resin used. Dissertations, master theses, and conference abstracts were excluded.

Results

In total 138 articles were found, 8 articles were selected for full-text analysis 3 studies were
included in the final screening [8-10]. All studies were performed in vitro. Two studies concluded
that UV(ultrasonic vibration), had a statistically significant effect on reducing the film thickness
of heated composite resin (P<0.005) [9] and (P<0.001) [8]. Although one study didn‘t find any
statistical significance (P=0.065) [10]. Studies that had found statistical significance [9,8] used
dynamic UV movements, compared to the study that didn‘t find significance which used UV
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statically. All three studies used a variety of different composite resins and results demonstrated
that each group had different film thickness and that not all composite resins are ideal for luting
even if preheating and ultrasound are used.

Conclusions

In conclusion, it can be stated that literature is scarce and further research is needed, however,
it can be said that ultrasound decreases the film thickness of heated composite resin used as a
luting agent. Ultrasound should be applied with smooth dynamic motions instead of static. Film
thickness highly depends on the composite resin itself.
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Introduction

Palatogingival groove (PGG) is an uncommon developmental anomaly that typically starts near
the cingulum of the maxillary incisors, frequently lateral, and extends along the roots at varying
lengths and depths.(1-3) Severe grooves extend to the root apex and lead to complex combined
periodontal-endodontic lesions.(4,5) Affected teeth are difficult to diagnose, treat, and save as it
is often overlooked and results in endodontic - periodontal treatment failure. Hence the accurate
diagnosis of PGG is a must for favorable long-term outcomes.(6-8)

Aim
To conduct a systematic review on methods used for diagnosing palatogingival groove.
Methods

This article follows the Preferred Reporting Items for Systematic Reviews and Meta-Analysis
(PRISMA) statement. The literature search was performed in PubMed, Wiley Online Library and
ScienceDirect databases. Articles were published between 2017 and 2022 in English language.
After screening 9 publications were identified as relevant to the topic considering inclusion and
exclusion criteria. Case reports or case series of thoroughly described PGG diagnostic methods
in maxilla incisors were included. Quality was assessed using JBI critical appraisal tools for case
reports and case series.(9) Studies were analyzed by the authors.

215

IHS/3]



http://dx.doi.org/10.1111/jerd.12851
https://www.jstage.jst.go.jp/article/dmj/41/3/41_2021-246/_article

Results

Clinically patients with PGG complain of dull intermittent or acute pain, tooth mobility, pain on
percussion, discharge of pus along with sinus tract formation, swelling of gingiva or periodontal
pocket formation along the groove and a breakdown of the periodontal attachment.(10-18) PGG
should be suspected when mentioned symptoms appear in nonvital maxillary anterior teeth
bereft signs of caries, crack, and traumatic dental injury.(19) Two-dimensional radiographs are
used for initial evaluation, as teardrop or line-like radiolucency can be observed.(8,10,11)
However, they do not allow accurate examination due to PGG being able to present as C-shaped
root canal, root invagination, mesial/distal accessory root canal, or vertical root fracture
(VRF).(11-13,15) Three-dimensional (3-D) imaging modalities were used for explication as axial
view allowed to confirm the presence of PGG while sagittal view - the extent of
groove.(8,13,19,20) Elevation of the periodontal flap can also accommodate confirmation of PGG
diagnosis as it can be confused with a purely periodontal or endodontic lesion.(11,12,14,15,17)
Diagnosis of other dental anomalies must be declined along with the presence of local plaque
retention and traumatic factors as they might cause similar symptoms.(10—13) Consequently,
both clinical and radiological evaluation is crucial for diagnosing PGG.(21)

Conclusions

Primarily PGG presents as a local plaque retention site with gingiva swelling in the region of
maxillary incisors that eventually evolves to palatal periodontal pocket with breakdown of
periodontal attachment and later advances to localized periodontitis with or without pulpal
pathosis. Identifying and differentiating PGG is challenging, therefore, additional usage of
radiological assessment in early stages can alleviate its’ recognition and is essential to save
affected teeth. However, in consideration of the radiation exposure that the patients receive, the
use of CBCT should be limited to cases in which conventional imaging fails to provide adequate
information.

References

1. Tan X-L, Chen X, Fu Y-J, Ye L, Zhang L, Huang D-M. Diverse microbiota in palatal
radicular groove analyzed by Illumina sequencing: Four case reports. World J Clin Cases
[Internet]. 2021 Aug [cited 2022 Dec 28] 16;9(23):6846-57. Available from:
https://www.wjgnet.com/2307-8960/full/v9/i23/6846.htm DOL:
10.12998/wjcc.v9.i23.6846

2. Tan D, Li S-T, Feng H, Wang Z-C, Wen C, Nie M-H. Intentional replantation combined
root resection therapy for the treatment of type III radicular groove with two roots: A
case report. World J Clin Cases [Internet]. 2022 Jul [cited 2022 Dec 28] 16;10(20):6991—
8. Available from: https://www.wjgnet.com/2307-8960/full/v10/i20/6991.htm DOI:
10.12998/wjcc.v10.i120.6991

3. Alkahtany SM, Alrwais F, Altamimi A, Bukhary SM, Mirdad A. The incidence of radicular
groove on maxillary lateral incisors of Saudi population: CBCT evaluation. BMC Oral
Health [Internet]. 2022 Dec [cited 2022 Dec 28] 9;22(1):583. Available from:
https://bmcoralhealth.biomedcentral.com/articles/10.1186/s12903-022-02616-1 DOI:
10.1186/s12903-022-02616-1

4. Pinheiro TN, Cintra LTA, Azuma MM, Benetti F, Silva CC, Consolaro A. Palatogingival
groove and root canal instrumentation. Int Endod J [Internet]. 2020 May [cited 2022 Dec

ITH S/??
[T [Conference




217

10.

11.

12.

13.

14.

28];53(5):660-70. Available from:
https://onlinelibrary.wiley.com/doi/10.1111/iej.13259 DOI: 10.1111/iej.13259
Guerreiro D, Shin JM, Pereira M, McDonald NJ. Radicular Groove Accessory Canal
Morphology in Mandibular First Premolars: Micro—computed Tomographic Study. J
Endod [Internet]. 2019 May |[cited 2022 Dec 28];45(5):554-9. Available from:
https://linkinghub.elsevier.com/retrieve/pii/S0099239919300019 DOLI:
10.1016/j.joen.2018.12.017

Di Domenico GL, Fabrizi S, Capparé P, Sberna MT, de Sanctis M. Prevalence and
Periodontal Conditions of Developmental Grooves in an Italian School of Dentistry and
Dental Hygiene: A Cross-Sectional Study. Int J Environ Res Public Health [Internet].
2022  Mar  [cited 2022 Dec 28]  29;19(7):4047.  Available from:
https://www.mdpi.com/1660-4601/19/7/4047 DOI: 10.3390/ijerph19074047
Mathews DP, Hansen DE. Interdisciplinary management of a maxillary central incisor
with a palato-radicular groove: A case report with 27 years follow-up. J Esthet Restor
Dent [Internet]. 2021 Dec [cited 2022 Dec 28] 15;33(8):1077—-83. Available from:
https://onlinelibrary.wiley.com/doi/10.1111/jerd.12811 DOI: 10.1111/jerd.12811
Lekshmi M, Sharma S, Gupta S, Sharma S, Kumar V, Chawla A, et al. Prevalence and
radiological characteristics of palatogingival groove: A retrospective cone-beam
computed tomography study in an Indian cohort. J Conserv Dent [Internet]. 2021 [cited
2022 Dec 28];24(4):359. Available from:
http://www.jcd.org.in/text.asp?2021/24/4/359/335748 DOI: 10.4103/jcd.jed_36_21
Moola S, Munn Z, Tufanaru C, Aromataris E, Sears K, Sfetcu R, Currie M, Qureshi R,
MattisP, Lisy K, Mu P-F. Chapter 7: Systematic reviews of etiology and risk. In:
Aromataris E, Munn Z.Joanna Briggs Institute Reviewer's Manual. The Joanna Briggs
Institute, 2017 [cited 2022 Dec 30] Available from:
https://reviewersmanual.joannabriggs.org/

Yan H, Xu N, Wang H, Yu Q. Intentional Replantation with a 2-segment Restoration
Method to Treat Severe Palatogingival Grooves in the Maxillary Lateral Incisor: A
Report of 3 Cases. J Endod [Internet]. 2019 Dec [cited 2022 Dec 30];45(12):1543-9.
Available from: https://linkinghub.elsevier.com/retrieve/pii/S0099239919306958
DOI: 10.1016/j.joen.2019.09.007

Tan X, Zhang L, Zhou W, Li Y, Ning J, Chen X, et al. Palatal Radicular Groove
Morphology of the Maxillary Incisors: A Case Series Report. J Endod [Internet]. 2017
May [cited 2022 Dec 30];43(5):827-33. Available from:
https://linkinghub.elsevier.com/retrieve/pii/S009923991730003 1 DOLI:
10.1016/j.joen.2016.12.025

arunakaran J, Fenn S, Jayaprakash N, Ragavendran N. Successful surgical management
of palatogingival groove using platelet-rich fibrin and guided tissue regeneration: A novel
approach. J Pharm Bioallied Sci [Internet]. 2017[cited 2022 Dec 30];9(5):268. Available
from: https://journals.lww.com/10.4103/jpbs.JPBS_126_17 DOL:
10.4103/jpbs.JPBS_126_17

Giner-Lluesma T, Micé-Muioz P, Prada I, Mico-Martinez P, Collado-Castellanos N,
Manzano-Saiz A, et al. Role of cone-beam computed tomography (CBCT) in diagnosis
and treatment planning of two-rooted maxillary lateral incisor with palatogingival
groove. Case report. J Clin Exp Dent [Internet]. 2020 [cited 2022 Dec 30];e704-7.
Available from: http://www.medicinaoral.com/medoralfree01/aop/57092.pdf DOIL:
10.4317/jced.57092

Ling D-H, Shi W-P, Wang Y-H, Lai D-P, Zhang Y-Z. Management of the palato-radicular

IHS/3]




groove with a periodontal regenerative procedure and prosthodontic treatment: A case
report. World J Clin Cases [Internet]. 2022 Jun [cited 2023 Jan 3] 16;10(17):5732-40.
Available from: https://www.wjgnet.com/2307-8960/full/v10/i117/5732.htm DOL:
10.12998/wijcc.v10.i17.5732

15. Corbella S, Alberti A, Zotti B, Francetti L. Periodontal Regenerative Treatment of
Intrabony Defects Associated with Palatal Grooves: A Report of Two Cases. Case Rep
Dent [Internet]. 2019 Jun [cited 2023 Jan 3] 3;2019:1-7. Available from:
https://www.hindawi.com/journals/crid/2019/8093192/ DOL:
10.1155/2019/8093192

16. Hasan A, Ali Khan J. Combined Endodontic and Surgical Management of Twin Rooted
Maxillary Lateral Incisor with a Palatogingival Groove. Iran Endod J [Internet]. 2018
[cited 2023 Jan 5];13(3):413-9. Available from:
http://www.ncbi.nlm.nih.gov/pubmed/30083218 DOI: 10.22037/iej.v13i3.21366

17.Cho Y-D, Lee J-E, Chung Y, Lee W-C, Seol Y-J, Lee Y-M, et al. Collaborative
Management of Combined Periodontal-endodontic Lesions with a Palatogingival
Groove: A Case Series. J Endod [Internet]. 2017 Feb [cited 2023 Jan 5];43(2):332-7.
Available from: https://linkinghub.elsevier.com/retrieve/pii/S0099239916307099
DOI: 10.1016/j.joen.2016.10.003

18.Yao L, Liu J, Cao Z, Sheng L. Study of the intentional replantation procedure used to
treat a tooth with a palatogingival groove: A case report. J Clin Exp Dent [Internet].
2022[cited 2023 Jan 5];€205-10. Available from:
http://www.medicinaoral.com/medoralfree01/aop/59099.pdf DOLIL
10.4317/jced.59099

19. Zhang R, Xiong J, Haapasalo M, Shen Y, Meng L. Palatogingival grooves associated with
periodontal bone Loss of maxillary incisors in a Chinese population. Aust Endod J
[Internet]. 2022 Aug [cited 2023 Jan 9] 6;48(2):313-21. Available from:
https://onlinelibrary.wiley.com/doi/10.1111/aej.12571 DOI: 10.1111/aej.12571

20. Shemesh A, Lalum E, Ben Itzhak J, Levy DH, Lvovsky A, Levinson O, et al. Radicular
Grooves and Complex Root Morphologies of Mandibular Premolars Among Israeli
Population. J Endod [Internet]. 2020 Sep [cited 2023 Jan 9];46(9):1241-7. Available
from: https://linkinghub.elsevier.com/retrieve/pii/S0099239920303472 DOL:
10.1016/j.joen.2020.05.013

21.Kim H-J, Choi Y, Yu M-K, Lee K-W, Min K-S. Recognition and management of
palatogingival groove for tooth survival: a literature review. Restor Dent Endod
[Internet]. 2017 [cited 2023 Jan 91;42(2):77. Available from:
https://rde.ac/DOIx.php?id=10.5395/rde.2017.42.2.77 DOL:
10.5395/rde.2017.42.2.77

ITH S/??
[T [Conference



Fluoride agents used prior and during the orthodontic treatment for
white spot lesions.

Authors

Nerija Spaicyté
Faculty of Odontology, Medical Academy, Lithuanian University of Health Sciences, Kaunas, Lithuania

Otilija LieS¢inskaité
Faculty of Odontology, Medical Academy, Lithuanian University of Health Sciences, Kaunas, Lithuania

Arunas Vasiliauskas
Department of Orthodontics, Lithuanian University of Health Sciences, Kaunas, Lithuania

Introduction

White spot lesions (WSL), which are caused by demineralization of enamel, do occur frequently
following orthodontic treatment. Approximately one-third of orthodontic patients have at least
one white spot lesion, which may have long-term negative effects [1]. Various studies have been
conducted to develop methods for preventing caries during treatment with fixed appliances. [2,3].
Sometimes the post-orthodontic treatment may not be able to keep the carious lesion at the
initial stage. The simplest and most accessible method for patients to avoid white spot lesions is
to prevent orthodontically-induced tooth demineralization using topical fluoride (F) agents in the
form of rinses, varnishes, or gels [4]. Therefore, clinicians should be interested in minimizing the
possibility of WSL occurrence using fluoride agents prior and during the orthodontic treatment
and possess comprehensive knowledge of the available preventive measures.

Aim

To assess the efficiency of fluoride agent interventions applied before and during orthodontic
treatment.

Methods

The systematic search of randomized control trials published between 2017 and 2022 using
PRISMA guidelines was performed. The search was conducted by two authors in online
databases PubMed and the Science Direct using following Medical Subject Heading (MeSH)
terms: "prevention and control® AND "Orthodontics" AND "Tooth Demineralization".
Supplementary, a manual search was conducted in Google Scholar. The focus question was
developed according to the PICOS study design: "What are the most effective remineralization
therapies for the patients undergoing orthodontic treatment?". The Cochrane Collaboration's
two-part tool was used to assess the risk of bias across the studies.
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Results

A total of 3626 studies were screened, of which 5 publications were used in this review. In the
first study [5] the efficacy of Ammonium F varnish was evaluated with intraoral photography. A
significant reduction (P<0.05) in the incidence of WSLs in the test group concerning WSL Score
3 (excessive white spot formation (thicker bands)) (3.5% vs. 6.2% in placebo group) was observed.
The other study [6] showed that F varnish and 10% Xylitol varnish had positive outcomes in
comparison with placebo. Both the fluoride and 10% Xylitol groups had significantly lower
(P<0.05) DIAGNOdent mean readings at third follow-up than the placebo group 1.2 (SD 0.74)
and 1.09 (SD 0.89) vs. 1.1 (SD 1.05). In a study by Pilli et al. [7], 0.44% APF formulated daily oral
rinse was better than 0.2% NaF weekly rinse (ICDAS score: A 0.088 for weekly rinse and A 0.001
for daily rinse), while study done by Ali et al. [8], showed the superiority of nanosilver mouthwash
over 0.05% CHX and 0.05% F mouthwashes (prevalence of WSL: A 7.14% for nano-silver,
A17.86% for CHX, A15.48% for F). NovaMin toothpaste, studied in the fifth clinical trial [9],
proved no significant difference over regular F toothpaste, although the DIAGNOdent pen scores
decreased significantly in both groups (A9.16 and A6.93, P>0.05).

Conclusions

The white spot lesions have improved, regressed, or been completely removed with topical
agents containing F, Xylitol, nanosilver, or NovaMin during the fixed orthodontic treatment.
Poor methodology, inconsistent measurements, and different materials that were examined
made it impossible to a quantitative study and assess the precise properties of the tested
materials. More study is required to establish the most reliable therapeutic strategy for the
treatment of demineralization of the enamel.
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Introduction

Practice-based learning has always been a key element of dental education, and the change in
the concept of the learning process during the COVID-19 pandemic has reduced practical
learning hours, which may have led to student preparation for the Objective Structured Clinical
Examinations (OSCE) [1]. The Objective Structured Clinical Examination (OSCE) is a practical
exam that provides a standardized assessment of clinical competence [2].

Aim
To evaluate the impact of the pandemic on the opinion of 5th year students of the Dentistry

program, Lithuanian students of the Lithuanian University of Health Sciences about the
examination of the Dentistry clinical practice module based on the OSCE methodology.

IHS/3]

221




Methods

We carried out a cross-sectional survey of Lithuanian students’ opinion and experience towards
OSCE examination among dental graduating students in the Lithuanian University of Health
Sciences. We used a self-administered 15-item questionnaire. 15 questions were divided into
practical questions (8) and psychological questions (7). Each question was scored on a Likert
scale (answer options: from completely disagree (score 1) to completely agree (score 5)). In May
2019 and May 2022 students were asked to complete an anonymous self-administered written
questionnaire after completing assignments of OSCE examination. 86 students in year 2019
(response rate 100%) and 85 students in year 2022 (response rate 81.4%) participated. Statistical
analysis was performed with the SPSS (1.0.0.1406). The Mann-Whitney test was used to calculate
and compare the results. The difference in data between two groups are Statistically significant
when (p<a, a=0.05).

Results

A total of 171 Lithuanians students participated in the study, 156 of them answered all questions
(response rate 90.64%). Before the Covid-19 pandemic, the average rating for all questions was
3.51 (min. -1.8; max. — 5, median - 3,53). After the Covid-19 pandemic, the average rating of all
questions was 3.43 (min. - 1,26; max. — 4,73, median - 3,46). After the Covid-19 pandemic, the
overall mean for all questions is slightly lower than before the Covid-19 pandemic, but there is
no statistically significant difference (p= 0.350).

Conclusions

Even though during the Covid-19 pandemic, the number of learning practices was reduced, this
did not affect the opinion and experiences of the students of the Lithuanian University of Health
Sciences who graduated from dentistry regarding the OSCE exam.
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Introduction

Early childhood caries (ECC) is the presence of at least one decayed, missing, or filled tooth
surface in any primary tooth in a child 71 months of age or younger [1]. Worldwide ECC
prevalence varies from 17 % among 1 - year old children to 63 % among 5 - year old children in
deciduous teeth [2]. High ECC prevalence has a huge impact on children's health as well as cost
for society [3]. The main risk factors of ECC are poor oral hygiene, sugar-containing snacks and
beverages between the main meals, bottle or non-spill cup containing natural or added sugar
used frequently or at bedtime, breastfeeding beyond 12 months or longer and etc [2,4]. Untreated
ECC can lead to premature primary teeth extractions [2] and can deteriorate quality of life
[2,5,6,7]. Silver diamine fluoride (SDF) application is approved and used for minimally invasive
procedure to arrest ECC [2].

Aim

To evaluate and compare the effectiveness of SDF, FV application or other minimally invasive
technique in ECC arrestment.

Methods

A comprehensive electronic database search was carried out in compliance with PRISMA. The
research with keywords “early childhood caries”, “silver diamine fluoride”, “sodium fluoride”,
“children”, was performed on January 16th, 2023 Pubmed, ScienceDirect and Web of Science
libraries. A focus question based on PICO was formed: Does SDF, FV or other minimally invasive
technique effective in arresting and treating ECC? Inclusion criteria were: research articles, full-
text studies with humans published less than 5 years ago and written in English, the follow-up
must have been up to 6 months at least, the treatment outcomes has to include caries detection
system (ICDAS/WHO), decay-missing-filled teeth/active decay indexes (dmfs/dmft/ds) and
The Visible Plaque (VPI) index. Case reports, systematic reviews, meta-analyses, animal studies,
studies in vitro were excluded from the search.
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Results

After an initial search, 156 articles were found and 10 full texts were read, 5 were included in
this review. Five articles assessed the effectiveness of SDF in arresting and treatment of ECC
[3-7]. Follow up periods were the following: 6 months [3], 8 months [5], 12 months [4,7] and 30
months [6]. Altogether, 1529 patients were involved in the performed studies. Results showed
that two studies [4,7] reported no changes of effectiveness in arresting ECC by applying SDF
alone or by using SDF, fluoride varnish applications and atraumatic restorative treatment
(SDF/FV/ART). The difference in the mean number of arrested caries of teeth surfaces (ds)
between the SDF and SDF/FV/ART groups was 0.088 (95 % CI: -0.351 to 0.526) after 30 months
[6], the other study showed that he mean difference of arrested lesions between the groups was
-0,07 (0.05; - 0.17-0.30) after 12 months [7]. Lesion arrest rates after 1 and 2 applications of SDF
were 74.1 % and 96.2 %, respectively [5]. At 6 months mean rank of lesions arrested was 79.15
(application of SDF for 30 sec), 77.29 (application of SDF for 60 sec), and 75.96 (application of
SDF for 120 sec), respectively (p = 0.663) [3]. Subsequently, one study revealed that the
application of 38% SDF was more effective in arresting dentin carious lesions than application
of 5% NaF varnish (OR = 2.04; 95% CI, 1.41-2.96, p < 0.001) [4]. Regular toothbrushing tended
to increase the arresting rate of ECC in children (p = 0.006) [5], while dietary habits such as daily
snack intake decreased the success rate (p = 0.003) [6].

Conclusions
SDF, FV application or other minimally invasive technique in arresting ECC is effective.
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Introduction

The maxillary sinus is often susceptible to inflammatory processes due to its close relation and
proximity to the underlying dentition [1]. Chronic maxillary sinusitis can significantly lower
quality of life or even cause severe complications. Thus the significance of accurately identifying
the cause is very important [2]. Radiological imaging is an integral part of the diagnosis of chronic
sinusitis, helping to discern the confirmatory signs of the disease and predict the best treatment
[3]. Sinus’ computerised tomography (CT) and orthopantomogram (OPG) allows to evaluate
paranasal sinuses, discern pathological features, and provide surgeons and otolaryngologists
with more precise anatomical information of the sinus’ cavities, and particularly ostiomeatal
complex [3,4]. To correctly assess and diagnose chronic sinusitis, it is necessary to know the
main pathological features identified on radiological images and be aware of radiological
examinations’ comparative value.

Aim

To evaluate common signs of odontogenic sinusitis in computerised tomography and
orthopantomogram and compare their radiological examinations’ value.

Methods
This study was approved by the Bioethics centre of LUHS (No. BEC-MF-197). A retrospective

analysis was conducted using the depersonalised medical records of patients diagnosed with
chronic maxillary sinusitis at the Hospital of LUHS Kaunas Clinics in 2015-2020. Diagnosis and
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performed diagnostic tests with descriptions of radiological examination were evaluated. Data
and calculations were analysed and calculated using Excel and SPSS 26.0 programs, respectively.

Results

73 cases of chronic maxillary sinusitis were studied. Orthopantomogram (OPG) was performed
on 19 (26.0%) patients, computerised tomography (CT) examination — on 60 (82.2%) patients. 6
(8.2%) patients underwent both diagnostic tests. The most common signs were evaluated. CT
images exhibited the following changes: mucosal thickening was detected in 50.0% of the
patients, foreign bodies (implants, teeth roots etc.) — 8.3%, bone defects — 20.0%, periapical
abscesses, cysts — 15.0%, ostiomeatal complex blockages — 26.7%, sinuses filled with
heterogenous content — 56.7%. OPG images exhibited foreign bodies in 10.5% of all the studied
cases, bone defects — 5.3%, periapical abscesses — 15.8%, idiopathic opacifications — 36.8%,
sinuses filled with heterogenous content — 21.1%, oroantral fistulas — 10.5%. Of the 6 patients,
33,3% showed the same radiological sign - sinuses filled with heterogenous content, which did
not show any statistical significance (p>0,05). All other cases did not have any radiological signs
similarities. When comparing the average number of seen radiological signs, CT had the
advantage, as CT showed on average 1.7 (SD 0.82) sign per patient and OPG - 1.2 (SD 0.75),
although because of the small sample size, the results were not statistically significant (p>0.05).

Conclusions

The most common signs identified in CT scans were sinuses filled with heterogenous content,
in OPG - idiopatic opacifications. Comparing the value of CT and OPG in the diagnosis of chronic
maxillary sinusitis, a prediction could be made that CT is a more useful test because it shows
more signs of chronic sinusitis than OPG. It is necessary to make larger studies to compare
different symptoms evaluated in different radiological examination and to evaluate the
usefulness of both CT and OPG.
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Introduction

Age-related macular degeneration (AMD), the most common cause of visual impairment in
industrialised countries, is incurable [1]. AMD is the leading cause of registered blindness in
people over 50 years of age in the Western world [2]. AMD is considered to be a multifactorial
disease in which genetic, environmental, lifestyle, and other factors influence its occurrence.
TAS2R16 is a protein-coding gene that binds to the family of G protein-coupled receptors located
on the taste receptor cells of the tongue and palate epithelium. The TAS2R16 gene
polymorphisms rs860170, rs978739, and rs1357949 are significantly associated with longevity
[3]. Although a variety of factors influence AMD, the present study focused on the association of
polymorphisms in the TAS2R16 gene with the occurrence of AMD [4].

Aim

To investigate the associations between TAS2R16 (rs860170, rs978739, rs1357949) gene
polymorphisms and the occurrence of AMD.

Methods

One hundred subjects with early AMD, 112 subjects with exudative AMD, and 112 healthy
controls participated in the study. DNA was isolated by salting out leukocytes from peripheral
venous blood. Single nucleotide polymorphisms (SNPs) were analysed by real-time polymerase
chain reaction (RT-PCR). Statistical data analysis was performed using "IBM SPSS Statistics 27.0"
and "SNPstats" programmes.

Results

Data analysis showed that the TT genotype of TAS2R16 rs860170 was statistically significantly
less frequent in patients with exudative AMD compared to controls (22.3% vs. 36.6%, p=0.019)
and the C allele was statistically significantly more frequent in the group with exudative AMD
compared to controls (48.7% vs. 31.7%, p<0.001). Bivariate logistic regression revealed that each
C allele of TAS2R16 rs860170 increased the odds of developing exudative AMD by 2.8-fold (OR
=2.810; 95% CI: 1.716-4.600; p<0.001). Analysis of the sex-specific distribution of TAS2R16
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rs860170 genotypes (TT, CT and CC) showed a statistically significant difference between men
with exudative AMD and controls: 21.1%, 63.2% and 15.8% vs. 34.9%, 65.1% and 0% (p=0.003).
Comparison of genotype distribution (TT, CT and CC) between women with exudative AMD
and controls also yielded statistically significant results: 23%, 55.4% and 21.6% vs. 38.8%, 61.2%
and 0% (p=0.001). The C allele of TAS2R16 rs860170 is statistically significantly more frequent
in men (47.4% vs. 32.5%, p=0.036) and women (49.3% vs. 30.6%, p=0.004) in the group of
patients with exudative AMD compared to the control group. The C allele of TAS2R16 rs860170
increased the likelihood of exudative AMD in women by 2.8-fold (OR =2.786; 95% CI: 1.463-
5.306; p=0.002), while the C allele increased the likelihood of exudative AMD in men by 2.9-fold
(OR =2.917; 95% CI: 11.273-6.687; p=0.011).

Conclusions

The TAS2R16 rs860170 TT genotype is statistically significantly less frequent in the exudative
AMD group than in the control group, while the TAS2R16 rs860170 C allele gene is statistically
significantly more frequent in the exudative AMD group. Each C allele of TAS2R16 rs860170 is
associated with a 2.8-fold increased likelihood of occurrence of exudative AMD. The C allele of
TAS2R16 rs860170 is statistically significantly more common in men and women with exudative
AMD than in the control group. The C allele of TAS2R16 rs860170 is associated with a 2.8-fold
increased likelihood of occurrence of exudative AMD in women and a 2.9-fold increased
likelihood of occurrence of exudative AMD in men.
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Introduction

Meibomian gland dysfunction (MGD) is the major cause of dry eye disease (DED), which affects
one in five adults, and can significantly impair quality of life [1; 2]. The traditional treatment
options for MGD usually do not produce long-term satisfactory results [3]. Therefore, intense
pulsed light (IPL) therapy, which was initially created for use in dermatology and involves
treating the skin near the eyelids, has emerged as a potential treatment for MGD [3; 4].

Aim

The aim of this study was to review the literature analyzing the efficacy of IPL treatment for
meibomian gland dysfunction.

Methods

A systematic review was conducted according to the PRISMA guidelines by two independent
researchers. “PubMed” and “ScienceDirect” databases were used for the search of scientific
literature. Inclusion criteria: randomised controlled trials (RCTs) studying the effectiveness of
IPL for treating MGD, that were published in the last 10 years, written in English and have open
access to full text. Case reports, literature reviews, systematic reviews and meta-analyses or
RCTs lacking necessary data were excluded from this review. The risk of bias was assessed using
the Cochrane Risk of Bias Tool [5].

Results

After an initial search in electronic databases, 145 results were displayed, and 6 RCTs were
included in this review with a total 452 of patients (904 eyes) with clinical signs of MGD [6-11].
Each trial consisted of two or three groups that received either the combination of IPL and
meibomian gland expression (MGX) or MGX (some MGX + warm compresses) or IPL alone.
The average mean age of patients was 46,3 years old, all of them received from 2 to 8 sessions
of treatment every 2 to 4 weeks. Our outcomes of interest were changes in tear break up time
(TBUT), Standard Patient Evaluation of Eye Dryness (SPEED) and Corneal fluorescein staining
(CFS) scores as these measures were the most common ones included by most authors. In study
and control groups the TBUT on average increased by 2,5 and 0,7 s (seconds), respectively. The
SPEED score decreased by 5,35 and 2,7 and CFS score by 0,6 and 0,27, respectively. All outcome
measures improved in both groups, but in general, the improvement was significantly larger in
the IPL receiving group. Therefore, all 6 RCTs concluded that IPL component has a genuine
contribution to the improvement of signs and symptoms of DED, helping patients attain long-
lasting relief of symptoms, although future studies are needed to elucidate if and how such
improvements can be generalized to different severity levels of MGD.

Conclusions
Findings of this systematic review suggest that IPL. may be a valuable addition to the treatment
of MGD, as it can increase TBUT as well as decrease SPEED and CFS scores for patients with

MGD. Although further research is needed to confirm these results and assess its effectiveness
in various severity levels of meibomian gland dysfunction.
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Introduction

Among eye injuries, open globe injury (OGI) is the most common, accounting for 44% of all eye
trauma. It is defined as a full-thickness defect in the cornea and/or sclera (1). Severe OGI causes
significant visual impairment and lifelong consequences with serious socioeconomic impact (2).
Consequently, prevention and prompt management are essential to prevent vision loss (3).

Aim
To identify clinical outcomes of OGIs.
Methods

The medical records of all adult patients treated for OGI, at the Ophthalmology Department of
the Hospital of Lithuanian University of Health Sciences Kaunas Clinics, during the year 2021
were retrospectively reviewed. Included features in the data analysis with SPSS 27 were sex,
age, trauma cause, type and location of the injury, initial and final results of an ophthalmologic
examination. Visual acuity (VA) was assessed according to the Snellen decimal system and eye
injuries were classified by the Birmingham Eye Trauma Terminology and Ocular Trauma
Classification System. Mean, standard deviation (SD), the chi-square (x2) criteria, z-test and the
Spearman correlation coefficient (r) were calculated. A P-value <0.05 was considered statistically
significant.

Results

Of the 69 cases included in the study, 57 (82.6%) were male and 12 (17.4%) were female, yielding
a male to female ratio of 4.75:1. The mean age was 48 (*2) years. In the age group of 66 years
and older, females suffered from OGI significantly more often than males (p=0,001). The highest
percentage of OGI were caused by sharp objects (60 cases, 87%), followed by blunt objects (9
cases, 13%). The most common sharp objects were a metal shaving (25 cases, 41.7%) and a
sharp wooden stick (9 cases, 15%). The most frequently reported blunt objects were an impact
from a trip-and-fall accident (4 cases, 44,4%) and a punch or a kick (3 cases, 33,3%). Full-
thickness corneal wound (36 cases, 52,2%), corneal injury with intraocular foreign body (22 cases,
31,9%), hyphema (20 cases, 29%), traumatic cataract (19 cases, 27,5%) and iris prolapse (16 cases,
23,2%) were the most common presentations of an OGI. The majority of wounds were in zone I
(43 cases, 68,3%). The most common initial VA was grade 4 (VA 1/ - 0,02) (27 cases, 39,1%)
and final VA - grade 4 (VA 1/« - 0,02; 16 cases, 25,4%) and grade 3 (VA 0,03-0,1; 15 cases,
23,8%). There was a statistically significant correlation between the grade of initial and final VA
(r=0,776, p<0,001). Satisfactory (25 cases, 39,7%) and bad (23 cases, 36,5%) visual outcomes
were the most common outcomes of OGI.

Conclusions

Presenting clinical characteristics of OGIs were mostly full-thickness corneal wound, corneal
injury with intraocular foreign body, hyphema, traumatic cataract and iris prolapse. The initial
VA was mostly grade 4. There was a strong direct correlation between the grade of initial and
final VA. Since OGIs were more likely to have either grade 3 or 4 final VA, resulting visual
outcomes were satisfactory or bad.
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Introduction

Ocular injury is an important cause of visual impairment worldwide. Severe trauma may result
in permanent blindness and even the loss of an eyeball (1). The global annual incidence of eye
injuries is estimated to be around 55 million (2). It continues to be of major public health
importance and indicate the need to be further investigated (3).

Aim
To compare visual outcomes of open and close globe ocular trauma.
Methods

The medical records of all adult patients treated for ocular trauma at the Ophthalmology
Department of the Hospital of Lithuanian University of Health Sciences Kaunas Clinics, during
the year 2021 were retrospectively reviewed. The information retrieved included sex, age,
trauma cause, type and location of the injury, initial and final results of an ophthalmological
examination. Visual acuity (VA) was assessed according to the Snellen decimal system. Eye
injuries were classified by Birmingham Eye Trauma Terminology and Ocular Trauma
Classification System. Mean, standard deviations (SD), the chi-square (x2) criteria, z-test and the
Spearman correlation coefficient (r) were used. We set the level of statistical significance at p <
0.05. All statistical analyses were performed using IBM SPSS Statistics 27.
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Results

Out of 106 cases, 91 were males (85.8%) and 15 were females (14.2%) with a ratio of 6:1. Their
age ranged from 18 to 93 years (mean * SD = 47.4 £ 1,6 years). This study found 69 cases
(65.1%) of open globe injuries (OGIs) and 37 cases (34.9%) of close globe injuries (CGIs). The
most frequent mechanism of injury (MOI) was a sharp object (76 cases, 71.7%), followed by a
blunt object (30 cases, 28.3%). A sharp object was significantly more common MOI in OGIs
compared to CGIs (p<0.01). Similarly, blunt object was significantly more frequent in CGIs
compared to OGIs (p<0.01). It appeared that significantly more common presentation of OGIs
compared to CGls was traumatic cataract (p=0.009), while ocular contusion (p<0.001), ocular
hypertension (p=0.001), hyphema (p=0.010) and lens dislocation (p=0.023) were significantly
more frequent in CGIs than in OGIs. There was a statistically significant correlation between the
grade of the initial and the final VA in all cases together (r=0.779, p<0.001) and by OGIs (R=0.776,
p<0.001) and CGls (R=0.753, p<0.001) separately. Good visual outcome was significantly more
often in CGIs than in OGIs (p=0.008). Meanwhile, bad visual outcome was found to be
significantly more often in OGIs compared to CGIs (p=0.037).

Conclusions

Significantly more common presenting clinical characteristic of OGIs was traumatic cataract,
while ocular contusion, ocular hypertension, hyphema and lens dislocation were significantly
more frequent in CGls. This study observed a strong direct correlation between the grade of the
initial and the final VA. A good visual outcome was significantly more often in CGIs and a bad
visual outcome - in OGIs.
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Introduction

Macular edema (ME) is the accumulation of fluid in the macular area. It impairs central vision
and can lead to permanent retinal structural damage and blindness [1]. To reduce macular
swelling patients with ME due to retinal vein occlusion (RVO) are treated with angiogenesis
inhibitors. These injections should be given at 1-month intervals at the beginning of treatment
[2]. After reaching the maximum visual acuity and/or when no signs of the disease are detected,
the time intervals can be expanded. In Lithuania, the national COVID-19 quarantine was officially
announced on March 16, 2020 and lasted until July 1, 2021. Due to canceled or postponed
scheduled procedures, the time intervals between injections of angiogenesis inhibitors into the
vitreous cavity also increased [3].

Aim

To evaluate the effect of COVID-19 quarantine to the angiogenesis inhibitor treatment regimen
for ME due to RVO and to compare the effectiveness of treatment in patients treated prior and
during COVID-19 quarantine.

Methods

This study includes 90 patients retrospectively with ME due to RVO and treated with intravitreal
injections of angiogenesis inhibitors (bevacizumab, aflibercept and ranibizumab) at the Hospital
of LUHS Kaunas Clinics Ophthalmology Department in 2016-2022. The data was collected from
medical documentation. Patients were divided into 2 groups: treated before and after the
declared COVID-19 quarantine in Lithuania (2016 January - 2020 February and 2020 March -
2021 July respectively). Statistical analysis was performed using SPSS 26.0. Data significance
was evaluated using Mann-Whitney U-test and Paired Samples T-test. Results were considered
statistically significant at p<0.05.

Results

In this study involved 44 male (48,9%) and 46 female (51,1%) patients with ME due to RVO and
treated with intravitreal injections of angiogenesis inhibitors (bevacizumab, aflibercept and
ranibizumab). The average age was 72,3 (30-94) years. In the first research period before the
COVID-19 quarantine in Lithuania, 345 injections of angiogenesis inhibitors were administered
to 29 men (56,9%) and 22 women (43,1%). An average of 6,8 (2-23) injections per eye were
received. In the second COVID-19 quarantine period - 216 angiogenesis inhibitors were injected
for 15 men (38,5%) and 24 women (61,5%). The mean number of injections per eye was 5,5 (2-
11). Although the average number of injections per person in the COVID-19 quarantine period
was not significantly lower (p=0,9, 6,8 and 5,5 injections), the periods between injections were
statistically significantly longer in the COVID-19 period compared to the pre-COVID-19 period
(p=0,04, 53,2 and 70,3 days respectively). Extended intervals between injections resulted in
reduced treatment efficacy: BCVA after treatment with angiogenesis inhibitors during the
COVID-19 period was lower compared to those treated before COVID-19 (p=0,002, BCVA
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respectively 0,06 and 0,22). Central retinal thickness and intraocular pressure did not differ
before and during COVID-19 (p<0,05).

Conclusions

The COVID-19 quarantine had a negative impact on the angiogenesis inhibitors treatment of
patients with ME due to RVO. During the quarantine, compared to the pre-COVID-19 period,
the intervals between injections of angiogenesis inhibitors were statistically significantly longer.
Rarer injections had an impact on the effectiveness of treatment: the change in BCVA after
treatment was lower in patients who received treatment during the COVID-19 quarantine than
before the quarantine.
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Introduction

Multiple sclerosis (MS) is a chronic inflammatory disease of the central nervous system (CNS). It
is characterized by the loss of myelin sheaths and axons and the formation of demyelinating
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lesions in the brain and spinal cord [1]. It is the most common neurodegenerative disease in
young people (20-40 years), and women are affected 2-3 times more often than men [2]. Although
the etiology and pathogenesis of MS are not fully understood, it is known to be a multifactorial,
immune-mediated disease influenced by both genetic and environmental factors [3]. The gene
TAS2R16 encodes a taste receptor responsible for the perception of bitterness [4]. These
receptors are also found outside the gustatory system, including the CNS [5]. Scientific literature
has reported that these receptors are involved in immune function and inflammatory responses
[6]. These findings suggest that alterations in this gene may be associated with disease onset.
Therefore, this study aims to investigate the relationship between MS and the single nucleotide
polymorphism rs860170 of the gene TAS2R16.

Aim
To evaluate the association between the TAS2R16 gene rs860170 and multiple sclerosis.
Methods

265 healthy control and 218 multiple sclerosis patients (MS) were included in the study. DNA
was extracted from peripheral venous blood leukocytes by salt precipitation. Single nucleotide
polymorphisms (SNPs) were tested by real-time polymerase chain reaction (RT-PCR). Statistical
analysis of data was performed using IBM SPSS Statistics 27.0 data analysis software. The online
software SNPStats was used for haplotype analysis.

Results

The genotype and allele distribution analysis revealed that TAS2R16 rs860170 polymorphism
TT genotype was statistically significantly less frequent in the MS group than in the control group
(28.9% vs. 37.7%, p=0.041), while CC genotype was statistically significantly more frequent in
the MS group than in the control group (7.8% vs. 0.4%, p<0.001). In the most robust (codominant)
model, the CC genotype was associated with 27-fold increased odds of MS occurrence
(OR=26.984, 95% CI:3.504-207.790; p=0.002), and each C allele increased the odds of MS
occurrence by 1.8-fold (OR=1.792, 95% CI:1.267-2.533, p<0.001). In a sex-specific analysis of
this polymorphism, the CC genotype was statistically more common in the female MS group
than in the control group (9% vs. 0.6%, p<0.001), and the CC genotype increased the odds of
MS occurrence by 21-fold in the most robust (codominant) model (OR=21.250, 95% CI.2.607-
173.207, p=0.004). Also, the C allele increased the odds of MS occurrence by 2-fold (OR=1.995,
95% CI:1.259-3.160, p=0.003). In males, this analysis showed that the CC genotype was
statistically significantly more frequent in the MS group than in the control group (6.5% vs. 0%,
p=0.036).

Conclusions

This study shows that TAS2R16 rs860170 is likely to be associated with multiple sclerosis
occurrence and could help to understand the pathogenesis of the disease.
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Introduction

Eyesight is one of our most important senses: 80% of what we perceive comes through our sense
of sight [1]. Refraction disorders, such as myopia, hyperopia or astigmatism can negatively affect
our quality of life, therefore it is important to understand how these problems develop so proper
prevention tactics can be utilised in time.

It is established that environmental and genetic factors have notable influence in the
development of refraction disorders [2]. Among the many researched genes associated with
these disorders is PAX6, a very important gene in eye development [3]. The importance of the
gene led to the hypothesis that mutations of this particular gene, could be linked to multiple eye
anomalies, particularly myopia.

A case-control study published in 2011 found that rs662702, along with other single nucleotide
polymorphisms (SNPs) had marginal significance (p = 0.063), and further analyses showed that
it was associated with extreme myopia [4].

JASPAR computer program showed that in the 3'UTR region of the PAX6 gene, located at the
rs662702 single nucleotide polymorphism site, when there is a risk allele change, miR-328 binds
to it, suppressing PAX6 protein expression. All the studies so far have been done in cells, we
tried to study and evaluate the dependence of PAX6 protein on miR-328 in human and evaluate
PAX®6 protein and miR-328 as potential biomarkers.

Aim
To assess the association of hsa-mir-328-3p and PAX6 protein expression with refractive errors.
Methods

69 myopes, 32 hyperopes and 43 emmetropicssubjects participated in the study whose ages
varied between 18 and 40 years. Subjects were included in the study according to the inclusion
criteria: consent to participate in the study; individuals without any interventions that could lead
to changes in refraction; age: =18 and <40; not having cataracts. Serum PAX6 protein levels
were determined by ELISA. The expression of miR-328 was determined by real-time polymerase
chain reaction (RT-PCR). Pearson's correlation coefficient r and Spearman's rank correlation
coefficient rs were used to calculate correlation. The receiver operating characteristic - ROC was
used to determine PAX6 protein concentration and miRNA-328 as a potential biomarker for
refractive disorders.

Results

In the myopia group (from -2,6 to -7,9 D) there was a weak negative correlation between AACt
miR-328 and PAX6 — as PAX6 increases AACt miR-328 decreases, and in the hyperopia group
(age 18-40), there was a weak positive correlation between AACt miR-328 and PAX6, but the
results were statistically insignificant for both groups. The miR-328 as a possible biomarker for
myopia had an AUC = 0.56, p = 0,33 while the PAX6 protein had an AUC = 0.60 p = 0,20. MiR-
328 as a potential biomarker for farsightedness has an AUC = 0.51, p= 0,84 and PAX6 an AUC
=0.51.p=10,88.
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Conclusions

1. AACt miR-328 and PAX6 protein expression are not statistically significantly different
between the refractive error groups and the control group.

2. The correlation calculations showed no statistically significant association between AACt
miR-328 and PAXG6 protein expression in the refractive error groups and the control
group.

3. Based on the AUC plots of the ROC curves, AACt miR-328 and PAX6 protein as a
potential prognostic biomarker are not suitable for the prediction of myopia or
hyperopia.
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Introduction

Uveitis is an inflammation of the uveal tract of the eye which can involve other structures such
as the sclera, cornea, retina and vitreous. Uveitis is much less common in children than in adults
and is classified as a rare disease. The majority of uveitis in children affects the anterior segment
of the eye. Often, uveitis in children is diagnosed only when externally visible lesions such as
band keratopathy, strabismus or leukocoria develop. As rare diseases are difficult to suspect, it
is important to understand their possible presenting symptoms in Lithuania and how it differs
from foreign countries.
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Aim

To investigate the etiology and presentation of pediatric anterior uveitis in the Vilnius region and
to compare the results with those in other countries.

Methods

Permission was obtained from the Vilnius Regional Bioethics Committee (No 2022/1-1399-874)
to conduct a retrospective study. Data were collected using an electronic medical record system.
Patients were selected if they met the following criteria: 1) age 0-17 at the time of treatment; 2)
International Classification of Diseases (ICD-10A) main diagnosis was H20.0; 3) they were
treated at the Consultative Outpatient Clinic or the Department of Ophthalmology of the
Children's Hospital of Vilnius University Hospital Santaros Clinics in the years 2018-2021. The
results were compared with 2 similar studies from Israel and the United States of America.
Statistical analysis was performed using Chi-square test in GraphPad Software Inc.Prism 8. Value
of p < 0,05 was considered statistically significant.

Results

The study involved 42 patients: 26 male and 16 female with the mean age of 10 * 4,38 years. 30
patients (71,43 %) had hospitalization due to anterior uveitis in medical history. The most
common etiology was juvenile idiopathic arthritis (JIA) - 8 (19,05 %), trauma - 8 (19,05 %) and
infectious agents - 5 (11,9 %). The majority of cases, 32 (76,19 %), were unilateral. Subjective
ocular symptoms during presentation of disease were tearing — 11 patients (27,5 %), photophobia
— 8 (20,0 %), red eye — 30 (75,0 %), reduced vision — 14 (35,0 %), pain — 22 (55,0 %), leukocorea
— 2 (5,0 %), blepharospasm — 8 (20,0 %), swelling — 2 (5,0 %), feeling of irritation — 2 (5,0 %),
painful eye movements — 1 (2,5 %) and blurred vision - 5 (12,5 %); 4 patients were asymptomatic.
There were statistically significant differences in hospitalization history and tearing (p = 0,04);
laterality and tearing (p = 0.02), pain (p = 0.01). Comparing results with BenEzra et al study there
were statistically significant differences in laterality (p < 0,001), trauma etiology (p < 0,001), red
eye (p < 0,001) and reduced vision (p < 0,001). Comparing results with Smith et al study there
were statistically significant differences in laterality (p < 0,001), JIA etiology (p = 0,0025),
infectious etiology (p = 0,0089), red eye (p < 0,001), pain (p < 0,001) and photophobia (p < 0,001).
Other etiologies and symptoms did not differ significantly or could not be compared.

Conclusions

The most common causes of anterior pediatric uveitis in Vilnius were JIA, trauma and infectious
agents. The most often complains were red eye, pain, and reduced vision. The results of this
study differ from other international studies. Consequently, it is necessary to extend the research
on Lithuanian pediatric anterior uveitis etiology and manifestation to have sufficient data about
this rare disease peculiarities in Lithuania.
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Introduction

Cutaneous metastasis of colorectal cancer is a rare event (2.3%- 6%) that usually occurs few
years after the primary tumour is detected or removed [1]. Identification of cutaneous metastasis
from an internal malignancy indicates poor prognosis, as it usually reflects widespread disease
[2]. Dermatological diagnosis of cutaneous metastasis can be quite complex, especially in
unusual sites such as the facial skin or the thorax, as well as in cases of single cutaneous lesions,
because metastasis from colorectal cancer is rarely the first clinical hypothesis, leading to
misdiagnosis [3].

Aim
To analyze case reports of cutaneous metastasis of colorectal cancer.
Methods

This systematic review was conducted complying with PRISMA reporting standards. A search
in a PubMed database was performed using keywords ,Colorectal cancer” and ,,Cutaneous
metastasis”. Inclusion criteria: clinical case reports of cutaneous metastasis of colorectal cancer
that were published from 2017-2022 in English language. We excluded meta-analysis of similar
case reports. We identified 73 articles using specific keywords. The results presented were
considered statistically significant at p<0,05.

Results

A total of 25 clinical case reports were included in the analysis. The mean age of patients was
65,6 years (range 35-92), 14 were men and 11 women. Surgical resection was performed in 14
patients with the average time of skin metastasis recurrence was 33,4 months (range 1-74). Skin
metastasis was the first sign of the underlying malignancy in the remaining 11 patients. The most
common sites of skin metastasis were chest (n=7), back (n=7) and face (n=6), however 9 cases
reported multiple sites of metastasis in the skin. The most common morphology described was
painless nodules (n=10) and ulcerated or not irregular mass (n=9). 88% of the time underlying
histology was adenocarcinoma and the remaining 12% was squamous cell carcinoma. Most
reports (n=20) described the treatment following cutaneous metastasis confirmation. 60% of the
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time chemotherapy and/or radiation therapy alone was chosen and other 40% received excision
with or without chemoradiation. Vital status was reported for 20 patients. Among these 11 died.
The average survival time after skin metastasis diagnosis was about 2 months (range 3 days - 4
months) [1,2,4-26].

Conclusions

This literature review reveals that average time of skin metastasis occurrence after colorectal
cancer is 33,4 months. The most frequent manifestations of skin metastasis were painless
nodules and ulcerated or not irregular mass. The median time between the diagnosis of skin
metastasis and death was about 2 months.
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Introduction

E-cigarette or Vaping Use-Associated Lung Injury (EVALI) was first reported in August 2019.
Since then United States experienced an outbreak of respiratory illnesses that were associated
with e-cigarette use. However, the diagnosis has been complicated by the emergence of
coronavirus disease 2019 (COVID-19). Both diseases have similar presentation and may cause
acute respiratory failure, constitutional complaints, and ground glass opacities on chest imaging
[1]. Therefore, the clinical overlap between presentations of COVID-19 and EVALI could be a
challenge for physicians to differentiate.

Aim

To analyze case reports of the patients with initially suspected COVID-19 pneumonia but
subsequently diagnosed with EVALI.

Methods

This systematic review was conducted complying with PRISMA reporting standards. A search
in a PubMed database was performed using keywords ,,EVALI” and ,,COVID-19”. Inclusion
criteria: clinical case reports of patients who were admitted to the hospital with respiratory,
constitutional, gastrointestinal symptoms, had e-cigarette smoking anamnesis and were initially
suspected with COVID-19 pneumonia but subsequently diagnosed with EVALI that were
published from 2019-2022 in English language. We excluded similar meta-analyses, non full text
articles, non-English articles, duplicates or articles focused on different topics, literature reviews
and abstracts from conferences. We identified 31 articles using specific keywords. The results
presented were considered statistically significant at p<0,05.

Results

Data from 26 patients (median age 21 [14-47] years) were included in the study. Patients were
primarily men (17 [65,4%]). All patients had a history of e-cigarette smoking, but this data was
not always collected at the time of the initial anamnesis. Patients presented with respiratory (21
[80,7%]), constitutional (24 [92,3%]), and gastrointestinal (16 [61,5%]) symptoms. All patients
were tested for COVID-19 due to similar clinical presentation, but the results were negative.
Laboratory findings for all patients included leukocytosis and lymphopenia. Bronchoscopy and
bronchoalveolar lavage (BAL) was performed for 2 patients, but only 1 revealed the presence of
lipid-laden macrophages (LLMs). Chest X-ray was performed for 22 patients [84,6%] and all of
them showed bilateral opacities or infiltrates. Typical chest CT manifestations included ground
glass opacities (GGO). 8 of suspected COVID-19 pneumonia cases reported the initial treatment
with empiric antibiotics, however no improvement has been observed. Later on all patients
received treatment with corticosteroids and showed significant response and all survived. 16
[61,5%] patients required oxygen support. All patients were hospitalized and 6 of them were
treated in the ICU. The average number of bed-days was 5,6 [2-12].
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Conclusions

Diagnosis of EVALI is challenging, especially when respiratory symptoms are not the
predominant complaint. Respiratory, gastrointestinal, and constitutional symptoms seen with
EVALI are also seen with COVID-19. The main points of differential diagnosis are age, history
of vaping, leukocytosis lymphopenia and occurrence of LLM. It is important to distinguish these
diseases, because they have different treatment approaches that may result in different outcomes.
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Introduction

Anaemia is defined as a condition in which one or more measurements of the complete blood
count (haemoglobin, haematocrit, red blood cell (RBC)) are reduced [1]. There are several types
of anaemia causes — iron deficiency being the most common one; others include acute and
chronic inflammation, deficiency of vitamins and minerals (especially folic acid, vitamin B12, and
vitamin A), and genetic inheritance (thalassaemia) [2]. A low haemoglobin concentration and/or
low hematocrit are the most common indicators used to establish a diagnosis [1]. The normal
range of haemoglobin varies by age, sex, pregnancy status, and genetic or environmental factors
[3]. In clinical practice, adult anaemia is diagnosed when circulating haemoglobin concentration
is < 120 g/I in non-pregnant females and < 130 g/1 in males [4]. In 2019, approximately 1.9
billion people were diagnosed with anaemia and the prevalence is increasing, which is primarily
caused by improved diagnostics, and prolonged life expectancy [5].

Aim
This study aimed to assess trends in the prevalence of anaemia and anaemia suspects in
Lithuania between 2001 and 2021.

Methods

Retrospective data analysis was performed. Data on anaemia suspects, iron deficiency,
haemolytic and other types of anaemias (ICD-10 code D50-D64) in Lithuania during 2001-2021,
was gathered from the Lithuanian Institute of Hygiene. The prevalence of anaemia and anaemia
suspects in adults was calculated per 100 000 population. Changes of the prevalence of anaemia
by age and sex during 2001-2021 were assessed using Joinpoint regression analysis [6].

Results
In 2021, the overall prevalence of anaemia in adults was 2719/100 000 of the population. From
2001 to 2021, the average annual increase among adults was 8% per year (p<0.001). The

prevalence of anaemia was higher in women than men, with an average ratio of 2.2:1. Comparing
the results among different age groups, the prevalence of anaemia greatly increased in elders: in
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the 18-44 age group the average prevalence was 1258/100 000, in the 45-64 age group was
12637100 000, and in the 65+ age group 30297100 000. Analyzing the results among different
age groups and sex, the prevalence of anaemia increased with age in men: in the 18-44 age group
the average prevalence was 221/100 000, in the 45-64 age group was 729/100 000, and in the
65+ age group - 2943/100 000. The prevalence of anaemia in women is observed to decrease
in the 45-64 age group: in the 18-44 age group the average prevalence was 2318/100 000, in the
45-64 age group was 17137100 000, and in the 65+ age group 3073/100 000. During 2001-2021,
the highest increase of anaemia was observed in patients older than 65 years, 10.4% per year
(p<0.001).

Conclusions

Over the past 21 years, the prevalence of anaemia in Lithuania has increased. Older patients and
women of reproductive age are more likely to develop anaemia compared to other groups.
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Introduction

Inflammatory bowel disease (IBD) is a chronic condition that affects the gastrointestinal tract.
IBD can cause complications outside the gastrointestinal tract that are known as extraintestinal
manifestations. It is not uncommon that these manifestations occur in the musculoskeletal
system [1,2]. During the literature analysis we found out that there is a lack of epidemiological
data regarding this issue.

Aim

The aim of this study was to establish the prevalence of musculoskeletal manifestations of IBD
in the hospital of Lithuanian University of Health Sciences (LUHS).

Methods

The prospective study included in- and out-patients with IBD who were managed in the hospital
of LUHS from January to October of 2022. Patients completed questionnaires including the
demographic and IBD data and history or present state of musculoskeletal manifestations.
Statistical data was analysed using IBM SPSS Statistics. x2 test and Fisher's exact test were used
to determine the relation between different forms of IBD and musculoskeletal manifestations.
The selected level of statistical significance was p<0.05.

Results

Overall, 152 patients were included, mean age (MA) — 42.0+13.9 years. There were 88 (57.9%)
males and 64 (42.1%) females. MA of men - 41.8+14.3, women - 42.2%+13.4 years, p>0.05.
Ulcerative colitis (UC) was diagnosed in 110 (72.4%) patients, Crohn's disease (CD) — in 42
(27.6%) patients. MA of UC patients was 42.3+13.6, CD — 41.1£14.9, p>0.05.

Musculoskeletal manifestations were indicated by 31 (20.4%) subjects — 22 (20.0%) UC patients
and 9 (21.4%) CD patients, p>0.05. The detailed comparison of musculoskeletal manifestations
among UC and CD patients is presented in table 1.
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Table 1. Prevalence of musculoskeletal manifestations of IBD among patients with ulcerative
colitis and Crohn's disease

Ulcerative colitis | Crohn’s disease

(N=110) (N=42) p-value
Arthralgia 10 (9.1%) 5 (11.9%) >0.05
Sacroiliitis 2 (1.8%) 0 (0%) >0.05
:‘:;‘ﬂ;f:gf 2 (1.8%) 0 (0%) >0.05
Rheumatoid arthritis | 1 (0.9%) 0 (0%) >0.05
Psoriatic arthritis 1 (0.9%) 0 (0%) >0.05
Other (unspecified) 6 (5.5%) 4 (9.5%) >0.05

Comparing different forms of UC, musculoskeletal manifestations were reported by 2 out of 15
(13.3%) patients with distal colitis; 3 out of 26 (11.5%) patients with left-sided colitis and 17 out

of 66 (25.8%) patients with pancolitis, p>0.05.

Among patients with CD ileitis, musculoskeletal manifestations were reported by 3 out 14
(21.4%); among colitis — 5 out of 10 (50.0%); among ileocolitis — 1 out of 16 (6.3%), p>0.05.

Conclusions

In our study, the prevalence of musculoskeletal manifestations of IBD in the university hospital
was 20.4%. There were no significant differences in the prevalence of musculoskeletal
manifestations between UC and CD patients. There were no significant differences in the
prevalence of musculoskeletal manifestations between different types of UC and CD.

References

1. Rogler G, Singh A, Kavanaugh A, Rubin DT. Extraintestinal Manifestations of
Inflammatory Bowel Disease: Current Concepts, Treatment, and Implications for

Disease

Management.

10.1053/j.gastro.2021.07.042.
2. Greuter T, Vavricka SR. Extraintestinal manifestations in inflammatory bowel disease -
epidemiology, genetics, and pathogenesis. Expert Rev Gastroenterol Hepatol. 2019
Apr;13(4):307-317. DOI: 10.1080/17474124.2019.15745609.

252

Gastroenterology.

2021

Oct;161(4):1118-1132.  DOI:

IHS/3)

[T [Conference



Cutaneous Manifestations of Inflammatory Bowel Disease in the
Hospital of Lithuanian University of Health Sciences

Authors

Ieva Renata Jonaityte
Faculty of Medicine, Medical Academy, Lithuanian University of Health Sciences, Kaunas, Lithuania

Gediminas Kiudelis
Department of Gastroenterology, Lithuanian University of Health Sciences, Kaunas, Lithuania

Introduction

It is well known that skin lesions may be frequent extraintestinal manifestations of inflammatory
bowel diseases (IBD) [1,2]. However, during literature analysis we found out that there is a lack
of epidemiological data regarding this issue.

Aim

The aim of our study was to establish the prevalence of cutaneous manifestations among the
IBD patients in the hospital of Lithuanian University of Health Sciences (LUHS).

Methods

The study included in- and out-patients with IBD who were managed in the hospital of LUHS
from January to October of 2022. Patients completed the questionnaire including the
demographic and IBD data and history or present state of skin lesions. We considered cutaneous
lesions related to IBD or its treatment if they were diagnosed following the diagnosis of IBD.
Skin lesions which were reported before the diagnosis of IBD were considered as not related to
IBD. Statistical data was analysed using IBM SPSS Statistics. x2 test was used to determine the
relation between cutaneous manifestations and different forms of IBD. The selected level of
statistical significance was p<0.05.

Results

152 patients were included, mean age (MA) — 42.0+13.9 years. There were 88 (57.9%) males and
64 (42.1%) females. Ulcerative colitis (UC) was diagnosed in 110 (72.4%) patients, Crohn’s
disease (CD) —in 42 (27.6%) patients. MA of UC patients was 42.3+13.6, CD - 41.1+14.9, p>0.05.
In total, cutaneous lesions were indicated by 65 (42.8%) subjects. According to our criteria, in 46
(30.3%; 95% CI. 23-38%) cases, skin lesions were considered as obviously related to IBD or its
treatment. We further analysed latter cases.

Among UC patients, 32 (29.1%; 95% CI: 20-38%) had skin lesions related to IBD, among CD
patients — 14 (33.3%; 95 CI: 18-48%), p>0.05.

Erythema nodosum was diagnosed in 6 (3.9%) patients, pyoderma gangrenosum — 5 (3.3%), acne
— 1 (0.7%), psoriasis — 9 (5.9%), vitiligo — 2 (1.3%), epidermolysis bullosa acquisita — 1 (0.7%),
haemorrhagic vasculitis — 1 (0.7%), eczema — 9 (5.9%), allergic rash — 4 (2.6%).

The comparison of cutaneous lesions among UC and CD patients is presented in Table 1.
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Table 1. Prevalence of skin lesions related to IBD among patients with ulcerative colitis and
Crohn's disease

Ulcerative colitis | Crohn’s disease

(N=110) (N=42) p-value
Erythema nodosum 3 (2.7%) 3 (7.1%) >(0.05
Pyoderma gangrenosum 4 (3.6%) 1 (2.4%) >0.05
Acne 1 (0.9%) 0 (0%) >0.05
Psoriasis 7 (6.4%) 2 (4.8%) >0.05
Vitiligo 2 (1.8%) 0 (0%) >0.05
Epidc.erfnolysis bullosa 1 (0.9%) 0 (0%) ~0.05
acquisita
Vasculitis 1 (0.9%) 0 (0%) >0.05
Eczema 6 (5.5%) 3 (7.1%) >0.05
Allergic rash 3 (2.7%) 1 (2.4%) >0.05

Among the patients with UC proctitis, skin lesions were reported in 2 out of 15 (13.3%); among
left-sided colitis — in 8 out of 27 (29.6%); among pancolitis — in 22 out of 67 (32.8%); p<0.05
between the groups of proctitis and pancolitis.

Comparing the different forms of CD, skin lesions were reported in 3 out of 15 (20.0%) patients
with ileitis, 4 out of 10 (40.0%) patients with colitis and 7 out of 17 (41.2%) patients with ileocolitis;
p>0.05 between different groups.

Conclusions

In our study the prevalence of cutaneous manifestations related to IBD or its treatment is 30.3%.
There were no differences in the prevalence of skin lesions between the UC and CD patients.
The most common skin lesions in UC were psoriasis and skin eczema, in CD - erythema
nodosum and skin eczema. Cutaneous lesions were significantly more prevalent in extensive UC
compared to distal disease.
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Introduction

Bullous pemphigoid (BP) is an autoimmune subepidermal blistering disease that mainly affects
elderly individuals with estimated rates < 5 in 100,000 persons [1]. It presents with pruritus
followed by urticarial plaques and tense bullae on the skin [2]. Since pruritus is a common
symptom in the elderly population, BP should be always considered [3] and detailed clinical and
pathophysiological examination performed in order to diagnose the proper disease. Prompt
diagnosis helps to manage the disease successfully, prevent complications and improve quality
of life.

Aim

To analyze medical characteristics of newly diagnosed BP patients treated in the Department of
Skin and Venereal Diseases, Hospital of Lithuanian University of Health Sciences Kauno klinikos.

Methods

Patients with newly diagnosed and previously not treated BP from October 2021 to October
2022 were included in the study. Age, gender, BP disease area index (BPDAI) activity, damage
scores, pruritus, histology, direct and indirect immunofluorescence (DIF, IIF), enzyme-linked
immunoassay (ELISA) were included in the obtained data. BP severity was divided into 3 groups
according to BPDAI score: mild BP (BPDAI score <20), moderate BP (20< BPDAI score <57),
severe BP (BPDAI score =57). Statistical analysis was performed using IBM SPSS Statistics
software (v. 28.0). Descriptive statistics including frequency, median (min-max) and Chi-square
test were used for assessing differences between the variables. Data differences were considered
statistically significant at p<0.05.

Results

10 patients were included in the study (6 female, 4 male, median age 74 (61-85)). Mild, moderate
and severe BP were diagnosed in 80 %, 10 % and 10 % of patients. Patients with a mild BP were
younger (age <75) (p=0,03). Mucous membranes were affected in 2 male patients (20%). Pruritus
was observed in all patients with median severity of 5 in VAS scale (2-8 points) and higher values
in male patients (>5 points) (p=0,01). Histopathology revealed mixed infiltration with
lymphocytes and eosinophils (50%) at subepidermal blisters. DIF was positive for all patients
with IgG and C3 deposits at the level of basement membrane in 60% of cases. IIF from serum
was performed in 60% of cases, positive results were observed for half of them. IIF was more
frequently positive in subjects whose BPDAI damage score was >5 points (p=0,014). ELISA from
serum was positive for 70% of patients with median anti-BP180 value of 1,31 RU/mL (0,15-10,57
RU/mL) and median anti-BP230 value of 0,315 RU/mL (0,1-2,06 RU/mL). All negative ELISA
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patients with anti-BP 180 values <1,00 (RU/mL) were also negative on IIF. ELISA results of anti-
BP180 were lower in mild BP patients (<5,00 RU/mL) (p=0,031).

Conclusions

Majority of newly diagnosed patients were women with a mild BP. BP course was more severe
in older patients with more intensive pruritus, higher serum anti-BP180 levels and positive IIF
results. Similar results in larger studies could be a foundation to establish BP for elderly patients
presenting with pruritus at an early stage and improve outcomes of BP.
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Introduction

Cases of primary liver carcinoma are increasing in Georgia due to increased incidence of
Hepatitis C virus (HCV). According to a seroprevalence survey conducted in 2015, an estimated
7.7% of the adult population had evidence of hepatitis C exposure and 5.4% had chronic HCV
infection. In 2015, Georgia launched its first national hepatitis C virus elimination program with
a goal to reduce its prevalence by 90%.1,2 HCV infection is recognized to be a major risk factor
for hepatocellular carcinoma. Even after the elimination program, there is still a risk for the
development of primary liver carcinoma. Herein we attempt to assess the frequency of primary
liver carcinoma in post treatment patients with chronic HCV from 2016-2021.

Aim
The study was conducted in order to suggest the effect of different risk factors on the frequency
of primary liver carcinoma in post treatment patients.

Methods

A cross sectional study was conducted recruiting Hepatitis C patients over a predefined period
of time using data previously gathered from national registries: ELIM-C, STOP-C, and carcinoma
Registry. Chi square test and odds ratio were preferred analysis methods for this study.

Results

From 2016 till 2021, 147,747 people tested positive for HCV, in which the prevalence of primary
liver carcinoma was 0,0034 % (N=513). Among infected patients, 377 (11.93% female, 88.07%
male) were involved in the elimination program. Treatment-adjusted odds ratio (OR) was 2.5
(95% CI: 2.1-3.1) which proved to be statistically significant suggesting additional factors such
as pre-existing liver damage, age of onset, and duration of chronic state in the development of
the disease. Correlation between treatment status and gender showed to be insignificant (Chi-
square=0.2648; p=0.606); whereas with age stratification, the results proved to be statistically
significant (Chi-square=50.5024, p<0.0001).

Conclusions
Given results are suggestive that treatment alone does not prevent the development of primary

liver cancer and other modifiable risk factors such as age, and assessment of pre-treatment liver
damage should be taken into account.
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Introduction

Growth hormone deficiency (GHD) is associated not only with clinical impairments, but also with
social stigma, worse psychological state, and lower quality of life [1]. Recombinant human growth
hormone (GH) is used for the replacement therapy in children with GHD [2] and may enhance
psychological health and cognitive functioning, hence improving their quality of life [3].

Aim

The objective of the study was to assess quality of life in adolescent patients with hypopituitarism
after growth hormone replacement therapy discontinuation in comparison to quality of life of
healthy age- and sex-matched control individuals.

Methods

A total of 31 adolescent patients with hypopituitarism after GH replacement therapy
discontinuation and 31 age- and sex-matched control individuals were recruited for the study.
The quality of life was assessed by the World Health Organisation Brief Quality of Life
Questionnaire (WHOQoL) [4]. It measures 4 domains: physical, psychological, social
relationships, and environmental. A higher score represents a better quality of life. Statistical
analyses were performed by SPSS 27.0 software (SPSS Inc., Chicago, IL, USA). As the analyzed
values were non-normally distributed, the Mann-Whitney test was used for the calculation of the
differences between the means in groups, and the values are given as mean * standard deviation
(SD) as well as median. Relations between disease-related and psychological data were
calculated using Spearman correlation coefficient.

Results

Study participants were 31 adolescent patients with hypopituitarism after GH replacement
therapy discontinuation (20 males and 11 females; age 16.9%1.0, median 17.0 years) and 31
healthy individuals (20 males and 11 females; age 16.8%+1.2, median 17.0 years). Of all
participating patients, there were 25 (81.0%) patients with transient hypopituitarism, 6 (19.0%)
patients with permanent hypopituitarism; 3 (9.7%) patients with isolated GHD, and 28 (90.3%)
patients with multiple GHD in conjunction with other pituitary hormone deficiencies. All
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investigated patients underwent GH replacement therapy for 6.3+3.0 (median 5.0) years and
their GH therapy were discontinued 5.4%7.5 (median 3.3) months before the beginning of the
study. The score of the environmental subscale of the patients with hypopituitarism was
significantly lower than that of age- and sex-matched control individuals (15.8+1.2, median 16.0
vs. 16.6x1.5, median 17.0, p=0.010). No significant differences were detected in physical,
psychological, and social relations subscales between the patients and control group individuals.
Significant negative correlations were found between the weight and the physical subscale (r=-
0.412, p=0.024), the body mass index and the physical subscale (r=-0.484, p=0.007), and a
positive correlation was found between the weight and the environmental subscale (r=0.399,
p=0.029).

Conclusions

Adolescent patients with hypopituitarism after growth hormone replacement therapy
discontinuation have worse environmental aspect of quality of life than age- and sex-matched
control individuals, with weight and body mass index being related to physical and
environmental aspects of quality of life.
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Introduction

Alopecia areata (AA) is a chronic autoimmune disease, resulting in non-scarring hair loss and
negatively impacting patient’s quality of life [1, 2]. There are some treatments available for AA,
however, treatments of severe forms of AA are not satisfactory [3]. Janus kinase inhibitors (JAKi)
are a new class of drugs that have been shown to have immunomodulatory characteristics [4].
Recently the outstanding results from extensive clinical trials of the JAK inhibitor - baricitinib,
led to FDA's first-ever AA treatment approval in June 2022 [5].

Aim

To evaluate the efficacy and safety of JAK inhibitors as a treatment option for severe AA by
analyzing relevant literature.

Methods

Systematic literature search followed PRISMA guidelines on PubMed and ScienceDirect
databases up to January 2023 with keywords: “Janus kinase inhibitor” and “alopecia areata”. In
addition, clinical trial registries including the clinicaltrials.gov registry were searched to identify
any ongoing or unpublished studies. Included English-language clinical and randomized
controlled trials published between 2016-2022. Review protocol was not registered.

Results

A total of 253 articles were identified during the initial search. Out of the 22 articles reviewed, 7
studies were included in the final analysis. Reasons for exclusion were case reports, systemic or
literature reviews, meta-analyses, non-English language, and inadequate reporting of outcomes.
Baricitinib (JAK1/2 inhibitor) was evaluated in two trials, involving 1200 patients with severe
AA. In both studies, after 36 weeks, 39% and 36% of patients receiving 4 mg of baricitinib
achieved a Severity of Alopecia Tool (SALT) score of < 20 (meaning that only 20% or less of the
scalp is bald). Baricitinib was generally well-tolerated, with common adverse events (AEs) such
as acne, elevated creatine kinase and lipid levels [6, 7]. Tofacitinib (JAK1/3 inhibitor) showed
high response rates in severe AA in 2 studies with 5 or 10 mg dosages after 6-18 months. In 65
patients, 77% had a clinical response and 58% had significant SALT score improvement, with
common AEs of URTI, headache, acne, and fatigue [8]. In another study of 12 patients, 66.7%
achieved 50% hair regrowth with no significant AEs [9]. In a 6-month study of 75 AA patients,
tofacitinib and ruxolitinib (JAK1/2 inhibitor) showed remarkable hair regrowth, with 68.42%
(ruxolitinib group) and 64.86% (tofacitinib group) achieving excellent to complete response. Both
drugs were well-tolerated with no serious AEs [10]. In another study, 12 AA patients treated with
ruxolitinib for 3-6 months showed 75% had significant hair regrowth [11]. In a study of 142
patients comparing JAKI], ritlecitinib (JAK3/TEC inhibitor), brepocitinib (TYK2/JAK1 inhibitor),
and placebo, a SALT score of <30 at week 24 was achieved in 50%, 64%, and 2% of patients,
respectively. Common AEs were URTI, headache, acne, and nausea, and two patients in the
brepocitinib group experienced serious adverse events - rhabdomyolysis. [12]
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Conclusions

The results of the review suggest that JAK inhibitors, specifically baricitinib, tofacitinib,
ruxolitinib, are promising in treatment for severe AA. The studies with these drugs have shown
significant improvement in hair regrowth. Furthermore, these drugs are well-tolerated.
Ritlecitinib and brepocitinib also show good results in improving hair growth but with some
serious adverse events.
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