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CURRICULUM VITAE

DR. Ehsan K. AlShimmery  

MBCHB. FICMS Neurologist. JMCC Neurologist. Diploma in Clinical Neurology/ University College London 
Personal Details

	Name
	Ehsan K. Al Shimmery 

	Date of Birth
	05-07-1967

	Age
	39 years

	Gender
	Male

	Nationality
	Iraqi

	Licenses
	Full Registration with Iraqi Medical Association Reg. No: 18572 at 9/10/1991  

Jordanian Medical Association since 2003 Reg. No: 15567 at 8/2/2003

	GMC-UK Registration
	None

	Languages
	English
	Fluent in English, IELTS score = 6.5

	
	Others
	Fluent in Arabic languages.


Contact Details

	Address
	29 Old Gloucester Road, NHNN residential house, WN1 3AS

	Contact Telephone number 
	00447716778798

	E-Mail
	Ehsanshimmery2000@yahoo.com


Medical Education and Qualifications

	BASIC MEDICAL QUALIFICATION

· MBCHB
College of Medicine/ Al-Mustansyriah University/ WHO recognized college 
	June 1991

	NEUROLOGY QUALIFICATIONS 
· FICMS- Fellow of The Iraqi Commission for Medical Specializations in Neurology  (4-Years Grading Course)

Baghdad Teaching Hospital/ Baghdad Iraq
	December 1999

	· JMCC- Jordanian Medical Council Certified in Neurology  

the residency program in Iraq was considered for application for the final exam.  
	March 2004

	· Postgraduate Diploma in Clinical Neurology/ University College London

United Kingdom
	March 2006


Career Goals 

After doing my graduation I worked for about 11 years in Iraq and 3 years in Jordan. During this time, I completed my neurology training and got Postgraduate qualifications in Neurology Medicine. I have done IELTS test. I intend to have more experience in neurology and more western qualifications and I started by applying for Diploma in Clinical Neurology at the University College London and I will finish this course at 24th of March 2006.  I have special interest in multiple sclerosis, stroke management and Movement disorders. I am also keen on research and teaching activities. 

Clinical Experience

· POST-GRADUATE CLINICAL EXPERIENCE
Recent Training program:

I’m finishing now a Diploma in clinical neurology course in the Queen Square Hospital at the University College London which is a 6 months course composed of two terms (the autumn and the spring terms) and each one takes 10 weeks started at the 10th of OCT. 2005.
The diploma course consist of clinical neurology lectures that covers most aspects in neurology including stroke epilepsy, Multiple sclerosis, headache, Autonomic Nervous System disorders, movement disorders,  and others with frequent twice weekly tutorial about the most common neurological disorders covered by eminent professors in neurology a single weekly critical appraisal tutorial, and once weekly neuropsychiatry meeting.

The diploma course included also once weekly Gawers grand round, once weekly clinicopathological session, twice weekly clinical demonstration for the UCL students, once weekly neuroradiology meeting and once weekly neuroradiology tutorial covered by one of the neuroradiology SPRs.

The diploma course included also a once weekly ward round with Dr. G. Giovanonni, and the neurology SPR, I had presented several times one of the case admissions to my SPR and sometimes in the clinical presentation session in front of my colleagues and the SPR.

I shared most of the time active discussion with my colleagues and the professors in these tutorials and sessions, and I was one of the good responders to the questions and performing comments.

The diploma course included also two mock exams in form of MCQs questions and in which I was scoring the first in between my 12 colleagues scoring 65, and 74 out of 100.

 The diploma course will finish with an exam composed of MCQs paper, and a clinical exam composed of Long case, short case, and viva exam.
My supervisor in this course is Professor Simon Shorvon.
LAST APPOINTMENT:

Specialist Neurologist, Chairman of the Neurology department in Al-Bashir Hospital. Ministry of Health, Jordan, Amman. 
From 28th April 2003 to 25th Oct. 2005    

My last duties are both academic as an instructor for the Arabic and Jordanian medical board students, and Clinical as a consultant neurologist.

My clinical duties were including two weekly outpatient’s clinics in which referred patients with a wide range of neurological disorders are present. The neurology clinic present at Al-Bashir Teaching Hospital which is a 1000-bed hospital, it is the principal teaching hospital in the Jordanian Ministry of Health. 

My clinical duties also included a single day Electrophysiology outpatient’s clinic in the Rehabilitation department in Al-Bashir hospital.            

The Neurology word is consist of free bed admission as it was part of the General Medical word, it is covered by three consultant neurologists with a high weekly turnover and covered by 2 senior registrars in Medicine, 3 registrars grade 2, and 2 postgraduate registrars for Arab board of Medicine and 4 nurses.

The neurology word has close links with the Neurosurgical Department, Rehabilitation unit, the Neuroradiology services which incorporates one MRI 2 Tesla, Spiral CT scan and modern Neurophysiology unit provides Electromyography, Electroencephalography, and nerve conduction study. 

-Expert in performing and interpreting electroencephalography, electromyography, nerve conductive study, and interpreting MRI and CT scan results, Lumber puncture and CSF pressure measurement, and Botulinum Toxin injection.
Through out this period I designed and shared four studies one of them about the clinical and radiological features of multiple sclerosis in Jordanian patients and this study is under revision for publication in the Annals of Saudi Medicine, and the second study about the use of Low Molecular Wight Heparin in the treatment of cerebral sinus thrombosis in which I collected till now ten cases, I had present this study initially as poster presentation in the last EFNS congress in Athena 2005.

The third study was a pioneer study about the epidemiology of Multiple sclerosis in Jordan and it is accepted for publication the Neurology Journal of the European Federation of Neurology societies in 2006, and the fourth study about early MS presentation and it was accepted for publication Journal of Paediatric Neurology.

I was caring for about 200 MS patients 120 of the on different Interferon B brands. Hundreds of Epilepsy patients treating them with different first generation and second generation anti epileptic medications, hundreds of stroke patients in different brain regions, few patients with movement disorders and hundreds of patients with different types of headache, few hereditary neurological diseases, and plenty of neuropathic, neuromuscular and muscular disorders.

I was one of the teem experts in the meetings that discusses Ministry of Health of  tenders that concerned with the choosing of appropriate Antiepileptic medications, antiparkinson’s medications and Interferon B. 

I shared several meetings and a program held in the Ministry of health and concerned about the use of Polymerase Chain Reaction as a new tool in the diagnosis of viral and bacterial diseases in Jordan and I received a certificate of participation by sending randomized CSF samples for randomized febrile in patients.   

I can confirm that my experience is increased dramatically in this period because of case mix and loud.   
PREVIUOS EXPERIENCES:  

1-House officer from November 1991- November 1993 in the Iraqi Ministry of Health General hospitals Including Al-Muthanna General hospital and Paediatric and Gynaecology Hospital. The SHO training in Iraq is full time training includes three months internal medicine training program including ICU twice weekly shifts, three times weekly emergency shifts, daily word round and night rounds. Another three months training program in Surgery and 1 month in the ENT department, 1 month in the ophthalmology department, and 1 month in the Neurosurgery department. 1 months training program in dermatology, three months training program in Gynaecology, and three months training program in Paediatrics Medicine, 2 months in the emergency department and I spend 6 months in the Neurology department as I was interested in Neurology and related illnesses in collection it was 2 years training program as SHO with frequent emergency and outpatient clinic shifts in collaboration with the SPR or Consultants in each speciality.

2-Because I was one of the First ten graduates in the College of Medicine I was excluded from the regular Military services enrolment which was a privilege to fasten my academic training, and reassigned in the College of Medicine/ Al-Mustansyraih University/ Department of Medicine/ Neurology Chapter at the 7th of November 1993, and continue my training in Neurology at the Neurology Department/ Al-Yarmouk hospital as SHO. My supervisor was Associate Professor Fadil Abbas (MRCP UK).     

3-I was disconnected from the College of Medicine to finish a one year period as full time General Practitioner in Discreet Hospital in Al-Muthanna Governorate which is about 280Km south to Baghdad, between 9/8/1994 and18/9/1995. I was looking for different medical and primary surgical conditions in a primary health care centre, with high daily turnover outpatient clinic including maternity and childhood care clinics.     


  4-Joined the training program for obtaining the fellowship of the Iraqi Commission for Medical Specializations in Neurology, from October 1995 to November 1999 which consist of one year training in general medicine including two months training in Cardiology centre, and two month training in endocrine department, and a part one examination in general medicine which include MCQ exam (the passing mark 60) and a short case assessment in general Medicine (the passing mark is 70) and three years training in different aspect of neurosciences including neurophysiology, observation in Neurosurgery, Neuropsychiatry with frequent weekly neurology emergency shifts, in Baghdad Teaching hospital, which is the principal teaching hospital for postgraduate training in different specialities and subspecialties in Medicine, Surgery, Paediatrics, Obstetric and Gynaecology in Iraq, with more than 1200 beds, in five building presumed to be the largest in the Middle east, and also in different neurology teaching centres in major general university hospitals in Baghdad like Al-Kadhmiya Teaching hospital and Al-Yarmouk Teaching hospital. The final Neurology exam consist of written part which include an MCQ exam (the passing mark 60), grey cases, short assays and slide show exam.

The clinical exam consist of short cases, long case, and a viva exam (the passing mark 70), 

The training program included also once weekly Clinicopathological ward round, once weekly Clinical Grand round, once weekly Neuroradiology ward round in Collaboration with Professor Sarmed A. Alfahad (FRCP), Professor Maki Alhili (FRCS) radiologist, Dr Saad Alwitry (FRCS) Neurosurgeon, Professor Samir Hassan Aboud (FRCS) Neurosurgeon. 

My supervisors are Professor Khalil Alshaikhly (FRCP), Professor Sarmed Alfahed (FRCP), Professor Abdulmutaleb Abdulkarem Alshaikhly (FRCP), Associate Professor Adnan Al-Aaraji (FRCP), and Associate Professor Fadil Abbas (MRCP).

	Resident in General Medicine including twice weekly emergency unit shifts, 2 months in cardiology center and 1 months in endocrine center 
	12 months

	Resident SHO in the Neurology Department /Kadhmiya Medical Center/ Iraqi Medical College 
	4 months 

	Resident SHO in the Neurology Department/ Yarmouk Teaching Hospital/ Al-Mustansyriah College Of Medicine.  

	4 months 

	Resident SHO in the Neurology Department/ Medical City Teaching Hospital/ Baghdad College of Medicine.
	4 months 

	Non resident SHO in Neurophysiology/ Kadhmiya Medical Center/ Iraqi Medical College

	2 months 

	Resident SHO in Neurosurgery/ Medical City Teaching Hospital/ Baghdad College of Medicine.
	2 months 

	Resident SHO in Psychiatry/ Medical City Teaching Hospital/ Baghdad College of Medicine 
	2 months 

	Resident SHO in the Neurology Department /Kadhmiya Medical Center/ Iraqi Medical College
	2 months 

	Resident SHO in the Neurology Department/ Yarmouk Teaching Hospital/ Al-Mustansyriah College Of Medicine.  


	2 month 

	Resident SHO in the Neurology Department/ Medical City Teaching Hospital/ Baghdad College of Medicine.
	2 month

	Specialist Registrar in Neurology/ Medical City Teaching Hospital/ Baghdad College of Medicine.
	12 month 


4-Gained the fellowship of the Iraqi Commission for Medical Specializations in December1999.

5-Gained the position of Lecturer in Neurology at Al-Mustansiryah University at March 2000. I was in charge of twice weekly Neurology lectures for Fifth grade undergraduate medical students, and an outpatient training session for the same stage, once weekly Clinical Neurology word round with the sixth grade undergraduate medical students, I was included also in the third year and fourth year undergraduate medical students program, teaching them clinical examination in General Medicine and Neurology, and shared in the qualification of the Iraqi Board in Neurology candidates by preparing MCQs for the written exam, and looking for single candidate response in the written exam, in this period of time I shared many research work with my colleagues and publish them in a local Scientific journals or sending them a broad to the Neurosciences Journal in Saudi Arabia but most of them are not indexed.

I started to write my first book which was Teaching MCQs in Neurosciences in collaboration with my previous supervisor Pr. Khalil Alshaikhly and I manage to publish it later in USA by 1st book library after it had been revised also by Pr. Azhar Daoud in Jordan.

I finished also another book about the most common presentations and signs in neurology (Clinical signs in Neurological Practice) in collaboration with Pr. AbdulMutaleb Alshaikhly and I managed to publish it also in USA after it had been revised also by Pr. Azhar Daoud in Jordan by the Authorhouse publication company both of these books are present in the Amazon web site.    
I finished an IT teaching program in the College of Medicine/ Al-Mustansyriah University. I was certified for knowledge in different windows programs.     

6-Full Time Specialist Neurologist at Al-Yarmouk Teaching Hospital in Baghdad from June 2000 to November 2002. It is 1000 bed University Hospital that was in addition to my academic position by teaching undergraduate and postgraduate medical and neurology students I was performing nearly daily word round in the Neurology word which composed of 30 beds with high turn over and controlled by 2 Consultant Neurologist and 3 Specialist Neurologist, two Arab Medical board specialist registrars, one Iraqi Neurology board SPR, and 3 nurses. And it has a close relation to the general medicine word where frequent daily consultations are requested for those patients admitted to the General medicine word, I was performing also twice weekly outpatient clinic, once weekly Neurophysiology outpatient clinic after the neurology word round ended. The Neurology Department was in direct contact with the Neurosurgical Department and the Neurosurgical hospital and with Ibn Rushd psychiatry hospital, a good cardiology unit with echo and Doppler study facilities, and there was a direct link with modern Radiology Department which contain 2 tesla MRI and spiral CT scan and 3 consultants Radiologist. The neurophysiology department contain two EMG machine and Evoked potential measurements facilities and modern EEG machine the head of the Department was Dr. Akram Al-Mehdawi MD.      

7-I travelled to Jordan and submit my papers for specialist Job in the Jordanian Ministry of health, my Formal assignment takes 4 month period and I started my Job at 28th April 2003, in this period I was working as GP in a private Clinic in Amman/Jordan.    

8-Full time Specialist Neurologist at Al-Bashir Hospital / Ministry of Health. Amman/   Jordan (see above Last appointment).
CONGRESSES AND TEACHING COURSES ATTENDANCE 

1-The 1st Jordanian Symposium about Epilepsy Surgery Oct. 2003

2-SKI in MS in Gustaad / Swiss in Jan. 2004.

3-The Regional MS forum hel in Beirut, Lebanon 2004 

4-The 2nd Pan Arab and the 7th Jordanian Internal Medicine Society conference at April 2004, sharing by poster presentation. 

5-Betaferon stand alone conference held in Sharm Alshaik/ Egypt at Jun. 2004.

6-The 8th Congress of the European Federation of Neurological Societies held in Paris/France Sept. 2004.

7-Beating Blood Clots in Copenhagen/Denmark, Sept. 2004, sharing by poster presentation.

8-The 20th Congress of the European Committee for treatment and research in Multiple Sclerosis held in Vienna/Austria Oct. 2004.

9-The First International Meeting of the Lebanese Society of Neurology, Beirut Lebanon, November 2004, sharing by poster presentation.

10-The Annual Avonex meeting at Brag November 2004.

11-Regional MS forum held in Beirut, Lebanon in Feb. 2005

12-European Stroke Congress, Bologna/ Italy June 2005. 

13-The 9th Congress of the European Federation of Neurological Societies held in  Athena, Greece Sept. 2005 as a participant by poster presentation about the Use of low Molecular Heparin in the Treatment of Dural Sinus thrombosis.

I shared also many local congresses in Jordan sometime as lecturer in one of the Neurological issues, sometimes by poster presentation and sometime as attended only.

I had certificates from most of these congresses.

CLINICOPATHOLOGICAL CONFERENCES

· Frequent weekly session at the Baghdad Teaching hospital for General Medicine and subspecialties.
· Frequent weekly session at the special nursing hospital/ Medical city Teaching Hospital. 
· Frequent daily morning grand round in Al-Bashir hospital/ Amman/ Jordan.

· Weekly Gower’s grand round/ UCL.

· Single weekly Clinicopathological conference at the Queen Square Hospital.

· Frequent weekly clinical demonstration at the Queen Square Hospital.

· Once monthly neuroophthalmology grand round at the Queen Square Hospital..  

REGESTERED WITH THE FOLLOWING ASSOCIATIONS 

· The Iraqi Medical association.

· The Iraqi neurology association.

· The Jordanian Medical association.

· The Jordanian Neurology Association.

· The European federation of Neurology Societies.
PUBLICATIONS:

· Teaching MCQs in Neurosciences. A teaching book consist of 700 MCQs (each composed of five items with relevant answers and detailed explanation that very well referenced) in different aspects of Neurosciences its first edition published by the Authorhouse company in USA in 2004, I was the principle editor, it was supervised by eminent Neurologist (Professor Khalil Alshaikly FRCP), and eminent Paediatric Neurologist (Professor Azhar Daoud MRCP child) ISBN 1-4140-6920-0 The book’s web site is 

http://www.authorhouse.com/BookStore/ItemDetail~bookid~23209.aspx
· Clinical Signs in Neurological Practice, a book published by Authorhouse Company in USA in 2004, composed of 450p. this book composed of 12 chapter explaining the common clinical signs observed in Neurological diseases and syndromes, it is organized according to the anatomical subdivision of the Nervous system, each part discussing clinical signs that emerges on affection of that part by disease process. I was also the principle editor and supervised by eminent Neurologist (Professor Abdulmutaleb Alshaikly FRCP) and eminent Paediatric Neurologist (Professor Azhar Daoud MRCP child). 

http://www.authorhouse.com/BookStore/ItemDetail~bookid~23642.aspx
· Assessment and Management of fourteen patients with Neurobrucellosis. A paper published in the Iraqi Journal of Community Medicine 6/2/2001.

· Headache in Ramadan. A paper published in the Iraqi Journal of Community Medicine 12/12/2001.

· Migraine. A Clinical Study of 200 Iraqi Patients. A paper published in the Journal of Baghdad Medical College.

· Clinical Features and Primitive Reflexes in Parkinson’s Disease. A paper published in the Journal of Baghdad Medical College.

· Autonomic Nervous System Disturbances in Irritable Bowel Syndrome. A   paper published in the Iraqi Journal of Community Medicine, 2/2/2002 Accepted for oral presentation in MEMA conference in the AUB in Lebanon.

· Psychiatric disorders with Irritable Bowel Syndrome. A paper published in the Iraqi Journal of Community Medicine 3/3/2002.

· Menstrual Migraine, published in the Iraqi Journal of Community Medicine.
· Electromyographic Changes in Thyrotoxicosis. Published in the Neurosciences Journal in Saudi Arabia.

· Electroneurographic Changes in Thyrotoxicosis, not published yet.

· The Effect of Vigabatrin, Lamotrigine and Gabapentin on the fertility, weights, sex hormones, and biochemical profiles of male rats. Published in Neuroendocrinology Letters No.3 June Vol. 25, 2004. www.nel.edu 

· Neuropathic Manifestations in Rheumatoid Arthritis: a clinical and electrophysiological assessment in a small sample of Iraqi patients. Accepted for publication in the Annals of Saudi Medicine Journal in 2005, 25 (3): 247-249. 

· Low Molecular weight Heparin in the Treatment of Thrombophelibitis of the dural sinuses, a case study. Not published yet

· Epidemiological study of Multiple sclerosis in Jordan. Accepted for publication in the Journal of Neurology of the European Neurology Society.

· Clinical and Radiological Manifestation of Multiple Sclerosis in Jordanian patients not published yet.  

· Early onset multiple sclerosis in Jordan, a retrospective analysis. Accepted for publication in the Journal of Pediatric Neurology
TEACHING EXPERIENCES
· As an Instructor and lecturer for the undergraduate and postgraduate medical students in the College of Medicine/ Al-Mustansyriah University for three years. 
· As Specialist Neurologist in Al-Bashir Teaching Hospital by a nearly daily teaching rounds for the postgraduate students in General Medicine and surgery.
· Teaching of Paramedical and Nursing staff in Al-Bashir Teaching Hospital.
· Examiner in Neurology and General Medicine in Iraq and Jordan for the undergraduate and postgraduate students.
· Lecturer in the Sport Medicine Congress of the International Olympic Committee held in Amman, Jordan at the 10th of April 2004

HOBBIES


Computer and net surfing

· Listening to the Classic and pop music.

· Watching Films.

· Reading stories and newspapers.

· Travelling across the world attending neurology congresses and tourism.
REFERENCES

· Simon Shorvon 
MA MD FRCP

Professor of Clinical Neurology

Institute of Neurology

Queen Square London WC1N 3BG Great Britain 

Tel: 020 7837 3611 ext 4194 from inside UK

Tel: 0044 20 7837 3611 ext 4194 from outside UK

Fax: 0044 (0) 2076762153

s.shorvon@ion.ucl.ac.uk
e.mobayed@ion.ucl.ac.uk
www.ucl.ac.uk
· Khalil Ibrahim Al-Shaikhly 

FRCP Neurologist/ Professor in Neurology
Chairman of the Iraqi Neurology Board/ Baghdad Teaching Hospital/ Baghdad Iraq.

Phone#: 00964177236648 home

 kishekly348@yahoo.com
· Sarmed A. Al-Fahad.

FRCP Glasgow

MRCP UK

Neurologist/ Professor in Neurology

Chairman of the department of medicine/ Baghdad teaching Hospital. 

Phone #:009647901915306 mobile

drsarmed@yahoo.com
· Abdul-Mutalib Abdul-Kareem Al-Shaikhly.

FRCP Neurologist/ Professor in Neurology

Chairman of the Department of medicine/ Al-Nahrain College of Medicine/ Baghdad / Iraq

Phone #: 009647901915244 mobile 

a_mutaleb@yahoo.co.uk
· Adnan Al-Araji 

FRCP Glasgow

Consultant Neurologist 

Department of Neurology

University Hospital of North Staffordshire

Princes Road

Hartshill

Stoke on Trent

Staffordshire 

ST4 7LN

Mobile phone:

00447903036398

 adnanalaraji@yahoo.com
· Azhar Daoud

MRCP paediatric 

Professor in Paediatric Neurology at the University of Science and Technology in Arbid Jordan. 

Phone #: 00962795600420

daoud@just.edu.jo
· Ashraf Kurdi 
FRCP 
Professor in Neurology/Special Private Clinic/ Amman, Jordan
akurdi@index.com.jo
· Munib S. Ayoub MD, FRCP 
           Consultant physician at Al-Bashir hospital.

P.O.Box: 851611
Amman 11185

Jordan

Mobile phone: 00962795500556

Home: 0096265814726

· Ziad Sbaih MD

Consultant in Rehabilitation Medicine

Chairman of the Rehabilitation Dept. Al-Bashir Hospital

Amman/ Jordan

Mobile phone: 00962795584479

· Abdee T. Ryalat MD

Diploma in clinical Neurology/ UCL

Chairman of the Neurology department, Al-Bashir Hospital

Amman, Jordan

Phone#: 0096279649696

Email: abdee4400@yahoo.com
· Nazeeh Ababnah MD

Chairman of the Department of Medicine

Al-Bashir Hospital 

Amman, Jordan

Phone#: 00962795506696

Email: nazieh@fastlink.jo 

-Professor Riadh Al-Azawi Professor in psychiatry MRCPsych.

-Associate Professor Fadil Abbas Al-Hedithy MRCP Neurologist. 

-Professor Mohammed Al-Ani MRCP phyician. 

Research

Dr. Mohamed T. Al-Karkhi, FICMS*.

Dr. Sabeha M. Al-Bayati, CABM.

Dr. Ehsan Abdul K. Al-Zahra Al Shimmery, FICMS.


Abstract

Objective: To evaluated the association between the psychiatric disorders and Irritable Bowel Syndrome among Iraqi patients.

Methods: This is a prospective study was done in Al-Yarmouk Teaching Hospital, 58 patients who fulfill the International Working Team (Rome) criteria for IBS and after exclusion of organic diseases by full history taking, clinical examination & a list of investigations diagnosed as Irritable Bowel Syndrome, All patients were assessed by the psychiatrist & diagnosis was guided by the International Classification of Diseases –10-Revision & Among the depressed patients, the severity of symptoms were measured by Beck Depression Inventory (B.D.I).

Results: 58 patients with IBS, 36 female & 22 male with female: male ratio of 1.6:1, their age range 20-50years with a mean of 35y & maximum age affected was 30-39y.  (51.7%).  

33  patients (56.9%) had psychiatric disorders ,the remaining 25 patients (43.1%) had psychiatric symptoms but not met criteria of psychiatric disorders .

Depression was the commonest psychiatric disorder seen in 14 (42.4%) patients  & 78.6% of them had mild depression, 14.3% had moderate & only 7.1% had severe depression.

Personality disorders were the second psychiatric disorders seen in 13 (39.4%)patients, include neurotic, avoidant histrionic & antisocial personality.

 Anxiety and hypochondria sis disorders were seen in 6 (18.2%) patients.

Conclusion: 

1.The patients with Irritable Bowel Syndrome had increase incidence of psychiatric disorders.

2.Depression & Personality disorder were the common psychiatric disorders of IBS patients.

Key word: Irritable, Bowel, Syndrome, B.D.I, Psychiatric disorders.


*From the Department Of Medicine, Medical College, Al-Mustansiryah University, P.O.Box.14132, Baghdad –Iraq.

Address correspondence to: Dr.Mohamed T. Al-Karkhi.Deprtment of Medicine, College of Medicine, Al-Mustansyria University, PO Box14132, Baghdad, Iraq. Fax. +964 (1) 5413485.
MIGRAINE & MENSTRUAL CYCLE
Sabeha M.Al-Bayatti (CABM), Ihsan Al-Shimmeri (FICM), Akram M.Al-Mahdawi (CABM)


Abstract:

Objective: 

To study the relation between menstrual cycle and migraine headache & to evaluate the group of patients with menstrual migraine only.

Methods:

A correlative study was conducted in the out patients Neurology clinic, in Al-Yarmouk teaching hospital in Baghdad, in the period between February 2002 to June 2002. A 100 Iraqi female patients in their reproductive age were examined by Neurologists and diagnosed to have migraine headache according to a structured criterion proposed by the International Headache Society (IHS). Full menstrual history was taken including, amount, regularity, presence of pain (dysmenorhea), and use of contraceptive pills or intrauterine device. The relation of their headache and menstrual cycle was clarified to search for the incidence of menstrual migraine between those patients.  

Results: 

100 females with age ranged from15-45 (mean of 30), were studied. All patients had features of migraine which was severe in >50%, in 40% of the patients the migrainous attack last more than 24 hours . In 80% of the patients they had their migrainous headache increased during menstrual cycle, 20% increase in premenstrual period only, 10% menstrual only, and 4% in postmenstrual period only. No relation noticed in 20% of migrainous patients to the menstrual cycle. Family history was positive in 62%.
Conclusion:

Migraine is commonly associated or related to menstrual cycle in female, mostly aggravated during and before menses and there is considerable number of females who have menstrual migraine only.


From the Department of Medicine, College of Medicine, Al-Mustansiria University, 

 Baghdad, Iraq.

Address of correspondence: Dr. Ehsan A Al-Shimmery, Department of Medicine, College of 

Medicine, Al- Mustansiria University. P.O.Pox.14132, Baghdad-Iraq.Fax. +964 (1) 

5413485.

Migraine

A clinical study of 200 Iraqi patient

Khalid I. Mussa; Assistant professor; Collage of Medicine; Baghdad University.

Ali. N. Sulyman; F.I.C.M.S Neurologist; Al-Mosil Teaching hospital.

Ehsan K. Abdul-Zahra Al Shimmery; F.I.C.M.S Neurologist; College of Medicine; Al-Mustansiryiah University. 

Abstract:

Objective:


To assess the various clinical features of Migraine headache in 200 Iraqi patients. And to compare the results to other studies.

Design:


A 200 Iraqi patient were examined by 3 neurologists looking for the clinical features of migraine headache.

The study was conducted over a period of 18 months, from November 1996 to June 1998, in the out patients clinics of 3 teaching hospitals in Baghdad. The patients symptoms were reviewed carefully regarding, site, character, duration of the attacks, onset,  presence of aura, presence of prodromal symptoms, associated symptoms, precipitating factors, relieving factors, family history, and frequency of the attacks.           

Subjects:

A 137 female and 63 male, age range from 10 to 62 years were included in this study, they are either known cases of migraine or newly diagnosed at the time of inclusion. The inclusion criteria was according to structured question that elicit information on criterion symptoms as published by the headache classification committee of the international headache society (IHS).  

Results:


The peak age at presentation was within the third decade, female to male ratio was 2.1:1. Common migraine was the presentation of 79% of the patients while classic migraine was described by the other 21%. Prodromal symptoms was mentioned by 36% of the patients, while aura described by only 16% of those patients with classic migraine and it was visual aura in most instances. Regarding site of the headache it was unilateral in 80.5% and bilateral in the other 19.5% of the patients. The precipitating factors was physical activity and psychological upset in up to 82% of the patients, and specific foods and drinks in 19%, menses in 73% of female patients, while sleep was a relieving factor in 93.5%, pregnancy relieves migraine headache in 36 female patient. Duration of headache was 4 to 24 hours in 85% of the patients. The attacks comes in frequency of 2-3 per week in 40.5% of patients, and 75.5% of the patients having the attacks more than 12 per year, and the attacks frequency vanished in 100% of the patients after the age of 60 years. Positive family history was mentioned by 66.5% of patients being more common in classic migraine.

Conclusions:

1-Migraine headache is most commonly throbbing in nature, unilateral in location, exaggerated by physical and psychological upset, and relieved by sleep in most patients.

2-Gastrointestinal symptoms almost always associated with photophobia and/or phonophobia.

Key wards: Headache, Migraine, Classic Migraine. 

clinical and Radiological Features of Multiple Sclerosis in Jordanian Patients

Ehsan K. Al-Shimmery, FICMS, JMCC, Diploma in Clinical neurology/ University College London UK.

Objectives

This observational study was designed to verify clinical features of multiple sclerosis (MS) in Jordanian patients and to compare the results to the findings of others, also to establish special estimate for the common clinical features of MS in Jordanian patients at any given time throughout the course of their illness that would be of benefit to the Jordanian neurologist and those who are intended to work in the field of MS in Jordan and the nearby countries.  

Method and results: 


52 MS patients were examined carefully by a Consultant Neurologist looking for the clinical and radiological features of central nervous system lesions in MS. The signs and symptoms of MS were collected, tabulated according to their percentage of presentation and then compared by a careful systematic review of the available data from Text books, Pubmed, Medline, and Chochrane review, in this field to find out whether any clinical differences can be elicited in Jordanian patients. The level of school performance and the socioeconomic status were also studied. The MRI results were interpreted according to the anatomical sites and according to different MRI sequences.

Conclusions:
This study showed comparable findings to other studies regarding age at onset, age at presentation, clinical features of sensory disturbances, motor manifestation, autonomic manifestation, fatigue, visual and ocular motility disorders, genetic correlation, course and progression of illness,and radiological findings. Minor differences has been observed in some clinical features like Nystagmus which was present in less percentage in Jordanian patients.        

Key word: Multiple sclerosis, Jordan, Nystagmus.

I
Electroneurographic Changes in Thyrotoxicosis

Khalid I. Mossa; Assistant professor; Collage of Medicine; Baghdad University.
Hydar N. Mahmoud; F.I.C.M.S Neurologist; Al-Kindy Teaching Hospital.

Ihsan K. Abdul-Zehra F.I.C.M.S Neurologist; College of Medicine; Al-Mustansyria University. 

Abstract:

Objectives:

To document electroneurographic (Nerve conductive study) changes in thyrotoxic patients, and to categorize the type of neuropathic process in thyrotoxicosis.

Design:

This case control study was designed to show the electroneurographic changes in thyrotoxic patients and to compare these findings with that of normal aged matched controls to show the significance of these changes in thyrotoxic patients. Student’s test was applied on the results and P value was extracted.   

Subjects:

Subjects in this study were chosen according to certain criteria depending mainly on their blood level of thyroid hormone (T3, and T4) and TSH. All of them are thyrotoxic patients, their ages range between 15 to 45 years. They were 25 patients (15 female and 10 males). Another 25 subjects were chosen as normal controls they were of the same age and sex, patient with features of myopathy or neuropathy from diseases other than thyrotoxicosis were excluded carefully from studied patients and the normal controls.

Results:

NCS finding in thyrotoxic patients were as follows: In normal subjects the range motor nerve conduction velocity (MNCV) of the median nerve was (52-64.7 m/sec) while in thyrotoxic patients the range of MCNV was (48.3-65 m/sec). In normal subjects the range of MNCV of the ulnar nerve was (54-63 m/sec) and the mean was (58.49 +/- 2.54 m/sec), while in thyrotoxic patients the range of MCV of the ulnar nerve was (47.3-60.1 m/sec). There was no significant difference between thyrotoxic patients and the normal controls. In normal subjects the range of distal motor latency (DML) of the median nerve at the wrist was (2.8-4.0 msec) while in thyrotoxic patients the range of DML of the median nerve at the wrist (2.7-4.5 msec). In normal subjects the range of DML of the ulnar nerve at the wrist was (2.6-4.1 msec), while in thyrotoxic patients the range of DML of the ulnar nerve at the wrist was (2.9-4.9 msec). There was no significant difference between the patients and the normal controls. 

There was no significant difference observed in sensory latency and sensory conduction velocity in median and ulnar nerves between the patients and the normal controls.

Conclusion:

Hyperthyroidism does not affect peripheral nerves significantly, these findings observed through nerve conductive study of the median and ulnar nerves.   

Key ward: Electroneurography, thyrotoxicosis, distal motor latency.

Headache in Ramadan

Ehsan K. Abdul- Zahra Alshimmery

 F.I.C.M.S

Abstract
Objective:
To document an acute variety of headache in relation to the fasting days of Ramadan in a 500 Iraqi Muslim healthy subjects.
Design:
 A 500 Iraqi Muslim healthy subjects were examined by a neurologist looking for an unusual headache in the first few days of Ramadan, Identifying its clinical features, relation to hypoglycemia and relation to habitual tea and coffee drinking.
Subjects:
 The subjects shares this study were healthy persons, they were convenient, educated, they cooperate to elucidate this study by describing precisely a headache during their earlier days of fasting in Ramadan. They were doctors, medical students, nursing staff, pharmacists, dentists, and other health co-workers. Their ages between 20 and 60 years, males outnumber females (males 335 and females 165).
Results:
 An acute headache in relation to fasting in Ramadan was described by 300 (60%) out of 500 healthy subjects; male to female ratio was approximately 3.7:1.
 Regarding the features of headache they were: Site was bilateral in all cases, frontal in 71%, dull ache or heaviness in character in 58%. The duration of headache was 3-6 hours in 62%, 1-2 hours in 22% and more than 6 hours in 16%. The headache was moderate in severity in 63%. In the majority the headache appears at the beginning of the month with 79% in the first 2 days. The headache relieved by eating, rest and cup of tea or coffee only in 56% and necessitate analgesics in 44%. The timing was in the afternoon just before eating in 69% and it starts since the morning in 17%.
Conclusion:
 Many Muslims described an acute benign multifactorial in origin, recurrent headache in the first few days of their fasting in Ramadan. The headache decreases in frequency after years and with frequent fasting before and after Ramadan.
The headache is not clearly related to hypoglycemia or dehydration. But may be related in some candidate to caffeine withdrawal effect.
Key words: Headache, Ramadan, Fasting, Hypoglycemia, and Xanthine, Muslims
Autonomic Nervous System Dysfunctions in Irritable Bowel Syndrome

Ehsan K. Abdul-Zehra*

Sabeha M. Al-Biati*

Mohamed T. Al-Karkhi*
Abstract:
Objective:
To assess the presence of Autonomic Nervous System (ANS) disturbances in Irritable Bowel Syndrome (IBS) patients, in order to find a clinical objective method for the diagnosis of IBS.
Design:
This case control study was conducted in Al-Yarmouk Teaching Hospital, Baghdad from July 2001 and December 2001, 58 patients who were diagnosed as IBS according to the International working Team (Rome) Criteria, were assessed by full history taking, proper examination & investigations. A consultant neurologist looking for features of ANS dysfunctions examined those patients also. Another 40 healthy subjects as control group were also examined looking for features of ANS dysfunctions. Chi square test was applied on the results to show the significance of ANS dysfunctions in IBS.

Subjects:
58 patients with IBS were chosen for this study, they were mostly of young age group (20-45 years), they were referred from the private clinics and the out patients clinic of al-Yarmouk Teaching Hospital.  Female outnumbers males. Another 40 healthy controls matching the same age groups were also chosen, 5 standard cardiovascular autonomic tests were applied on the patients and the healthy controls to show the significance of autonomic dysfunction in IBS patients.

Results:
Female to male ratio was 1.6:1. Autonomic Nervous System Disability Score Scale (ANSDSS) was applied on the patient’s and the control’s manifestations of autonomic disturbances, postural dizziness, urinary dysfunction, bowel dysfunction), sexual dysfunction), Tachycardia), and peripheral circulation disturbances. The 5 standard cardiovascular autonomic tests show also highly significance of autonomic disturbances in IBS patients. Non-gastrointestinal manifestations were significantly recorded from patients with IBS including; sexual and urinary dysfunction, non-cardiac chest pain, and fibromyalgia or muscle pains.

Conclusion:
 
Autonomic Nervous System assessment can be regarded as an objective method for the diagnosis of IBS. And IBS may be associated with other non-gastrointestinal manifestations, including sexual dysfunctions, fibromyalgia, non-cardiac chest pain, and Dysurea.   
Key words: Autonomic, Irritable, Bowel.
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