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1. Personal data
	Name (Arabic)
	أماني حلمي محمود لاشين

	Name (English)
	Amany Helmy Mahmoud Lashin

	Department
	Hepatology , Gastroentrology & Infectious Diseases

	College
	Benha Faculty of Medicine

	Academic degree
	Professor(M.D)

	Office Address
	

	Mobile 1
	01222620012

	Mobile 2
	01141332996

	Home phone
	0132468000

	Work phone
	0133228631

	Fax
	0133227518

	Email 
	profdramanylashin@yahoo.com

	Recent Photo (passport format)  
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2. Education

	Institution
	Degree obtained
	Year

	Benha Faculty of Medicine
	M.D. Tropical Medicine
	1993

	Benha Faculty of Medicine
	M.Sc Tropical Medicine " very good "
	1985

	Benha Faculty of Medicine
	M.B.B.CH. "very good"
	1980


	General speciality
	Internal Medicine

	Specific  speciality
	Hepatology , Gastroenterology & Infectious Diseases


Language skills (Excellent, Very Good, Good, Basic)
	Language
	Reading
	Speaking
	Writing

	Arabic
	Excellent
	Excellent
	Excellent

	English
	Excellent
	Excellent
	Excellent


3. Cooperation with local and international entities having website

   (جامعة – مؤسسة - وزارة – مركز بحثي – عضو هيئة تدريس – باحث - شركة – مصنع – الخ)
	Name of local and international entity

	website

	Top Gastroenterology News of 2009
	MedscapeCME_News@email.medscapecme.com

	Medscape Daily News

	Medscape_Daily_News@mp.medscape.com

	THE NEW ENGLAND JOURNAL OF MEDICINE 

	http://www.nejm.org

	Mohd Abdel Hameed MD
Hepatology& GIT

Benha Univ Hospital 

Benha University


	Liver_clinic@hotmail.com
Monhameed@yahoo.com
 


	Egyptian society of Parasitology


	www. Parasitology.eg.net


4. Member of Supreme  Council promotion of Tropical Medicine
5. Membership of professional bodies (List)
· Membership of  Egyptian society of Parasitology 

· Membership of Journal of Egyptian society of Parasitology
· An Editor in Journal of Egyptian society of Parasitology
· Membership of  Journal of Benha Faculty of Medicine
6. Academic

6.1.   Teaching 

· For each course taught, 

· Give on separate file: course description, 2 samples of assignments, 2 samples of exams, 2 samples of model answers 

· Give the URL of the course web site, if any

· Provide power point slides

6.1.1. Courses at under graduate level

	1. Course name

     Link to course slides power point or pdf
     
	 CONSTIPATION


[image: image1.wmf]Shortcut to CONSTIPATION.lnk



	2. Course name

     Link to course slides power point or pdf
	SALMONELLA INFECTIONS 


[image: image2.wmf]Shortcut to ÏßÊæÑÉ ÃãÇäì áÇÔíä.lnk



	3. Course name

     Link to course slides power point or pdf
   
	BRUCELLOSIS


[image: image3.wmf]Shortcut to ÏßÊæÑÉ ÃãÇäì áÇÔíä.lnk



	4. Course name

     Link to course slides power point or pdf
    
	FAMILIAL MEDITERRANEAN FEVER 


[image: image4.wmf]Shortcut to ÏßÊæÑÉ ÃãÇäì áÇÔíä.lnk



	5. Course name
  Link to course slides power point or pdf
	SCHISTOSOMIASIS


[image: image5.wmf]Shortcut to ÏßÊæÑÉ ÃãÇäì áÇÔíä.lnk



	6. Course name

     Link to course slides power point or pdf
     
	Management of Diabetes

[image: image6.wmf]Shortcut to management of Diabetes.lnk



	7. Course name
 Link to course slides power point or pdf
	GIARDIASIS

[image: image7.wmf]Shortcut to GIARDIASIS.lnk



	8. Course name

     Link of course URL website
     Link to course description and samples
	 Filariasis
MedscapeCME_News@email.medscapecme.com

[image: image8.wmf]Shortcut to Filariasis.lnk




6.1.2. Courses at post graduate level

	1. Course name

     Link of course URL website

     Link to course slides power point or pdf
     Link to course description and samples
	 Barrett's Esophagus
www.nejm.org

[image: image9.wmf]Shortcut to Barret3.lnk



 EMBED Package  [image: image10.wmf]Shortcut to Barret5.lnk
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	2. Course name
     Link to course description and samples
	Filariasis
[image: image12.wmf]Shortcut to Filariasis.lnk




	3. Course name
     Link to course description and samples
	GIARDIASIS

[image: image13.wmf]Shortcut to GIARDIASIS.lnk



	4. Course name

     Link to course slides power point or pdf
	SCHISTOSOMIASIS&FAMILIAL MEDITERRANEAN FEVER &BRUCELLOSIS&SALMONELLA INFECTIONS 


[image: image14.wmf]Shortcut to ÏßÊæÑÉ ÃãÇäì áÇÔíä.lnk



	5. Course name

 Link to course slides power point or pdf
	Ascites

[image: image15.wmf]Shortcut to Ascites.lnk



	6. Course name

     Link to course slides power point or pdf
	A Guide to exstrahepatic Manifestations of hepatitis C

[image: image16.wmf]Shortcut to Extrahepatic.lnk



	7. Course name

     Link of course URL website
     Link to course description and samples
	Coeliac disease

From Wikipedia, the free encyclopedia

[image: image17.wmf]Shortcut to coeliac disease.lnk




	8. Course name

     Link of course URL website
     Link to course description and samples
	Leprosy and Crohn's Disease
www.nejm.org

[image: image18.wmf]Shortcut to Leprosy&Crhons.lnk




	9. Course name

     Link of course URL website
     Link to course description and samples
	Eosinophilic esophagitis
From Wikipedia, the free encyclopedia

[image: image19.wmf]Shortcut to Eosinophilic esophagitis.lnk



	10.  Course name

     Link to course slides power point or pdf      
	Viral hemorrhagic fever

[image: image20.wmf]Shortcut to Copy of Viral hemorrhagic fever PP.lnk



	10. Course name

     Link to course slides power point or pdf
	YELLOW FEVER

[image: image21.wmf]Shortcut to Copy of YELLOW FEVER.lnk




 Areas of research

                                              - Hepatic diseases                         -Gastrointestinal diseases

                                               -Infectious diseases                      -Metabolic diseases  

                                       -Respiratory diseases                   -Cardiovascular diseases

                                               -Endocrine disorders                    -Genetic disorders                      
6.2. MD/MSc Supervision

	Title
	MD/MSc
	Year completed / in progress

	Prevelance of Intrahepatic cholestasis  among patients with CLD in Egypt & evaluation of therapy  


	MD


	1995



	A study of serum Tumor Necrosis Factor-Alpha in patients with chronic viral hepatitis 
	MSc
	1996

	Blood gases profile in Cirrhotic patients


	MSc


	1999



	The Diagnostic & predictive value of  Ascites Nitric Oxide level in patients with SBP
	MSc
	2000

	Metaloprotienase enzyme inhibitor 9 in CLD
	MSc
	2001

	Risk factors for pathogenesis of Fatty liver in Egypt & Role of HCV In its progression
	MSc
	2001

	A study of subclinical Hepatic Encephalopathy in CLD
	MSc
	2002

	Metaloprotienase 9 enzyme & Metaloprotienase enzyme inhibitor1in CLD
	MD
	2002

	Evaluation of Liver Fibrosis Markers in CLD
	MD

	2002

	A study of effect of Medical treatment  of Portal Hypertension on Kidney functions & rates of blood flow as detected by Duplex & Doppler inU/S
	MD
	2005

	Muscle Cramps in patients with CLD


	MSc


	2007



	Evaluation of Transient Elastography in Assessment of hepatic Fibrosis in CLD
	MD
	2008

	A study of disturbance of blood glucose level  as a director for response to treatment with Interferon & Ribavirin in patients with HCV
	MSc
	2008

	A study of hematological side effects associated with treatment of HCV & effect on virological response
	MSc 
	2009

	Hypoxic Hepatitis
Effect of antiviral therapy on anti –liver /kidney microsomal antibody 1positive HCV

the assessment of some routine laboratory scores for detection of hepatic fibrosis in CHC patients
Interleukin-28B Polymorphism  And its relation to biochemical and viral changes in chronic HCV after   Liver Transplantation

Relationship between Explant histopathology & HCC  recurrence post living donor liver transplantation

Circulating D-dimer to assess severity of liver disease in patients with cirrhosis
Mean Platelet Volume and Platelet Function as Indicators for Spontaneous Bacterial Peritonitis in Patients with Liver Cirrhosis and Ascites

	MSc
MSc

MSc

MSc

MSc
MSc

MSc


	2009
2009

2012
2013

2013

2013

2014


6.3. Projects:
Project about" VISCERAL LEISHMANIASIS IN EGYPT"  in collaboration with 

Prof.Toson A.Morsy "Prof. of Parasitology Ain Shams Faculty of Medicine
6.4. List of Publications ( Title , Authors, Journal/Conference name, pages from to, year, link to full paper…Abstract)                   For each paper, you should either attach it in pdf format (name of file is the same as the paper title) or if published online give the URL of the journal or conference where it is published.
1) LEISHMANIA D INFANTUM  FROM THE SPLEEN  OF AN ADULT PATIENT WITH HEPATOSPLENOMEGALLY.
Journal of Egyptian society of parasitology 1988 vol.18 no.2 p.:711-715

Samir M. Kabil, Toson A.Morsy*, Salwa M.Yousif**& Amany H.M.Lashin
             Tropical Medicine Department . Faculty of Medicine .  Benha University
          *Parasitology  Department Faculty of Medicine Ainshams University

          **Clinical Pathology Department Faculty of Medicine Ainshams University

                  www. Parasitology.eg.net
2) A CASE OF HUMAN FASCIOLIASIS IN QULYOBIA GOVERNORATE
            Journal of Egyptian society of parasitology Aug.1993 vol.23 no.2 p.:599-600
            Mohamed A.S.Arafa* & Amany H.M.Lashin**
                  * Parasitology  Department Faculty of Medicine Ainshams University

                  Tropical Medicine Department . Faculty of Medicine .  Benha University
                                www. Parasitology.eg.net
Abstract


Human fascioliasis has been recently become a health problem in Alexandria and Dakahlia governorates. This paper report a new focus of human fascioliasis
3) ENDOSCOPIC MUCOSAL LESIONS IN DIAGNOSIS OF GIARDIASIS
Journal of  Tropical  Medicine Oct.1993 vol.2 no.5 p.:91-94

            Samir M. Kabil, Samia M.Hagag*, Mohamed Magdy.S Ata, Osama Alshaier**, Atef Asal,   Ashraf K.Nassar, Elmetwally Z.Abdelbaset, Sabry A.Abdo,& Amany H.M.Lashin
               Tropical Medicine Department . Faculty of Medicine .  Benha University

              *Pathology Department . Faculty of Medicine .  Benha University

             **Clinical pathology Department . Faculty of Medicine .  Benha University

Abstract


Examination of endoscopically obtained duodenal aspirates and mucosal biopsies were evaluated for diagnosis of giardiasis. Of 30 patients who had stool positive for G. lamblia, only 16 were positive for the trophozoite by microscopical examination of duodenal aspirate and 13 showed villous atrophy by histopathological examination of the duodenal biopsy. The results indicated that only 43% of those with G. lamblia are actually suffering from upper small intestinal lesions. These findings appear to be contrary to the widely held belief that duodenoscopical examination is more accurate than stool examination for diagnosis of clinical giardiasis. The results also shows that aspirate and biopsy approaches retain their role as complementary modalities to stool examination when the latter is repeatedly negative. 

4)SOME  CLINICAL FEATURES OF PEDICULOSIS AMONG SCHOOL CHILDREN
Journal of Egyptian society of parasitology April 1994 vol.24 no.1 p.:121-125

Toson A.Morsy, Mohamed A.A.Tharwat, Ahmed F.A.Fawzy, Mohamed A.S.Arafa & Amany H.M.Lashin*

Parasitology  Department Faculty of Medicine Ainshams University
               *Tropical Medicine Department . Faculty of Medicine .  Benha University
                                                www. Parasitology.eg.net
Abstract 

Pediculosis is one of the most conspicuous and important type of contagious disease among school children. Lice infestation is always accompanied with different clinical manifestations. Thirty lousy school children were clinically examined. The common manifestation was pruritis with or without lymphadenopathy. The least common manifestation was erythema. Other manifestations as excoriation, bite reaction, impetigo contagiosa, crusts behind ears. conjunctivitis and psoriasis were also seen. It was concluded that school children are the group at high risk for lice infestation. 

5) HELICOBACTER PYLORI, EVALUATION OF DIAGNOSTIC TECHNIQUE & STUDY OF DISEASE ASSOCIATIONS
Journal of Hepatology ,Gastroentrology & Infectious Diseases
              Samir M. Kabil,Fatma Abdelsalam, Sabry A.Abdo, Amany H.M.Lashin, Yehia S Younis,Salwa Haddad *& Azza Mira**
              Hepatology & Gastroentrology & Infectious Diseases  Department . Faculty of Medicine .  Benha University

                 *pathology Department Faculty of Medicine Ainshams University

                ** Microbiology Department Faculty of Medicine Female Azhar University

Abstract 


This study comprised 50 patients with dyspepsia investigated to evaluate the efficiency of different modalities used for diagnosis of Helicobacter pylori (H. pylori). Demonstration of H. pylori histopathologically was taken as the "reference test". It was found that endoscopic findings (abnormal antral surface texture, a mammilated corpus surface or white antral erosions) were 95% specific, but only 37% sensitive for H. pylori-associated gastritis. Histopathological features (mononuclear infiltration, mucosal atrophy and/or intestinal metaplasia) were more sensitive (63%) but much less specific (20%). Culture showed 53% sensitivity and 90% specificity, with a 89% positive predictive value and 56% negative predictive value. No statistically significant correlation was found between histopathological and endoscopic findings. Neither oesophagitis, nor peptic ulceration was significantly associated with H.pylori. Also, H.pylori was not significantly more prevalent among patients with chronic liver disease (CLD) especially in those with oesophageal varices (OV). It was concluded that endoscopic, histopathological and culture findings may not independently be sufficient by themselves in making an aetiological diagnosis of H.pylori because of the patchy distribution of the organisms. Therefore, more than one method may be required for definitive diagnosis of H.pylori.

6)HELICOBACTER PYLORI AS A RISK FACTOR  FOR CHRONIC HEPATIC ENCEPHALOPATHY
Journal of Hepatology ,Gastroentrology & Infectious Diseases

Dec.1995 vol.4 no.1 p.:1-8
            Samir M. Kabil, Amany H.M.Lashin, Yehia S. Younis, Fouad Aldebiky*
              Hepatology & Gastroentrology & Infectious Diseases Department . Faculty of Medicine .  Benha   University

                *Biochemistry Department . Faculty of Medicine .  Benha University
7) EVALUATION OF ELISA IN DETECTION OF CIRCULATION ANTIGEN OF  BANCROFTIAN FILARIASIS

Journal of Hepatology ,Gastroentrology & Infectious Diseases

Dec. 1995 vol.4 no.1 p.:87-93
Samir M. Kabil, Mohamed Atia*, Mohsen Hasan*, Mohamed Magdy.S Ata, Sabry                A.Abdo, Amany H.M.Lashin,Hamdy H.Soliman**, Atef Asal& Ashraf K.Nassar

Hepatology & Gastroentrology & Infectious Diseases  Medicine Department . Faculty of Medicine .  Benha University

*Parasitology  Department Faculty of Medicine Ainshams University
** InternalMedicin Department . Faculty of Medicine .  Zagazig University
Abstract

Sera from 30 patients with obstructive filariasis and 30 with patent microfilaraemia were compared to that of controls from endemic and non-endemic areas, with and without other parasitic infections. By ELISA technique, worm antigen was used for detection of anti-filarial antibodies and circulating filarial antigen (CFA). Seventeen microfilaraemic patients received diethyl-carbamazine (DEC) therapy in a standard dosage for a week and presented serum samples a month after therapy for re-evaluation. CFA detection was 60% sensitive and 89.17% specific with positive and negative predictive values of 58.06% and 89.92% respectively. It was concluded that antigen-detection by ELISA was a suitable method for epidemiological surveys and for early diagnosis of filariasis as it involves easier sample collection (drop of blood obtained by a finger prick) at any time of the day, in contrast to the inconvenience mid-night venepuncture a sample collection.

8) BLUNT RESPONSE OF ERYTHROPOIETIN PRODUCTION TO CHRONIC ANAEMIA IN CIRRHOTIC PATIENTS
Journal of Benha Faculty of Medicine sept.1996 vol.13 no.3 p.:401-412

Amany H.M.Lashin, Adel M.Agha*
Hepatology & Gastroentrology & Infectious Diseases Department . Faculty of Medicine .  Benha University

*Clinical pathology Department . Faculty of Medicine .  Benha University

Abstract 

Chronic anaemia is frequently observed in patients with liver cirrhosis. To investigate the possible role of erythropoietin " Epo" in the pathogenesis of chronic anaemia. the research group measured "Epo" and the corresponding hemoglobin Hb . concentration in 40 (cirrhotic) anaemic patients, 28 cirrhotic non-anaemic and in control groups, 10 healthy & 13 with iron-deficiency anaemia. Epo was measured by radio-immuno-assay . The regession curve between Epo values and Hb concentrations showed a significant inverse exponential trend both in cirrhotic and control groups (r =-0.8879 ,-2.5 ,-2.5018 & - 2.5 respectively) & (p < 0.05, < 0.05. < 0.05 & < 0.001 respectively) . In a Scatter plot, the line slope obtained in anaemic cirrhotic patients was significantly lower (p < 0.0001) than that of other groups, suggesting a blunt Epo response to anaemia in cirrhosis. Moreover the analysis of covariance showed that the adjusted Epo values was significantly different between cirrhotic anaemic and other groups (p < 0.0001). However the evidence of a residual Epo response to anaemia in cirrhotics and the presence of normal basal Epo levels in non - anaemic cirrhotics do not support an inadequate Epo secretions as one of the primary causes of anemia in cirrhosis . But an impaired Epo response may play a role in maintaining low Hb levels in cirrhotics with anaemia .

 9) Evaluation of Response to Hepatitis B VACCINE-ASSOCIATION WITH HLA   GENO TYPING AND IMMUNOLOGICAL EFFECT IN THE EGYPTIANS
Journal of Benha Faculty of Medicine  Sept.1996 vol.13 no.3 p.:413-435
Samir M. Kabil, Salwa yousif*,Hamdy Soliman**, Atef Asal,Ashraf K.Nassar, Amany H.M.Lashin & Yehia S Younis
Hepatology & Gastroentrology & Infectious Diseases  Department . Faculty of Medicine .  Benha University

 * Clinical pathology Department Faculty of Medicine Ainshams University
** InternalMedicin Department . Faculty of Medicine .  Zagazig University
10) ON THE EFFICACY OF CO-TRIMOXAZOLE AS AN ORAL TREATMENT FOR PEDICULOSIS CAPETIS    INFESTATION
Journal of Egyptian society of parasitology April 1996 vol.26 no.1 p.:73-77

Toson A.Morsy,Nashwa Ramadan, Amany H.M.Lashin* 

 Parasitology  Department Faculty of Medicine Ainshams University
*Hepatology , Gastroentrology & Infectious Diseases Department . Faculty of Medicine .  Benha University

                                   www. Parasitology.eg.net
Abstract


No doubt, pediculosis capitis or Pediculus h. capitis infestation is an increasing health problem particularly among Egyptian children. Many chemical pediculocides are used with a variety of effectiveness and side effects. Meanwhile, Co-trimoxazole (Trimethoprim and sulphamethoxazole) have shown some pediculocidal action. In this paper, Co-trimoxazole was given to patients infested with pediculosis capitis. Prolonged course was needed to free the patients from adult and nymphal stages but not the eggs (nits). The results were discussed. It was concluded that until the discovery of cheap, safe and effective oral drug, topical application of pediculocides as ointment or shampoo is the method of choice.

11) AN UNUSUALLY SEVERE BEE-STING ALLERGIC REACTION IN BEE KEEPER BOY
Journal of Egyptian society of parasitology Aug. 1996 vol.26 no.2 p.:539-542

Toson A.Morsy& Amany H.M.Lashin*

Parasitology  Department Faculty of Medicine Ainshams University
* Hepatology & Gastroentrology & Infectious Diseases Department . Faculty of Medicine .  Benha University
Abstract


Honey bee sting allergy is not a new problem, nor is venom immunotherapy a new solution. Advances in scientific and immunologic theory and technology have been solved many problem. This paper report an unusually severe bee sting allergy in a son of a bee keeper.

12) CARDIAC ABNORMALITIES IN SCHISTOSOMAL HEPATIC FIBROSIS AN 
ELECTROCARDIOGRAPHIC & ECHOCARDIOGRAPHIC STUDY
Journal of Benha Faculty of Medicine Sept.1996 vol.13 no.3 p.:469-487
Saad M.Ammar*, Amany H.M.Lashin, Elmetwally Z.Abdelbaset, Hamdy H.Soliman**

&KamalRagheb***

* Cardiology  Department . Faculty of Medicine .  Benha University

Hepatology & Gastroentrology & Infectious Diseases Department . Faculty of Medicine .  Benha University

** InternalMedicin Department . Faculty of Medicine .  Zagazig University

*** Tropical Medicine Department . Faculty of Medicine .  Mnofia University

Abstract


Twenty patients with schistosomal hepatic fibrosis (SHF) and portal hypertension (10 had normal pulmonary artery pressure = group I , and 10 had pulmonary hypertension = group II) and 10 well - matched normal controls constituted the subjects of this study. Electrocardiographic and echo-Doppler studies were performed for all subjects. Among the studied ECG intervals, only the mean ƍ-Tc interval showed a highly significant increase in both patient groups compared to controls. Six patients (60%) in group I and seven patients (70%) in group II had prolonged ƍ -Tc interval while none in the control group had such an abnormality. The echo-Doppler data showed that group I patients had slight increase of end diastolic and slight decrease of end systolic left ventricular (LV) volumes, whereas they had highly significant increase of ejection fraction compared to controls. None in group I or in control group had an abnormal mitral or tricuspid E/A* ratio. The data in group II showed that the LV end systolic and end diastolic volumes were slightly increased, the LV ejection fraction was slightly decreased and the mean mitral and tricuspid E/A  ratio were highly significantly reduced compared to that in the control group. Six patients (60%) in group II had both mitral and tricuspid E/A abnormal. ratios. The research team concluded that group I patients had a hyperdynamic heart while group II patients had systolic and diastolic dysfunction. The ƍ -Tc interval was frequently prolonged in both patient groups and the prolongation may be due to altered repolarization.

* E/A ratio = ratio of early diastolic filling velocity (E) to atrial filling velocity (A).

13)APS (ANTIPHOSPHOLIPID SYNDROME) ASSOCIATED VIRUSES, CAN WE ADD HEPATITIS C VIRUS HCV to  THE LIST?
Journal of Zagazig Faculty of Medicine   Jan 1997 vol.3 no.1 p.:277-297
 Hamdy H.Soliman*, Eman F.Farag, Amany H.M.Lashin, Abdallah A.Abdallah*, Elmetwally Z.Abdelbaset, & Somia Madany**
 * InternalMedicin Department . Faculty of Medicine .  Zagazig University

 Hepatology & Gastroentrology & Infectious Diseases  Department . Faculty of Medicine .  Benha University

** Microbiology Department . Faculty of Medicine .  Benha University

Abstract: 


The prevalence of anticardiolipin antibodies (ACA), of both IgG and 1gM isotypes, was assessed in 78 HIV-negative cases [ 43 with chronic HCV, 15 with chronic HBV and 20 normal control]. The 3 groups were age and sex-matched and non was recieving immunomodulatory drugs or drugs known to induce ACA. Clinical assessment, abdominal ultrasound, liver biochemical tests, platelet count, and serologcial markers for schistosomal antibodies (Ab), Hepatitis B surface antigen (HBsAg), and anti-HCV Ab were tested . Serum ACA-IgG and ACA-IgM were done by ELISA. The IgM-ACA was negative in all of the studied groups (except for 2 cases with chronic HCV). A significantly higher prevalence of ACA IgG was noticed in chronic HCV infection (20.9%) compared to normal control (5%) and chronic HBV (6.7%). Although the ACA¬IgG titre was higher in chronic HCV, it could not predict the occurrance of complications in ACA positive cases. Among chronic HCV cases, the ACA positive cases were comparable to ACA negative cases in their age, gender, serum transaminases and the presence of schistosomiasis. Yet, the IgG-ACA positive HCV patients showed higher prevalence of evident cirrhosis, portal hypertension, thrombocytopenia, and past thrombotic insults compared to ACA-negative cases. The 9 ACA-positive chronic HCV cases were "still" ACA-1gG positive when retested after 4 months. So, it seems reasonable to add HCV to the viruses associated with APS. The definite clinical implication of ACA positivity in chronic HCV is still unclear and remains to be further elucidated.
14) INTESTINAL PARASITES AMONG FOOD HANDLERS IN QULYOBIA GOVERNORATE WITH THE REFRENCE TO THE PATHOGENIC PARASITE BLASTOCYSTIS HOMINIS
Journal of Egyptian society of parasitology Aug.1997 vol.27 no.3 p.:471-478

Yehia S Younis, Amany Alfakahany* Amany H.M.Lashin& Fatma Abdelsalam

Hepatology & Gastroentrology & Infectious Diseases  Department . Faculty of Medicine .  Benha University

* * Parasitology  Department Faculty of Medicine .  Benha University

                                 www. Parasitology.eg.net
Abstract 


A total of 1700 male food handlers, above 20 years of age who came for health clearance certificate were the subjects of the present study. Health assessment questionnaire was filled out on each person including dietry habits, water supply, history of diarrhoeal disease. Clinical examination and stool samples collection in 3 alternative days were performed. The food handlers were divided into symptomatic (700) and saymptomatic (1000). Different concentration methods as well as test tube culture for Strongyloides larvae were done. Samples were preserved in PVA, trichrome stained slides were examined for protozoal parasites. Nineteen percent had intestinal parasites, G. lamblia, E. histolytica, A.lumbricoides, S. mansoni, A. duodenale, T. trichura, H. nana, St. stercoralis, E. vernzicularis and mixed infection & non-pathogenic; E. coli, I. Butschlii, C. niesnilli, E. nana, T. hominis and mixed infection. Blastocystis hominis was recovered from stools of 8.5% of symptomatic and 4% of asymptomatic. 2.4% symptomatic and 2% asymptomatic had B. hominis significant infection. B. hominis was considered significant if  > 5 organisms per HPF were counted. 

15) LEISHMANIA MAJOR IN AN EGYPTIAN PATIENT MANIFESTED AS DIFFUSE CUTANEOUS LEISHMANIASIS
 Journal of Egyptian Society of Parasitology April 1997 vol.27 no.1 p.:205-210

Toson A.Morsy*,Badwia Ibrahim**&Amany H.M.Lashin
*  Parasitology  Department Faculty of Medicine Ainshams University
** pathology Department . Faculty of Medicine .  Cairo University

Hepatology ,Gastroentrology & Infectious Diseases Department . Faculty of Medicine .  Benha University

                                  www. Parasitology.eg.net
Abstract


Diffuse cutaneous leishmaniasis (DCL) is an unusual form of cutaneous leishmaniasis mainly caused by infection with Leishmania aethiopica in the Old World. In this paper, diffuse cutaneous leishmaniasis was reported for the first time, in an Egyptian patient from Sinai Peninsula resulting from infection with L. major zymodeme LOND- I as proved by enzymatic characterization, using seven enzymes.

16) SERO-EPIDEMIOLOGICAL STUDIES  FOR TOXOPLASMOSIS AMONG OUT & IN PATIENTS  IN  BENHA UNIVERSITY HOSPITALS QULYOBIA GOVERNORATE
Journal of Egyptian society of parasitology  April 1997 vol.27 no.1 p.: 223-231

Hasan Hamadto,Samia Rashed, Amany Alfakahany & Amany H.M.Lashin*

 Parasitology  Department . Faculty of Medicine .  Benha University

* Hepatology , Gastroentrology & Infectious Diseases Department . Faculty of Medicine .  Benha University

                                     www. Parasitology.eg.net
Abstract


Toxoplastna antibodies were detected in sera of 700 cases; 500 were collected randomly from individuals attending the outpatient clinics of Benha University Hospitals of different ages and sexes and 200 from suspected inpatients from Obstetric, Opthalmology, Internal Medicine and Surgery Departments. The indirect fluorescent antibody technique was performed. The results were correlated with the clinical picture, age, sex and residence. The general positivity rate was 14.57%; in the random group, 11.2% and in suspected group, 23% (P<0.001). Toxoplasma antibodies were more in females than in males in random group especially above 40 years old but with no obvious difference in rural and urban areas. In the supected group, Toxoplasma positivity were 24% in Obstetric cases; 15% in hepatosplenomegalic cases, 17.5% in prolonged fever cases, 28.57% in ophthalmic cases and 40% in localised lymphadenopathy cases.

17) A STUDY OF SERUM TUMOR NECROSIS FACTOR-ALPHA IN PATIENTS WITH CHRONIC VIRAL HEPATITIS
Journal of Benha Faculty of Medicine  May 1998 vol.15 no.2 p.:21-28

Samir M. Kabil, Amany H.M.Lashin, Yehia S Younis, Sabry A.Abdo, Mahasen Abdelsattar*

Atef Asal,Ashraf K.Nassar,

Hepatology , Gastroentrology & Infectious Diseases Department . Faculty of Medicine .  Benha University
*Biochemistry Department . Faculty of Medicine .  Benha University

Abstract


Recent advances in molecular medicine have focused attention on cytokines in the machinery of inflammation and immune response. Tumor necrosis factor (TNF-α) is a cytokine produced primarily by activated monocytes and lymphocytes, that posses pleiotropic properties. TNF-α  has been involved in the pathogenesis of diversity of liver diseases including viral hepatitis. The aim of this study was to investigate a group of patients with histologically - documented chronic viral hepatitis for the level of serum TNF-α with particular attention to its correlation with disease activity. Thirty patients with biopsy-proven chronic Viral hepatitis and ten healthy' controls were studied in this work. Cases included 25 males and 5 females with an age range of 23 to 67 years. Controls included 8 males and 2 females with an age range of 25 to 60 years. Cases were classified into three groups : Group I consisted of 6 cases with chronic hepaitis B. Group II 14 cases with chronic hepatitis C and Group III 10 cases with evidence of combined B and C viral infections. Results revealed that serum TNF-α levels were significantly increased among patients with chronic viral hepatitis compared to controls. TNF-α significantly correlated with the severity of the activity of viral infection as gauged by the histological activity index (HAI). There was, however, no statistically significant difference between the three groups of cases and each other. 

18)A COMPARATIVE STUDY OF DIFFERENT PROCEDURES FOR THE DIAGNOSIS OF TUBERCULOUS ASCITES
Egyptian Journal for Immunity 1999 vol.6 no.1 p.:75-84

Eman F.Farag,Fatma Abdelsalam, Amany H.M.Lashin, Gamal Kenawy*, Wafaa Mosallamy**

Hepatology & Gastroentrology & Infectious Diseases Department . Faculty of Medicine .  Benha University

*Biochemistry Department . Faculty of Medicine .  Benha University
** MicrobiologyDepartment . Faculty of Medicine .  Benha University
Abstract:



To determine the diagnostic features of tuberculous peritonitis that distinguish it from other causes of ascites, 50 ascitic patients were examined prospectively. The biochemical, bacteriological and immunological properties of ascitic fluid from 11 patients with tuberculosis, 24 patients with hepatic cirrhosis and 15 patients with malignant ascites were compared. High values of adenosine deaminase activity (ADA) and gamma interferon ( IFN - y) were detected in ascitic fluid of tuberculous patients. The sensitivity, tests of IFN - y ADA and PCR in the diagnosis of tuberculous ascites were 90.9%, 81.8%, and 36.3%, respectively while the specificity tests of all were 100%. A significant positive correlation was present between ADA activity and IFN - y level in ascitic fluid. The same correlation was detected between ADA activity and total protein concentration. However IFN - y was considered superior to ADA in diagnosis of tuberculous peritonitis in cases with decreased ascitic fluid total protein. Laparoscopic peritoneal biopsies in the seven tuberculous patients, revealed histopathologic granuloma and gave positive culture for T.B. It is concluded that, increased ascitic IFN - y and ADA are useful, rapid non invasive screening tests in diagnosis of tuberculous peritonitis, whereas PCR has a limited utility. The best confirmation is by laparoscopic peritoneal biopsy followed by histopathologic and culture studies.

19) PATTERN of MENINGITIS IN QULYOBIA GOVERNORATE , EGYPT in the last 13 years  (1984-1996)

Journal of Benha Faculty of Medicine sept.1998 vol.15 no.3 p.:45-59 

Samir M. Kabil, Amany H.M.Lashin, Nadia Montaser*, Ashraf K.Nassar,&Hasan Alshenawy**

Hepatology , Gastroentrology & Infectious Diseases Department . Faculty of Medicine .  Benha University
* community  Medicine  Department . Faculty of Medicine .  Benha University

**InternalMedicin Department . Faculty of Medicine .  Almansoura University

Abstract

Total of 3822 cases of meningitis were reported to the central laboratories of Kalyobia governorate (Egypt) from the first of January 1984 to the end of December 1996. The main trend of the disease showed peak incidence in the period from 1989 to 1991 (Epidemic wave). Haemophilus influenza (35.04%) and Niesseria meningitis (24.23%) were the most common bacterial agents diagnosed. meningococcal meningitis was mostly caused by group A (30.24%) & group B (13.17%) allover the period of the study. while other new groups were diagnosed during the epidemic period (C,D,W 135. Y and Z), the later showed high frequency (28.94%), 11.30% of the cases had purulent meningitis but without detectable aetiology owing to the early use of antibiotics. An Governmental fever hospital taken as a sample model , high frequency of cases was below 15 years with 1.22 male to female ratio,but epidemic period showed increase in the female frequency . Meningococci were the responsible agent during the epidemic and responsible for 23.07% of all the hospital mortalities. The highiest  fatality rate was in the preepidemic period (15.7%) .From this study it is recommended to establish a preventive program aiming at reducing the disease incidence , morbidity and mortality through increasing the immunization coverage , improve the vaccine quality, disease surveillance and proper management of the diagnosed cases. 

20) Human Nasopharyngeal Linguatuliasis (Pentasomida) caused by 
                                                 Linguatula Serrata

Journal of Egyptian Society of Parasitology Dec.1999 vol.29 no.3 p.:787-790

Toson A.Morsy, Eman M.A. Alsharkawy & Amany H.M.Lashin*

Parasitology  Department Faculty of Medicine Ainshams University
* Hepatology & Gastroentrology & Infectious Diseases Department . Faculty of Medicine .  Benha University
                                       www. Parasitology.eg.net
21) ALTERNATION IN SERUM LEPTIN IN LIVER CIRRHOSIS
Journal of Benha Faculty of Medicine sept.2000 vol.17 no.3 p.:949-958

Amany H.M.Lashin& Safia Diab*

Hepatology , Gastroenterology & Infectious Diseases Department . Faculty of Medicine .  Benha University
* Clinical pathology Department . Faculty of Medicine .  Benha University
Abstract


The role of leptin in anorexia associated with cirrhosis of the liver remains controversial. The authors quantified serum leptin level in patients with post hepatitic cirrhosis and assessed its relationship with serum insulin, body mass index (BMI), body fat mass (BFM) and liver functions. Fifty-two patients aged 51 to 62 years with different degrees of post hepatitic cirrhosis were included & compared with fifteen sex & age-matched control subjects. Severity of disease was determined by Child-Pugh and histological criteria. Body mass index was estimated by weight, height & skin fold thickness. Levels of serum leptin and insulin were determined by radioimmunoassay.

Mean serum leptin level was significantly lower in post hepatitic cirrhosis patients compared with that in mean age & sex- matched controls of normal body weight & body fat (men 2.94+1.61 vs. 6.78+2.49 ng / ml. p<0.01; women: 4.14+0.66 vs. 16.16+3.90 ng / ml, p <0.05). Serum leptin level showed strong positive correlation with BFM (men R2=0.59, P<0.0001& women R_=0.65 p<0.0001) but negatively correlated with severity of liver disease expressed as Child score (men R_: 0.94. p<0.001: women R_: 0.86, p< 0.02). While fasting levels of serum leptin correlated significantly with insulin concentrations in controls, a similar relationship was not observed in the cirrhotic population, which displayed higher insulin concentrations than controls. This significant low serum leptin level in cirrhotics mainly represent the expression of a reduced fat mass & indicate that serum leptin is a passive marker and not a cause of anorexia.

22) THE DIAGNOSTIC & PREDICTIVE VALUE OF  ASCITES NITRIC OXIDE (NO) LEVEL IN PATIENTS WITH SPONTANEOUS BACTERIAL PERITONITIS (SBP)
Journal of Hepatology , Gastroenterology & Infectious Diseases 2000
Amany H.M.Lashin,& Howaida Kamal*

Hepatology , Gastroentrology & Infectious Diseases Department . Faculty of Medicine .  Benha University
* Clinical Pathology  Department . Faculty of Medicine .  Benha University
Abstract

 
In cirrhotic patients  NO metabolites (nitrites + nitrates, NOx) were measured by chemiluminescence in 84 ascites samples & 72 simultaneously obtained serum samples. Ascites NO levels were not significantly different among treated or not treated patients with SBP and also in patients with sterile ascites. No significant differences in ascites NO levels were observed between culture-positive and culture-negative peritonitis. Among 24 patients with sterile ascites on initial paracentesis, 7 developed SBP during follow-up. No significant differences in baseline NO levels were observed between patients who developed SBP and those who did not. Among patients with SBP, mortality was significantly higher in those with NO levels > 60 rmol/L. A highly significant direct correlation was found between ascites and serum NO levels. In conclusion, ascites NO level in cirrhotic patients was not useful either to diagnose nor to determine predisposition to SBP. Rather, ascites NO level reflect serum level, was higher in cirrhotic patients with more severe liver disease and may be a useful prognostic marker. 

23) BLOOD GASES PROFILE IN CIRRHOTIC PATIENTS
Journal of Benha Faculty of Medicine sept. 2000 vol.17 no.3 p.:987-998
Samir M. Kabil, Ashraf K.Nassar, Amany H.M.Lashin, Ahmed Algazzar*,Entessar Alsharkawy  &Wael Shaheen

Hepatology , Gastroenterology & Infectious Diseases Department . Faculty of Medicine .  Benha University
*Chest Department . Faculty of Medicine .  Benha University
Abstract:

Arterial hypoxemia in absence of cardiopulmonary dysfunction has been claimed to occur in one to two thirds of patients with cirrhosis. But this hypoxemia appears to be rare in clinical practice. Sixty patients with liver cirrhosis (compensated and decompensated) and (10 age and sex matched) control subjects were studied. Patients were subjected to full history taking. clinical and laboratory investigations with stress on hepatic and pulmonary function tests including gas-diffusing capacity, arterial blood gases measurements and contrast enhanced echocardiograph. Mild arterial hypoxemia was present in about 20% of cases of liver cirrhosis and it was correlated significantly with severity of liver disease. Low flow oxygen therapy insignificantly increased P02 and did not correct arterial hypoxemia in the studied patients. Hypocapnia was detected in about 46% of cirrhotic patients and it was correlated significantly with severity of liver disease. Hypoxernic group showed shunt fraction in only (3.3%) compared to control group (2.2%). About 48% of examined cases showed restrictive pattern of respiration that is significantly correlated to severity of liver disease and schistosomal infection. Conclusion: Mild arterial hypoxemia is significantly detected in cirrhotic patients and is significantly correlated with severity of liver disease. Intrapulmonary shunt does not shown to be the cause. Oxygen therapy does not correct hypoxemia. So , Diffusion defects were suggested.
24)URINARY EXCRETION OF ENDOTHELINS IN LIVER CIRRHOSIS
Journal of Benha Faculty of Medicine March 2000 vol.6 no.2 p.:185-198

Hamdy H. soliman*, Amany H.M.Lashin, Maha Roshdy**,Eman Serry Zaied***

* InternalMedicin Department . Faculty of Medicine .  Zagazig University

Hepatology & Gastroentrology & Infectious Diseases Department . Faculty of Medicine .  Benha University

** Clinical pathology  Department. Faculty of Medicine .  Zagazig University
***Bio chemistry  Department. Faculty of Medicine, Monoufia University
Abstract


In order to explore its possible involvement in renal dysfunction in liver cirrhosis, urinary and plasma immunoreactive endothelin (ir-ET) levels were studied. Two age and sex-matched patient groups (chronic hepatitis and liver cirrhosis) and a normal control group were included. Both plasma and urinary ir-ET were high in cirrhosis compared to the other 2 groups. Urinary ir-ET in cirrhosis correlated with the plasma ir-ET level and with creatinine clearance. Plasma ir-ET (but not urinary it-ET or FT clearance) were higher in cases with ascites especially those with functional renal failure (FRF). Urinary sodium and fractional excretion of filtered sodium [FENA(%)] correlated positively with plasma ir-ET but not to urinary ir-ET excretion. To conclude, increased urinary ET excretion is evident in patients with liver cirrhosis and it seems to be primarily related to plasma ET and not to local renal production. Moreover, the increase in urinary ir-ET is not influenced by the presence of ascites or FRF and is not affecting urinary sodium excretion in these cases.

25)Treatment of Cutaneous Leishmaniasis patients with Pentostam via Intralesion Infiltration
Journal of Egyptian Society of Parasitology April 2000 vol.30 no.1 p.:177-182

Ibrahim M. Nagaty*, Amany H.M.Lashin

* Parasitology  Department Faculty of Medicine .  Benha University
Hepatology & Gastroentrology & Infectious Diseases Department . Faculty of Medicine .  Benha University
                                       www. Parasitology.eg.net
26) CHARACTERISTIC DIFFERENCE OF HEPATOCELLULAR CARCINOMA IN QUALYOBIA GOVERNORATE
Journal of Benha Faculty of Medicine Sept.2000 vol.7 no.5 p.:1922-1934

Amany H.M.Lashin, Samir M. Kabil, Yehia S Younis, Mohamed Abdelhamid,

&Magdy Abdelmawgood

Hepatology & Gastroentrology & Infectious Diseases Department . Faculty of Medicine .  Benha University
Abstract


Characteristics of 120 consecutive patients with hepatocellular carcinoma (HCC) admitted to Benha University Hospitals during 1998 to 2000 have been analyzed. 70%of the patients showed positivity for hepatitis C virus ( HCV) alone, 11% showed positivity for both HCV& Hepatitis B virus(HBV) &5% proved to be HCV plus Schistosomiasis, 8% demonstrated HBV(HBs Ag &/or HBs Ab &/or HBc Ab) & 3% HBV plus Schistosomiasis. Lastly, negativity of both HCV & HBV was reported in 3%only. Mean detection age of HCV -positive HCC (alone or mixed) was 65±5 years, in contrast to 52±6 years in HCC with HBV (p<0. 05). Male-to-female ratio among HCV-positive HCC was 3.3:1(alone or mixed with Schistosomiasis), in contrast to 5.5:1 among the HCV/HBV-positive HCC & 7:1 among HBV positive HCC. More than 60%of HCV-positive HCC &HCV/HBV-positive HCC were classified into the stage of Child B&C, whereas 65%of HBV-positive HCC was at the stage of Child A. The severity of liver disease was confirmed by liver histology, indicating that more than 70%of the HCV-positive HCC &the HCV/HBV-positive HCC showed cirrhosis, in contrast to 50%among the HBV -positive HCC. From these results, HCV- related HCC in Qalyubia, which occupied about 86%of total were characterized by older age & more severe cirrhosis, as compared to HBV-positive HCC. Three-year survival rate of HCV- positive HCC and HBV/HCV- positive HCC was 68% and 56%, respectively, in contrast to 47% in HBV — positive HCC.

27) RISK FACTORS FOR PATHOGENESIS OF FATTY LIVER IN EGYPT
Have been selected for poster presentation at FALK symposium No.132 Oct.2002

                                              In GERMANY
Amany H.M.Lashin, Mostafa AlKady, Wael Shaheen, &Magdy Abdelmawgood

Hepatology & Gastroentrology & Infectious Diseases Department . Faculty of Medicine .  Benha University

Abstract:


Fatty liver is commonly observed among obese individuals, particularly diabetics. HCV of the liver is associated with fatty metamorphosis of hepatocytes and may be a risk factor for the development of NASH, in addition increase BMI has a role in the pathogenesis of steatosis in chronic hepatitis C . Recently fatty liver has been found with increasing frequencies, this prompted this study to investigate the role of risk factors for pathogenesis of fatty liver .The study cohort consisted of 39 patients with fatty liver (F.L), there were 19 (48.71%) males and 20 (51.31%)females, age ranged from 22-73 years with 12 sex & age-matched control subjects without F.L .All patients underwent blood tests for LFTS, S.cholesterol, TG, LDL, HDL, FBS, 2h PP BS, HCVAB, HCV RNA (PCR) in addition to abdominal ultrasonography and liver biopsy beside estimation of body mass index. At pesentation; 22 patients was tested positive for hepatitis C virus vs.2 of control . However only 7 cases were diabetics, vs.2 of control. Serum cholesterol was raised in 10 cases vs.4 of control. Body mass index (BMI) was raised in 12(vs.3 of control ) obese cases as well as in14 (vs.1 of control ) overweight individulas and was average in 13 (vs.8 of control ). Abdominal US revealed bright liver in the 39 cases , however the defenitive diagnosis was determined by histological diagnosis of liver biopsies. Therefore the present authors concluded that bad pattern of diet and body weight in obese and overweight patients represent 64% in pathogenesis of fatty liver , HCV still represent a major challenge and lied behind 57% of patients diagnosed as fatty liver , however diabetes only represent (18%).

28) IGG ISOTYPES IN SCHISTOSOMIASIS BEFORE & AFTER PRAZIQUANTEL
Journal of Egyptian society of parasitology Dec.2002 vol.32 no.3 p.:931-952

Ashraf K.Nassar, Mohsen Hasan*, Fatma Abdelsalam , Amany H.M.Lashin,Wael shaheen & Hossam Ameen

Hepatology & Gastroentrology & Infectious Diseases Department . Faculty of Medicine .  Benha University
*  Parasitology   Department . Faculty of Medicine .  Zagazig University

                           www. Parasitology.eg.net
Abstract


Circulating anti-SWAP IgG1 and IgG4 (Soluble Worm Antigen Preparation ) were performed in patients with active S. mansoni infection before and after PZQ for assessment of the treatment and its correlation to clinical, laboratory and sonographic data.. The anti-SWAP IgG1 and IgG4 were significantly higher in patients than controls. Three months after treatment a progressive significant decrease in the level of circulating anti-SWAP IgG1, a highly significance decrease of anti-SWAP IgG4 and a decrease in the egg count were performed. No significant difference in anti-SWAP IgG1 or IgG4 was noticed between male and female patients before and after treatment. No significant difference in anti-SWAP IgG1 or IgG4 in patients having manifestations and asymptomatic patients. No significant difference in anti SWAP IgG1 or IgG4 between patients with different grades of periportal fibrosis. The sensitivity of ELISA anti-SWAP IgG1 was 73.3% and specificity was 80% while ELISA anti-SWAP IgG4 was 80% &80% for both. So, anti-SWAP IgG1 and IgG4 are useful means in diagnosis of S.mansoni and could be used as parameters for evaluating its cure.

29) Evaluation of some Liver Fibrosis Markers in CLD

Journal of Egyptian society of parasitology Jan.2007 vol.24 no.1 p.:4

 Elmetwally Z.Abdelbaset, Amany H.M.Lashin,Hossam Ameen, Entessar Alsharkawy,

 Mohamed A.Metally,Ebada Alsaied & Ali Hendawy*

Hepatology & Gastroentrology & Infectious Diseases Department . Faculty of Medicine .  Benha University
* Pathology Department Faculty of Medicine Cairo University   www. Parasitology.eg.net
30)  Prevelance of Intrahepatic cholestasis  among patients with CLD in Egypt & evaluation of therapy / Risk factors for pathogenesis of Fatty liver in Egypt
Have been selected for poster presentation at FALK symposium No.132 Oct.2002

                                              In GERMANY

31) New Modalities for Early, Rapid, & Accurate diagnosis of Typhoid Fever
Journal of Zagazig Faculty of Medicine nov.2004 p.:1464-1474

32)Neurophysiological & Psychosomatic changes in patients with Liver cirrhosis

Journal of Benha Faculty of Medicine Sept. 2006 vol.23 no.3 p.:807-819

Sabry A. Abdo, Amany H.M.Lashin, Yasser A.Shaheen, Mohamed A. Metwally & Hesham Alsayed*
Hepatology , Gastroentrology & Infectious Diseases Department . Faculty of Medicine .  Benha University
*Psychiatry Department . Faculty of Medicine .  Benha University
33) Evaluation of some liver fibrosis markers in chronic liver diseases
Journal of Benha Faculty of Medicine Jan. 2007 vol.24 no.1 p.:45-64

34) INCIDENCE AND PREDICTORS OF HAEMATOLOGICAL SIDE EFFECTS IN CHRONIC HCV EGYPTIAN PATIENTS TREATED WITH PEGYLATED INTERFERON AND RIBAVIRIN 
Journal of Hepatology , Gastroenterology & Infectious Diseases,August 2011,vol,12 ,No 1pp 23:32 also accepted for  Publications in Indian J of Gastroenterology ,2012

 Amany H.M.Lashin, Yasser A.Shaheen, M. Metwally ,Hala M El Feky,M Hegab &Abbas S
Hepatology , Gastroentrology & Infectious Diseases Department . Faculty of Medicine .  Benha University G&Menoufia Teaching Hospital
Abstract


This study comprise 1081 chronic HCV patients who were treated with Peg.IFN α-2a 18Oug (No.536) or Peg.IFN α-2b 1.5 ug/kg (No.545) plus RV for 48 weeks. Results showed that during therapy, 168/1081 (15.5%) had moderate anaemia (Hb below 10 and ≥ 8.5 gm/dl), and 88 (8.1%) had severe anaemia (Hb < 8.5 gm/dl). A 206 patients (19.1%) had moderate neutropenia (ANC < 750 /mm3 and 500 /mm3) and only 55 (5.1%) had severe (ANC < 500 /mm3).Fibrosis stage, ANC and platelet count at weeks 2 and 4 were predictors for neutropenia. A 43 patients (4%) had moderate thrombocytopenia (platelet <50.000 and ≥ 25.000/mm3) and 5 (1.4%) had severe (platelet <25.000/mm3). Hb were independent predictors for moderate and severe anaemia (P<0.001) and thrombocytopenia. No association was found between IFN type and anaemia (P= 0.57), neutropenia (P= 0.6) or thrombocytopenia (P= 0.79).

In conclusions, fibrosis stage and weeks 2 and 4 haematological parameter reduction levels are independent predictors for haematological side effects, which are not related to IFN type.

35 Evaluation of Fibroscan in assessment of liver fibrosis in Egyptian patients with chronic HCV infection
Amany H.M.Lashin,Gad MA , Yasser A.Shaheen,soliman MS,Saead EM and *Elnaser A.

Hepatology , Gastroentrology & Infectious Diseases Department . Pathology Department Faculty of Medicine .  Benha University
Journal of Hepatology , Gastroenterology & Infectious Diseases,Decemper 2010,vol,11 ,No 4 pp  1:8
6.5. Attended Workshops, Symposiums, and Conference
	Name of Workshops, Symposiums, and Conferences


	Year

	1. 1st International Congress for Royal Society of Tropical Medicine & Hygiene (Egyptian Branch) 
	19-24 Sept.                  1993

	2. 1st International Conference for Fever & Environmental Diseases 
	1-3Nov. 1995

	3.  4th Annual Meeting for The Egyptian Society of Hepatology
	8-10 May 1996

	4. Minapharm / Falk Symposiums No.1 on " Hepatitis & Jaundice

A Modern Outlook"
	2nd sept.  1996

	5. 5th Annual Conference for Benha Faculty of Medicine 
	9-10 Oct. 1996

	6. 2nd Biannual Egyptian group for study of Gastrointestinal Motility
	15-18Oct. 1996

	7. A Conference about "New Events in Hepatology & Gastroenterology" in Department of Hepatology & Gastroenterology                                            Benha Faculty of Medicine
	17 Dec. 1996

	8. Scientific Meeting of Egyptian Committee of Hepatology & Gastroenterology & Infectious Diseases 
	19-20Dec. 1996

	9. The Egyptian View of Viral Hepatitis Symposiums"Al Azhar University"
	2nd Jan 1997

	10. 15th Annual Conference of The Egyptian Society of Liver Diseases 
	30 April       -2 May 1997

	11. 1st Delta Conference on Hepatitis & GIT"Al Hekma Club , Tanta"
	24-25July 1997

	12. Conference for Ideal Blood Transfusion 
	1-3 Dec. 1997

	13. 2nd International Conference of  The Egyptian Society of Gastroenterology &Infectious Diseases in association with The Royal Society of Tropical Medicine & Hygiene
	16-18Dec. 1997

	14. 1st Conference of Ibn Al Nafees Islamic & Medical Society in Tanta
	25 Dec. 1997

	15. 1st Annual Congress of the Egyptian Society of Hepatology & Gastroenterology  & Infectious Diseases "Sharkia"
	30 April 1998

	16. 16 th Annual Conference of The Egyptian Society of Liver Diseases
	6-8 May 1998

	17. 5th International Annual Congress of The Egyptian Society of Tropical Medicine, Infectious  &  Parasitic Diseases"ESTIP"
	10-12 June 1998

	18. 2nd Delta Annual Symposium on Hepatitis & GIT

"Al Hekma Club , Tanta"
	23-24 July 1998

	19. 2nd Congress of Benha Conference of Fever & Liver Diseases
	24 Sept. 1998

	20. 4th International Conference for The Egyptian Society of GI endoscopy
	2-5 Nov. 1998

	21. 1st Annual Meeting of Liver Institute , Menoufia University 

"NEW HORIZONS IN LIVER DISEASE"
	9-10Dec. 1998

	22. 3rd International Conference of  The Egyptian Society of Gastroenterology &Infectious Diseases with The Royal Society of Tropical Medicine & Hygiene
	15-17 Jan. 1999

	23. 3rd International Conference of Pan-Arab association  of Gastroenterology
	12-16Sept. 1999

	24. 4th International Conference of  The Egyptian Society of Gastroenterology &Infectious Diseases with The Royal Society of Tropical Medicine & Hygiene
	30Nov.        -2 Dec. 1999

	25. Congress of The Egyptian Society  of Tropical Medicine
"Liver Diseases & Schistomiasis in THE NEW MILLENNIUM"
	17-18Feb.2000

	26.  5th International Conference of Egyptian Committee of GI endoscopy in association with The British Committee of Gastroenterology & European Society of Gastrointestinal Endoscopy & Pan-Arab association of Gastroenterology
	1-7 April 2000

	27. Egyptian Committee of Tropical Diseases Conference "Hekma club-Tanta"
	10-12May 2000

	28. Annual Conference for Benha Faculty of Medicine
	10-12 Jule 2000

	29. 5th  International Congress of The Egyptian Society of Hepatology , Gastroenterology & Infectious Diseases a joint Meeting with Royal Society of Tropical Medicine & Hygiene
	5-11 Nov. 2000

	30. 3rd  International Workshop on Therapeutic Endoscopy – Theodor Bilharz research Institute, Cairo, Egypt in collaboration with American Society for Gastrointestinal Endoscopy & European Society of                                     Gastrointestinal Endoscopy
	8-10 Sept. 2001

	31. The Egyptian Society of Hepatology & Gastroenterology & Infectious Diseases 6th International Congress
	5-10 nov.2001

	32. 1st Mansoura University  Student Hospital Annual Conference 
"Health challenges in University  Students "
	2-3 May 2002

	33. 7th International Annual Congress of The Egyptian Society of Tropical Medicine, Infectious & Parasitic Diseases (ESTIP)
	26-28June 2002

	34. 7th Conference of Qualyoubia Health Directorate for Hepatology & Fever
	5 Sept. 2002

	35.  7th International Conference of  The Egyptian Society of Gastroenterology &Infectious Diseases with The Royal Society of Tropical Medicine & Hygiene
	Nov.      2002

	36. 4th International Workshop on Therapeutic Endoscopy – Theodor Bilharz research Institute, Cairo, Egypt in collaboration with American Society for Gastrointestinal Endoscopy & European Society of                                     Gastrointestinal Endoscopy
	14-16 Dec. 2002

	37. 8th International Annual Congress of The Egyptian Society of Tropical Medicine Infectious , & Parasitic Diseases (ESTIP) in collaboration with The Egyptian Society of  Hepatology & Gastroenterology &Infectious Diseases(ESHGID) Alexandria
	9-11 July 2003

	38. 8th International Annual Congress of The Egyptian Society of Tropical Medicine Infectious , & Parasitic Diseases (ESTIP)
	16-18 June 2004

	39. 4th Annual Congress of The Egyptian Association for The Study of  Gastrointestinal & Liver Diseases (EASGLD)
	1-3 March 2005

	40. 3rd Egyptian Digestive Disease Week "ESEHG,ESGE,OMGE&OMED" and work shop of:Portal Hypertension , Chronic Hepatitis & 

Constipation
	27-31 March 2005

	41. 10th International Annual Congress of The Egyptian Society of Tropical Medicine Infectious , & Parasitic Diseases (ESTIP)
	22-24 June 2005

	42. 7th World Congress of  The Egyptian Society of  Hepatology & Gastroenterology &Infectious Diseases(ESHGID) Alexandria in collaboration with APASL,ICS,&ELPA 
	7-9 sept.2005

	43. 11th  International Annual Congress of The Egyptian Society of Tropical Medicine Infectious , & Parasitic Diseases (ESTIP)
	21-23 June 2006

	44. 8th International Congress of The Egyptian Society of  Hepatology & Gastroenterology &Infectious Diseases(ESHGID) Alexandria
	13-15 Sept. 2006

	45. 5th Egyptian Digestive Week 
	24-30 March 2007

	46. Delta Hepatic & Digestive Week "Tanta & Sharm El-Shiekh"
	24July        -3Aug. 2007

	47. 9th International Congress of The Egyptian Society of  Hepatology & Gastroenterology &Infectious Diseases(ESHGID) Alexandria
	29-31Aug.2007

	48. 5th Hepatology , Gastroenterology & Endoscopy Symposiums 
	23-25 Feb. 2008

	49. 1st Meeting of Delta GUT Club
	24 June 2008

	50. 7th Annual International Congress of The Egyptian  Association for The study of The Liver & Gastrointestinal Diseases in collaboration with  Italian Association for The study of The Liver & African Association for The study of The Liver Diseases& National Liver Institute
	24-26 March 2009


6.6. 8th International Congress of The Egyptian Society of  Hepatology & Gastroenterology &Infectious Diseases(ESHGID) Alexandria 
8th International Congress of The Egyptian Society of  Hepatology & Gastroenterology &Infectious Diseases(ESHGID) Alexandria 

Review Articles:
1) Drug Resistance in Malaria Chemotherapy  

2)   Haemodynamics in CLD
7. Positions
	
	Date

From - to
	Organization
	Country


	Position
	Role

	1
	29July 2003 till now
	Benha Faculty of Medicine
	Egypt
	Prof. of Hepatology , Gastroenterology &Infectious Diseases

	Director, Teaching & Research

	2
	26 May 1998    - 28 July 2003
	Benha Faculty of Medicine
	Egypt
	Assistant Professor of Hepatology , Gastroenterology & Infectious Diseases
	Director, Teaching & Research

	3
	20 April 1993  -        25 May 1998
	Benha Faculty of Medicine
	Egypt
	Lecturer of Hepatology , Gastroenterology & Infectious Diseases
	Teaching & Research

	4
	25 Feb.1987  -20 April 1993
	Benha Faculty of Medicine
	Egypt
	Assistant Lecturer of Tropical Medicine
	Teaching & Research

	5
	18 Feb.1987  -25 Feb 1987
	Benha Faculty of Medicine
	Egypt
	Demonstrator in Department of Tropical Medicine
	Teaching & Research

	6
	1 July 1982  -30June 1985
	Benha Faculty of Medicine Hospital
	Egypt
	Resident in Department of Tropical Medicine
	Teaching & Research

	7
	1March1981  -28 Feb.1982
	Benha Faculty of Medicine Hospitals & Hospitals of The Ministry of health  
	Egypt
	House Officer
	G.P & Trainee 


8. Activities in faculty/university/community service 
	Name of Activity service    

	1. Sharing in medical & social Students' Activities in Benha Faculty of Medicine

	2. Teaching in 1st Aid courses for teams of Community Services 

	3. Speakerin courses for school students about HAZARDSof smooking&SYMPTOMS  of AIDS, Hepatitis , & Avian Flu

	4. Teaching of Infectious Diseases subject in school of Nursing attached to Benha Faculty of Medicine &its Hospital

	5. Sharing in Medical Caravans to cities & villages of Qualyoubia Governorate organized by Benha Faculty of Medicine

	6. Sharing in Monthly scientific  Conferences for Department of Hepatology & Gastroenterology & Infectious Diseases in Benha Faculty of Medicine

	7. Speaker in many Conferences & Symposiums managed by Benha Faculty of Medicine & Medical Syndicate in Qualyoubia 

	8. Membership of Libraries Committee in Benha Faculty of Medicine (previously)

	9. Membership of  Benha Faculty of Medicine Staff Council (previously)

	10. Membership of Cultural Committee in  Benha Faculty of Medicine (previously)

	11. Membership of Laboratories ,Stocks & Apparatus Committee in  Benha Faculty of Medicine TILL NOW

	12. An Editor in Journal of Egyptian society of parasitology

	13. Membership of The Standing Committee  for Evaluation of The Researches & Scientific Production for Advancement ( Promotion) of Staff Members (Professors & Assistant Professors )

	14. Obtainment of the Denomination of "THE IDEAL MOTHER"  for Benha University for the year of 2007-2008 due to Superiority of her Daughter "Shorouk Zaky" in the Social Activities in the University

	15. Sharing in Conferences Arranged by  Egyptian Society of Parasitology in collaboration with Benha Faculty of Medicine & Zagazig  Faculty of Medicine for example  Emerging Zoonosis


9. Training Courses:

1- 1st Work Shop for the House Officers about "Gastrointestinal Bleeding" Dec.2005

Talk about " Medical management of variceal bleeding
2-  Internal Quality Assurance System  Work Shop "Course Specification Curriculum Design" organized by BCMEC 19-23 April 2006

3- Training Courses for the Digital Library "Data Base" 
      4-Training Courses for Endoscopy  & Ultrasonography
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