
 Abstracts from 10th Congress of the European Federation of Internal Medicine/European Journal of Internal Medicine 22S (2011) S1–S112 S63

to determine the frequency of hypocalcaemia and hyperphosphatemia in 
patients with CRF.
Methods: In this cross-sectional study data were collected through a checklist 
and from biochemical analysis of serum calcium (corrected for serum albu-
min), albumin, phosphorus, PTH, creatinine of patients admitted with CRF at 
Hasheminejad hospital in 12 months (2010) study.
Results: One hundred CRF patients (53% males, mean age 60 ±16 years) were 
enrolled in the study that 31% were on Hemodialysis (HD). Associated- HTN & 
diabetes was the most common cause of CRF(28%). Hyperphosphatemia and 
hypocalcaemia were reported in 40% and 15% of patients respectively. Mean 
of age in patients with hypocalcemia was significantly lower than patients 
without hypocalcemia (41.20±18.12 vs 64.14±13.88 years, p=0.001). Ninety 
percent of patients with hyperphosphatemia were categorized as ESRD in 
comparison with 46.7% of those without hyperphosphatemia, (p=0.001). 
There were significant negative associations among the following variables, 
serum calcium level and serum PTH level, (r=-0.486, p=0.001); between 
serum phosphorus level and serum calcium level, serum phosphorus level 
and GFR, (r=-0.285, p=0.004) and (r=-0.474, p=0.001) respectively.
Conclusion: Based on our findings, most of the patients with hyperphospha-
temia and hypocalcemia were categorized as ESRD. Therefore conducting 
clinical trial to explore the impact of applying new methods and strategies of 
controlling calcium and phosphorus metabolism on the outcome of the CRF 
and hemodialysis patients is necessary.

SULODEXIDE TREATMENT IN PATIENTS WITH TYPE 2 DIABETES MELLITUS 
AND INTERMITTENT CLAUDICATION

Corina Moldovan, Felicia Marc, Dorina Farca . University of Oradea, Faculty of 
Medicine and Pharmacy

Background: To prove the efficacy and safety of treatment with Sulodexide in 
patients with diabetes mellitus type 2 and intermittent claudication.
Methods: 30 patients with DM type 2 and chronic peripheral arterial obstruc-
tive disease (intermittent claudication) diagnosed through colour Echo-
Doppler method, aged between 45 – 75 years, with a history of claudication 
for at least six months, were treated with sulodexide 60 mg intramuscular 10 
days, than oral 2 cps of 25 mg twice/day, while 30 patients received placebo.
We evaluated at the beginning of the study, at 3 and 6 months: the ankle-
brachial index (ABI), pain-free walking distance, maximal walking distance 
with standard test (3km/hour and 10% slope), plasma fibrinogen.
Results: ABI raised from 0.60 to 0.68 in sulodexide group and from 0.59 to 
0.61 in placebo group (p=0.05); pain-free walking distance was raised by 
82.4±7,2m from baseline in sulodexide group, by 30,2±4,5m in placebo 
group (p<0,001); maximal walking distance was raised by 145,4±8,8m from 
baseline in sulodexide group, by 42,3±7,2m in placebo group (p<0,001). 
Fibrinogen decrease with sulodexine by 32,4±7,4mg/dl, increase by 31,3± 
6,7mg/dl with placebo (p< 0,001).
Side effects were observed in 5 patients with sulodexide, in 4 patients with 
placebo: diarrhea, epigastrical pain, nausea, hematoma at the injection site.
Conclusions: Sulodexide improves the walking ability of peripheral arterial 
obstructive disease patients, lowers plasma fibrinogen. The treatment was 
well tolerated.

EPIDEMIOLOGICAL REPORT OF PATIENTS WITH DIAGNOSIS OF PRIMARY 
BILIARY CIRRHOSIS IN A PRINCIPAL HOSPITAL IN SPAIN

Belén Mora, Blanca Pinilla, María Fernández, Olga López, Teresa Blanco, 
María Gómez, Antonio Muiño. Hospital General Universitario Gregorio Marañón

Background: Primary biliary cirrhosis (PBC) is an autoimmune liver disease char-
acterised by inflammation and progressive intrahepatic bile-duct destruction that 
leads to chronic cholestasis, fibrosis and eventually cirrhosis of the liver.
Fatigue and pruritus are the most common symptoms, although the fre-
quency of asymptomatic disease arise sixty percent. PBC is associated to 
others autoimmune disease, like sclerodermia and Sjögren.
In our study, we describe clinical features of patients with diagnosis of PBC 
from 2004 to 2010 in a principal hospital in Spain.
Methods: Observational retrospective study of patients with diagnosis of PBC 
from 2004 to 2010 in a principal hospital in Spain. We analyzed the preva-
lence of initial symptoms, diagnosis criteria, autoimmune diseases associ-
ated, liver histological findings, the progression to cirrhosis and the presence 
of hepatocellular carcinoma.

Results: From 2004 to 2010, we analyzed data from fifty patients jointed our 
hospital with the diagnosis of PBC. 94 percents of the patients were women, 
with a middle age of 54 years (range age between 19 and 86). We only 
approached data about symptoms about 20 patients. Fatigue was present in 
50% and pruritus in 60%. The autoimmune diseases that coexisted with PBC 
were: haemolytic anaemia in 2%, sclerodermia in 6% and Sjögren in 10%. The 
prevalence of thyroid dysfunction was 28%, although we did not can estab-
lished the autoimmune cases. 28% had hyperlipidemia, 22% osteoporosis; sar-
coidosis and celiac disease were not presence in any patient. Elevated serum 
alkaline phosphatase were described in 93.5% of the patients and 92.8% were 
AMA auto antibodies-positive patients. Liver biopsy was performed in 66.7% 
of the patients, 19.2% of findings were normal, 53.8% stage I-II and approxi-
mately 27% established cirrhosis. Liver transplantation was performed in 16% 
of the patients and hepatocellular carcinoma was reported in one case.
Conclusion: PBC primarily affects women, with females-males ratio 10:1. In our 
study data are similar to this preponderance. The middle aged in our cohort 
is also similar to the age described in bibliography. 16% of the patients were 
asymptomatic at diagnosis, although the absence of data about that in the his-
tories revised could differ to reality. In symptomatic patients, pruritus was the 
most common complaint. Thyroid dysfunction and hyperlipemia are the most 
prevalence disease associated to PBC in our patients. More than 90% presented 
serum markers of the disease and the diagnosis was confirmed with histologi-
cal findings in more than 60%. In clinical practice, the presence of these markers 
should put in alert on the investigation with other procedures to reach the 
diagnosis of the disease and the association to other conditions.
Conclusions:
• PBC affected primarily young women.
• Most patients have serum markers of the disease, which are the base to 

suspect it.

HODGKIN LYMFHOMA PRESENTED AS A MEDITERRANEAN SPOTTED FEVER

Diana Moura, João Santos, Romina Rodrigues, Sergey Belykh, Rita Faria, 
Diana Gala, Mufulama Cadete, Maria Banza, Célio Fernandes. Serviço de 
Medicina II, Hospital de Santo André, Leiria, Portugal

Mediterranean spotted fever is an endemic zoonosis caused by Rickettsia 
coronni an intracellular gram-negative bacteria. Severe cases of Mediterranean 
spotted fever can present with atypical signs. This presentation should lead 
to the consideration of different diagnosis, usually of infectious origin or 
malignancies.
The authors describe a case of a 68 year-old man that was hospitalized for 
persistent hyperthermia. He reported being bitten by a tick two months 
before having started oral treatment with oral doxycycline, with resolution of 
the symptoms. Nevertheless, after having completed the treatment he initi-
ated fever. He also reported asthenia, holocranial headache and abdominal 
pain associated with dysuria, polaquiuria and tenesmo. Denied dyspnea or 
other respiratory symptoms as well as cutaneous rash. He referred contact 
with animals (rabbits and goats) but denied ingestion of unpasteurized milk 
or derivatives, as well as no- drinkable water or recent travelling.
The laboratory exams showed moderate hypocromic microcytic anemia, an 
elevated sedimentation velocity and C-reactive protein. Serologic markers 
were negative except for Rickettsia coronni. Other causes were excluded, like 
brain or abdominal abscesses. Thoracic-abdominal computer tomography 
showed multiple lymphadenopaties associated with hepatomegaly, spleno-
megaly. Taking in consideration this facts a malignant process was suspected. 
A needle aspiration biopsy was performed revealing a Hogking Lymphoma- 
type 2 nodular esclerosis.
The authors aim to demonstrate that the initial approach to the patient 
presenting with fever should include a comprehensive history, physical 
examination. Newer diagnostic modalities, updated serology, viral cultures, 
computed tomography, and magnetic resonance imaging, have important 
roles in the assessment of these patients.

INTERSTITIAL LUNG DISEASE: ABOUT TWO CASES

Sofia Moura1, Elisabete Pinelo1. 1Internal Medicine Department, Centro 
Hospitalar do Nordeste, Bragança, Portugal

Background: Interstitial lung diseases (ILDs) are a group of individually rare 
disorders, there are over 200 described, with an acute or chronic evolution, 
with varying degrees of inflammation and/or fibrosis.


