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Abstract 

In this study, cardiopulmonary complications in patients with infection and the prevalence of intubation in ICU have 

been investigated. Every year, hundreds of thousands of people around the world suffer from heart attacks. This new 

research shows that respiratory infections, whether mild or severe, can make some people susceptible to heart attacks. 

The results of the present study have shown that not only is shortness of breath common in these patients, but it also has 

a good diagnostic value and has a sensitivity of 83% and a specificity of 54%. This problem shows that the use of 

shortness of breath symptom is very helpful to identify critically ill patients, especially in emergency department triage. 

Patients with heart failure referred to the emergency department are triaged in order to identify critically ill patients. 

Triage decision-making is very important, because accurate triage can reduce mortality, while an error in this decision 

can seriously endanger the patient's life. How triage scales are able to correctly identify critically ill patients is 

questionable. 
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Introduction 

Every year, hundreds of thousands of people around 

the world suffer from heart attacks. This new research 

shows that respiratory infections, whether mild or 

severe, can make some people susceptible to heart 

attack. A group of researchers from the University of 

Sydney in Australia, in a study about the relationship 

between respiratory infections and the risk of heart 

attack, 578 examined a patient who had a heart attack 

due to a blockage in the coronary arteries [1-3]. These 

patients had reported respiratory infections including 

bronchitis and pneumonia in their history and provided 

information about their most recent cases of infections 

and the number of times they get an infection. Sore 

throat, cough, fever, sinus pain, and other flu-like 

symptoms were among the symptoms that patients 

were asked about, and the diagnosis of heart attack in 

these patients was confirmed by coronary angiography; 

Coronary angiography is a special X-ray test that is 

used to detect the possibility of blockage of the 

coronary arteries and the extent of their blockage. The 

researchers also performed another analysis in a group 

of patients with upper respiratory tract infections, 

including colds, sore throats, sinusitis, and rhinitis [4-

6]. 
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The new study, published in the Internal Medicine 

Journal, found that respiratory infections such as 

pneumonia, the common flu, and bronchitis appear to 

increase the risk of heart attack. Although the risk of 

heart attack among patients with mild respiratory 

infection was lower, it was still 13 times higher than 

usual [7]. The researchers say, according to these 

results, the risk of heart attack does not occur only at 

the beginning of a respiratory infection, but this risk is 

at its peak in the first seven days and then decreases 

slightly and remains high continuously for a month. 

The Covid-19 disease caused by infection with the new 

SARS virus has quickly become a pandemic and 

despite many efforts, it is still causing many deaths. 

Lung is the main organ involved in Covid-19 infection 

[8-10]. The reason for the high prevalence of lung 

involvement in patients is the presence of large 

amounts of angiotensin-converting enzyme 2 (ACE2) 

in the lung parenchyma, especially in the pneumocytes 

in the alveoli, which facilitates the entry of the virus 

[11-13]. 

 

However, the corona virus has the ability to cause 

complications in any body system. Although reverse 

transcription polymerase chain reaction (RT-PCR) 

laboratory test is used as the gold standard for 

diagnosing the disease, various imaging methods such 

as chest X-ray, CT scan and ultrasound are used for 

early diagnosis, especially in cases of false negative 

PCR, as well as follow-up of the treatment process and 

diagnosis of possible complications are used. Many of 

the radiological findings of Covid-19 are non-specific 

and can be seen in a wide range of other lung diseases, 

but the presence of a significant radiological 

appearance, especially along with clinical findings or a 

positive history of contact with an infected person, 

strongly suggests a viral infection [14-16]. The most 

common radiological findings reported in corona 

pulmonary infection include lesions (Ground Glass 

Opacity; GGO) with or without pulmonary 

consolidation, preferably involving the sub pleural 

areas and the base of the lungs. 

 

Other significant radiological findings include crazy 

paving sign, halo and reticular infiltrates. Although in 

many patients, the complete recovery of pulmonary 

findings is seen, however, complications due to Covid-

19 are seen in another group of patients, even after 

clinical recovery. The new corona virus has the ability 

to cause complications in any body system [17-

19].Respiratory complications are one of the most 

well-known manifestations and can affect the course of 

the disease and prognosis of the patient. Involvement 

of the cardiovascular system has also been reported in 

various studies and can manifest as arrhythmia, 

pericarditis, acute myocarditis, cardiomyopathy, 

vascular embolism and even shock. There is increasing 

evidence that coagulation disorders associated with 

Covid-19 predispose patients to venous and arterial 

thromboembolism. 

 

In various studies, the presence of venous thrombosis 

has been reported in 25-49% of patients. Pulmonary 

CT angiography is a suitable diagnostic method to 

investigate the possible presence of pulmonary 

embolism, especially in patients with sudden 

exacerbation of respiratory symptoms or positive D-

dimer marker. The most common cases of thrombosis 

are in the segmental and lobar branches of the lung, 

and the presence of thrombosis in the central vessels of 

the lung is less reported. Many different complications 

have been reported following the disease of Covid-19 

[23]. Nevertheless, pulmonary involvement is still the 

most important cause of death. Although the disease 

often improves after going through different clinical 

phases, short-term or long-term complications are 

observed in some patients. Persistent fibrotic changes 

following clinical improvement, bacterial and fungal 

lung infections, ARDS, pneumomediastinum and 

pneumothorax, heart injuries in the form of myocardial 

and pericardial involvement, and pulmonary artery 

embolism are all important complications reported 

following infection with the coronavirus [20-22].  

Various imaging methods, especially CT scan of the 

chest, not only play an important role in the initial 

diagnosis of the disease, but are widely used to follow 

the treatment process and detect possible secondary 

complications [23-25]. Therefore, it is necessary to be 

familiar with the common radiological findings of the 

disease and also the radiological manifestations of 

secondary complications in order to perform 

appropriate treatment measures. Reducing or stopping 

the process of developing pulmonary complications 

following Covid-19 infection will be of significant 

importance in reducing mortality and improving the 

quality of life of those who have recovered (Figure 1). 
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Figure 1. Flow chart of included subjects 

 

Investigation of nosocomial infection 

Nosocomial infection is defined as an infection that 

people admitted to the hospital get during the time they 

stay in the hospital, and the manifestations of the 

disease may appear during the hospitalization or after 

the patient is discharged. Usually, infections that 

appear after 48 to 72 hours are considered as hospital 

infections, and if an infection occurs less than 48 hours 

after the patient's hospitalization, it is likely that the 

person is in the incubation stage when admitted to the 

hospital. It causes increased costs - prolonged recovery 

- disability and death of patients. In the case of patients 

who get an infection after discharge, these patients are 

included in the definition of hospital infection when: 

A) 7-10 days after the discharge of the patient who was 

hospitalized for internal reasons, no special surgery 

was performed. 

B) Up to one month after discharge due to surgery that 

the implant has not been applied to the patient, such as: 

Laparotomy, appendectomy and hernia. 

C) Up to one year after the surgery that the implant has 

been applied to the patient, such as orthopedic 

operations that include screws, pins, plates, etc., the 

work will be over [25]. 

Infectious diseases are disorders caused by organisms 

such as bacteria, viruses, fungi, or parasites. Many 

organisms live in and on our bodies. They are usually 

harmless or even helpful. But some of them may cause 

disease under certain conditions. Some infectious 

diseases may be transmitted from person to person. 

Some of them are transmitted by insects or other 

animals, and others are transmitted by consuming 

contaminated food or water or exposure to 

environmental organisms. Signs and symptoms vary 

depending on the organism causing the infection. 

 

Examination of heart failure and its problems 

Heart failure is a chronic and debilitating disease 

associated with significant morbidity and mortality. 

The serious complications of the disease and the 

changing nature of the disease cause these patients to 

constantly visit medical centers, in which the 

emergency department plays a major role. Referrals of 

these people to the emergency department are 

associated with a wide range of signs and symptoms 

that appear in the form of increased systolic blood 

pressure, cardiogenic shock, severe respiratory distress, 

pulmonary edema, and acute coronary syndrome. 

These signs and symptoms can help to identify sick 

patients earlier and start their care and treatment faster, 

thus reducing the mortality of patients with heart 

failure. Shortness of breath caused by pulmonary 

congestion is the most common symptom experienced 

by about 75% of critically ill patients, which has a 

significant direct relationship with morbidity and 

mortality [26-28]. Shortness of breath can appear as 

shortness of breath at rest, orthopnea, nocturnal attack, 

and active shortness of breath. Studies have shown that 

not only is shortness of breath common in these 
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patients, but it also has a good diagnostic value and has 

a sensitivity of 83% and a specificity of 54%. This 

problem shows that the use of shortness of breath 

symptom is very helpful to identify critically ill 

patients, especially in emergency department triage. 

Patients with heart failure referred to the emergency 

department are triaged in order to identify critically ill 

patients. Triage decision-making is very important, 

because accurate triage can reduce mortality, while an 

error in this decision can seriously endanger the 

patient's life. How triage scales are able to correctly 

identify critically ill patients is questionable [29]. Fazel 

et al showed that the emergency deterioration profile 

scale may not be able to identify patients with chest 

pain complaints optimally, because a limitation that has 

a significant contribution to this problem is that the 

emergency deterioration profile scale (ESI) which is 

non-specialized and general triage criteria for all types 

of patients, it may not be able to correctly identify 

subgroups of patients.For example, the criteria of class 

2 of this scale include: high risk patient. However, it 

depends on the triage nurse herself who can mentally 

find a connection between the patient's conditions with 

heart failure and high risk. Perhaps this is somewhat 

expected for experienced nurses, but considering that a 

small part of emergency department nurses is usually 

experienced, there is a need for specialized scales for 

important subgroups of patients [30-32]. On the other 

hand, observations have shown that the frequent visits 

of these patients to the emergency department reduces 

the sensitivity of nurses in providing timely and early 

care to them, which provides the basis for triage error 

(light triage). Therefore, these scales can make the 

safety of caring for these patients more effective. 

Triage error also leads to inappropriate use of 

emergency department resources, that is, outpatients 

may consume more resources and critically ill patients 

may consume less resources than they need [33]. 

In this regard, Grossmann et al. reported that there is a 

significant difference in the resources consumed in the 

emergency department in patients with different 

deteriorations based on the triage of the emergency 

deterioration profile. Considering that triage error has 

been reported in patients with heart failure, the 

resources used can indicate the validity of the scale. 

Van Spall et al showed in a study that 4.1% of patients 

with heart failure need special attention and program 

[34]. They showed that 3% of heart failure patients 

who died were assigned to classes 3, 4, and 5, which is 

a very threatening triage error. Therefore, it is very 

important to know whether heart failure patients 

interact with triage scales like other patients. Paying 

attention to the above points shows a significant gap in 

the rapid identification of patients with critical heart 

failure in the emergency department, which causes 

resources not to be used in appropriate cases.This 

means that these patients, who constitute an important 

group of patients referred to the emergency department 

and have a relatively high mortality rate, suffer from a 

significant triage error. This triage error causes an 

increase in their morbidity and mortality and causes 

allocated resources not to be used properly. One of the 

solutions is to develop a dedicated triage scale for 

patients with heart failure. The development of the 

heart failure triage scale can provide a specialized and 

effective triage of such patients with an evidence-based 

approach, so that the triage error can be reduced and, as 

a result, the consumption resources can be properly 

allocated. 

 

Examination of the cardiovascular symptoms of 

Corona 

Corona is considered a spectrum disease. But what is 

meant by spectrum disease? Corona includes a wide 

range of symptoms from very mild shortness of breath 

to severe lung infection and death. These symptoms 

vary from person to person. At the beginning of the 

epidemic, there were reports about the occurrence of 

problems and cardiovascular symptoms of Corona. A 

report from the early days of the pandemic described 

the extent of heart damage among 41 patients 

hospitalized with Covid-19 in Wuhan, China: Five, or 

12 percent, showed signs of cardiovascular damage. In 

fact, the researchers explain that in most influenza 

epidemics, more patients die from cardiovascular 

complications than from pneumonia-influenza causes. 

 

People with poor cardiovascular health seem to 

experience more severe symptoms of Covid-19. For 

example, in a study of 44,672 people with coronavirus 

in China, 4.2% had cardiovascular disease. However, 

these individuals accounted for 22.7% of all deaths. In 

a smaller trial involving 100 patients, researchers found 

that 40 percent of patients had pre-existing vascular 

problems. You should also know that this disease also 

affects the severity of death. This means that these 

people have much more severe symptoms and the risk 

of death increases significantly. If you experience heart 

palpitations after contracting the corona virus, you 

should contact your doctor [35]. A temporary increase 

in heart rate can be caused by various factors, including 

dehydration. Make sure you drink enough fluids during 

this time, especially if you have a fever. Symptoms of a 

fast or irregular heartbeat can include: 

 Feeling of fast or irregular heartbeat in the 

chest (palpitations); 
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 Feeling lightheaded or dizzy, especially when 

standing; 

 Chest discomfort. 

 

According to recorded reports, Covid-19 can cause 

multiple organ damage, including direct and indirect 

damage to the heart. One of the ways that Covid-19 

can affect the heart is by attacking the heart muscle 

itself, causing inflammation within it and, in severe 

cases, permanent damage – through muscle scarring or 

muscle cell death. Inflammation can build up in the 

heart as a result of a person's immune system 

overreacting to infection, flooding the body with what 

is called a "Cytokine storm." Regardless of whether it 

is caused directly or indirectly during a coronavirus 

infection, inflammation in the heart muscle is called 

myocarditis and is a common cause of heart failure. 

There are several other ways the heart can be affected 

by Covid-19. For example, if the lungs become 

inflamed or injured, the right ventricle must work 

harder to deliver blood to the lungs. This can disrupt 

the right ventricle and cause right-sided heart failure 

with fluid backing up into the liver and kidneys. It can 

also cause swelling and fluid accumulation in the legs 

and abdomen. 

 

Inflammation caused by corona virus infection is one 

of the important problems that must be 

addressed.According to experts, this level of 

inflammation is caused by a phenomenon called 

'cytokine storm.In such a situation, the body's immune 

system reacts very strongly against the virus.In 

addition to attacking the virus, the immune system also 

attacks the healthy cells of the body. In this way, 

inflammation flares up.The intense inflammatory 

response puts a lot of pressure on the heart. And when 

the body is fighting an infection, the heart has to pump 

blood harder [36].In such a case, an excessive increase 

in cytokines will cause inflammation of the heart, 

dysfunction of heart muscle cells or their death.This 

leads to dysfunction of the heart and heart 

failure.According to the research results published in 

the Cardiovascular Medicine Journal at the end of 

April, there are several reasons for the effects of lung 

infection on the heart.Extensive inflammation caused 

by infection, direct effect of the virus on the 

cardiovascular system, history of heart disease and 

stress caused by infection are considered to be the main 

causes of this disorder. 

 

According to doctors, the occurrence of a severe 

inflammatory reaction in people infected with the 

corona virus increases the risk of heart diseases and 

death from the virus.Corona virus directly infects the 

cells of the cardiovascular system.Corona virus infects 

the body through a receptor called angiotensin-

converting enzyme 2.The presence of these receptors in 

the lung causes respiratory symptoms. But their 

presence in the heart and blood vessels has also been 

confirmed [37]. According to the statements of one of 

the cardiologists, the corona virus enters the heart cells 

through these receptors and infects them.As soon as the 

virus enters the heart cells, it directly damages them.In 

this situation, the strong reaction of the body's immune 

system will lead to functional defects and cell 

death.Researchers had observed such a situation during 

the SARS outbreak.SARS virus was also attached to 

the mentioned receptors. Sampling of people infected 

with SARS indicated the presence of genetic material 

of the virus in their heart tissue. 

 

Investigating the prediction of the outcome of 

stopping mechanical ventilation in ICU patients 

Mechanical ventilation by increasing the inspiratory 

oxygen concentration, reopening the overlapped alveoli 

(collapse) and providing adequate alveolar ventilation 

has beneficial effects on the pathophysiology of acute 

lung failure, but with complications such as increasing 

the risk of sinusitis and airway damage, 

thromboembolism, gastro-intestinal bleeding, 

pneumonia, dependence on ventilator, pressure trauma 

to the lung, injury to the lung caused by the ventilator, 

etc. Therefore, when the need for artificial respiration 

is removed, it is necessary to think about separating the 

patient from the ventilator and starting spontaneous 

breathing as soon as possible. The lack of beds in 

intensive care units, as well as the lack of mechanical 

ventilation equipment in hospitals, especially in our 

country, is always considered as an important and 

permanent problem in the health system [38-

40].Therefore, while considering the length of 

hospitalization in special departments and the risks of 

stopping artificial ventilation, finding ways to shorten 

hospitalization and the period of dependence on 

artificial ventilation can help reduce treatment costs 

and complications of mechanical ventilation [41]. 

Timely, fast, uncomplicated and successful isolation by 

shortening the period of mechanical ventilation reduces 

the complications of ventilation (decreased cardiac 

output and infections caused by artificial ventilation), 

hyper and hypoventilation, atelectasis, oxygen 

poisoning, pressure trauma and psychological 

dependence on a ventilator. Unnecessary prolongation 

of mechanical ventilation is associated with increased 

mortality [42-44]. This is despite the fact that the 

unsuccessful interruption of ventilator support often 
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causes fatigue of the respiratory muscles and imposes 

serious stress on the cardiovascular and respiratory 

systems. 

Deciding to separate the patient from the ventilator 

based only on clinical criteria is usually not correct and 

leads to premature and unsuccessful separation. 

Therefore, in addition to clinical criteria, physiological 

tests should also be considered [45-47]. These 

physiological tests are known as predictors of isolation 

results. One of the reasons for the failure in separation 

is the existence of many influential factors. Therefore, 

indicators and criteria that consider a 

pathophysiological mechanism are not valid and do not 

have sufficient accuracy. The indicators that consider 

multiple mechanisms have higher accuracy. There is a 

great desire to determine specific measurable indicators 

to predict isolation outcomes, however, a single 

indicator that is successful in this prediction has not yet 

been identified [48]. Yang and Tobin introduced 

compliance index, respiratory rate, oxygenation and 

pressure. One of the best indicators is rapid and 

shallow breathing index (RSBI) or the ratio of 

respiratory rate to tidal volume (RR/TV), which was 

introduced by Yang et al. in 1991 with a positive 

predictive value of 85% [49]. 

 

Lung atelectasis is common in patients under 

mechanical ventilation, which has different causes. If 

atelectasis is caused by endo bronchial obstruction, it 

can be removed by bronchoscopy, otherwise, 

bronchoscopy will not help the treatment. As in the 

case of this study, 6 times of bronchoscopy did not 

help the patient's treatment process. A delay in 

removing atelectasis can lead to the addition of 

infection on atelectasis areas [50-52]. The atelectasis 

areas of the lung are a favorable environment for the 

development of pneumonia, which occurs as ventilator-

dependent pneumonia in the ICU, this infection causes 

the length of stay in the ICU and increases the 

treatment costs, and has a high mortality rate. 

Therefore, detecting and quickly fixing atelectasis 

areas can be effective in preventing the spread of VAP 

[53]. 

In a study on an obese patient with lower limb muscle 

weakness who was under mechanical ventilation in the 

ICU due to respiratory failure, airway pressure release 

ventilation (APRV) was used to treat lobar atelectasis. 

In the case of the patient examined in this study, a 

single-lumen tracheal tube was first used, and a 

ventilator was used to ventilate both lungs, but no 

change in lung compliance was achieved by changing 

peep [54-56]. Also, despite several times of 

bronchoscopy, the lung condition was not improved 

and the patient's clinical condition did not improve. 

Due to the fact that the volume and pressure on the 

lungs is diverted towards the healthy lung and the 

collapsed lung does not accept the volume and 

pressure. Therefore, the decision was made to convert 

the patient's tube into a left-rounded double-lumen tube 

so that two lungs can be mechanically ventilated with 

two separate patterns [57-59]. As mentioned in the 

references, one of the absolute indications of separating 

the two lungs for ventilation is one-sided lung 

problems that prevent ventilation of the opposite lung. 

After separating the two lungs, a better access to the 

left lung was achieved with a bronchoscope, and this 

lung was emptied of mucous plaques as much as 

possible. In the conditions of using two separate 

ventilators, it was possible to distribute Peep properly 

for ventilation of two lungs, and by measuring the 

compliance of both lungs separately, the left lung was 

gradually expanded, and therapeutic interventions 

became effective, and the clinical conditions of the 

patient improved. 

 

Lungs are the place of air storage for the breathing of 

life organs. Before I see what harms this vital organ. 

We have to take a closer look at this sensitive part of 

the body and its uses.The trachea has two branches, 

right and left, which are called bronchi. The right 

bronchus is slightly larger than the left bronchus and 

the right bronchus enters the right lung and the left 

bronchus enters the left lung. The cilia in the lungs end 

in small air cavities called alveoli.Lungs, which are 

considered as purifying organs, are like a spongy 

tissue. When we take air into the body through 

inhalation [20]. Air enters the larynx and then the 

trachea. Then it reaches the left and right bronchi to be 

directed into the lungs. The bronchioles, which are 

located between the trachea and the air sac, end in 

small microscopic air sacs or cavities that absorb 

oxygen from the air and transfer it to the bloodstream, 

and in return, take the waste carbon dioxide from the 

blood and take it to the lungs are transferred to be 

removed from the body through excretion.The health 

of people's respiratory system is affected by many 

factors, including air pollution. When air pollution is 

high, the risk of lung diseases and lung infections also 

increases. One of the most common types of lung 

infection caused by viruses, bacteria and sometimes 

fungi is pneumonia, which can threaten people's lives 

and health. Here are the warning signs of lung 

infection: 
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Persistent cough 

People with lung infections cough constantly. 

Respiratory diseases such as bronchitis or pneumonia 

usually cause a cough that is accompanied by thick 

white, green, and yellowish-gray mucus. Sometimes 

there may be some blood in the mucus. This type of 

cough may last for several weeks. 

 

Shortness of breath and chest pain 

Shortness of breath means that a person cannot breathe 

easily and faces breathing problems. In addition to 

being one of the symptoms of lung infection, shortness 

of breath may also be a sign of other dangerous 

diseases such as heart attack; For this reason, it is very 

important to diagnose the cause of shortness of breath. 

Shortness of breath caused by a lung infection may 

also be accompanied by other symptoms such as chest 

pain. When people get a lung infection, the airway 

narrows due to inflammation. Therefore, the person 

suffers from wheezing. 

 

Fever, chills, fatigue 

Any type of infection may cause serious inflammation 

in people's bodies and endanger their health, lung 

infection is no exception to this rule. Lung infection 

may be accompanied by symptoms such as fever, chills 

and fatigue; The occurrence of these symptoms 

indicates that the body is fighting the infection. 

 

Treatment of lung infection 

Doctors may prescribe antibiotics to treat bacterial lung 

infections, and fungal lung infections are treated with 

antifungal medications. It seems that the use of these 

types of drugs does not help to treat the viral lung 

infection, and the body must fight the infection on its 

own. Although most lung infections are treated with 

medication, home remedies can help speed recovery 

and reduce associated symptoms. It is recommended 

that people drink plenty of fluids, get enough rest, 

follow a healthy diet, and avoid smoking. Quit 

smoking, use a humidifier to keep the environment 

humid, don't be exposed to cigarette smoke, and put 

your head higher than your body when sleeping so that 

mucus doesn't block the airway. 

 

Epidemiological study of infectious diseases in the 

elderly 

Aging is a natural process and the last stage of human 

growth and development. Like other stages of 

development, changes occur in the physiological, 

psychological and social dimensions of people. This 

complex process occurs in all living organisms and has 

unique characteristics in humans of this sensitive 

period. Today, with the increase in life expectancy, the 

elderly are the fastest growing population groups in the 

world. About 10% of the world's population is made up 

of the elderly (people over 65 years old), and in some 

societies this number reaches 30%.In 2000, 10% of the 

world's population was elderly, and this will increase to 

22% in 2050. Currently, 8.5% of the total population of 

Iran is elderly, which will reach 26% or 26 million 

people in 2050. According to the definition of the 

World Health Organization, old age means age above 

65 years. People at this age are prone to various 

infections for various reasons [11]. 

 

The increased risk of infection during this period is 

probably due to the physiological changes that are the 

result of the aging process. Impairment in cellular and 

humoral immune function, nutritional deficiencies, 

bacterial colonization in some mucosal surfaces, 

reduction of the body's physiological defensive reflexes 

such as cough, wound healing, and increase in the 

prevalence of chronic diseases with infections are 

among the possible causes of the increase in the 

incidence of infectious diseases in old age. Also, the 

poor control of the use of antibiotics leads to the 

development of resistance to microorganisms, which is 

one of the causes of the increase in infectious diseases 

in the elderly, especially in developing countries. 

Diagnosis and treatment of infection in the elderly is 

difficult, because elderly patients often lack classic 

signs and symptoms of infection such as fever and 

leukocytosis, and in case of infection, unusual 

symptoms such as loss of appetite, nausea and 

vomiting, and changes in consciousness are observed. 

It is also difficult to interpret physical and laboratory 

findings in these patients; Because most of them have 

underlying lung and urinary system disorders and on 

the other hand drug toxicity makes the treatment more 

difficult in these patients. According to the surveys, 

15% of the clients to specialist doctors' offices, 34% of 

the outpatient treatments in hospitals and 89% of the 

beds in the care centers are occupied by people over 65 

years old. In general, 29% of the cost of medical care is 

consumed by the elderly. On the other hand, infections 

still account for 30% of deaths in this age group. 

 

Hogan et al., in a study that aimed to determine the 

number, distribution, and characteristics of geriatric 

emergencies in the United States in 2013, 

acknowledged that knowing the elderly or, in other 

words, more information related to the elderly will lead 

to better care of the elderly. Mortazavi et al., in an 

article entitled "Investigation of nurses' attitudes 
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towards elderly people and the phenomenon of old 

age", emphasize that it is necessary to provide 

specialized training during the education of nursing 

students as well as in-service courses for working 

nurses in order to improve knowledge and change 

attitudes. Then he took an effective step. Considering 

the increasing number of elderly people in the society 

and the need to maintain and improve their health, it 

seems necessary to train skilled and experienced 

people who are able to communicate with elderly 

people and can diagnose and take care of their health 

problems in time.As a result, knowing the current 

situation can be very helpful for making decisions in 

any aspect of improving the condition of the elderly. In 

relation to infectious diseases, it can be said that 

infections are more common in the elderly, which leads 

to long-term hospitalizations. 

In Ahmadi and Heravi's studies, the most common 

underlying diseases in hospitalized elderly were 

hypertension, diabetes and heart disease. In terms of 

clinical symptoms, the most common symptoms in 

hospitalized elderly patients were respiratory 

symptoms in the form of shortness of breath and 

sputum, followed by systemic symptoms of fever and 

chills and digestive symptoms. In terms of the system 

involved at the time of discharge and final diagnosis, 

pneumonia was 4.52%, urinary infection 15%, 

septicemia 2.13%, influenza 7.9%, gastroenteritis 

9.7%, and other infections were 3.1%. In a study 

conducted by NASA in 2012, out of 410 elderly people 

with an average age of 71.69, 17% of elderly patients 

were hospitalized and 33% of elderly people kept in 

institutions had bedsores. In Jing et al.'s study in 2016 

on 33,656 elderly people, which included 5.37% of all 

hospitalizations, the most common cause of 

hospitalization was respiratory and heart disease, and 

the most common cause of death was also respiratory 

diseases [4]. 

 

In Bonnet's study in 2007 on 1012 elderly with an 

average age of 1.70±2.8, 9.43% of the elderly were 

hospitalized due to infectious diseases, among which 

pulmonary infections were the most common 

infections. In a study conducted by Ahmadi in 2013, 

the infection in people over 65 years old was twice as 

high as in people under 25 years old (P<0.01). Urinary 

tract infection in old age and pneumonia in young age 

were the most common causes of hospitalization. In 

Heravi's study in 2011 on 248 elderly people, the most 

common diseases diagnosed were pneumonia (3.33%), 

septicemia (7.15%), gastroenteritis (9.10%) and urinary 

infection (6.6%).In the ability study, pneumonia was 

43% and urinary tract infection was 11%. In our study, 

which was in line with the majority of studies, 

respiratory infection was one of the most common 

causes of hospitalization of the elderly in infectious 

departments. Pneumonia usually accounts for 20-25% 

of infections in the elderly and five times as often as in 

the young. Risk factors for pulmonary infection in the 

elderly are inactivity and accumulation of pulmonary 

secretions, dementia or Alzheimer's disease, which 

causes a decrease in consciousness and aspiration. On 

the other hand, the initial symptom of some infections, 

such as urinary and digestive infections, in the elderly 

is only a disturbance of consciousness, and this 

ultimately causes pneumonia. Urinary tract infection, 

which was the second most common infection in our 

study and the most common in some studies, is also of 

particular importance. Urinary tract infections are one 

of the most common infections in the elderly. More 

than 10% of women over the age of 65 have at least 

one UTI, which increases to 30% in women over 

85.Bacteriuria is 10% in elderly men and 20% in 

elderly women, which, of course, does not require 

treatment, but if it becomes symptomatic, it requires 

appropriate antibiotic treatment. Urinary incontinence, 

recto cystocele, changes in the natural environment of 

the vagina in elderly women and prostate enlargement 

in elderly men may be associated with diseases such as 

diabetes and cause an increase in urinary infections in 

this group.The most common organism isolated from 

patients' blood cultures was Staphylococcus aureus 

(42%) and Escherichia coli (78%) from urine cultures, 

followed by Pseudomonas (31%). In a study by Slinger 

in 2011 on 135 elderly people, Escherichia coli was 

involved in 75% of urinary infections and staph in 

9.18% of lung infections. In a study by Tavanaei et al. 

on 272 elderly people hospitalized in Mashhad 

University Hospitals, 6% had positive blood cultures, 

two of which were E-coli, two of Staphylococcus 

aureus, and two of Klebsiella. In terms of mortality, 

mortality in the elderly admitted to the infectious 

department in our study was 12%, which accounted for 

37.79% of all deaths [55]. 

 

In Jing et al.'s study on the elderly, it was seen that the 

most important fatal diseases in the elderly were lung 

cancer, lung infection, stroke, and heart attack. The 

mortality rate in 6 years was 35.2% in all people and 

87.4% in the elderly; In fact, the death of the elderly 

accounted for 37.97% of all deaths. In a study on 111 

elderly people in Ahvaz in 2013, the mortality rate was 

7% in the elderly and 3% in the non-elderly, and the 

difference was significant (P=0.042). Infection in the 

elderly is associated with serious complications such as 

pneumonia, urinary tract infection, perforation, abscess 
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and pressure ulcers. Because of these severe and 

common complications, the death rate from infections 

is higher in the elderly than in the young. 

 

Also, in the elderly, the response to fever is often weak 

even in the presence of bacteremia, and leukostiosis 

and the increase of acute phase proteins may not be 

present; Therefore, diagnosis of infection and 

complications is delayed. Malnutrition in developing 

countries is one of the causes of increasing 

susceptibility of the elderly to infectious diseases due 

to its effect on weakening immunity. In this study, a 

significant relationship was found between respiratory 

and urinary infection with mortality and with age 

(P<0.01); Pneumonia was 65% and 45% in age above 

80 and below 80, respectively, which is a significant 

difference. (P<0.01) Also, office infections in people 

over 80 years old were twice as many as under 75 

years old. In Heravi's study, 98% of hospitalized 

elderly patients recovered completely and 2% died. In 

another study, 7.84% of recovery and 11% of deaths 

were seen, and the mortality rate had a significant 

relationship with age (P=0.04).In the study of 273 

elderly people, 5.19 percent of mortality was seen, and 

the level of consciousness disorder and pneumonia had 

a significant relationship with mortality. In the Solis 

study, respiratory infections in people over 85 years 

old were twice as many as under 75 years old, and this 

difference was significant. In Virgidis's study, 

respiratory infections were more common in people 

over 80 years old, but the difference was not 

significant. In the studies of Salbia and Domer, a 

significant relationship was seen between the age of 

elderly patients and the outcome. 

 

Background research 

Dilil et al. (2011) conducted a study titled "Preliminary 

evaluation of a new index to predict the outcome of 

spontaneous breathing exercise". In this study, which 

was conducted on 47 patients recovered from 

respiratory failure with different causes, CROP, CROE 

and RSBI indices were studied. RSBI index had the 

lowest sensitivity (0.89) and specificity (0.65) among 

other indices. The results of this study are consistent 

with the present study in that it showed that the RSBI 

index is not a suitable index for correctly predicting the 

result of isolation and its use with high false positive 

cases [56]. 

 

In Barbosa et al.'s (2015) study entitled "Using 

predictors of ventilator isolation after elective heart 

surgery" indicators of RSBI, IWI, static compliance, 

respiratory rate and tidal volume were studied. This 

study was conducted on 100 patients who underwent 

heart surgery. The results of this study showed that the 

RSBI index has the highest sensitivity (99%) and 

positive predictive value (100%) among all indices and 

it has been introduced as the best index, which is not 

consistent with the results of the present study. Of 

course, in this study, according to the type of selected 

patients, the comparison of isolation indicators and 

even their use is questionable. Patients who undergo 

heart surgery are ventilated not because of respiratory 

failure, but only because of the surgery and for a short 

period of time (less than 24 hours), so usually it is not 

challenging to separate them from the ventilator. In the 

results of this study, no case of isolation failure was 

reported, and all patients who entered the study were 

successfully separated from the ventilator, which 

confirms this claim [57]. 

 

In the study by Dr. Barari Savadkohi and colleagues 

(2003-2005) in Amirkalai Hospital of Babol, which 

was conducted with the aim of determining the 

epidemiological, clinical and paraclinical indicators 

and underlying diseases of children hospitalized due to 

pneumonia, 404 patients diagnosed with pneumonia 

were examined. In this study, patients with fever 

(T≤39) and general malaise, respiratory distress, 

leukocytosis + high poly morphonuclear 

polymorphonuclear, CRP ≤10 mg/dl, ESR ≤30mm/h, 

infiltration with specific boundaries, involvement of 

one lung lobe, were taken. Along with pleurisy in lung 

radiography or with a positive culture for bacteria, 

bacterial pneumonia and patients who did not have the 

above conditions were considered, provided that other 

causes of viral pneumonia were ruled out. In this study, 

according to the diagnostic criteria, in 86 cases (21%) 

the possibility of bacterial pneumonia and in 326 cases 

(79%) the possibility of non-bacterial pneumonia was 

presented. Among 431 episodes of pneumonia, there 

were 15 cases (3.5%) of positive blood or pleural 

cultures, in 7 cases (1.6%) Haemophilus influenza b, 5 

cases (1.2%) Streptococcus pneumonia, 2 cases (0.4%) 

Staphylococcus aureus and 1 case (0.2%) 

Pseudomonas aeruginosa grew [58]. 

In a study in Shahrekord (2005) on patients with 

chronic obstructive pulmonary disease with the aim of 

investigating antibiotic resistance among bacterial 

pathogens obtained from patients with upper and lower 

respiratory symptoms using the protected brushing 

method, 60% of the sample had a negative culture for 

bacterial agents and the authors of the article concluded 

that the main cause of these cases is infection, viral 

agents and future pathogens. The bacterial pathogens 
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found in this study were Streptococcus pneumonia, 

Hemophilic influenza and Moraxella catarrhalis. 

However, the frequency of each of these pathogens is 

not mentioned in this study [59]. 

 

Alavi et al. (2009-2010) investigated the clinical, 

laboratory, radiological features, the spectrum of 

pathogenic factors, and the outcome of the disease in 

264 patients with community-acquired pneumonia, 

including 42 patients with diabetes. Based on the 

results of this study, major pathogens such as 

Streptococcus pneumonia and Klebsiella pneumonia 

were isolated in diabetic patients with a significant 

difference more than other patients [60-70]. 

In the studies conducted by Dr. Nourbakhsh et al. 

(2008) and the study by Barati et al. (2009), only the 

frequency of pneumococcal pneumonia was 

investigated using the pneumococcal urinary antigen 

test using the Binax now commercial kit and blood 

culture. The results obtained were 31.5% and 11.6%, 

respectively. 

 

Conclusion 

Although the complete and exact pathogenesis of this 

phenomenon is not yet known, thrombotic 

complications are among the causes of bad prognosis 

and are associated with high mortality. Pulmonary 

venous embolism is common in people with severe 

diseases. This risk is especially high when the disease 

is caused by the corona virus. Molecular changes 

caused by Covid-19 are similar to the changes seen in 

pulmonary vascular diseases and can lead to vascular 

endothelial dysfunction, increase the risk of coagula 

ability in the lung and cause micro thrombosis. 

Problems in lung hemodynamics. On the other hand, 

secondary pulmonary embolism is another known 

vascular complication due to the increased risk of 

coagulation and the possibility of clot formation in 

peripheral veins. Pulmonary venous embolism has 

been reported in many studies in the context of Covid-

19, which is mainly secondary to increased thrombosis 

in peripheral veins. 

 

Infections increase during old age. Also, the incidence 

of disability and death due to infectious diseases is 

high. The clinical symptoms of infections are also 

different in the elderly compared to young people, 

which can lead to a delay in diagnosis. Pneumonia, or 

respiratory problems, is the most common infectious 

disease in the elderly, accounting for 20-25% of 

infections, followed by blood infection with 15%. The 

risk factors of pulmonary infection in the elderly are 

inactivity and accumulation of pulmonary secretions, 

dementia or Alzheimer's disease, which causes a 

decrease in the level of consciousness and aspiration. 

The symptom of pulmonary infection in the elderly, 

unlike the young, which is in the form of fever, chills, 

cough, and shortness of breath, can only be reduced by 

reducing level of consciousness. The causes of the 

relationship between increasing age and the decrease in 

fever response can be caused by disturbances in the 

perception and feeling of temperature, quantitative and 

qualitative disorders in internal febrifuges such as 

interleukin, and a decrease in the sensitivity of the 

hypothalamus to internal febrifuges, and defects in the 

production and maintenance of sufficient body heat. 

The most common early manifestations of pneumonia, 

urinary tract infection, and bed sores can be impaired 

consciousness and confusion, lethargy, loss of appetite, 

and lack of health. Urinary tract infections are also one 

of the most common infections in the elderly and are 

usually second to respiratory infections. More than 

10% of women over the age of 65 have at least one 

office infection per year, which increases to 30% in 

women over the age of 85. According to the results of 

Jing et al.'s study in 2013, during the years 2006 to 

2011, all elderly patients over 60 years’ old who were 

hospitalized were 33,656 people, which included 

5.37% of all hospitalizations. The most common cause 

of hospitalization were respiratory and heart diseases. 

The most common cause of death in the elderly, which 

accounted for 79.37 of all deaths, was respiratory. 51% 

of the deaths were men and the rest were women. 

Important fatal diseases in the elderly include lung 

cancer, lung infection, stroke and heart attack. The 

mortality rate in 6 years was 35.2% in all people and 

87.4% in the elderly. In fact, the death of the elderly 

accounts for 37.97% of all deaths. 

 

In the study of 1000 elderly by Milit in 2013, which 

included 612 men (5.65%) with an average age of 

1.70±2.8, 9.43% of the elderly had infectious diseases, 

and most included lung infections; Therefore, 

considering the importance of old age and the 

importance of knowing the current situation of the 

elderly for the implementation of health care and 

education, and considering that this study had not been 

done in Birjand. The most common underlying disease 

in hospitalized elderly patients was blood pressure 

(1.36%), followed by diabetes and heart and lung 

diseases. A study by Peyman et al. in 1990 on 121 

elderly people in Ilam showed that cardiovascular 

diseases with 53%, blood pressure with 8.36% and 

diabetes with 4.17% were the most common 

underlying diseases. In Falsi's study in 1995 on 1012 



PakHeartJ2023:56(02) 

ISSN:0048-2706E-ISSN:2227-9199 
 

 

 

916 
http://www.pkheartjournal.com 

elderly people who were selected by cluster sampling, 

1.36% had heart disease, 8.14% had diabetes, and 

5.23% had respiratory disease. 

 

References 

 

 [1]. S Parviz, Kh GH, H Esfahani, E 

Mohammadzadeh, E Zarei, Relationship Between 

Radiological and Sonographic Manifestation in 

covid-19 patients with the Risk of 

Embolism,International Journal of Early childhood 

special Education,2022,14(1),2948-2959 

 [2]. B Mahmoodiyeh, S Etemadi, A Kamali, S Rajabi, 

M Milanifard, Evaluating the Effect of Different 

Types of Anesthesia on Intraoperative Blood 

Glucose Levels in Diabetics and Non-Diabetics 

Patients: A Systematic Review and Meta-Analysis, 

Annals of the Romanian Society for Cell Biology, 

2021, 2559–2572 

 [3]. F Mirakhori, M Moafi, M Milanifard, A Asadi 

rizi, H Tahernia, Diagnosis and Treatment 

Methods in Alzheimer's Patients Based on Modern 

Techniques: The Orginal Article, Journal of 

Pharmaceutical Negative Results, 2022, 13 (1), 

1889-1907 

 [4]. B Vadiati Saberi,Dorsa Rahi, nejad shamsi P, 

Zamindar M, Rahi D. Determination of frequen-cy 

distribution of aggressive periodontitis in dental 

clinic of Rasht dental school in 2016-2017, Journal 

of Dentomaxillofacial Radiology, Pathology and 

Surgery,2021,9(4),9-14 

 [5]. Seyed Amir Hossein Moussavi Jahanabadi, Seyed 

Masoud Sajedi, Neda Pouralimohamadi, Hamid 

Ghazipoor, Dorsa Rahi, Examining the Principles 

of Oral and Dental Hygiene in Children and the 

Elderly with Burns and Facial Plastics Surgery: 

The Original Article, Tobacco Regulatory Science 

(TRS),2022, 3198-3212 

 [6]. Nadieh Qaderi, Mahsa Jahanbin, Arezousadat 

Fatemi, Faeze Mirjalili, Ali Arayesh, Method Of 

Detecting Tooth Root Erosion Using Ct Scan And 

Radiation After Receiving Orthodontic Treatment, 

Journal of Pharmaceutical Negative 

Results,2023,14(2), 3709-3724 

 [7]. B Vadiati Saberi, M Afravi, D Rahi, The oral 

health status and oral hygiene practice of senior 

dental students: A cross-sectional study, 

JOURNAL OF DENTOMAXILLOFACIAL 

RADIOLOGY, PATHOLOGY AND 

SURGERY,2022,11(1),1-6 

 [8]. Mohammad Javad Jabbari Sendi, Bardia Vadiati 

Saberi, Dorsa Rahi,Evaluation of microbial 

contamination of tooth brush and its related 

factors, Journal of Dentomaxillofacial Radiology, 

Pathology and Surgery,11(2),7-13 

 [9]. MR Khami, A Gholamhossein Zadeh, D Rahi , A 

cross-sectional study on COVID-19-related 

changes in self-medication with 

antibiotics, journals.plos.org, 2022,17(6):1-9 

 [10]. H Jahandideh, A Yarahmadi, S Rajaieh, AO 

Shirazi, M Milanifard, et al., Cone-beam computed 

tomography guidance in functional endoscopic 

sinus surgery: a retrospective cohort study, J 

Pharm Ree Int, 2020, 31 (6), 1-7 

 [11]. H Tahernia, et al., Diagnosis and Treatment of MS 

in Patients Suffering from Various Degrees of the 

Disease with a Clinical Approach: The Original 

Article, Journal of Pharmaceutical Negative 

Results, 2022, 13 (1), 1908-1921 

 [12]. H Danesh, J Rahmati, M Khodabandeh, SM 

Hemadi,A Bahmani, Medical Evaluation of 

Robotic Surgery methods:A Review study, 

International journal od special 

education,2022,37(3) 

 [13]. Mirmohamadsadeghi H,Farimani RM,Alzwghaibi 

AW,Tohidkhah S,Alzamili H.Effect of Maxillary 

central Incisor Inclination on palatal Bone 

Width.Journal of Dental school,shahid Beheshti 

university of medical sciences.2021;39(2):48-53. 

 [14]. E Zarei, Z Joudaki, H Dinari, S Hajisadeghi, A 

Namazi,Computed tomography lung lesions in 

coronavirus disease 2019 patients:A systematic 

Review and metanalysis,International journal of 

special Education,2022,37(3),12691-12699 

 [15]. E Zarei, Z Haddadian, A Rostami, E 

Mohammadzadeh, A Abdolhoseini,Lung imaging 

features in covid-19 cases:a systematic review and 

metaanalusis,International journal of special 

Education,2022,37(3),12626-12637 

 [16]. E Zarei,et al.,Effectivness of pelvic 

ultrasonography in Diagnosis of central precocious 

puberty and its Diffrentiation from similar 

condition,Iran J Radiol,2022,19(4),1-11 

 [17]. M Sadeghian, et al, Therapeutic effectiveness of 

green tea leaf extract on clinical symptoms in 

children suffering viral gastroenteritis:A 

randomized clinical trial,Eur J Trans1 

Myol,2022,32(3),10606,1-6 

 [18]. M Sadeghian,et al,Prevalence of fatty liver and its 

related factors in children,Journal of Family 

Medicine and primary care,2022;11:5604-5608 

 [19]. F Jahangiri,et al, Renal Hydatid cyst or a simple 

cyst? Report of a Rare case,Arch pediatr Infect 

Dis,2019;7(2),1-4 

https://scholar.google.com/citations?view_op=view_citation&hl=en&user=RJr-4iQAAAAJ&sortby=pubdate&citation_for_view=RJr-4iQAAAAJ:UeHWp8X0CEIC
https://scholar.google.com/citations?view_op=view_citation&hl=en&user=RJr-4iQAAAAJ&sortby=pubdate&citation_for_view=RJr-4iQAAAAJ:UeHWp8X0CEIC
https://scholar.google.com/citations?view_op=view_citation&hl=en&user=RJr-4iQAAAAJ&sortby=pubdate&citation_for_view=RJr-4iQAAAAJ:UeHWp8X0CEIC
https://scholar.google.com/citations?view_op=view_citation&hl=en&user=RJr-4iQAAAAJ&sortby=pubdate&citation_for_view=RJr-4iQAAAAJ:UeHWp8X0CEIC
https://scholar.google.com/citations?view_op=view_citation&hl=en&user=RJr-4iQAAAAJ&sortby=pubdate&citation_for_view=RJr-4iQAAAAJ:qUcmZB5y_30C
https://scholar.google.com/citations?view_op=view_citation&hl=en&user=RJr-4iQAAAAJ&sortby=pubdate&citation_for_view=RJr-4iQAAAAJ:qUcmZB5y_30C
https://scholar.google.com/citations?view_op=view_citation&hl=en&user=RJr-4iQAAAAJ&sortby=pubdate&citation_for_view=RJr-4iQAAAAJ:qUcmZB5y_30C
https://scholar.google.com/citations?view_op=view_citation&hl=en&user=RJr-4iQAAAAJ&sortby=pubdate&citation_for_view=RJr-4iQAAAAJ:qUcmZB5y_30C
https://3dj.gums.ac.ir/browse.php?a_id=399&sid=1&slc_lang=en&ftxt=1
https://3dj.gums.ac.ir/browse.php?a_id=399&sid=1&slc_lang=en&ftxt=1
https://3dj.gums.ac.ir/browse.php?a_id=399&sid=1&slc_lang=en&ftxt=1
https://3dj.gums.ac.ir/browse.php?a_id=399&sid=1&slc_lang=en&ftxt=1
https://3dj.gums.ac.ir/browse.php?a_id=399&sid=1&slc_lang=en&ftxt=1
https://scholar.google.com/scholar?cluster=8877291721668426674&hl=en&oi=scholarr
https://scholar.google.com/scholar?cluster=8877291721668426674&hl=en&oi=scholarr
https://scholar.google.com/scholar?cluster=8877291721668426674&hl=en&oi=scholarr
https://scholar.google.com/scholar?cluster=8877291721668426674&hl=en&oi=scholarr
https://scholar.google.com/scholar?cluster=8877291721668426674&hl=en&oi=scholarr
https://pnrjournal.com/index.php/home/article/view/8870
https://pnrjournal.com/index.php/home/article/view/8870
https://pnrjournal.com/index.php/home/article/view/8870
https://pnrjournal.com/index.php/home/article/view/8870
https://scholar.google.com/citations?user=nZL8u14AAAAJ&hl=en&oi=sra
https://scholar.google.com/citations?user=vhLVpZEAAAAJ&hl=en&oi=sra
https://3dj.gums.ac.ir/article-1-510-fa.pdf
https://3dj.gums.ac.ir/article-1-510-fa.pdf
https://3dj.gums.ac.ir/article-1-510-fa.pdf
https://3dj.gums.ac.ir/files/site1/user_files_551bf5/ghorbani-A-10-382-45-31f6ef2.pdf
https://3dj.gums.ac.ir/files/site1/user_files_551bf5/ghorbani-A-10-382-45-31f6ef2.pdf
https://3dj.gums.ac.ir/files/site1/user_files_551bf5/ghorbani-A-10-382-45-31f6ef2.pdf
https://scholar.google.com/citations?user=3arhf2gAAAAJ&hl=en&oi=sra
https://scholar.google.com/citations?user=vhLVpZEAAAAJ&hl=en&oi=sra
https://scholar.google.com/citations?view_op=view_citation&hl=en&user=RJr-4iQAAAAJ&sortby=pubdate&citation_for_view=RJr-4iQAAAAJ:2osOgNQ5qMEC
https://scholar.google.com/citations?view_op=view_citation&hl=en&user=RJr-4iQAAAAJ&sortby=pubdate&citation_for_view=RJr-4iQAAAAJ:2osOgNQ5qMEC
https://scholar.google.com/citations?view_op=view_citation&hl=en&user=RJr-4iQAAAAJ&sortby=pubdate&citation_for_view=RJr-4iQAAAAJ:2osOgNQ5qMEC
https://scholar.google.com/citations?view_op=view_citation&hl=en&user=RJr-4iQAAAAJ&sortby=pubdate&citation_for_view=RJr-4iQAAAAJ:IWHjjKOFINEC
https://scholar.google.com/citations?view_op=view_citation&hl=en&user=RJr-4iQAAAAJ&sortby=pubdate&citation_for_view=RJr-4iQAAAAJ:IWHjjKOFINEC
https://scholar.google.com/citations?view_op=view_citation&hl=en&user=RJr-4iQAAAAJ&sortby=pubdate&citation_for_view=RJr-4iQAAAAJ:IWHjjKOFINEC
https://scholar.google.com/citations?view_op=view_citation&hl=en&user=RJr-4iQAAAAJ&sortby=pubdate&citation_for_view=RJr-4iQAAAAJ:IWHjjKOFINEC
https://scholar.google.com/citations?view_op=view_citation&hl=en&user=RJr-4iQAAAAJ&sortby=pubdate&citation_for_view=RJr-4iQAAAAJ:IWHjjKOFINEC


PakHeartJ2023:56(02) 

ISSN:0048-2706E-ISSN:2227-9199 
 

 

 

917 
http://www.pkheartjournal.com 

 [20]. M Milanifard, G Hassanzadeha, Anthropometric 

study of nasal index in Hausa ethnic population of 

northwestern Nigeria, J Contemp Med Sci|, 2018, 

4 (1), 26-29 

 [21]. M Mileski, et al., The impact of nurse practitioners 

on hospitalizations and discharges from long-term 

nursing facilities: a systematic review. Healthcare 

2020; 8 (2): 114-34. 

 [22]. MGS Borba, et al. Effect of high vs low doses of 

chloroquine diphosphate as adjunctive therapy for 

patients hospitalized with severe acute respiratory 

syndrome coronavirus 2 (SARS-CoV-2) infection: 

a randomized clinical trial. JAMA network open. 

2020;3(4): e208857-e. 

 [23]. MM Fard, Effects of Micronutrients in Improving 

Fatigue, Weakness and Irritability, GMJ Med. 

2021, 5 (1): 391 395 

 [24]. SM Bagheri, S Hassani,A Salmanipour;Aggressive 

osteoblastoma in adolescent:Radiological case 

Report,GSC Advanced Research and 

Reviews,2022,11(3),101-105 

 [25]. SH Khanzadeh,et al, Predictive Role of Neutrophil 

to Lymphocyte Ratio in Adnexal Torsion: A 

systematic Review and Meta-Analysis, Hindawi 

mediators of Inflammation,2022(3),1-8 

 [26]. AH Maleki,A Gholami,M Mohammadi, A 

Farhoudian, S Hassani;Investigation of medical 

services in patients eith Diabetes,cardio-vascular 

and Rheumatology disease in ICU,Journal of 

pharmaceutical Negative 

Results,2022,13(10),4137-4158 

 [27]. H Seifmanesh,A Afrasiabi,H Hosseinpour,V 

Tajiknia, S Hassani;Role of MRI in Pre-operative 

Assessment of patients with Advanced ovarian 

cancer candidate for cytoreductive surgery,A Brief 

Review,Journal of Obstetrics Gynecology and 

Reproductive sciences,2022,5(9) 

 [28]. Z Chakeri,S Hassani,SM Bagheri,A Salmanipur,N 

Maleki;Child Thoracic osteoid osteoma;case 

presentation,Review of Radiology and 

Nanagement case Report,Journal of clinical and 

medical images,2022,2(3) 

 [29]. S Hassani,M Rikhtehgar,A 

Salmanipour,Secondary chondrosarcoma from 

previous osteochondroma in pelvic bone,GSC 

Biological and pharmaceutical 

sciences,2022,19(3),248-252 

 [30]. A Afrasiabi, A ModarresiEsfe, F Vahedifard, S 

Hassani,Artificial intelligence for 

radiomics;diagnostic biomarkers for neuro-

oncology,Word Journal of Advanced Research and 

Reviews,2022,14(3),304-310 

 [31]. S Ghorbanizadeh, Y Raziani, M Amraei, M 

Heydarian, Care and precautions in performing CT 

Scans in children, Journal of Pharmaceutical 

Negative Results, 2021, 12 (1), 54 

 [32]. BA Ramezanzadeh,F Ahrari,B Sabzevari;The 

Effect of Activation Value on Load-deflection 

properties of New and Recycled Nickel-titanium 

Arch Wires;Journal of Dentistry,2011,12(3),184-

194 

 [33]. S.H Salehi, K As'adi, S.J Mousavi, S Shoar, 

Evaluation of Amniotic Membrane Effectiveness 

in Skin Graft Donor Site Dressing in Burn 

Patients, Indian J Surg, 2015 Dec;77(Suppl 

2):427-31. 

 [34]. F Sardari,M Ghavam Nasiri, N Amini,B 

Sabzevari;Shear bond strength of amalgam to 

dentin using different dentin adhesive 

systems;Journal of Dental 

Medicine,2012,25(3),211-216 

 [35]. SE Ahmadi, M Farzanehpour, AMM Fard, MM 

Fard, HEG Ghaleh, Succinct review on biological 

and clinical aspects of Coronavirus disease 2019 

(COVID-19), Romanian Journal of Military 

Medicine, 2022, 356-365 

 [36]. MS Parsaei,et al.,scaning Electron microscope 

Analysis and investigation of shear bond strength 

of two types of two-stage orthodontic Adhesive 

with Fluoride to human tooth Enamel,Journal of 

pharmaceutical Negative Results,2022,13(7),1032-

1045. 

 [37]. Sabzevari B,et al., Simulated orthodontic 

Appliances for orthognathic patients and 

comparison with safe level of Nickel, 

JRUMS,2015,14(6):455-466. 

 [38]. F Ahrari, et al, The effect of fluoride exposure on 

the load-deflection properties of superelastic 

nickel-titanium-based orthodontic archwires, 

Australian Orthodontic Journal,2012,28(1),72-79 

 [39]. Barat-Ali Ramazanzadeh,et al, Effects of a 

Simulated Oral Environment,and 

Sterilizationon Load-deflection Properties of 

Superelastic Nickel Titanium–based Orthodontic 

Wires, IJO,2011,22(1),13-21 

 [40]. B Sabzevari,et al, Microleakage under Orthodontic 

Metal Brackets Bonded with Three Different 

Bonding Techniques with/without 

Thermocycling,Journal of  Dental Materials and 

Techniques,2013,2(1),21-28 

 [41]. S Mostafa Moazzami, et al, The First Drinking 

Simulator Unit, Journal of  Dental Materials and 

Techniques,2015,4(1),1-7 

https://scholar.google.com/citations?view_op=view_citation&hl=en&user=RJr-4iQAAAAJ&cstart=20&pagesize=80&sortby=pubdate&citation_for_view=RJr-4iQAAAAJ:9yKSN-GCB0IC
https://scholar.google.com/citations?view_op=view_citation&hl=en&user=RJr-4iQAAAAJ&cstart=20&pagesize=80&sortby=pubdate&citation_for_view=RJr-4iQAAAAJ:9yKSN-GCB0IC
https://scholar.google.com/citations?view_op=view_citation&hl=en&user=RJr-4iQAAAAJ&cstart=20&pagesize=80&sortby=pubdate&citation_for_view=RJr-4iQAAAAJ:9yKSN-GCB0IC
https://scholar.google.com/citations?view_op=view_citation&hl=en&user=RJr-4iQAAAAJ&cstart=20&pagesize=80&sortby=pubdate&citation_for_view=RJr-4iQAAAAJ:9yKSN-GCB0IC
https://scholar.google.com/citations?view_op=view_citation&hl=en&user=RJr-4iQAAAAJ&cstart=20&pagesize=80&sortby=pubdate&citation_for_view=RJr-4iQAAAAJ:9ZlFYXVOiuMC
https://scholar.google.com/citations?view_op=view_citation&hl=en&user=RJr-4iQAAAAJ&cstart=20&pagesize=80&sortby=pubdate&citation_for_view=RJr-4iQAAAAJ:9ZlFYXVOiuMC
https://scholar.google.com/citations?view_op=view_citation&hl=en&user=RJr-4iQAAAAJ&cstart=20&pagesize=80&sortby=pubdate&citation_for_view=RJr-4iQAAAAJ:9ZlFYXVOiuMC
https://scholar.google.com/citations?view_op=view_citation&hl=en&user=yjIWbCQAAAAJ&citation_for_view=yjIWbCQAAAAJ:zYLM7Y9cAGgC
https://scholar.google.com/citations?view_op=view_citation&hl=en&user=yjIWbCQAAAAJ&citation_for_view=yjIWbCQAAAAJ:zYLM7Y9cAGgC
https://scholar.google.com/citations?view_op=view_citation&hl=en&user=yjIWbCQAAAAJ&citation_for_view=yjIWbCQAAAAJ:zYLM7Y9cAGgC
https://pubmed.ncbi.nlm.nih.gov/?term=Salehi+SH&cauthor_id=26730039
https://pubmed.ncbi.nlm.nih.gov/?term=As%27adi+K&cauthor_id=26730039
https://pubmed.ncbi.nlm.nih.gov/?term=Mousavi+SJ&cauthor_id=26730039
https://pubmed.ncbi.nlm.nih.gov/?term=Shoar+S&cauthor_id=26730039
https://scholar.google.com/citations?view_op=view_citation&hl=en&user=RJr-4iQAAAAJ&sortby=pubdate&citation_for_view=RJr-4iQAAAAJ:ZeXyd9-uunAC
https://scholar.google.com/citations?view_op=view_citation&hl=en&user=RJr-4iQAAAAJ&sortby=pubdate&citation_for_view=RJr-4iQAAAAJ:ZeXyd9-uunAC
https://scholar.google.com/citations?view_op=view_citation&hl=en&user=RJr-4iQAAAAJ&sortby=pubdate&citation_for_view=RJr-4iQAAAAJ:ZeXyd9-uunAC
https://scholar.google.com/citations?view_op=view_citation&hl=en&user=RJr-4iQAAAAJ&sortby=pubdate&citation_for_view=RJr-4iQAAAAJ:ZeXyd9-uunAC
https://jdmt.mums.ac.ir/?_action=article&au=3349&_au=Berahman++Sabzevari
https://jdmt.mums.ac.ir/?_action=article&au=26945&_au=Saied+Mostafa++Moazzami


PakHeartJ2023:56(02) 

ISSN:0048-2706E-ISSN:2227-9199 
 

 

 

918 
http://www.pkheartjournal.com 

 [42]. M S Parsaei, et al, Scanning Electron Microscope 

Analysis And Investigation Of Shear Bond 

Strength Of Two Types Of Two-Stage 

Orthodontic Adhesive With Fluoride To Human 

Tooth Enamel, JOURNAL OF 

PHARMACEUTICAL NEGATIVE 

RESULTS,2022,13(7),1032-1045 

 [43]. F Beiranvandi,Ah Jalali,S Hassani,A Zare,T 

Ziaadini; Systematic investigation of 

cardiovascular & clinical problem in patients with 

covid-19 with Neurological and pathological 

point;The Seybold Report,2023,18(4),1634-1653 

 [44]. SS Beladi Mousavi,AR Safaee, F Beiranvandi,S 

Aldin sattari,AR Sattari,Reducing Dialysate 

temperature and Hemodynamic stability among 

Hemodialisis patients who were susceptible to 

hemodynamic instability-A cross over 

study,Jundishapur scientific medical 

journal(JSMJ),2014,13(1),11-20 

 [45]. F Beiranvandi,Z Kuchaki,A Zare, Emad khoshdel, 

AH Jalali,Investigation of medical services in 

patients with diabetes and cardiovascular disease& 

High blood preasure in ICU with radiological & 

patology:the original article;Journal of 

pharmaceutical negative 

Results,2022,13(s10),4417-4425 

 [46]. F Beiranvandi,SS Seyedian, A Akbar 

Shayesteh,Dataset for evaluation of threescoring 

systems for forecasting the clinical outcomes of 

patients with upper gastrointestinal 

nleeding(UGIB), Elsevier journal,2018,2526-2530 

 [47]. A Ghasemzadeh,N Zabandan,AH 

Mohammadalizadeh, S Habibollahi,E 

Alamoutifard,MJ Namazi,M Rezasoltani,Is fatty 

liver associated with post-ERCP 

pancreatitis,Journal of Archives of pharmacy 

practice,2020,1,119 

 [48]. H Dehghani, et al,Evaluation of Alveolar Crest 

Bone Resorption Around Contilever Based 

Implants and Its Comparison with Single Tooth 

Restorative Implants, Tobacco Regulatory Science 

(TRS),2022, 8 (1), 2385-2401 

 [49]. SM Shushtarian,M Rezasoltani,MJ Namazi, Retina 

Amacrine cell study by flash Electroretinogram 

test in patients with color blindness,Journal of 

Advanced pharmacy Education& 

Research,2020,10(s2) 

 [50]. S Moshar, MR Soltani, MJ Namazi,Angiographic 

examination in patients with Myocardial infarction 

with and without ST segment elevation,Journal of 

Advanced pharmacy Education & 

Research,2020,10(s2) 

 [51]. B Sabzevari,M Gholami Estahbanati,F Aghajani,F 

Shahnazari,N Qaderi;Treatment Measures in the 

face of viruses and infectious Diseases and their 

Impact on causing oral and dental and cardiac 

diseases and its challenges,Tobacco Regulatory 

science,2022,2085-2105 

 [52]. S Habibollahi Khaled hamid,M Eghbalnejad 

mofrad, SMA Alavi,MJ Namazi,Too long and 

persistent hiccups can be the only symptom of 

covid-19,Journal of Advanced pharmacy 

Education & Research,2021,10(s4),185-186-187 

 [53]. S khorshidi et al, Evaluation of Alveolar crest 

Bone Resorption Around contilever Based 

Implants and Its comparison with single Tooth 

Restorative Implants, The orginal Article, 

Tobaccco Regulatory science (TRS), 2022, 8 (1), 

2385-2401 

 [54]. F Zahedipour, S Rahimian,F Mirjalili,A 

Dehghani soltani,B Sabzevari;Diagnosing Tooth 

Root Resorption with cone beam computed 

tomography after six months of fixed Appliance 

orthodontic treatment and its Relationship with 

Risk Factors;Tobacco Regulatory 

Science(TRS),2022,8(1),2855-2868 

 [55]. H Abshirini, M Lotfinia, MJ Namazi, M 

Rezasoltani, AM Eghbalnejad mofrad,Idiopathic 

Nasal septal Abscess in Patient with 

Thalassemia Major:A case Report;Indian 

Journal of Forensic 

Medicine&Toxicology,2019,13(3),414-415 

 [56]. SS Beladi,et al,Reducing Dialysate Temperature 

and Hemodynamic Stability among 

Hemodialysis patients who were susceptible to 

Hemodynamic Instability-a cross over 

study,jundishapur scientific medical 

journal,2014;13(1),11-20 

 [57]. Mohsen Nabiuni, Saeedeh Sarvarian,Primary 

cerebellar tuberculoma in Arnold-Chiari 

malformation mimicking posterior cranial fossa 

tumor: the first report,Global spine 

journal,2011,1(1),019-021 

 [58]. Mohsen Nabiuni, Saeedeh 

Sarvarian,Postoperative Visual Loss After Spine 

Surgery: A Case Report, Journal 

ofNeurosurgery Quarterly,2014,24(2),94-97 

 [59]. Masoumeh Najafi, Amin Jahanbakhshi, 

Sebastiano Finocchi Ghersi, Lucia Giaccherini, 

Andrea Botti, Francesco Cavallieri, Jessica 

Rossi, Federico Iori, Cinzia Iotti, Patrizia 

Ciammella, Mohsen Nabiuni, Marzieh Gomar, 

Omid Rezaie, Salvatore Cozzi,Clinical Effects 

of Immuno-Oncology Therapy on Glioblastoma 

https://pnrjournal.com/index.php/home/index
https://pnrjournal.com/index.php/home/index
https://pnrjournal.com/index.php/home/index
https://pnrjournal.com/index.php/home/index
https://tobreg.org/index.php/journal/article/view/921
https://tobreg.org/index.php/journal/article/view/921
https://tobreg.org/index.php/journal/article/view/921
https://tobreg.org/index.php/journal/article/view/921
https://tobreg.org/index.php/journal/article/view/921
https://scholar.google.com/scholar?cluster=612648403283228575&hl=en&oi=scholarr
https://journals.sagepub.com/doi/pdf/10.1055/s-0031-1296052
https://journals.sagepub.com/doi/pdf/10.1055/s-0031-1296052
https://journals.sagepub.com/doi/pdf/10.1055/s-0031-1296052
https://journals.sagepub.com/doi/pdf/10.1055/s-0031-1296052
https://journals.sagepub.com/doi/pdf/10.1055/s-0031-1296052
https://journals.lww.com/neurosurgery-quarterly/Fulltext/2014/05000/Postoperative_Visual_Loss_After_Spine_Surgery__A.2.aspx
https://journals.lww.com/neurosurgery-quarterly/Fulltext/2014/05000/Postoperative_Visual_Loss_After_Spine_Surgery__A.2.aspx
https://journals.lww.com/neurosurgery-quarterly/Fulltext/2014/05000/Postoperative_Visual_Loss_After_Spine_Surgery__A.2.aspx
https://www.mdpi.com/2078126
https://www.mdpi.com/2078126
https://www.mdpi.com/2078126


PakHeartJ2023:56(02) 

ISSN:0048-2706E-ISSN:2227-9199 
 

 

 

919 
http://www.pkheartjournal.com 

Patients: A Systematic Review, Journal ofBrain 

Sciences,2023,13(2),159 

 [60]. Leart Berdica, Erisa Kola, Daniela Nakuci, 

Edlira Horjeti, Mehdi Alimehmeti, Cardiac 

hemangioma presenting as a primary cardiac 

tumor,Journal of Cardio-Oncology,2023,9(1),1-

4 

 [61]. Juna Musa, Edlira Horjeti, Ali Guy, Kristi 

Saliaj, Diamant Shtiza, Elton Ceka, Dorina 

Musa, Loran Rakovica, Diagnosis and 

Management of Genetic Derivation 22 and 11 

Chromosome-Emanuel Syndrome in 10-Year 

Old Boy, Journal of Pediatrics, Perinatology and 

Child Health,2020,4(3),52-57 

 [62]. Juna Musa, Loran Rakovica, Luela Hallunovaj, 

Edlira Horjeti, A Case Report On Intraocular 

Cystocercosis and the Occurrence of A Live 

Free Floating Cyst in the Anterior Chamber of 

the Eye, Journal ofArchives of Clinical and 

Medical Case Reports,2020,4, 774-778 

 [63]. Erisa Kola, Leart Berdica, Teona Bushati, 

Alfred Aga, Ali Guy, Ina Kola, Edlira Horjeti, 

Klejda Hoxha, Fareeha Nasir, Juna Musa, 

Unusual Histological Variant of a Primary 

Osseous Tumor of the Jaw in a 27-Year-Old 

Female: Review of the Literature and Case 

Presentation, ASMS,2020,4(5), 45-48 

 [64]. Daniela Nakuci, Erisa Kola, Edlira Horjeti, Ina 

Kola, Blerona Shaipi, Juna Musa, Ali Guy, 

Mehdi Alimehmeti, Ovarian Hemangioma 

Presented as an Incidental Ovarian Mass: A 

Rare Case Report along with Literature Review, 

Archives of Clinical and Medical Case 

Reports,2020,4(5), 760-765 

 [65]. Juna Musa Elona Dado, Edvin Dado, Juliana 

Karanxha, Cory Greguske, Elizana Zaimi 

Petrela, Efrosina Kajo, Mrunal Teja Chinthapalli 

M, Edlira Horjeti, Fjolla Hyseni, Sepideh 

Jahanian, Blina Abdullahu, Mohammad 

Abubaker SIDDIQUE, Prophylaxis of Atrial 

Fibrillation After Isolated On-pump Coronary 

Artery Bypass Surgery with Postoperative 

Intravenous Magnesium Sulfate, ACTA 

SCIENTIFIC MEDICAL SCIENCE,2022,7(1), 

122-136 

 [66]. Erisa Kola, Arben Gjata, Ina Kola, Ali Guy, 

Ronny Khadra, Juna Musa, Valbona Biba, 

Vladimir Filaj, Edlira Horjeti, Daniela Nakuci, 

Anisa Cobo, Kristi Saliaj, Mehdi Alimehmeti, 

Fjolla Hyseni, Abu Bakar Siddik, Samar Ikram, 

Corrigendum to ‘Ectopic thyroid tissue in the 

anterior mediastinum along with a normally 

located gland’ (Radiology case reports 16 

[2021] 3191-3195), Radiology Case 

Reports,2022,17(3),1032 

 [67]. Erisa Kola, Ina Kola, Migena Brati-Dervishi, Ali 

Guy, Edlira Horjeti, Violeta Dajci, Juna Musa, 

Daniela Nakuci, Occurrence of Cutaneous 

Melanoma in a Patient with Previous History of 

Uveal Melanoma. Same Embryology, Different 

Driver Mutation Landscape, Journal of Surgery 

and Research,2020,3(2), 140-146 

 [68]. Kiyan Heshmat-Ghahdarijani , Roya 

Modaresi et al, Reducing Cardiac Steatosis: 

Interventions to Improve Diastolic Function: A 

Narrative Review,National Library of 

medicine,2023 Aug;48(8):101739 

 [69]. Ali Rezazadeh Roudkoli  , et al , Setayesh 

Sotoudehnia Korani 4*,Clinical profiles of 

patients with myocardial infarction without 

obstructive coronary artery disease in 

Iran,Journal of preventive Epidemiology, 

2022;7(2): e26167. 

 [70]. Sina Bakhshaei, Bina Bakhshaei,et al, Impact of 

metformin on hypertension; current knowledge, 

Journal of Renal Endocrinology, 2022;8:e25067 

https://cardiooncologyjournal.biomedcentral.com/articles/10.1186/s40959-023-00154-5
https://cardiooncologyjournal.biomedcentral.com/articles/10.1186/s40959-023-00154-5
https://cardiooncologyjournal.biomedcentral.com/articles/10.1186/s40959-023-00154-5
https://cardiooncologyjournal.biomedcentral.com/articles/10.1186/s40959-023-00154-5
https://fortuneonline.org/articles/diagnosis-and-management-of-genetic-derivation-22-and-11-chromosomeemanuel-syndrome-in-10year-old-boy.html
https://fortuneonline.org/articles/diagnosis-and-management-of-genetic-derivation-22-and-11-chromosomeemanuel-syndrome-in-10year-old-boy.html
https://fortuneonline.org/articles/diagnosis-and-management-of-genetic-derivation-22-and-11-chromosomeemanuel-syndrome-in-10year-old-boy.html
https://fortuneonline.org/articles/diagnosis-and-management-of-genetic-derivation-22-and-11-chromosomeemanuel-syndrome-in-10year-old-boy.html
https://fortuneonline.org/articles/diagnosis-and-management-of-genetic-derivation-22-and-11-chromosomeemanuel-syndrome-in-10year-old-boy.html
https://fortuneonline.org/articles/a-case-report-on-intraocular-cystocercosis-and-the-occurrence-of-a-live-free-floating-cyst-in-the-anterior-chamber-of-the-eye.html
https://fortuneonline.org/articles/a-case-report-on-intraocular-cystocercosis-and-the-occurrence-of-a-live-free-floating-cyst-in-the-anterior-chamber-of-the-eye.html
https://fortuneonline.org/articles/a-case-report-on-intraocular-cystocercosis-and-the-occurrence-of-a-live-free-floating-cyst-in-the-anterior-chamber-of-the-eye.html
https://fortuneonline.org/articles/a-case-report-on-intraocular-cystocercosis-and-the-occurrence-of-a-live-free-floating-cyst-in-the-anterior-chamber-of-the-eye.html
https://fortuneonline.org/articles/a-case-report-on-intraocular-cystocercosis-and-the-occurrence-of-a-live-free-floating-cyst-in-the-anterior-chamber-of-the-eye.html
https://www.academia.edu/download/83777450/asms.2020.04.pdf
https://www.academia.edu/download/83777450/asms.2020.04.pdf
https://www.academia.edu/download/83777450/asms.2020.04.pdf
https://www.academia.edu/download/83777450/asms.2020.04.pdf
https://fortuneonline.org/articles/ovarian-hemangioma-presented-as-an-incidental-ovarian-mass-a-rare-case-report-along-with-literature-review.html?url=ovarian-hemangioma-presented-as-an-incidental-ovarian-mass-a-rare-case-report-along-with-literature-review
https://fortuneonline.org/articles/ovarian-hemangioma-presented-as-an-incidental-ovarian-mass-a-rare-case-report-along-with-literature-review.html?url=ovarian-hemangioma-presented-as-an-incidental-ovarian-mass-a-rare-case-report-along-with-literature-review
https://fortuneonline.org/articles/ovarian-hemangioma-presented-as-an-incidental-ovarian-mass-a-rare-case-report-along-with-literature-review.html?url=ovarian-hemangioma-presented-as-an-incidental-ovarian-mass-a-rare-case-report-along-with-literature-review
https://fortuneonline.org/articles/ovarian-hemangioma-presented-as-an-incidental-ovarian-mass-a-rare-case-report-along-with-literature-review.html?url=ovarian-hemangioma-presented-as-an-incidental-ovarian-mass-a-rare-case-report-along-with-literature-review
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8813561/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8813561/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8813561/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8813561/
https://fortuneonline.org/articles/occurrence-of-cutaneous-melanoma-in-a-patient-with-previous-history-of-uveal-melanoma-same-embryology-different-driver-mutation-la.html
https://fortuneonline.org/articles/occurrence-of-cutaneous-melanoma-in-a-patient-with-previous-history-of-uveal-melanoma-same-embryology-different-driver-mutation-la.html
https://fortuneonline.org/articles/occurrence-of-cutaneous-melanoma-in-a-patient-with-previous-history-of-uveal-melanoma-same-embryology-different-driver-mutation-la.html
https://fortuneonline.org/articles/occurrence-of-cutaneous-melanoma-in-a-patient-with-previous-history-of-uveal-melanoma-same-embryology-different-driver-mutation-la.html
https://fortuneonline.org/articles/occurrence-of-cutaneous-melanoma-in-a-patient-with-previous-history-of-uveal-melanoma-same-embryology-different-driver-mutation-la.html
https://pubmed.ncbi.nlm.nih.gov/?term=Heshmat-Ghahdarijani+K&cauthor_id=37040852
https://pubmed.ncbi.nlm.nih.gov/?term=Modaresi+R&cauthor_id=37040852
https://pubmed.ncbi.nlm.nih.gov/?term=Modaresi+R&cauthor_id=37040852
https://pubmed.ncbi.nlm.nih.gov/?term=Modaresi+R&cauthor_id=37040852
https://jprevepi.com/Article/jpe-26167#4
https://jprevepi.com/Archive/7/2

