                                                                                                      
WORKSHOP

Preoperative Clearance
Khalil Ashkar, MD

Clinical Associate of Family Medicine

Objectives

1- Understand the importance of doing preoperative clearance

2- Be aware of medications and the nutritional status of the patient

3- Discuss the cardiac risk assessment and the pulmonary evaluation

4- List an appropriate postoperative care for hypertension; Diabetes; pregnancy; elderly
Abstract

Pre-operative evaluation is one of the most frequently performed tasks by Primary Care physicians. The aim of this task is to diagnose new medical conditions of the patient or to optimize the management of existing disease in order to improve the outcome of surgery and decrease morbidity and mortality. It is not simply clearing the patient.

The purpose of this workshop is:

1- To teach Primary Care physicians the principles of pre-operative evaluation.

2- To address the value and cost- effectiveness of routine pre-operative tests.

3- To evaluate the risk of patients with cardiovascular diseases, Diabetics,… 

4- At the end case-scenario will be presented and discussed.

Workshop
ECG Reading: The common and dangerous
Simon Abou Jaoudeh, MD
Assistant Professor of Cardiology
Objectives
1- Review the 12-lead system and options for lead placements

2- Define the criteria for assessing ischemia or infarction

3- Distinguish between the various arrhythmias: atrial tachycardia, atrial flutter, atrial fibrillation and ventricular tachycardias and fibrillation

4- List the criteria for heart blocks and WPW

5- Apply the criteria learned to rhythm strips

Abstract
Through interactive clinical cases and ECG tracings, this workshop will review the basics of ECG waves and apply the theoretical knowledge to accurately diagnose cardiac disorders as well as normal ECG changes.

Workshop content:
1- Review essential technical aspects of ECG recording- Lead placement, Filter, Calibration… 

2- Distinguish between “normal” and “abnormal” ECG findings

- Normal and abnormal Q wave

- Normal and abnormal negative T waves …

3- Identify main ECG abnormalities caused by myocardial infarction and ischemia

- “Ischemic pattern”

- “Infarction pattern”

- Various ischemic ventricular areas…

4- Recognize arrhythmia type during sustained tachycardia

- Regular and irregular rhythms

- Wide and narrow QRS tachycardia

- Sinus tachycardia, atrial tachycardia fibrillation and flutter, reentrant tachycardia, ventricular tachycardia…
5- List the criteria for heart blocks and WPW

- Sinus dysfunction, various pattern of AV block, WPW

PUBLIC SESSION

Domestic VIOLENCE: TIME TO TALK

Jinan Usta, MD






Zoya Jureidini

Clinical Lecturer of Family Medicine



Objectives
1- Define domestic violence and its various patterns

2- List causes of domestic violence

3- Discuss measure to prevent and protect from domestic violence
4- Mention resources and reference to help abused and abuser
Abstract

Domestic violence is considered a major public health issue worldwide but is still an unrecognized problem in Lebanon. It has serious implications on the physical and mental health of individuals and affects their social well being leading to family disruption and isolation. It also has tremendous effects on the life of children and can spread to people around. In this presentation, the ways to recognize domestic violence will be introduced, and it effects will be presented with special emphasis on the situation on Lebanon.

Breakfast Discussion

How can we help victims of violence?
Sami Kawas, MD

Family Medicine and Forensic Medicine
Objectives
1- Discuss the barriers to help victims of violence: physician and patient related

2- Identify local help resources

Symposium

Acute coronary syndrome
Assaad Maalouf, MD

Cardiologist

Objectives
1- Define Acute Coronary Syndrome (ACS)

2- List the predictive properties of serum cardiac markers for diagnosis acute myocardial infarction

3- Explore risk stratification of the patient for further management: TIMI score

4- Summarize evaluation plan for patient with suspected ACS

Abstract

Coronary artery disease is the leading cause of death in developed countries. Acute coronary syndrome: ST elevation and Non ST-segment elevation myocardial infarction (NSTEMI) are very common manifestations of this disease. In recognition of the importance and the rapid advances of this common entity, this symposium will focus on the pathophysiology, risk stratification and the recent guidelines for the management of patients with Non ST Elevation
Biochemical markers of the troubled heart
Samir Arnaout, MD

Professor of Cardiology
Objectives

1- Identify the diagnostic and prognostic value of natriuretic peptides in patients presenting with acute decompensated heart failure and acute coronary syndromes

2- Discuss the role of CRP as screening risk factor for heart disease and predictive tool for sudden death and recurrence of events

Abstract
Four components can be identified in acute coronary syndromes: 

1) The presence of vascular damage; 

2) The activation of inflammatory cells; 

3) The formation of a subocclusive or occlusive thrombus; 

4) The development of transient or irreversible myocardial dysfunction resulting in hemodynamic stress. 
Biomarkers reflecting the severity of these four components predict the risk of major adverse cardiac events and their predictive. At the present time however, only troponin levels impact on in-hospital clinical decision making. 
I - Components of acute coronary syndromes

1) The presence of vascular damage: the greater the extent and severity of vascular damage, the higher the risk of acute coronary events happening and recurring. 

2) The activation of inflammatory cells: the transformation of a stable atherosclerotic plaque into an unstable atherosclerotic plaque is frequently associated with the activation of inflammatory cells. 
3) The formation of a subocclusive or occlusive thrombus: 
4) The development of transient or irreversible myocardial dysfunction resulting in hemodynamic stress
In the past ten years several studies have consistently demonstrated that patients risk stratification can be based on biomarkers reflecting the severity of the four components of acute coronary syndromes. Indeed, lower values of creatinine clearance, a marker of vascular damage are associated with a worse outcome. Furthermore, higher serum levels of several markers of activation of inflammatory cells, including C-reactive protein, myeloperoxidase, plasma-associated pregnancy protein A and placental growth factor, are associated with a worse medium and long-term outcome, in particular mortality. With regard to thrombus formation, higher serum levels of troponins, caused by coronary microembolisation reflecting the thrombotic burden, or higher serum levels of sCD40 ligand, a marker of platelet activation have consistently been associated with a higher recurrence rate of coronary instability. 
Finally, raised levels of brain natriuretic peptide a marker of ischemic burden as well as of the degree of underlying impairment of left ventricular function, hence a marker of hemodynamic stress, have been associated with a worse short and medium-term outcome, including mortality and recurrence of coronary instability. 
One most note that the prognostic value of biomarkers of the four components of acute coronary syndromes is additive.

The present and future for cardiac biomarkers is exciting. In the near future, many of these biomarkers will provide important new insights into pathophysiology and aid in the diagnosis and management of cardiovascular patients. We are likely to be able to multiplex assays, personalizing biomarker strategies and providing large numbers of values quickly and cheaply. There is great enthusiasm for such a multimarker approach. However, before we implement such a strategy, we must overcome poorly done yet enthusiastic limited reports, so that what is eventually recommended will work optimally clinically. In the interim, to provide optimal clinical care, clinicians need to learn more about the biomarkers that they rely on in current clinical practice, i.e., cTn, natriuretic peptides, and CRP, both analytically and clinically. 
Lebanese invasive coronary angiography registry
Goerge Saadah
Objectives
1- Recognize the prevalence of coronary angiographies in Lebanon and its outcomes

2- Explore the reasons for the above mentioned data

Abstract

In Lebanon, coronary artery diseases (CAD) are a major health problem accounting for over 16% of prevalent primary health conditions and 60% of underlying causes of death in adults. In recent years invasive coronary interventions have increased as the ‘gold standard’ for identifying and treating CADs. Concerns about increasing costs and appropriateness of indications have prompted the initiation of a Lebanese Invasive Coronoray Registry (LICOR) in partnership between the Ministry of Public Health and the Lebanese Society of Cardiology. LICOR was initiated in 2003, and has produced an extensive report for procedures performed in 2004-2006. 
Of all operating centers in Lebanon, 31/37(84%) provided full or partial data. Out of an estimated 75,915 procedures performed in Lebanon in 2004-2006, 40878 invasive procedures (54%) were recorded and analyzed, of which 32824 were angiographies and 8054 PCI. Patients’ ages ranged between 18 and 95 years with a mean of 60.5 years and a standard deviation (SD) of 11.7 years. The majority of patients were men (67%) who are at a significantly younger age (59.0 ± 11.9) than women (63.1 ± 10.9). Hypertension was the most common reported CVD risk factor reaching a prevalence of around 62%. Similarly, smoking was reported in around 42.5% of the patient sample. The other most commonly reported chronic conditions and CVD risk factors included, in descending order of prevalence, diabetes (30.2%), dyslipidemia (28.8%), and family history (25.9%). Ischemia with various clinical manifestations was the indication of angiography in 74.5% of cases: unstable angina (44.9%), stable angina (19.1%), acute MI (10.6%) and silent ischemia (3.2%). At a 50% stenosis level, 37% of patients had no vessels diseased, 27% had one vessel diseased, 24.6% had two and 48% three or more. Of all patients with an abnormal angiography, 43% received only a medical treatment, 49.3% underwent revascularization, 19.3% CABG and 30% PCI. The PCI revascularization was complete in 99%, 53% and 12.8% in patients with single, double, or triple vessel disease respectively. Angioplasties were indicated electively in

78% of cases and major complications (including 3 deaths) were reported at a rate of 5.4%.
The data analyzed from LICOR showed that a relatively high percentage of patients with stenosis beyond 50% in at least one vessel were nonetheless recommended only a medical treatment or no treatment at all. This raises concern about the validity of reports of abnormalities. The fact that only half of the percutaneous revascularization procedures were complete in those with more than a one-vessel disease may indicate the need for increased technical quality.

Anticoagulation and the heart

Samir Arnaout, MD

Professor of Cardiology

Objectives

1- Recognize the role of anticoagulation in heart failure and arrhythmias as well as valvular heart disease

2- Establish an approach for better control of anticoagulation: self patient control

Abstract

Cardiovascular disease is associated with a heightened risk of thrombosis that can manifest as acute myocardial infarction, cardiac death, and stroke. Similarly, valvular heart disease (which alters blood-flow dynamics) and the insertion of prosthetic materials (which stimulates localized thrombosis on foreign surfaces) are associated with platelet aggregation and thrombin-mediated bioamplification of the coagulation cascade. Physiologic principles and pathobiologic mechanisms determine the preferred means either to prevent or attenuate both thrombosis and subsequent cardiovascular events. Anticoagulant therapy in hospital- and outpatient-based settings has appropriately assumed a central role in the prevention and treatment of thrombotic disorders of the cardiovascular system. Carefully-designed clinical trials will establish safe and effective antithrombotic therapies for wide-scale implementation
EXERCISE AND HEART DISEASE

Jumana Antoun, MD

Clinical Associate of Family Medicine

Objectives
1- Describe the benefits of exercise for health individuals

2- State the elements of exercise prescription

3- Provide appropriate exercise training in patients with heart disease

Abstract

Regular physical activity has been regarded as an important component of a healthy lifestyle and has been proven to increase longevity and the overall quality of life. In this presentation we will review the specific benefits of exercise, risks associated with exercise, current recommendations on exercise, cardiovascular risk assessments. It will provide exercise precaution to patients with heart disease. Thus, this presentation will tackle all the elements needed to master the art of exercise prescription. 

Workshop
Dermatology for the primary care physician
Samer Ghosn, MD  







Maurice Dahdah,MD

Assistant Professor of Dermatology




Instructor of Dermatology
Objectives

1- Describe abnormal skin lesions and common eruptions

2- Formulate a differential diagnosis of common dermatoses and lesions

3- Name the criteria for definitive diagnosis of common skin conditions

4- Perform routine skin surgical procedures
Abstract
Lesions that often fool General Practicioners!

General practitioners are often the first physicians to evaluate skin lesions. Their initial assessment is often crucial for early diagnosis, timely referral, and proper management of these lesions. This is particularly significant for lesions that may look ?benign? but bear important clinical significance or have internal associations. The aim of this presentation is to review those lesions that are often overlooked by general practitioners!


Breakfast Discussion

Role of primary care in management of patients with heart problems 
Nabil Kanaan, MD

Clinical Associate Professor of Family Medicine

Objectives

1- Evaluate the influence of primary care physician on decision of cardiologist in a multidisciplinary approach

2- Criticize the adequate management of heart problems in accordance with guidelines

Abstract
This breakfast discussion will focus on the following:
1- The role of primary care physician in managing cardiac patients.
2- The influence of primary care physician on the cardiologist decision 
3- Criticize the adequate management of heart problems in accordance with guidelines
4- Discuss the red flag signs in general practice presentations









Free Papers
Managing common symptoms at end of life
Miguel Abboud, MD
Professor of General Pediatrics/ Hematology and Oncology

Objectives
1- List the most common symptoms at end of life

2- Review the evidence based management of symptoms at end of life

Common skin lesions in infants
Nelly Rubeiz, MD

Associate professor of Dermatology
Objectives

1- Identify common skin lesions in neonates

2- List the characteristics of viral exanthemas

3- Understand the prognosis and natural history of atopic dermatitis (AD)

4- Review the treatment options and explore when to use the newer medical interventions (AD)

3- Discuss the diagnosis and treatment of impetigo: topical vs. oral   antibiotics

4- Explore the drug of choice for tinea capitis

5- Discuss the management of head lice

Abstract

This presentation will discuss some of the common skin diseases in children stressing on their management.
-Atopic dermatitis: course and treatment with particular emphasis on the topical            immunomodulators.
- Impetigo: pathogenesis and therapeutic options.
- Tinea capitis: choice of antifungal drug.
- Pediculosis capitis: resistance, treatment options.

Restless leg syndrome: Diagnosis and management
Pierre Bou Khalil
Assisstant Professor of Pulmonary and critical care

Objectives

1-Discuss the epidemiology and pathophysiology of restless leg    syndrome

2-Review symptoms and list diagnostic criteria for RLS

3-Identify management strategies for RLS:  non pharmacologic and pharmacologic

Anti-aging meds: What is the evidence? 
Jad Sakr

PharmD
Objectives

1- Criticize the role of antioxidants in the anti-aging process

2- Explore the benefits of DHEA, testosterone, GH in maintaining longevity

Abstract
Antioxidants and hormonal therapies are touted as antiaging interventions with respect to their effects on mortality and functional status.  

Longevity, antiaging, and age management clinics offer benefits that could appear too good to be true to the appropriately skeptical eye. Interest in the antiaging field is growing due to the aging population. Currently, there is not enough data to support the daily use of antioxidants (Vitamins A, C, E and beta-carotene) as an antiaging therapy.

Even though antioxidants may reduce serum cholesterol levels, they decrease the incidence of cerebrovascular and cardiovascular events. In some clinical trials, they have even been likes to increased overall mortality. Data about their effectiveness in improving cognition is also inconclusive.

Although serum levels of many hormones decline with age, additional research is needed to determine the effect of hormone replacement therapy on the aging process.

No single agent has been shown to reverse aging or increase longevity. Further research is needed to better explain the aging process, discover antiaging medicines and to develop novel antiaging interventions.

Contraception: An Update
Hibah Osman, MD, MPH
Assistant Professor of Family Medicine
Objectives
1- List the new hormonal contraceptive methods

2- Discuss the advantages and disadvantages of each method

Abstract

In this session, we will review the various contraceptive methods currently available in Lebanon. In addition to hormonal, barrier and intrauterine contraceptive methods, current recommendations on fertility awareness and emergency contraception will be discussed. The advantages and disadvantages of different methods will be covered and useful resources for information on contraception will be provided. We will end with an overview of contraceptive technologies currently under development.

Workshop

Smoking cessation
Nadim Kanj, MD

Lecturer of Pulmonary

Objectives
1- Utilize the 5A's for better assessment of the state of the smoker

2- Apply the different pharmacological intervention for smoking cessation

3- Organize a smoking cessation program for patients who smoke

Abstract
Tobacco smoking is described by the World Health Organization (WHO) as a global epidemic. It is one of the greatest causes of premature death, disease and suffering in the world. Cigarette was the cause of close to 5 million premature deaths globally in the year 2000 and within the next 25 years, WHO estimates around 10 million deaths per year related to smoking. 70% of them will occur in developing countries.

The cigarette is an inexpensive, extremely effective Nicotine delivery device in addition to numerous other toxic chemicals including carcinogens. Cigarette smoking presents an ideal drug delivery system for   the establishment of behavioral reinforcement leading to dependence. The Fagerström Test for Nicotine Dependence is a reference for quantifying addiction status.

Stop smoking Programs are designed to help smokers recognize and cope with problems that come up during quitting. They also provide support and encouragement to stay quit. Many programs are available for smoking cessation. Some depend on pharmacotherapy. Others combine pharmacotherapy with behavioral modification. Some programs use hypnosis, acupuncture and classes demonstrating the effect of smoking on health. The WHO provides guidelines for tobacco control programs. These guidelines include health promotion activities, media advocacy, legislative, fiscal and effective protective measures against involuntary exposure to secondhand smoke. Smoking Cessation Program SCP should be considered as treatment for hypertension, diabetes mellitus, and coronary artery disease.

Our program (AUB-MC) supports the general belief that the best method to quit is a combination of nicotine replacement therapy and behavioral modification. Statistics show that 70% of smokers visit their doctor at least once a year, Stop smoking program should start at the Doctor’s office with a simple question identifying smoking status.  This is the first A (Ask) of a series of 5 A questions. The remaining 4 A’s are  Advise to quit, Assess if the patient is ready to quit, Assist by prescribing the appropriate therapy ending with Arrange for a follow-up. 

Pharmacological interventions to quit smoking are based on Nicotine Replacement Therapies. There are several different forms of nicotine replacement therapy, including chewing gums, nasal sprays, and patches placed on the skin (transdermal patches). Other pharmacological interventions include Cannabinoid –Receptor Antagonists, Selective α4β2 Nicotinic Acetylcholine Receptor Partial Agonists and Nicotine Vaccine 

Many patients may not be ready or are unwilling to quit. In assessing their smoking behavior the doctor may identify such patients who need motivational intervention. The 5 R’s come in handy to increase the smoker’s motivation. Start with Relevance of quitting, tailoring advice and discussion to each patient. Point the Risk of tobacco use on patient’s health. List some of the acute and long term risks of continued smoking. Stress on the Reward of quitting mainly the health benefits and esthetic improvement. Discuss Roadblocks to quitting identifying possible barriers and fears about quitting smoking. Finally Repeat above 4 R’s every time an unmotivated patient has a visit.
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