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Fig. I—Mortality from circulatory diseases in Norway in 1927.48,
¢ Standard population = population of Norway in 1940.

N
Y ®
2 2




A

High-income Asia Pacific
East Asia

Eastern Europe

Andean Latin America
Central Asia

Oceania

Central Latin America
Southern Latin America
Western Europe

Central Europe

Tropical Latin America
Australasia

North Africa and Middle East
Caribbean

Western sub-Saharan Africa
Central sub-Saharan Africa
South Asia

Southeast Asia
High-income North America
Eastern sub-Saharan Africa
Southern sub-5aharan Africa

B Male
@ Female

0 1ICI 20 30 40 50
Age-standardised incidence rate (per 100000 population)



o yle% s s slow o YR

> g

GERD

IBS

IBD

Gastritis
Peptic Ulcer
Gastric Cancer




Global, regional, and national burden of 10 digestive diseases in 204 countries
and territories from 1990 to 2019
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The Effect of Maternal Eating Habits and Diet Modulation on Infantile
Gastroesophageal Reflux Disease Signs and Symptoms: A Randomized
Clinical Trial

Maryam Jahangir’, Elham Emaratkar"’, Shahrbanoo Nakhaie?, Mahnaz Sadeghian? and Soghrat
Faghihzadeh3

*Department of Iranian Traditional Medicine, School of Medicine, Shahed University, Tehran, Iran
*Department of Pediatrics, Ali-Asghar Children's Hospital, School of Medicine, Iran University of Medical Sciences, Tehran, Iran
*Department of Biological Statistics and Epidemiology, School of Medicine, Zanjan University of Medical Sciences, Zanjan, Iran

"Corresponding author: Department of Iranian Traditional Medicine, School of Medicine, Shahed University, Tehran, Iran. Email: e emaratkar@gmail.com

2020 August 16; 2020 Sep 28; Accepted 2020 October 16.

Abstract

Background: According to the instructions of Iranian traditional medicine (ITM), modification of breast milk through nursing
mothers, is the first step in the treatment of infant disorders. In fact, maternal lifestyle, especially diet and eating habits, can change
the quality and quantity of breast milk. The modern medical literature emphasizes that exclusive breastfeeding is the optimal nu-
trition for infants with gastroesophageal reflux disease (GERD).

Objectives: The present study was conducted to evaluate the effect of maternal eating principles and diet based on ITM on infantile

GERD symptoms.
Methods: Exclusive-breastfeeding, under 5 - month infants with clinical diagnosis of GERDand their nursing mothers, were selected
for this 6-weeks parallel randomized, c lled trial. All participants were randomly assigned to the intervention and the control

group. The mothers of infants in the intervention group received ITM-based dietary principles, and feeding-positioning modifica-
tions were trained to the mothers of all infants of both groups, because of observation of ethical issues (not deprived of standard
treatment). Age-Specific Questionnaire for Infants (GSQ-I) was used to assess the frequency and intensity of the GERD symptoms.
Measuring the difference between the mean Composite Symptom Score (CS5) in week 0, 4, and 6, between the intervention group
and the control group, was the main outcome of this study.

Results: Both the intervention and control groups had statistically significant differences in the mean CSS of week 4 and 6 compared
with baseline (P < 0.05). Also, there was a significant reduction of the mean CSs values in the intervention group compared to the
control group (P < 0.05).

Conclusions: Maternal eating principles and diet based on Iranian Traditional Medicine appears to affect the reduction of infantile
GERD signs and symptoms.

Keywords: Persian Medicine, Breast Feeding, Infant, Life Style, Nutrition Therapy, Gastroesophageal Reflux
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The Efficacy of Persian Medicine Based Life Style Modification on
Functional Bloating: A Randomized Controlled Clinical Trial
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Effect of a Persian metabolic diet on the functional
dyspepsia symptoms in patients with postprandial
distress syndrome: a randomized, double-blind
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Assessment of the impacts of traditional Persian
medical schemes and recommendations on
functional chronic constipation compared to a classic
medicine lactulose, a randomized clinical trial

Seyed Morteza Emami Alorizi, Mohammad Reza Fattahi, Seyed Ahmad Saghebi, Alireza Salehi,
Hossein Rezaeizadeh, Majid Nimrouzi, Mohammad M Zarshenas

PMID: 26214609 DQI: 10.1515/jcim-2015-0013

Abstract

Background: To manage chronic constipation, numerous lifestyle modification schemes and
recommendations as well as applications of natural medicaments have been mentioned in
manuscripts of traditional Persian medicine (TPM). This study was aimed to compare the impacts of
some of those recommendations with lactulose, on functional chronic constipation.

Methods: Via a blocked randomization, 100 patients were enrolled. Schemes and recommendations
from TPM as intervention group were evaluated versus lactulose as control by weekly follow-ups with
standard questionnaire for 3 months. Stool frequency, hard stool, painful defecation, incomplete
evacuation sensation, anorectal obstruction sensation and manual maneuvers were considered as
outcome measures,

Results: Eighty-six patients (42 in schemes and 44 in lactulose groups) completed the study. Median
weekly stool frequency in 0, 4, 8 and 12 weeks of treatment was 1.76£1.79, 2.8820.89, 2.95£1.05 and
2.93+1.11 in the schemes and 241167, 257+0.90, 2.84£0.91 and 2.77+1.00 in lactulose groups,
respectively (p=0.10, 0.11, 0.60, 0.51). Thirty-two (76.2%) patients in schemes and 24 (54.5%) patients
in lactulose groups were treated at the end of the protocol as they did not meet the Rome Il criteria
for constipation (p=0.04). In schemes group, patients reported no undesirable effects, whereas seven
(15.9%) in lactulose group reported flatulence (p=0.02).

Conclusions: Studied schemes were as effective as lactulose, a gold standard to manage constipation.
Results demonstrated that TPM schemes and recommendations, as lifestyle modification, for at least 3
months can be introduced as cheap, available and accessible approaches for the management of
constipation.




Efficacy of Traditional Persian Medicine-Based
Diet on Non-Alcoholic Fatty Liver Disease: A
Randomized, Controlled, Clinical Trial

Cilolam Reza Ghayour Razmgah’ Seyed Mousal-Reza Hosseini™, Mohsen Memary®, lah Esmaily®, Maldi Yousefi', Mo-
h d Kamalinejad®, Seved Hamdollsh Mosavat®

'Faculty of Iranian Traditional Medicine and Compl v Medicine, Mashlad University Medical of Sciences, Mashhad, Iran
Department of G Jogy and H logy, School of Medicine, Mashhad University of Medical Sci Mashhad, Iran
Department of Mutrition School of Medicine, Mashhad University of Medical Sciences, Mashhad, Iran

“Health S<i R h Center, Depantment of Biostatistics and Epidemiology, School of Health, Mashhad University of Medical
Sciences, Mashhad, lran

“Department of Persian Medicine, School of Persian and Complementary Medicine, Mashhad University of Medical Sciences,
Mashhad, [ran

“Behool of Pharmacy, Shahid Beheshti University of Medical Sciences, Tehran, Iran

"Research Centre for Traditional Medicine and History of Medicine, Shiraz University of Medical Sciences, Shiraz, lran

Abstract

Background: Regarding the preventive approaches of traditional Persian medicine (TPM) in
the management of chronic diseases such as fatty liver, we evaluated the effect of a TPM-based
nutritional style on liver enzymes levels and fatty liver grade in patients with non-alcoholic fatty
liver Materials and Methods: Patients were randomly assigned to receive either a three-month
TPM-based diet as the intervention group or received the low-fat, low-calorie diet as the control
group. The primary outcome measure was changes in serum alanine aminotransferase (ALT)
and aspartate aminotransferase (AST) levels. Secondary outcome measures were changes in
fatty liver grade (fatty tissue infiltration in liver by using ultrasound imaging) and changes
in patients’ body mass index (BMI). All outcome measures were evaluated at the baseline,
at six weeks, and at three months after intervention. Results: Regarding within-group chang-
€s in outcome measures’ mean values, there was a significant reduction in ALT serum level,
AST, BML. and fatty liver grade after intervention, compared with baseline in both groups of
study (P< 0.001). The results of between-group analyses showed significant decreases in both
mean body mass index and mean fatty liver grade between the intervention group compared to
the control group at the end of intervention (P<0.037 and P<0.003, respectively). Conclusion:
This randomized open-label controlled clinical trial demonstrated that the traditional Persian
medicine-based nutritional style, used as a non-pharmacological remedy, could reduce body
weight and improve fatty liver grade in patients suffering from non-alcoholic fatty liver disease.
[GMLI.2017:6(3):208-16] DOI:10.22086/gmj.v6i3.813

Keywords: MNon-Alcoholic Fatty Liver Disease; Diet; Traditional Medicine; Clinical Trial
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