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ALRKIAT FORT

By Dr. Noora Jabor Al Thani

Figure 1. Site location of ALRKIAT Fort and the forts general structure.

LRKIAT Fort is located five miles north-west of Al
AZubara and about 110 km from Doha. ALRKIAT Fort
has been named after “AL RAKEYA (Ar)” which means
a well of fresh water. ALRKIAT Fort dates back to the C
17t and C 19t
An archeologist mission in February 1988 found a
copper coin, with Arabic engravings on one side “There
is no god but Allah....” and on the other side “Mohamed
is the Messenger of Allah”. The coin dates back to the
First Abbasid state (c. 132 — 232 Hejri).
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Figure 2. Views of Alrkiat fort.
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ALRKIAT Fort is rectangular in shape with an open
courtyard surrounded by rooms on the ground floor
and has four towers each 3.6 m high, 3 of which are
rectangular [the northeastern, the northwestern and
the south eastern towers] and the fourth towers is the
tallest tower located south—west and is three-quarter
circle shaped. The rooms are adjacent to the northern
eastern and western walls of the fort.

There is a small mosque located in the south eastern
side of the fort and also fresh water well.

Source:
Lorimer page (1978) and Al Khuleifi page (1990).
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Scanning and Transmission
Electron Microscopic Study
of the Human Spermatozoa
from Male Smokers and
Nonsmokers
By Dr. Nahla Afifi
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ccording to the World Health Organization (2007),
Aalmost one billion men and 250 million women in
the world smoke. About 35 percent of men in developed
countries and 50 percent of men in developing countries
are daily smokers, and about 22 percent of women
in developed countries and 9 percent of women in
developing countries smoke tobacco. In addition, many
women in south Asia chew tobacco.

The Eastern Mediterranean Region (EMR) ( Middle East)
in particular faces a great challenge due to high rates
of tobacco consumption. In most of the countries of the
Region, the rates of smoking reach up to 50% among men
and around 10% among women. The situation among
youth of both sexes is even more serious. However
in some countries there are extraordinary exceptions
such as in Yemen, where the prevalence of tobacco
use among women is 29% and among youth aged 15
- 19 in Lebanon it reaches 33.7%, which is considered
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Fig 1:Scanning electron microscope |
photograph of normal sperm from
nonsmoker showing the normal smooth |
head (H), the mitochondrial sheath is |
formed of 711- turns which followed by 1A

a long and smooth fairly sisaight tail of
even thickness.
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very high compared to other Member States. This is due
either: (a) to a special kind of tobacco use, like the use
of ‘khat’ in Yemen which accordingly increases tobacco
use; or (b) to the wide social acceptance of tobacco use
in Lebanon.

Tobacco smoking is recognized as a general health
hazard, and evidence indicates that in both men and
women, cigarette smoking affects reproductive health
more than does consumption of caffeine or alcohol.
Men who smoke cigarettes have a lower sperm count
and motility and increased abnormalities in sperm
shape and function.In addition to those who voluntarily
expose themselves to the recognized hazards of
smoking, nonsmokers are also affected by inhaling
side-stream smoke from burning cigarettes and from
exhaled smoke’passive smoking'.

Recent interest in the effects of smoking on male
reproduction has apparently increased as it was
reported that sperm counts had dropped by about 50%
world wide between 1938 and 1991 and there is a growing
realization that male reproduction can be impaired by
a small but increasing number of environmental and
occupational exposures .
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Fig 2: Scanning electron microscope
photograph of a sperm from smoker
person showing attached cytoplasmic
drops to the head
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Scientist suggested that it may be due to the direct
effect of both biological and toxicological reasons
on spermatogenesis and the hormones related to it.
it was found that cigarettes contain 4.000 chemical
compounds, 43 carcinogens or poisons, more than
300 polycyclic aromatic hydrocarbons (methyl
isocyanatelethal poison), bezene,( a potent toxicant),
Nicotine and its metabolites, cotinine, Polonium 210
(a carcinogenic radioactive elem), Cadmium.
smoking may induce higher proportions of genetically
defective sperm, more than 30 chemical agents known
to be mutagens, clastogens, aneugens, or carcingens
or that the oxidative stress is responsible for DNA
fragmentation.

Also,

Fig 4: Scanning electron microscope photograph of a sperm from
smoker person showing a sperms with kinked tail, degenerated and
tapering heads
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Fig 5: Electron micrograph of the head of a normal sperm from
nonsmoker group which is formed of a largely dense uniform nucleus
that contain normal vacuoles (N). It is surrounded by a distinct
bilaminar membrane and bilaminar acrosomal cap that cover the
terminal two thirds of the nucleus X 35000
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Fig 3: Scanning electron microscope photograph of a sperm from
smoker person showing double head
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So in Qatar University with collaboration with HMC a
study was done to evaluate any possible abnormalities
or deterioration of the sperm head, midpiece & tail
using both SEM & TEM in men who had smoked a large
quantity of cigarettes per day and men who had never
smoked.

In smokers, significant reduction in seminal volume,
sperm concentration and percentage of motile
spermatozoa were detected. Significant increase in
non motile viable spermatozoa was also noted. SEM
indicated a significant increase in the number of head,
midpiece, and tail abnormalities. Changes in the
ultrastructure of the head, midpiece and arrangement
of axonemal microtubules were higher in smokers
compared to nonsmokers. This indicated that excessive
smoking per day may have a major role in altering the
seminal parameters and sperm morphology.
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Fig 6: Electron micrograph of the head of a sperm from smoker group showing rarefaction and disruption of acrosomal cap with loss of

consistency of the bilaminar cell membrane. X 35000
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Fig 8: Electron
micrograph
of a sperm
from smoker
group showing
degradation
of the nuclear
material, which is
associated with
disruption of the
mitochondrial
sheath.

X 17000
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Fig 7: Electron micrograph of a sperm from smoker group showing
abnormal indented head with normal middle piece. X 17000
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High-risk Human Papilloma
Virus infection (HPV) among
women attending women’s
hospital in Doha, Qatar*

By Dr. Asma Al Thani', Aesha Ali2, Moza Al Khaniji3
and Dr. Afaf Almansori4

Background

apilloma viruses (Figure 1)are a diverse group of
P DNA-based viruses that infect the skin and mucous
membranes of humans and a variety of animals. This
group includes more than 120 known types; 37 of which
are known to be transmitted through sexual contact.
It is also considered as the most prevalent sexually
transmitted infection in the world, occurring at some
point in up to 75% of sexually active women.

* Funded by: Qatar Foundation, Qatar University & carried
at Hamad General Hospital “Women’s Hospital”.

1. Medical Microbiologist (Virologist), 2. Student, 3. Senior
lab. technician (Biomedical Program, Health Department.

Qatar University) and 4. Consultant Gynecologist —
Women’s Hospital (HMC).
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Some HPV types are called “Low-risk” because they
can cause benign skin warts. On the other hand, studies
have provided strong evidence that high-risk types of
HPV are the long-sought venereal cause of cervical
neoplasia, which is the second most common cause of
death from cancer among women and the third most
common cancer worldwide.[Low-Risk HPV:

6,11,42,43,44,54,55,57,61,62,,64,67,69,70,71,72,81,83,84
High-Risk HPV:
16,18,26,31,33,35,39,45,51,52,53,56,58,59,66,68,70,73,82

HPV-16 and HPV-18 together are responsible for 70% of
all cases of cervical cancers. A study previously carried
out in Qatar; found that Cervical Carcinoma (CC) was
the most common type of cancer in the female genital
tract (54.86 %). This high percentage necessitated
further studies to detect high risk females in Qatar.

Objectives

This study aims to investigate the prevalence of high-
risk Human Papilloma Virus (HPV) infection and its
characteristics in Qatari and Non-Qatari females’
population and to provide evidence to enforce HPV
vaccination as a preventive method for CC. Moreover,
it may encourage clinicians to combine molecular tests
for high-risk HPV with their usual clinical Pap test.
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Figure 3a: “High Risk Screen
Real-TM SC” test.

Methods

Cervical swabs (Figure 2) samples were collected
between August 2007 and April 2008 from women
attending the corposcopy clinic at "Women’s Hospital”
to detect high-risk HPV genotypes
16,18,31,33,35,39,45,51,52,56,58,59

using the “High Risk Screen Real-TM SC” test (Figure 3a,
b). Consent form women was obtained prior to testing
by their singing a consent form. The questionnaire
included socio-demographic data as well as information
about risk factors such as smoking, parity, and the use
of contraception.

Results

A total of 85 cervical swabs were obtained. Using “High
Risk Screen Real-TM SC” test, 55 samples (64.71%) were
found to be HPV-positive, whereas 30 (35.29%) samples
were found to be HPV-negative (Figure 4a, b). From
the questionnaires a relationship between the marital
status and the number of children, and HPV infections
was more of a risk factor then other socio-demographic
factors (Table 1).

Figure 3b: Smart Cycler machine
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Figure 4a. Percentage of positive
and negative samples in a total of 85
cervical swab samples results.
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Figure 4b. “High Risk Screen Real-TM SC “test
results, positive & negative reading..
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Table 1. Socio-demographic data and information of the participants in this study.

Profile of participants HPV-positive HPV-negative
Total No. of samples 55 30
:Nationality
Qatari 21% 17%
Non-Qatari 29% 13%
Age range years 68-22 years 63-28
:Marital status
Married 48% 25%
Divorced/widow 5% 5%
Single 29, 0%
Usage of hormonal contraceptive
Yes 4% 1%
No 51% 29%
Smoking
Yes 9% 3%
No 46% 27%
Parity
More than 2 children 23% 5%
32% 25%

Less than or equal 2 children

Conclusion and future work

This study is a preliminary investigation and the data
obtained revealed that the molecular technique is
useful in HPV screening. Currently, more samples are
being collected to reach the target of 100 samples to be
genotyped. Following this, samples from health centers
all over Doha will be collected.

The efficacy of HPV vaccine against cervical cancer
was proven in the developed countries. The results
obtained will aid in the implementation of HPV vaccine
among young unmarried females and hopefully it will
be a promising step towards the prevention of cervical
cancetr.
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First record of the sunfish
the Slender mola Ranzania
laevis (Pennat, 1776)
in Qatar

By Dr.lbrahim Al-Maslamani
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Plate 1. Ranzania laevis, the Slender mola: a. whole fish, b.
mouth, c. gill opening.
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or the first time a sunfish appears in the Qatar
Fterritorial waters, it was neither recorded nor
documented before and has never been recorded from
the Gulf.
In May 2008, a local fisherman sighted a fish near
the water surface in the vicinity of the Doha Cornish
next to the Fishermen Port. Believing it was a kind of
Kingfish or Tuna fish he caught it and found a fish that
he has never seen before. The fish was brought to the
Environmental Study Center and was found to be a
type of sunfish known by the common English name
Slender mola. The common name “Sunfish” is used
to describe the marine family Molidae, as well as the
freshwater family Centrarchidae. The common names
“Ocean sunfish” and “Mola” refer only to the family
Molidae.
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Ranzania laevis is an epipelagic and cosmopolitan

species of temperate and tropic seas. It attains up to
90 cm length. Nevertheless, smaller individuals were
reported however, data on their biology and ecology

scarce.

R. laevis body is extended and pressed on the sides,
ending abruptly by an extended and narrow clavus tail.
Mouth aperture is vertical, laid in the head (which can
not be clearly distinguished from the rest of body), the
eyes are big, round and small and the gill openings are
oval and infront of the pectoral fin. The pectoral fins
are the only even fins, and the rest are odd ones. Apart
from the clavus, there are two fins: a strong dorsal fin
and on anal fin. The body is dark on the top and on
the sides and the belly is silvery white. Fins are dark
brown-black and the clavus is light grey (Plate 1).

R. laevis inhabit open waters and are usually sighted
swimming or drifting at the surface of the water. They
arefilter feeders and mostly feed on planktonic animals,
especially jelly-fish, salps and comb-jellies.

Ranzania laevis belong to the Kingdom Animalia,

Subkingdom  Bilateria, Branch Deuterostomia,

Chordata,
Subphylum Vertebrata, Infraphylum Gnathostomata,

Infrakingdom Chordonia, Phylum

Superclass Osteichthyes, Class Actinopterygii, Order

Tetraodontiformes, Suborder Tetraodontoidei and

Family Molidae.
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Strategy for production of an
altra-active Interferon drug
for the treatment of Hepatitis
C virus (HCV)*

By Dr. Sayed K Goda

Hepatitis C is a serious blood-borne viral infection

that attacks the liver, and if left untreated, the
patient can develop liver scarring, cirrhosis, liver
cancer or total liver failure. Due to the “silent onset”
of the condition, many people with hepatitis C are
often not diagnosed until their condition has become
advanced and has serious medical implications.
Although HCV was discovered only twenty years ago
it has already infected more than 200 million people
world-wide, making it more common than the (Human
immunodeficiency virus) HIV virus.
Through a simple blood test, individuals are able
to determine if they are infected with the virus. HCV
infection is characterized by viral persistence and
chronic liver disease in approximately 80% of cases.
According to the World Health Organization [1], 0.7%
of Bahrain’s population, 3.3 percent of Kuwait's
population, 0.83% of the UAE’'s population, 2.8% of
Qatar’s population, and more than 12% (some other
studies shows that it about 25%) of the Egyptian
population are infected with Hepatitis C.

* Research partially funded by Qatar Foundation.
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Soluble Fractions without IPTG, 20 and 10 ul respectively
Soluble Fractions with IPTG 20 and 10 ul respectively
Insoluble Fractions without IPTG 20 and 10 respectively
Insoluble Fraction with IPTG 20 and 10 ul respectively
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The only effective treatment available for HCV is either
a combination of interferon and ribavirin OR Pegylated
interferon and ribavirin. Interferon and the Pegylated
interferon however, have their limitations in the
treatment of the HCV.

Research, in our Ilaboratory, including cloning,
sequencing and expression has been carried out [2- 4]
and in our current research in this area, we successfully
cloned and overexpressed active human interferon
alpha2a. We also managed for the first time, to find
a method that allows the expression of the human
recombinant interferon alpha2a in E. coli in a soluble
form instead of the inactive inclusion body as normally
reported in the literature (Figures 1 -3).

The use of proteins for medical, industrial and
environmental purposes is prevalent today and will
continue to expand rapidly in this century [5].
Diversification of protein function is driven by
duplication, mutation, recombination and selection
[6,7].

DNA shuffling, also known as molecular breeding, is a
technology that enables the generation of large libraries
of novel genes from which improved variants can be
selected based on functional properties [8]. Using
this technology, proteins can be improved without
structural information by randomly mutating the whole
genes; the resulting library can be expressed and

screened for variants exhibiting altered specificity [9].
We apply in our work the powerful technique of
DNA shuffling. This new and modern technology
could produce novel interferon molecules with novel
therapeutic properties. With this approach we may be
able to overcome the pitfalls of the natural interferon
mentioned above. We first, generate molecules with
novel biological profiles using the powerful DNA
manipulation methods to reorganize the interferon
motifs. The resulting molecules will then be investigated
by structural methods to build a new structural platform
associated with a new biological profile.

This will allow a new entry point to the rational design
process (Figures 4 & 5). With this approach we expect to
produce ultra-active interferon proteins with different
structures and different legend binding capabilities.
The new protein entity will be tested for anti HCV and
antiproliferation for cancer.
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Figure 3. Two Different methods for the antiproliferation
activity assay of different forms of human recombinant
interferon alpha2a.
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Isolation and identification
of Chlorophenols-degrading
Bacillus from polluted soils

[MIC, Qatar]

By Dr. Desouky Abd-El-Haleem, Dr. Roda Al-Thani
and Mona Al-Shammri*

hlorinated phenols are common environmental
Ccontaminants; they have been extensively used
as wood preservatives, as by-products when chlorine
is used for bleaching of pulp and for disinfection of
drinking water and wastewater containing phenols.
Chlorinated phenols are also formed during combustion
of organic matter and as biological breakdown products
of chlorophenoxyacetic acid herbicides. A range of
chlorinatedorganiccompoundsincludingchlorophenols
can be produced by biological chlorination as well.
Therefore, in the last few years, contamination of the
environment by chlorinated aromatic compounds has

been the subject of increased concern.
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Figure 1: A) Genomic fingerprint patterns of isolated microorganisms, B) Phylogenetic tree of some of isolated microorganisms, C)
.chlorophenol biodegradation percentage profile by freely suspended cells of six isolated bacterial strains St-1 to St 6
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In general, biological methods are preferable methods to
treat aromatic compounds because they are economical,
and there is a low possibility of the production of
byproducts. In this concern, several microorganisms are
employed to overcome chlorophenols as environmental
problems. These are usually aerobes, including
Acinetobacter, Pseudomonas putida, Ochromonas sp.
and Rhodococcus sp. These aerobes are more efficient
in degrading toxic compounds because they grow faster
than anaerobes and they usually transform organic
compounds into inorganic compounds.

In this study, pure cultures of 2-chlorophenol degrading
bacteria were isolated from polluted soil using a specific
media. These degrading bacteria may be adapted to
chlorophenols in the industrial zone at Mesaieed City
(Qatar). The bacteria were identified by 16S rDNA
analysis, using PCR with universal primers. Comparative
analysis of the 16S rDNA sequence (~ 550 bp) in the
GenBank database revealed that these bacteria are
related to the genus Bacillus. REP-PCR results strongly
confirmed that the bacterial isolates from different
Qatari soils produced different fingerprinting patterns
(Figure 1).

Degradation of 2-chlorophenol was studied using these
cultures in liquid medium under aerobic conditions, at
initial concentrations of 0.25 - 2.5 mM 2-chlorophenol.
Undegraded was

2-chlorophenol quantified by

high-performance liquid chromatography (HPLC).
Degradation rates by isolates could be determined
at concentrations up to 1.5 mM. However, higher
concentrations of 2-chlorophenol (2.5 mM) were
inhibitory to cell growth. In general, these isolated
microorganisms from Qatar, could by employed to
produce novel bioproducts to be used in biotreating
chlorophenols contaminated sites.

A detailed version of this study entitled “Isolation,
biochemical and molecular characterization of 2-

chlorophenol-degrading  Bacillus isolates” was

published in the African Journal of biotechnology
Volume 6, number 23 (2007).
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The Desert Orchid
Cistanche phelypaea (L.) Cout.

By Prof. Ekhlas M.M. Abdel Bari
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Plate 1. Cistanche phelypaea parasitic on Arthrocnemum macrostachyum (Al Dkhakhira, 2004).

Introduction

he family Orobanchaceae is a family of total parasitic
Tplants lacking chlorophyll and is represented in the
flora of Qatar by two genera Cistanche and Orobanche.
The former is a common parasite on halophytes and
succulent plants of the family Chenopodiaceae and
Zygophyllaceae and the latter is common on members
of the family Solanaceae (Potato family) specially on
tomatoes, aubergine and potatoes and Petunia hybrida,
a favoured flowering annual.
However, the most widespread total parasite in Qatar
is Cuscuta a non-specific host parasite causing drastic
loss of the fodder crop leucerne and the leafy salad
crop Eruca sativa [Jarjeer, Ar.]. It is also known to cause
heavy infestation of the hedge plant Clerodendron

inermis and attacks lemon and lime trees.
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Cistanche phelypaea (L) Cout. (Orobanchaceae) is a
total parasitic plant i.e. it lacks chlorophyll and obtains
its nutrients by attachment to the root system of the host
plants. In Qatar the plant is known as Zannoun (Ar) and
commonly occurs in saline habitat parasitizing a number
of halophytic plants of the family Chenopodiaceae, more
often it is parasitic on Arthrocnemum macrostachyum
(Plate 1).

Being a total parasite the plants produce no leaves and
possess thick undergrounds stem (rhizomes). In spring
the individual plants of Cistanche produce thick fleshy
inflorescence above the ground. As is typical of parasitic
plants, they produce flowers and seeds profusely.

The inflorescences bear a large number of attractive
relatively large yellow flowers which attract numerous
pollinators (Plate 2). Occasionally a purple-flowered
Cistanche is encountered in Qatar-possibly C. violacea
(Plate 3). The seeds are minute and in Cistanche species
one capsule would hold hundreds of minute seeds. The
plant produces by sexual reproduction (flowers and
seeds) as well as asexually (vegetative propagation) by
their rhizomes.

Locally C. phelypaea is well known. In the past, the
rhizomes were cooked, roasted and eaten. Camels were
seen to pull the above ground portions and eat both the
juicy inflorescences as well as the succulent rhizomes.
Though there is no report on the use of the local species
as a medicinal plant, the use of Cistanche species in
Chinese herbal medicine is well documented. Indeed
various Cistanche species are known for their medicinal
value. Roucongrong which is the fleshy parts is a
known Chinese medicine used as a tonic (Dharmanada,
2004). The fleshy part is the stem extending to a fleshy
underground rhizome. Initially the use of the plant was
as a tonic however, modern uses

include medicine for problems with fertility and with the
reproduction system in general. It is also prescribed
for patients of lumbago and muscle weakness and is
considered a mild laxative.

Research on the chemistry of Cistanche is numerous
mainly focusing on promising isolate because of its
reputation as a Chinese medicine and includes a
number of Cistanche species [C. tubulosa (Schcnk)
R. Wight, C. deserticola Y.C. Ma, S. salsa (C.A. Mey) G.
Beck, C. sinensis G. Beck and C. phylypaea (L) Cout.]
Peng-Fei Tu et al., (2006).

Phytochemical studies of Cistanche’s fleshy parts
showed the plant to contain various glycosides.
Kankanosides A-E, Kankanol, iridoids and lighan
glycosides have been reported in Cistanche (Haihui Xie
et al., 2006).
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Fatty acids [unsaturated 50.4%; saturated 43.2%] as well
as oleic acid, palmitic acid, linoleic acid and melissic
acid, sterol, B aitosterol and phytosterols, hydrocarbons
(Cq2, Cqs, Cyq, Cys, Cy and Cj,), tocopherol contents (B-
Tocopherol tocopherols-isomer=Vitamin E) have been
reported(Gomaa and Ramadan, 2006). C. deserticola is
reported to contain starch (Naran et al., 2006).

Because of extensive use of Cistanche deserticola
Y.C. Ma (found only in China), in Chinese medicine and
because the parts used necessitate the uprooting of the
whole plant, it is now considered as endangered and
it has been proposed to consider it as an endangered
species (Dharmanada, 2004) and to be included on
CITES [Proposal 11.59]*.

In Qatar the local species of Cistanche is C. phelypaea.
It is not uprooted by the locals and thrives wherever
its host plants occur i.e. in coastal saline sabkhas
commonly on the eastern coastline (Al Dhakhira, Ras Al
Matback, Al Khor, Fuwairit and elsewhere).
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Plate 3. Cistanche ?
violacea (Desf.) Beck
(LHS);
Inflorescence

and rhizome in C.
phelypaea (R.H.S.).
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Weight Wellness Profile
Study among
Qatar University Students

By . Dr. Nasser Rizk and students Eman Alkhyat,
Fatima Al-Hanan, and Shukofa Mansour

Introduction

besity is rapidly becoming the most serious

global public health issue. The prevalence rates
of overweight and obesity around the world are
staggering, and are still on the rise. Obesity is being
addressed in communities, schools, and worksites.
Nearly two-thirds of adults in the United States are
overweight, and 30.5 percent are Obsess according
to data from 19992000- National Health and Nutrition
Examination Survey (1). Obesity has many negative
effects on health [diabetes, cardiovascular diseases,
gall bladder diseases and dyslipidemia (2 -5) among
others]. It is also associated with increased mortality
(6).
State of Qatar like many other developing countries
has witnessed a rapid development in many aspects
of life during the last two decades. Oil discovery has
changed many aspects of life in Qatari people who now
have a high standard of living and leading to substantial
improvements in health status. This dramatic changes
has a great impact on urbanization and their life style
resulting in an increase in disease particularly diabetes
and cardiovascular diseases. The American Obesity
Association (AOA) established a design to assess
(by points) the interactions between life style habits,
family history and laboratory measurements. The total
points of the assessment categorizes the populations
into 3 strata, a score between (0 -3) identify people
with good life style habits and good health conditions,
score between 49- indicates a need for change in life
style habits while a score above 10 indicates a need for
consultation by a physician. The National Heart, Lung,
and Blood Institute of the National Institutes of Health
(2002) defined the metabolic syndrome (MS) which
increases the risk for development of type 2 diabetes
mellitus and coronary artery diseases as the presence
of three or more of the following:
- Central obesity [waist circumference =102 cm
(males), >88 cm (females)].
» Fasting blood triglycerides, = 150 mg/dI.
» Blood HDL cholesterol < 40 mg/dl (males),< 50 mg/
dl (females).
» Blood pressure =130/ 85 mmHg.
« Fasting glucose =110 mgrdl.
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Table 1. Parameters studied in Q and N.Q. Females.
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Parameters studied (ASd) ) iy yhadly Cilagialf
Numbers (n) aazl) 429 279 150
Age (years) (i) (a3l yaand) 24.11£5.22 24.65+5.4 23.07+4.5
BMI (kg/m2) Al AL Jasaa 26.6+5.9 26.27 +5.64 25.98+ 6.32
Waist (cm) sadl) baa 78.83+12.8 78.36£12.8 79.8 +14.09
Fasting Blood Glucose mg/dl.  ailall jSudl (5 gia 95.7+20.3 98.7+23.3 89.3+£7.7
TC (mg/dl)* Jo Al oS (5 gluna 202.6+31.6 204.1+33.9 197.8+25.11
HDL mg/dl* A3 Ale Aisig ) s ) 53.4+10.9 52.3=11.4 55.17+9
TG mg/dl AEDAY il ) 106.5 =59 106.6 = 61 106.8 = 54.6
LDL mg/dl* Al Alle Aigg i g | 12836+ 28.58 131.5+293 120.9+25.7

A e g el A ) s el ) A

Ratio TC/HDL 3.9+0.931 4.08+1.01 3.7+0.62
Score Laall L 57£32 5935 5325
R el i ) L 110.6+17.4 110.8+18.35 1103 +15.7

Systolic blood pressure mm Hg

5 (el (A ydl) adl) liia 71.18£18.8 72.8+19.34 67.7+17.3

Diastolic blood pressure mm Hg

FAT%* el 0 98 ) Ape 34.50x8.7 33.7+9.0 35.6+8.1

*TC=total cholesterol, HDL=high density lipoprotein cholesterol, LDL=low density lipoprotein cholesterol,
FFM%= percentage fat free mass to total body weight, Fat%= percentage fat to total body weight.
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Study design and Methods

In our study life style habits plus the family history of
diabetes and coronary heart diseases were evaluated.
Arandom prospective cross-sectional study was used.
Female college students (429 students) with an age
range of 2030- years who consented to this study
were selected as subjects of the study. The following
parameters were measured:

- Anthropometric measurements including weight,
height, waist circumference and estimation of fat
percent by bioelectric impedance analysis (BIA).

- Blood pressure measurement.

- Fasting blood glucose, total cholesterol, triglycerides,
high density lipoprotein cholesterol and low density
lipoprotein cholesterol.

- Further, data regarding their lifestyle habits (diet and
exercise) and family history (diabetes and coronary
heart diseases) was obtained and the total points in
accordance to The AOA's Weight Wellness Profile
(available at http:/obesity1.tempdomainname.com/
education/what.shtml) standards were calculated.
The results of this study gives primary information
regarding the followings:

1. Prevalence of overweight and obesity among young
Qatari female (2030-years),

2. Prevalence of Metabolic Syndrome among young
Qatari female (2030-years), and

3. Life style habits and its interaction with family
history based on biochemical parameters indicative of
the health state of the subject.
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Table 2. Frequency distribution of Qatari Non-Qatari
exercises, diets and heart disease (LS samal-A883) S0l 3 sgaal)
among Qatari and Non-Qatari subjects* | BB GYHEN(TUATI Y EEET P 25.8% 15%
and the scores among study groups. ;100_149.mjn 7.9% 12.5%
4599 min 14.6% 30.0%
gl Al 2ol prdgy 2 Joams less than45 Min 51.7% 42.5%
Mgl Ja—209 —iadl 2g—g>ol) - —
sl & ; il Lo A ol el Diets (fruits &vegetables): Most Wl 29.9% 32.5%
S A e ] 52.8% 60.0%
o "'L".‘.'“'u 9 "'L’.)'h"'" ot (ha2) Never \JJU 18.0% 7.5%
Heart disease Q) al sal 0% 2.5%
Score : Laal) blall) £ sana
0-3 (good) 24.7 22.5
4-9 (need change) s gliad 59.6 72.5
* All subjects non-smokers. Above 9 (Consult a physician) ‘?‘.'.‘:‘h SJm‘ 15.7 5.0




Conclusion

Using the WWP Score designed by American Obesity
Association as health indicator suggested a significant
prevalence of overweight, obesity and MS in the Qatari
population. Comparison of risks among Qatar and Non-
Qatari show similar results which could point that the
lifestyle habits have an important impact factor in Qatar
community. This rate of excess weight demands new

prevention, as well as management policies.
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Results

Our study showed that among Qatari college students
28.1% were obese [BMI=30], 24.7%, were overweight
and 43.8% were normal [BMI 24.929.9-], and 3.4% were
underweight [BMI 18.524.9-]. In non-Qatari subject
students 20% were obese, 30% overweight, 45% normal and
5% were underweight according to WHO classification.
For Qatari and Non-Qatari subjects exercise less than 45
minutes/week (51.7% and 42.5% respectively). Infrequent
intake of fruits and vegetables was 52.8% and 60% while
18% and 7.5% rarely ate fresh vegetables and fruits
among Qatari and Non-Qatari students respectively.
The total score of our study subjects showed that 24.7%
and 22.5% were healthy and have good life style habits,
59.6% and 72.5 needs a change in life style habits while
15.7% and 5% should consult a physician among Qataris
and Non-Qataris respectively. According to the criteria
of metabolic syndrome by NECP ATP111, 7.8% and 2.6%
exhibit MS among Qatari and Non-Qatari subjects
respectively. All over, our study subjects are overweight
with BMI of 26.65.9+ kg/m2. The score correlates
significantly with BMI (r=0.703), waist (r=0.699), SBP
(r=0.380), DBP (r=0.389), TG(r= 0.251), LDL (r=0.206), and
TC/HDL ratio (r=0.399), and correlates negatively with
HDL (-0.280++) [Tables 13-].

Table 3. Correlation study between the Seore fa.all Bl
score and the parameters used in our -
.study BMI aal) AliS hna 0.703%%
VLA e dABMY gy (3) Jgua—ar Waist radd By 0.699**
Eaadf AULS Jamog duwlyald pasii wull )
N 7 s FBG Lal) S 0.095
9 el oo Jio s—¥l Jolgxdl g *‘
el s g padl il 959494%9 SBP LAY ) pal) i 0.380%*
() gl
DBP (bl byl aal) i 0.389**
Lilas| dI¥ g3= (*
drbasiaiees () I EVe 3 Sl 0.147
*Correlation is significant at 0.05 levels . .
2tailedh d HDL Alall g el 03502 -0.28%+
* Correlation is significant at 0.01 levels -
(2-tailed). . TG AU Geall 0.251%*
BMI= Body mass index. Waist= e v e o o] N
Waist circumference, FBG= Glucose, LDL Laddlal) 409 ) G 9a ) 0.206
.SBP=Systolic blood pressure. R . . R L. .
DSP-=Diastolic blood pressure, TC= Total Ratio  Adlall Gyl 5 d g siead 5 (o Azedl 0.399
cholesterol, HDL= High density lipoprotein N ..
cholesterol. TG= Triglycerides. Score Aaal) blaill 1
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