
Aging Research Aging Research 
Institute NewsletterInstitute Newsletter
Tabriz University of  Medical Sciences (TUOMS)

Volume 2 | Issue 3 | July 2020

Correspondence

Editorial

1

2

3

4

5

6 Student Letter

Research Project

Top Article

Correspondence

 www.aria.tbzmed.ac.ir |  aging_research_institute |  aging-research-institute-of-tuoms

The global population is going toward 
aging and every country all over the world is ex-
periencing growth in number and proporton of 
elderly people in its population. This fundamental 
evolution has affected all sectors of  a society and 
will change the economic outlook of  employments 
and services. This evolution brings new challeng-
es and commitments that they may have not previ-
ously been in consideration. Thus, all innovations, 
services, products and marketings should accept 
the elderly as a very large and important target 
group. The prevailing psychological ambience of 
political thoughts and views should actively wel-
come the presence of  the elderly. Comprehensive 
systems should be built for the well-being and re-
spect for this age group. The focus of  scientific 
and research societies on the above-mentioned 
demographic changes and population aging in or-
der to formulate effective policies at various levels 
to promote the welfare of  the elderly, is necessary 
and undeniable. I hope this newsletter would help 
to improve health outcomes and age care practic-
es and to bring policies to manage problems and 
needs of  growing elderly population. We, as the 
academic members of  the university, hope to have 
a world where older people would be respected 
and healthy.

Hojjat Pourfathi Nematabad

Dean of Faculty of 
Medicine’s Message
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Aging is one of the phenomena that have attracted the 
attention of researchers and health policymakers due 
to the global increase of the elderly population. Health 
Maintenance and improving it by preventing chronic dis-
eases increases the quality of elderly life. In Persian texts 
and books, special recommendations have been made 
for these ages in order to observe nutritional measures, 
sleep, exercise, movement, and etc. Herein, there are 
some tips for doing manual workouts like massage and 
cupping. These recommendations are to maintain health 
before the onset of the disease or to reduce symptoms in 
disease with the aim of treatment and improving quality 
of life. Today, usages of these cases have been demon-
strated in clinical trials and in practice. There are seri-
ous considerations and restrictions for performing some 
types of manual therapies such as wet cupping and ven-
esection in old age. In this article, we will discuss some 
common problems in old age and the effects of massage 
and cupping on them.

Massage involves manipulating the superficial and deep 
layers of muscle and connective tissue using a variety of 
techniques. It is defined as a systematic form of touching 
soft tissues with the hands for therapeutic purposes such 
as relieving pain and increasing patient comfort(1). Cup-
ping is a very old method of treatment that involves the 
use of vacuum suction(2). Cupping can be used in both 
hot and cold forms and can be moving or fixed.

One of the most common gastrointestinal complaints 

in the elderly is constipation, which is prevalent in 50% 
of the elderly. This percentage may reach up to 74% in 
nursing home residents and is two to three times high-
er in women than in men(3). Constipation causes other 
problems for the elderly and reduces the quality of life, 
so it needs treatment. However, there are various phar-
macological and non-pharmacological methods (such as 
exercise, dietary changes and enema) to control consti-
pation, and due to the possibility of using various drugs 
in the elderly, it is necessary to use uncomplicated meth-
ods in the long period. Abdominal massage is an effective 
method that is easy to use and if  it is done correctly, it is 
without complications(4).

Musculoskeletal disorders are one of the major public 
health problems that cause more functional limitations in 
the middle-aged and elderly population than in any other 
group. These disorders are a major cause of disability in 
later life(5). Osteoarthritis in the joints of the body, back 
pain and chronic pain are among the musculoskeletal 
problems. There are several studies on the effectiveness 
and efficiency of using different types of massage in re-
ducing pain. Reduction of symptoms of osteoarthritis of 
the knee(6, 7), improvement of chronic low back pain(8-
10), neck pain(11) and pelvic pain(12) are among the cas-
es in which massage has been effective.

Sleep disorders in old age are seen in various forms 
such as difficulty in starting sleep, sleep interruption, 
lack of deep sleep, insomnia and etc. Up to 50% of older 
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people suffer from insomnia(13). Insomnia often coexists 
with depression and anxiety and can lead to poor quality 
of life. Massage can improve sleep disorders. In a study 
of older women with sleep disorders, hand massage 
combined with placing their hands in warm water in the 
evening improved sleep quality and delayed sleep (14).

As mentioned before, in addition to massage, cupping 
is also known as a form of manual workout. One of the 
advantages of these two treatments is that they effect 
quickly. In a study that examined the effects of cupping 
on neck pain, it was found that one session of cupping 
therapy had beneficial effects on reducing neck pain and 
also increased the amount of oxygenated hemoglobin in 
patients' blood(15). In a systematic review and meta-anal-
ysis conducted in 2018, it was concluded that cupping 
therapy has proven effects on chronic low back pain and 
significantly reduces back pain(16). Another study has 
shown that the use of heated cups can improve the sever-
ity of dryness, pain and disability in patients with osteoar-
thritis of the knee(17).

Shoulder pain, which is more prevalent in middle-aged 
and older people(18), is another common complaint. The 
effect of cupping on relieving chronic shoulder and neck 
pain compared to the group that did not receive the inter-
vention was also evaluated in a clinical trial. The rate of 
improvement in pain intensity using different criteria was 
significantly higher in the group who received cupping 
therapy(19).

According to Persian medicine, exercise is suitable for 
the elderly with consideration of the physical condition of 
each elderly person (including aerobic exercise such as 
walking). Massage and application of suitable oils to the 
body are some beneficial tips for the elderly, too. Prop-
er massage can play an important role in maintaining 
health of the elderly. Cupping therapy is another useful 
treatment method for the elderly, which is useful for some 
problems of this age group under the supervision of an 
experienced and skillful doctor.

Keywords: Aging; Medical Research; health policymakers.
Please cite this article as: Namiranian, P. Benefits of Manual Workouts 
for the Elderly. Aging research institute newsletter. 2020 July; 2 (3):2,3.
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Since Dec 8, 2019, multiple human cases of novel coro-
navirus infection were reported in relation to the Huanan 
Seafood Wholesale Market in Wuhan, China. On 7th Jan-
uary 2020, scientists promptly isolated a novel coronavi-
rus which originally abbreviated as 2019-nCoV by World 
Health Organization (WHO), from confirmed infected 
pneumonia patients that had >95% homology with the bat 
coronavirus(1, 2). Coronavirus disease 2019 (COVID-19) 
caused by severe acute respiratory syndrome coronavi-
rus 2 (SARS-CoV-2), is a current worldwide health emer-
gency. On March 11, the WHO has declared coronavirus 
disease 2019 a pandemic, and as of July, 2020, more 
than 13,500,000 confirmed cases and more than 570,000 
deaths have been reported around the world. Coronavi-
rus disease 2019 has become the fifth documented pan-
demic since the 1918 flu pandemic(3). In 2002, SARS-
CoV arised, which apparently infected 8422 people and 
caused 916 deaths worldwide during the epidemic. Mid-
dle East respiratory syndrome coronavirus (MERS-CoV) 
was first recognized in 2012, triggering a total of 1401 
MERS-CoV infections, 543 of which died(4). The world’s 
experience with the Great Influenza Epidemic (Spanish 
Flu1), which initiated and peaked in 1918 and continued 
through 1920, is a sensible upper bound for the coronavi-
rus’s mortality and economic effects(5). The Spanish flu 
did not start in Spain but was called that because Spanish 
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newspapers were the first to report about it. From its rec-
ognized origins in a World War I military Camp Funston in 
Kansas, United States, it quickly spread over the world in 
three consecutive waves. The first in the spring of 1918, 
was followed by a second, most lethal outbreak, respon-
sible for 90% of deaths – in the autumn of 1918 (between 
September and December), and a final upsurge from the 
winter of 1918 to the spring of 1919(6). Based on data, 

Aging Research Institute Newsletter4



this pandemic killed around 50 million people worldwide, 
corresponding to 2.0 percent of the world’s population at 
the time. History displays the flu pandemic ebbed after a 
third wave in spring 1919 without the advantage of an in-
fluenza vaccine, or efficient antiviral therapy, or a molec-
ular or serologic test, or the support of mechanical venti-
lation(6).  Useful public health interventions to reduce the 
peak of new cases and control the spread of the disease 
back in 1918 just as in 2020 include better personal hy-
giene, quarantine, social distancing and reducing per-
son to person contact and end much of public life. The 
consequences of findings from the Spanish Flu1for the 
ongoing coronavirus epidemic are worrying. The results 
suggest that, the possibility exists for extraordinary num-
bers of deaths and also the depressed economic activi-
ty(5). Other pandemics will happen. At this time, the risk 
of emergence is commonly coming from coronaviruses, 
arboviruses, and influenza viruses.  The threat should be 
managed before it is known as a disease and it is essen-
tial for governments to make the subsequent emerging 
pandemic stop at the origin before triggering long-lasting 
destruction to society and economy(7). Anecdotal evi-
dence from the 1918 influenza pandemic in the US cities 
displays the significance of prompt action in postponing 
outbreaks. Slowing the spread to controllable levels will 
assist the medical staff to make available and suitable 
care to patients and keep up social order(8). As I write 
these words, the future of the pandemic is unclear. We 
don’t know whether the virus will mutate, how many peo-
ple will die, and what will happen in economy after the 
pandemic is gone. In general, appropriate action in indi-
vidual communities could advantage the entire world. 

Keywords: Coronavirus; COVID-19; Spain Influenza; Pandemic.
Please cite this article as: Dolati S. The Coronavirus and the Spain In-
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Health care, hygiene and treatment of diseases of the 
elderly is one of the most important issues in the histo-
ry of medicine. Among the remnants of the ancient civ-
ilizations of Iran, Egypt, and Mesopotamia, interesting 
recommendations can be found for the treatment of the 
elderly, such as many herbal remedies for the treatment 
of dementia in the elderly(1). Three thousand years ago, 
the ancient Iranians cared so much about the elderly that 
they set a specific day of the year to pay their respects, 
honor, and give their thanks. After the extinction of the 
Sassanid Empire and the advent of Islam thanksgiving 
of the elderly was dedicated to Nowruz, because it was 
customary in the days of Nowruz to go to the elders for 
celebration(2, 3). 

In the Middle Ages, especially in the ninth and tenth cen-
turies AD, following the extensive translation of Greek, 
Pahlavi and Hindi scientific works into Arabic, a new era 
of medicine began in the Islamic lands, which was most-
ly a combination of the three medical schools of Iran, 
Greece and India. Special attention was paid to the elder-
ly, their health and geriatric medicine in the Islamic era in 
such a way that in most of the books of physicians of that 
time, a separate chapter entitled "Plans for the Elderly" is 
dedicated to the issues of elderly(4).

In the history of Islamic medicine of the Middle Ages, dif-
ferent stages of human life were classified into four cate-
gories: from birth to thirty years of age; youth including 
thirty to forty years; the age of decline of power, which 
is up to age of sixty years; and the age of degeneration, 

which is associated with the occurrence of weakness in 
old ages beginning at the age of sixty and lasts until the 
end of life(5).

 In Firdous al-Hikmah (Paradise of Wisdom), which is the 
first comprehensive medical book of the Islamic period, 
Ali ibn Rabban al-Tabari lists the diseases of old age sep-
arately and has interesting recommendations for the el-
derly. Tabari lists the diseases of the elderly as paralysis, 
insomnia, cough, weak eyesight, and kidney pain. He has 
also mentioned health recommendations for the elderly 
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according to the temperature of four seasons(6).
Muhammad Ibn Zakaria al-Razi, a famous Iranian physi-

cian, has specifically addressed the issue of maintaining 
the health of the elderly and treating their diseases. Razi 
considers stomach disturbances and indigestion to be 
important in the elderly, which can lead to death if  not tak-
en into consideration properly. Hence, he recommends 
adequate and proper nutrition and treatments to improve 
the health condition of the elderly(7). 

Ibn Sina, the most famous Iranian physician and philos-
opher, whose books have been translated into several Eu-
ropean languages several times since the twelfth century, 
mentions the importance of old age in a separate chapter 
and offers advices for maintaining the health of elderly, 
some of the most important of which are: enough sleep, 
need for healthy and tonic food, more bathing compared 
to young people, caring for the gastrointestinal tract, 
massaging the limbs of the elderly, aromatherapy and the 
use of perfume, and finally a strong recommendation for 
walking and physical activity(5). 

Keywords: History; Persian Medicine; Elderly Health. 
Please cite this article as: Mohammadi Nasab R. History of Medicine: 
Management of Elderly Health in Persian Medicine. Aging research in-
stitute newsletter. 2020 July; 2 (3):6,7.
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The photo in the first-
page of  the newsletter is 
related to the first winner of 
the  photography section in 
"COVID-19 Global Challenge 
and Its Consequences" 
competition from Ms. Nasrin Someh, Master 
student of  Biostatistics in Tabriz University of 
Medical Sciences. This competition was held 
with the aims of  attracting students and re-
searcher’s participation and using the capaci-
ties of  science and art in promoting the culture 
of  coping with the coronavirus in the fields of 
scientific articles, graphic designs, photos, 
films, paintings and social participation. It was 
held by the Student Research Committee in 
collaboration with the Research Vice Chancel-
lor of  Tabriz University of  Medical Sciences. 
The reason for choosing this photo in this issue 
of  newsletter is showing the proper culture to 
deal with coronavirus and reducing its adverse 
consequences in the elderly.
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Background: The traditional education methods such as 
teacher-based classes for training numerous older peo-
ple are time-consuming, expensive, and difficult. Nutri-
tional problems in the elderly are one of the most common 
factors affecting their body and mind. Due to the increas-
ing number of the elderly population in Iran and the lack 
of adequate health staff, the maintenance of traditional 
approach to nutrition education has its own time and fi-
nancial challenges. Therefore, this study was carried out 
to compare the education effect by peers and health care 
workers on the knowledge of the elderly and to choose 
the reasonable method according to the prevailing condi-
tions of the society.

Methods and materials: In this applied research, 246 el-
derly in Shadpur health center of Tabriz were randomly 
divided into two equal groups of education by peers or by 

health care workers and were trained about the nutrition 
in elderly. The knowledge score of both groups was de-
termined based on a standard questionnaire in the three 
stages: before, immediately, and two months after the 
training course. Data analysis was carried out by SPSS 
version 16. The repeated measures ANCOVA was used to 
examine the trend of quantitative data with a normal dis-
tribution during the intervention.

Results: The mean age in the training group by peers 
was 65.5 and in the training group by health care work-
ers was 64.6. Before the training, the knowledge score in 
the health care workers and peer groups was 22.8 ± 5.0 
and 23.5 ± 4.7, respectively. Immediately after training, 
the knowledge score in the peer group and in the health 
care workers group was changed to 28.9 ± 2.0 and 27.3 ± 
3.0, respectively. The average score of knowledge imme-
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diately after training in the peer training group was higher 
than the care workers training group. Two months after 
training, the average knowledge score in the health care 
workers group was higher than the peer group.

Conclusion: At the first stage, the high knowledge in the 
peer group shows the high impact of peer education in 
the elderly. If  this teaching method is used, it can encour-
age learning in the elderly, and this method can be used 
alongside the care workers training method.

Keywords: nutrition education, peers, awareness.
Please cite this article as: Mirzaei M. The effect of nutrition education 
by peers and health care workers on the knowledge of the elderly about 
healthy nutrition in Tabriz. Aging research institute newsletter. 2020 
July; 2 (3):8,9.

Top Article

Congratulations to Dr. Ali Ahmadal-
ipour, Assistant Professor of  Physiolo-
gy, TUOMS, on having his article entitled: 
"The first evidence of  an association be-
tween a polymorphism in the endocan-
nabinoid-degrading enzyme FAAH (FAAH 
rs2295633) with attention deficit hyper-
activity disorder", published in Genomics 
journal (IF=6.205), which has been select-
ed as the top article of  this issue. Aging  
Research Institute expresses the warmest 
greeting to him.
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In older people, depression is a main public health con-
cern that is associated with cognitive impairment, diabe-
tes, Alzheimer disease, Parkinson disease, arthritis, in-
creased disability and mortality(1,2). Increased mortality 
due to suicide and medical disease has significant rela-
tionship with depressive disorders in later life(1).

Although some improvements have been made in char-
acterizing the presentation of late-life depression and its 
treatment, this disorder continues to have detrimental 
consequences(3,5). However, it seems that the preva-
lence of major depression among those 65 years or older 
is approximately 1% to 4%, which is similar to (or perhaps 
even lower than) other groups(4).

Some aging-related and disease-related processes, in-
cluding arteriosclerosis, inflammation in endocrine sys-
tem, the amygdala and the hippocampus can result in 
increasing vulnerability to depression. Heredity factors 
might play an important role as well(1).

Major depressive disorder
To reach an accurate diagnosis, five of the following 

symptoms should have be present for at least two weeks:  
depressive mood, weight loss or gain (more than 5% of 
body weight), loss of pleasure in all or almost all activi-
ties, diminished interest, insomnia or hypersomnia, psy-
chomotor agitation or retardation, fatigue, feelings of 
worthlessness, reduced ability to concentrate, recurrent 
thoughts of death or suicide. The syndrome leads to dis-
tress or functional impairment. 

Minor depressive disorder
In this type of depression, at least two but fewer than 

five of the symptoms of major depressive disorder must 
be present, which should last at least 2 weeks. This diag-
nosis can only be made in patients without a history of 
major depression, dysthymia, bipolar, or psychotic disor-
ders(1,6).

Risk factors for depression in later life
According to previous studies, some factors, such as 

increasing age, low education, marital status (divorce, 
spouse's death), cognitive impairment, poor health, low 
socioeconomic status, living alone could have effective 
influences on occurrence of depression but researchers 
have not found statistical significance associated with 
new medical illnesses and occurrence of depression. 
Furthermore, some risk factors related to the past, in-
cluding childhood abuse, adoption of hazardous lifestyle 
practices (e.g., alcohol abuse, smoking, physical inactivi-
ty, obesity), poor social support, financial strain, lack of a 
confidant, chronic medical problems, and significant life 
events (e.g., death, divorce) may all contribute to increas-
ing the risk of depression in later life(1,7).

Keywords: Depression; Elderly; depressive disorder. 
Please cite this article as: Bonyadi N. Depression in Elderly. Aging re-
search institute newsletter. 2020 July; 2 (3):10.
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Journal of Experimental and Clinical NeuroSciences (JECNS) 
is the official journal of Neurosciences Research Center of Tabriz 
University of Medical Sciences. JECNS is an international jour-
nal devoted to fundamental research in the field of neuroscience, 
and publishes translational or interdisciplinary investigations on 
the nervous system structure and function; however, top quality 
manuscripts regarding experimental and clinical neurosciences are 
considered. The official language of the journal is English (American 
or British usage is accepted, but not mixed of these). JECNS accepts 
all types of articles encompassing original research articles, review 
articles, case reports, case series, brief reports/short communica-
tions, and letters to editor. 

As a "Publish Free" (with no article submission or processing 
charges) and "Access Free" (open access) journal, JECNS provides 
immediate open access to its content on the principle that making 
research freely available to the public supports a greater global 
exchange of knowledge. 

Every experimental or clinical study may raise controversial 
ethical issues, so, ethics committee approval or informed consent is 
essential for all types of articles. JECNS benefits from international 
advisory and editorial boards. This journal follows a single-blind 
review process with free editing services to benefit the scientific 
community worldwide. All the submitted manuscripts are reviewed 
by independent experts (peer review) to ensure the quality of the 
submitted manuscripts. The journal is published since 2014 “annu-
ally”, and in 2020 the policy of publishing is changed to “biannually”.  
The team is working on indexing of journal in international journal 
databases.

The journal's insights make it an attractive platform for the profes-
sional scientists such as neuroscientists, neurologists, physiologists, 
psychiatrists, psychologists, surgeons, radiologists, mathematistes, 
computer scientists, cellular and molecular biologists, pharmacol-
ogists, anatomical scientists, experimental biologists, geneticists, 
biochemists, biomedical researchers, translational scientists, and 
related clinicians. We are trying to enable JECNS platform for 
publishing and distributing new high-quality research to share 
information from scientists, researchers, others working in all fields 
of academia, industry, and organizations. We welcome submissions 
on all aspects of neurosciences related papers. The authors could 
submit their paper using the journal online submission system at 
www.JECNS.com.
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