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1. Abstract 

In 1923, Georg Ganter at the University of Würzburg 

performed the first peritoneal dialysis for patients 

with chronic kidney disease. During the period from 

1924 to 1938, intermittent peritoneal dialysis was 

used in the USA and Germany as a short-term 

replacement for the renal functions. In 1946, Fine and 

colleagues described the use of peritoneal irrigation in 

a patient with severe anuria, who survived after four 

days of continuous peritoneal lavage. In 1943, a 

Dutch physician named Willem Kolff developed the 

first dialyzer which was called “Artificial kidney” 

with aim of cleaning the blood of patients with acute 

renal failure. Kolff moved to the USA and improved 

the early design of the dialyzer and was manufactured 

in the early 1950s. 

During the 1980s and 1990s, experimental studies on 

animals suggested that dietary fibers including acacia 

gum have a urea lowering effect (Yatzidis et al., 1980; 

Rampton et al., 1984; Tetens et al., 1996). In 1996, in 

1996, Bliss et al. reported that the use of acacia gum 

supplementation in adult patients with asymptomatic 

early chronic renal failure on low protein diet was 

associated with urea lowering effect. The use of 

Intestinal dialysis in symptomatic chronic renal 

failure patients was first described by Aamir Jalal Al-

Mosawi in 2002. The achievement of six-year dialysis 

freedom with the use of intestinal dialysis in patients 

with end-stage renal failure was described by Aamir 

Jalal Al-Mosawi in 2009. Late during the 2000s, 

“Only medical talks” web site included Aamir Jalal 

Al-Mosawi in the list of famous physicians of all time 

for describing intestinal dialysis [9]. During the 

previous two decades there have been a plethora of 

publications describing the concepts, principles and 

use of intestinal dialysis including journal articles, 

conference papers and books. Some of these 

publications have been translated to eight languages 

confirming that intestinal dialysis has become an 

established medical therapeutic technology. 

The aim of this paper is to review the milestones 

associated with intestinal dialysis which was 

considered by many experts as a Nobel Prize winning 

technology. 

2. Keywords: History of Medicine; Intestinal 

Dialysis; Pioneers of medicine 

3. Introduction 

In 1923, Georg Ganter at the University of Würzburg 

performed the first peritoneal dialysis for patients 

with chronic kidney disease. He introduced 1.5 liters 

of a physiological saline solution, one with the same 

salt concentration as the human blood into the 

abdomen of a woman who had a blocked ureter. 
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Treatment improved symptoms for short time and the 

patient died. During the period from 1924 to 1938, 

intermittent peritoneal dialysis was used in the USA 

and Germany as a short-term replacement for the 

renal functions. In 1946, Fine and colleagues 

described the use of peritoneal irrigation in a patient 

with severe anuria, who survived after four days of 

continuous peritoneal lavage. 

In 1943, a Dutch physician named Willem Kolff 

developed the first dialyzer which was called 

“Artificial kidney” with aim of cleaning the blood of 

patients with acute renal failure. Kolff moved to the 

USA and improved the early design of the dialyzer 

and was manufactured in the early 1950s. Belding 

Scribner, a professor of medicine at the University of 

Washington used an access point in their arm for the 

use of dialysis in chronic renal failure and established 

the first hemodialysis clinic 1962.  

During the 1980s and 1990s, experimental studies on 

animals suggested that dietary fibers including acacia 

gum have a urea lowering effect (Yatzidis et al., 1980; 

Rampton et al., 1984; Tetens et al., 1996). In 1996, In 

1996, Bliss et al. reported a study included 16 adult 

patients with asymptomatic early chronic renal failure 

on low protein diet, they were randomly assigned to 

receive a supplement of acacia gum (50 g daily) or 

oral placebo (1 g daily). Acacia gum supplementation 

was associated with lower serum urea and the patients 

had greater fecal masses and greater fecal nitrogen 

excretion in comparison with period there were on 

low protein diet alone and in comparison, with a 

control patients on pectin supplementation instead of 

acacia. Emphasis was made that in contrast to locust 

bean gum and ispaghula, patients considered acacia 

gum to be palatable and the clinical use of acacia gum 

was considered applicable [1-5]. 

Intestinal dialysis involves the use of the conservative 

(dietary and pharmacologic) interventions of chronic 

renal failure plus the supplementation of a relatively 

large amount of soluble fiber “acacia gum” which is 

digested by colonic flora and cause a shift of urinary 

excretion to intestinal excretion by modifying the 

entire hepatic urea cycle and increasing the amount of 

nitrogen eliminated as fecal waste. The use of 

Intestinal dialysis in symptomatic chronic renal 

failure patients was first described by Aamir Jalal Al-

Mosawi in 2002 [6]. The achievement of six-year 

dialysis freedom with the use of intestinal dialysis in 

patients with end-stage renal failure was described by 

Aamir Jalal Al-Mosawi in 2009 [7]. 

4. Review  

The early research of Aamir Jalal Al-Mosawi was 

based on the fact that as peritoneal dialysis acts by 

shifting the urinary excretion of urea to the peritoneal 

excretion with use of intraperitoneal dialysis fluids, 

intestinal dialysis can be performed with the use of a 

dietary material (Acacia gum) to increase extra renal 

excretion and shift the urinary excretion of urea to the 

intestinal excretion [6-8]. 

Late during the 2000s, “Only medical talks” web site 

(Figure 1) included Aamir Jalal Al-Mosawi in the list 

of famous physicians of all time for describing 

intestinal dialysis [9]. During the previous two 

decades there have been a plethora of publications 

describing the concepts, principles and use of 

intestinal dialysis including journal articles, 

conference papers and books. Some of these 

publications have been translated to eight languages 

confirming that intestinal dialysis has become an 

established medical therapeutic technology [10-48]. 

 

Figure 1: Late during the 2000s, “Only medical talks” web site 

included Aamir Jalal Al-Mosawi in the list of famous physicians of 

all time for describing intestinal dialysis. 
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Early during the 2000s, children with chronic renal 

failure in Baghdad and Iraq were mostly treated with 

intermittent peritoneal dialysis using temporary 

peritoneal catheters and treatment was associated with 

a significant and an unacceptable risk of morbidity 

and mortality and many parents were taking their 

children to die at home without subjecting them to 

dialysis. During these years, Aamir Jalal Al-Mosawi 

was left with no choice other than trying something 

new to improve the management of childhood chronic 

renal failure [49-52].  

Despite the significant lowering of urea levels 

associated with intestinal dialysis, the process of urea 

lowering is slow and its effectiveness remains less 

than the traditional dialysis especially in the more 

advanced stages of chronic renal failure. Therefore, 

the combined use of intestinal dialysis with 

intermittent peritoneal dialysis was the first reported 

use of intestinal dialysis in symptomatic urea [6].  

Early during the 2000s, Al-Mosawi started adopting 

the practices of evidence-based medicine to deal with 

the therapeutic challenges and improve patients’ care 

and he developed the strategy of intestinal dialysis 

accordingly. Al-Mosawi tried to share his early 

experiences in the practice of evidence-based 

medicine with world scientific leaders in the fields of 

pediatrics and nephrology. Therefore, Al-Mosawi 

wrote to Ira Greifer, a pioneer of pediatric nephrology 

(Figure 2) who was the secretary general of the 

International Association of Pediatric Nephrology 

during that time [49-53]. 

It was not long time when Al-Mosawi received a reply 

from Ira Greifer. He wrote “I was very pleased to 

receive your letter and know that you are working 

very hard to bring the benefit of modern knowledge, 

techniques and treatment to children in your country 

with Kidney and Urologic problems.” Figures 3A and 

3B show the 2-page letter of Ira Greifer. 

Ira Greifer also wrote “I was most fascinated by your 

use of gum Arabic in children with chronic renal 

failure, in attempt to promote low protein diet. With 

this experience and your general experience with 

acute glomerular nephritis in Iraqi children, should be 

considered for publication in our journal “Pediatric 

Nephrology”, if it was presented for review to our 

editors” [49,50]. 

 

 

Figure 2: Ira Greifer, a pioneer of pediatric nephrology. 

 

Figure 3A: The 2-page letter of Ira Greifer. 
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Figure 3B: The 2-page letter of Ira Greifer. 

Thereafter, the first clinical use of intestinal dialysis 

in symptomatic uremia was published during May, 

2002, in Pediatric Nephrology” [6]. 

Al-Mosawi described the use of intestinal dialysis 

(acacia gum supplementation and low protein diet) 

with intermittent peritoneal dialysis to treat a seven-

year-old boy with the most extreme form of end-stage 

renal disease (anuric with no renal function). The 

patient was treated initially with intermittent 

peritoneal dialysis and conservative medical 

treatment (low protein diet and fluid restriction). He 

was treated with peritoneal dialysis sessions 

intermittently whenever became symptomatic with 

marked nausea, tachypnea (acidotic breathing) and 

generalized edema from fluid overload. When the 

patient described by Al-Mosawi was symptomatic, 

blood urea usually ranged from 37.4 to 53.9 mmol/l. 

After each 24 to 72 hours peritoneal dialysis session, 

blood urea usually fell to below 16.6 mmol/l. During 

108 days of anuria, he was treated with 12 sessions of 

intermittent peritoneal dialysis (average frequency: 

one session of dialysis/9 days). Despite the earlier 

institution of low-protein diet and fluid restriction, the 

patient required 12 sessions of peritoneal dialysis and 

was receiving nifedipine 2 mg/kg daily to control 

hypertension. His diastolic blood pressure was 

reduced to 100 mmHg. He was also given frusemide 

for 3 days, but the effect was almost negligible. 

Propranolol was added at a dose of 2 mg/kg daily and 

lowered blood pressure to 120/80 mmHg.  

Intestinal dialysis was initiated and continued for 48 

days. Dietary protein was restricted to 0.5 g/kg per 

day given largely in the form of egg albumin. Fluid 

and salt were also restricted. A high-caloric diet was 

encouraged, together with supplements of water-

soluble vitamins, calcium and iron. Acacia gum 

powder was given at a dose of 0.5 g/kg per day in 2 to 

3 divided doses. Acacia gum was diluted with the 

minimal amount of water to make it acceptable.  

The patient became symptomatic with anorexia, 

tachypnea (acidotic breathing) and edema 27 days 

after the initiation of intestinal dialysis. His blood urea 

was 49.8 mmol/l and he required a dialysis session. 

The child became symptomatic and needed the second 

session of intermittent peritoneal dialysis after 

another 21 days. The child found acacia gum 

acceptable (palatable), but taking it was associated 

with one or two voluminous stools per day that had an 

unusual smell (similar to the smell of urine). This 

effect of acacia on stool did not interfere with 

compliance. A suitable dose of acacia gum powder in 

this patient was 0.5 g/kg per day. A trial of a higher 

dose of 1 g/kg per day was performed in an attempt to 

increase the efficiency of intestinal dialysis. However, 

this increase resulted in abdominal distention and 

discomfort that interfered with sleep at night. The 

dose of acacia gum powder was reduced again to 0.5 

g/kg per day.  

In this child, intestinal dialysis was associated with a 

beneficial antihypertensive effect. Before the 

initiation of intestinal dialysis, diastolic blood 

pressure was maintained at 80 mmHg with nifedipine 

and propranolol. Diastolic blood pressure was 

maintained at 80 mmHg with intestinal dialysis alone 

for three weeks. During the first three weeks after the 

initiation of intestinal dialysis therapy, blood urea was 

maintained below 33.2 mmol/l.  

The child remained relatively well without being 

significantly symptomatic. His appetite was good and 

he was not clinically acidotic. The child became 

symptomatic 27 days after the initiation of intestinal 
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dialysis and required a second intermittent peritoneal 

dialysis session after another 21 days. Compliance 

with all of the components of intestinal dialysis was 

better during the first 27 days of therapy. After two 

weeks of the initiation of intestinal dialysis, it was 

necessary to stop antihypertensive medications 

(nifedipine and propranolol) because the diastolic 

blood pressure dropped to 45 to 50 mmHg for no 

obvious reason such as gastrointestinal bleeding. 

Although the parents noticed the beneficial effect of 

intestinal dialysis, they couldn’t ensure the child’s 

compliance with treatment. The child and his parents 

were overwhelmed by the illness. Non adherence to 

intestinal dialysis therapeutic components led to 

severe hypertension (blood pressure 160/140 mmHg) 

and the uremic symptoms reappeared and the child 

died shortly after an intermittent peritoneal dialysis 

session [6].  

In 2006, Al-Mosawi published a research paper 

describing the use of intestinal dialysis in 11 patients 

with symptomatic uremia. Their ages ranged from 14 

to 65 years (Mean 41.45 year). Two of them were on 

hemodialysis. The remaining patients were on low 

protein diet combined with other medical treatments 

of chronic renal failure, including one patient has 

undergone one peritoneal dialysis session before 

referral. The intestinal dialysis therapeutic regimen 

included dietary proteins restriction to 0.5 g/kg with 

at least 50% of the total intake given as egg albumin. 

Protein and phosphorus restriction was primarily 

achieved by restriction of meat, poultry, fish, milk, 

cheese, yogurt and legumes. Additional restriction of 

potassium rich foods was made during elevation of 

serum potassium above 5 mmol /L. Powder acacia 

gum 1 g/kg/day (Maximum 75 g) in 2 to 3 divided 

doses diluted with desired amounts of water.  

The use of intestinal dialysis in this study was 

associated with amelioration of the uremic symptoms 

and improved general wellbeing as long as the 

patients were compliant with the therapeutic protocol. 

The patients were followed for 2 to 16 weeks. 

However, the most significant finding in this study 

was the achievement of hemodialysis freedom in two 

of these patients, both of them has a vascular access, 

but they considered hemodialysis to be associated 

with a significant amount of discomfort and suffering 

and they were not satisfied with the quality of life 

associated with hemodialysis. Two patients who 

didn’t comply with the therapeutic protocol died, one 

during treatment with intermittent peritoneal dialysis 

and one within one month after renal transplantation 

[8]. 

Al-Mosawi (2004) described the management of six 

patients with end-stage renal disease and significant 

uremia that required at least one dialysis session to 

maintain life [54]. 

Intestinal dialysis was used in three of the six patients 

with the aim of improving wellbeing and reducing the 

need for dialysis. The other three patients were treated 

with intermittent peritoneal dialysis; all died with in 

less than six months. The three patients treated with 

intestinal dialysis aged between 11 to 13 years (each 

with, oxalosis, cystinosis and end-stage renal disease 

of undetermined etiology). They had symptomatic 

uremia that required at least one session of 

intermittent peritoneal dialysis despite low-protein 

diet and other conservative measures of chronic renal 

failure. They had no reductions in urine output or 

edema and were normotensive. Their pre-dialysis 

creatinine clearance was less than 5 ml/min when by 

a formula developed by Cock and Gault.  

One of the patients complied with intestinal dialysis 

treatment for only ten days and died after six months 

despite treatment with intermittent peritoneal dialysis. 

Two of the three patients were treated for one year 

with intestinal dialysis. Both patients reported 

improved wellbeing. Neither became acidotic or 

uremic and neither required dialysis during the one 

year of the study period. Both patients-maintained 

serum creatinine and urea levels not previously 

achieved without dialysis. Of the two surviving 

patients treated with intestinal dialysis, one patient 
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couldn’t comply with therapy and stopped most of the 

components of intestinal dialysis after one year and 

died within one month despite treatment with 

intermittent peritoneal dialysis [54]. The other patient 

continued to be treated with intestinal dialysis and 

continued to experience improved wellbeing and 

dialysis freedom during 6 completed years [7,55]. The 

patient who achieved six-year dialysis freedom was 

an 11-year-old girl with end-renal failure who initially 

required four sessions of intermittent peritoneal 

dialysis to control uremic symptoms despite 

conservative measures. The parents refused further 

treatment by dialysis. Thereafter; she was treated with 

intestinal dialysis [7].  

During six years of therapy the girl continued in 

experiencing improved well-being and good 

participation in outdoor activities. Mild uremic 

symptoms occurred only during periods of 

noncompliance. Periods of decreased compliance 

with pharmacologic therapies were associated with 

anemia and renal osteodystrophy and some degree 

genue vulgum has resulted. The chronicity of her 

illness was confirmed by the presence of small 

contracted kidneys, a finding that has not changed 

during the subsequent follow-up [7]. 

Al-Mosawi (2019) reported the use of intestinal 

dialysis in eight patients and the achievement of eight 

years dialysis freedom [17]. 

During the period from December, 2005 to October, 

2009, nine patients (5 males and 4 females) with 

various renal disorders associated with symptomatic 

uremia were referred for treatment due to their 

unwillingness to undergo dialysis. Ages ranged from 

3.5 year to 72 years (mean 28.8). All patients 

considered dialysis in their circumstance to be 

associated with an unacceptable degree of discomfort 

and suffering. Five patients had severe uremic 

symptoms (fatigability, tachypnea and anorexia). All 

the patients were unable to walk independently. The 

patients were treated with the new technology of 

intestinal dialysis. 

All the patients experienced amelioration of 

symptoms of uremia with improved general wellbeing 

in association with lowering of urea levels and 

creatinine during the period of therapy. The patients 

were followed for a period ranging from 8 weeks to 8 

years. It was possible to follow three patients for more 

than 2 years on this therapy including one patient 

followed for 8 years. The three patients continued to 

experience low urea levels and didn’t develop any 

symptoms of uremia. No important side effect was 

observed. However, most patients experienced some 

degree of abdominal distention associated with 

increased passage of gases (flatulence).  

5. Acknowledgement 

The author would like to express his gratitude for Dr. 

Ira Greifer, a pioneer of pediatric nephrology for 

giving the permission to publish his letter. 

References 

1. Fine JH, Frank HA, Seligman AM. The 

treatment of acute renal failure by peritoneal 

irrigation. Ann Surg. 1946; 124: 857-875.  

2. Al-Mosawi AJ. Intestinal dialysis: A new 

therapy for chronic renal failure. 1st ed., Saarbrücken; 

LAP Lambert Academic Publishing: 2011. 

3. Al-Mosawi AJ. A new dietary therapy for 

chronic renal failure. 1st ed., Saarbrücken; LAP 

Lambert Academic Publishing; 2013.  

4. Al-Mosawi AJ. Advances of peritoneal 

dialysis in the developing world: Combined 

intermittent peritoneal dialysis and intestinal dialysis 

(Chapter 3). In Marcia Bell, Ed.  Peritoneal Dialysis: 

Practices, Complications and Outcomes. Nova 

Science Publisher. New York. 2017. 

5. Al-Mosawi AJ. Acacia gum therapeutic 

potential: possible role in the management of uremia: 

a new potential medicine. Therapy (Clinical practice). 

2006; 3: 301-321.   

6. Al-Mosawi AJ. The challenge of chronic 

renal failure in the developing world: possible use of 

acacia gum. Pediatr Nephrol. 2002; 17: 390-391. 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1803286/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1803286/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1803286/
https://www.researchgate.net/publication/281205751_Intestinal_dialysisA_new_therapy_for_chronic_renal_failure
https://www.researchgate.net/publication/281205751_Intestinal_dialysisA_new_therapy_for_chronic_renal_failure
https://www.researchgate.net/publication/281205751_Intestinal_dialysisA_new_therapy_for_chronic_renal_failure
https://openaccesspub.org/jmsu/article/1238#:~:text=A%20new%20dietary%20approach%20used,called%20intestinal%20or%20dietary%20dialysis.
https://openaccesspub.org/jmsu/article/1238#:~:text=A%20new%20dietary%20approach%20used,called%20intestinal%20or%20dietary%20dialysis.
https://openaccesspub.org/jmsu/article/1238#:~:text=A%20new%20dietary%20approach%20used,called%20intestinal%20or%20dietary%20dialysis.
https://www.researchgate.net/publication/310385083_Advances_of_Peritoneal_Dialysis_in_the_Developing_World_Combined_Intermittent_Peritoneal_Dialysis_and_Intestinal_Dialysis
https://www.researchgate.net/publication/310385083_Advances_of_Peritoneal_Dialysis_in_the_Developing_World_Combined_Intermittent_Peritoneal_Dialysis_and_Intestinal_Dialysis
https://www.researchgate.net/publication/310385083_Advances_of_Peritoneal_Dialysis_in_the_Developing_World_Combined_Intermittent_Peritoneal_Dialysis_and_Intestinal_Dialysis
https://www.researchgate.net/publication/310385083_Advances_of_Peritoneal_Dialysis_in_the_Developing_World_Combined_Intermittent_Peritoneal_Dialysis_and_Intestinal_Dialysis
https://www.researchgate.net/publication/310385083_Advances_of_Peritoneal_Dialysis_in_the_Developing_World_Combined_Intermittent_Peritoneal_Dialysis_and_Intestinal_Dialysis
https://www.researchgate.net/publication/310385083_Advances_of_Peritoneal_Dialysis_in_the_Developing_World_Combined_Intermittent_Peritoneal_Dialysis_and_Intestinal_Dialysis
https://www.researchgate.net/publication/340849027_Acacia_gum_therapeutic_potential_possible_role_in_the_management_of_uremia_a_new_potential_medicine_Therapy_Clinical_practice_Print_ISSN_2044-9038_Electronic_ISSN_2044-9046
https://www.researchgate.net/publication/340849027_Acacia_gum_therapeutic_potential_possible_role_in_the_management_of_uremia_a_new_potential_medicine_Therapy_Clinical_practice_Print_ISSN_2044-9038_Electronic_ISSN_2044-9046
https://www.researchgate.net/publication/340849027_Acacia_gum_therapeutic_potential_possible_role_in_the_management_of_uremia_a_new_potential_medicine_Therapy_Clinical_practice_Print_ISSN_2044-9038_Electronic_ISSN_2044-9046
https://www.researchgate.net/publication/340849027_Acacia_gum_therapeutic_potential_possible_role_in_the_management_of_uremia_a_new_potential_medicine_Therapy_Clinical_practice_Print_ISSN_2044-9038_Electronic_ISSN_2044-9046
https://pubmed.ncbi.nlm.nih.gov/12042902/
https://pubmed.ncbi.nlm.nih.gov/12042902/
https://pubmed.ncbi.nlm.nih.gov/12042902/


SunKrist Nephrol Urol J 7 Volume 1 (1): 2020 
 

7. Al-Mosawi AJ. Six-year dialysis freedom in 

end-stage renal disease. Clin Exp Nephrol. 2009; 13: 

494-500. 

8. Al-Mosawi AJ. Continuous renal 

replacement in the developing world: Is there any 

alternative. Therapy (Clinical practice). 2006; 3: 265-

272.  

9. Only medical talks website.                                                                                                                         

10. Al-Mosawi AJ. Foreword [An introductory 

article in a special journal supplement introducing 

acacia gum as a new urea lowering agent and a 

medicine]. Therapy (Clinical practice). 2006; 2: 301. 

11. Al-Mosawi AJ. A step towards the 

introduction of acacia gum as a medicine. Therapy 

(Clinical practice). 2006; 2: 313-314.  

12. Al-Mosawi AJ. Scientific evidence. Therapy 

(Clinical practice). 2006; 3: 315-317.  

13. Al-Mosawi AJ. Discussion. Therapy 

(Clinical practice). 2006; 3: 319-321. 

14. Al-Mosawi AJ. Chronic renal failure in Iraqi 

children: 14-year experience of a single center. 

Journal of Nephrology and Renal Transplantation 

(JNRT). 2008; 1: 32-40.  

15. Al-Mosawi AJ. The management of 

childhood chronic renal failure in the developing 

world. Section on international child health: 

American Academy of Pediatrics Newsletter Fall. 

2008; 17-19.  

16. Al-Mosawi AJ. Acacia gum an emerging 

functional food in patients with symptomatic uremia. 

The Journal of Functional Foods in Health and 

Disease. 2010; 1: 195-198. 

17. Al-Mosawi AJ. Dietary dialysis with acacia 

gum: Intestinal dialysis technology. Advancements in 

Journal of Urology and Nephrology. 2019; 2: 1-8.  

18. Al-Mosawi AJ. A New Dietary Therapy for 

Chronic Renal Failure: Intestinal Dialysis 

Technology.  Journal of medical and surgical urology. 

2020; 1: 8-16.  

19. Al-Mosawi AJ. Intestinal (Dietary) Dialysis: 

A Practical Nutritional Guide. SunKrist Nephro Uro J 

2020; 1: 1001. 

20. Al-Mosawi AJ. History of Medicine: The 

Eminent Contributions of Iraqi Pediatricians to 

International Conferences. Open Access Journal of 

Biogeneric Science and Research. 2020; 2: 1-8. 

21. Al-Mosawi AJ. Intestinal dialysis in a 

uremic patient with diabetic nephropathy: A 

challenging case and a unique experience. Journal of 

Pharmaceutical Research and Development. 2020; 1: 

1-4. 

22. Al-Mosawi AJ. Comprehensive 

conservative management of ESRF: three-year 

dialysis freedom. Pediatr Nephrol. 2006; 21: 1600-

1601. 

23. Al-Mosawi AJ. Continuous renal 

replacement (CRRT) in the developing world: Is there 

any alternative? Pediatr Nephrol. 2006; 21: 452. 

24. Al-Mosawi AJ. A comprehensive 

conservative management for end-stage renal failure. 

European Journal of Pediatrics. 2006; 165: 191-192. 

25. Al-Mosawi AJ. Renal Failure (CRF): An 

extra-ordinary experience. Pediatr Nephrol. 2007; 22: 

2151-2175.   

26. Al Mosawi AJ. A Beneficial effect of acacia 

gum in a patient with nephropathic cystinosis and 

chronic renal failure. Pediatr Nephrol. 2008; 23: 

1607-1607.                                                                                                                                                                                                                               

27. Al-Mosawi AJ. A beneficial effect of acacia 

gum in a patient with nephropathic cystinosis and 

chronic renal failure. Arch Dis Child. 2008; 93: A338-

A339.                                                                                           

28. Al-Mosawi AJ. Childhood chronic renal 

failure (CRF): An extraordinary experience. Arch Dis 

Child. 2008; 93: ps384.  

29. Al-Mosawi. Six year-dialysis freedom in 

end-stage renal disease. Arch Dis Child. 2008; 93: 

A338-A339.                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                  

30. Al-Mosawi AJ. Urea lowering effect of 

acacia gum supplementation of low protein diet in 

patients with symptomatic uremia. Journal of Renal 

Nutrition. 2008; 18: S48. 

https://pubmed.ncbi.nlm.nih.gov/19479191/
https://pubmed.ncbi.nlm.nih.gov/19479191/
https://pubmed.ncbi.nlm.nih.gov/19479191/
https://www.openaccessjournals.com/abstract/continuous-renal-replacement-in-the-developing-world-is-there-any-alternative-11218.html
https://www.openaccessjournals.com/abstract/continuous-renal-replacement-in-the-developing-world-is-there-any-alternative-11218.html
https://www.openaccessjournals.com/abstract/continuous-renal-replacement-in-the-developing-world-is-there-any-alternative-11218.html
https://www.openaccessjournals.com/abstract/continuous-renal-replacement-in-the-developing-world-is-there-any-alternative-11218.html
http://onlymedicaltalks.blogspot.com/2008/03/aamir-jalal-al-mosawi-described-new.html
https://www.researchgate.net/publication/244933882_A_step_towards_the_introduction_of_acacia_gum_as_a_medicine
https://www.researchgate.net/publication/244933882_A_step_towards_the_introduction_of_acacia_gum_as_a_medicine
https://www.researchgate.net/publication/244933882_A_step_towards_the_introduction_of_acacia_gum_as_a_medicine
https://www.researchgate.net/publication/281207149_CHRONIC_RENAL_FAILURE_IN_IRAQI_CHILDREN_14_YEAR_EXPERIENCE_OF_A_SINGLE_CENTER
https://www.researchgate.net/publication/281207149_CHRONIC_RENAL_FAILURE_IN_IRAQI_CHILDREN_14_YEAR_EXPERIENCE_OF_A_SINGLE_CENTER
https://www.researchgate.net/publication/281207149_CHRONIC_RENAL_FAILURE_IN_IRAQI_CHILDREN_14_YEAR_EXPERIENCE_OF_A_SINGLE_CENTER
https://www.researchgate.net/publication/281207149_CHRONIC_RENAL_FAILURE_IN_IRAQI_CHILDREN_14_YEAR_EXPERIENCE_OF_A_SINGLE_CENTER
https://zenodo.org/record/3878876#.X0MhM8gzbIU
https://zenodo.org/record/3878876#.X0MhM8gzbIU
https://zenodo.org/record/3878876#.X0MhM8gzbIU
https://zenodo.org/record/3878876#.X0MhM8gzbIU
https://zenodo.org/record/3878876#.X0MhM8gzbIU
https://www.researchgate.net/publication/304497329_Acacia_gum_An_emerging_functional_food_in_patients_with_symptomatic_uremia
https://www.researchgate.net/publication/304497329_Acacia_gum_An_emerging_functional_food_in_patients_with_symptomatic_uremia
https://www.researchgate.net/publication/304497329_Acacia_gum_An_emerging_functional_food_in_patients_with_symptomatic_uremia
https://www.researchgate.net/publication/304497329_Acacia_gum_An_emerging_functional_food_in_patients_with_symptomatic_uremia
https://opastonline.com/wp-content/uploads/2019/11/dietary-dialysis-with-acacia-gum-intestinal-dialysis-technology-ajun-19.pdf
https://opastonline.com/wp-content/uploads/2019/11/dietary-dialysis-with-acacia-gum-intestinal-dialysis-technology-ajun-19.pdf
https://opastonline.com/wp-content/uploads/2019/11/dietary-dialysis-with-acacia-gum-intestinal-dialysis-technology-ajun-19.pdf
https://openaccesspub.org/jmsu/article/1238#:~:text=The%20intestinal%20dialysis%20therapeutic%20regimen,cheese%2C%20yogurt%2C%20and%20legumes.
https://openaccesspub.org/jmsu/article/1238#:~:text=The%20intestinal%20dialysis%20therapeutic%20regimen,cheese%2C%20yogurt%2C%20and%20legumes.
https://openaccesspub.org/jmsu/article/1238#:~:text=The%20intestinal%20dialysis%20therapeutic%20regimen,cheese%2C%20yogurt%2C%20and%20legumes.
https://openaccesspub.org/jmsu/article/1238#:~:text=The%20intestinal%20dialysis%20therapeutic%20regimen,cheese%2C%20yogurt%2C%20and%20legumes.
https://nephrologyurology.sunkristpublishing.com/admin/uploads/xQYJzM.pdf
https://biogenericpublishers.com/pdf/JBGSR.MS.ID.00053.pdf
https://biogenericpublishers.com/pdf/JBGSR.MS.ID.00053.pdf
https://biogenericpublishers.com/pdf/JBGSR.MS.ID.00053.pdf
https://biogenericpublishers.com/pdf/JBGSR.MS.ID.00053.pdf
https://unisciencepub.com/storage/2020/08/Intestinal-dialysis-in-a-uremic-patient-with-diabetic-nephropathy-A-challenging-case-and-a-unique-experience.pdf
https://unisciencepub.com/storage/2020/08/Intestinal-dialysis-in-a-uremic-patient-with-diabetic-nephropathy-A-challenging-case-and-a-unique-experience.pdf
https://unisciencepub.com/storage/2020/08/Intestinal-dialysis-in-a-uremic-patient-with-diabetic-nephropathy-A-challenging-case-and-a-unique-experience.pdf
https://unisciencepub.com/storage/2020/08/Intestinal-dialysis-in-a-uremic-patient-with-diabetic-nephropathy-A-challenging-case-and-a-unique-experience.pdf
https://unisciencepub.com/storage/2020/08/Intestinal-dialysis-in-a-uremic-patient-with-diabetic-nephropathy-A-challenging-case-and-a-unique-experience.pdf
https://www.academia.edu/42865061/Comprehensive_conservative_management_of_ESRF_three_year_dialysis_freedom
https://www.academia.edu/42865061/Comprehensive_conservative_management_of_ESRF_three_year_dialysis_freedom
https://www.academia.edu/42865061/Comprehensive_conservative_management_of_ESRF_three_year_dialysis_freedom
https://www.academia.edu/42865061/Comprehensive_conservative_management_of_ESRF_three_year_dialysis_freedom
https://www.researchgate.net/publication/286623647_Continuous_Renal_Replacement_TherapyCRRT_in_the_Developing_World_Is_there_any_alternative
https://www.researchgate.net/publication/286623647_Continuous_Renal_Replacement_TherapyCRRT_in_the_Developing_World_Is_there_any_alternative
https://www.researchgate.net/publication/286623647_Continuous_Renal_Replacement_TherapyCRRT_in_the_Developing_World_Is_there_any_alternative
https://www.researchgate.net/publication/287489303_A_COMPREHENSIVE_CONSERVATIVE_MANAGEMENT_FOR_END-STAGE_RENAL_FAILURE
https://www.researchgate.net/publication/287489303_A_COMPREHENSIVE_CONSERVATIVE_MANAGEMENT_FOR_END-STAGE_RENAL_FAILURE
https://www.researchgate.net/publication/287489303_A_COMPREHENSIVE_CONSERVATIVE_MANAGEMENT_FOR_END-STAGE_RENAL_FAILURE
https://www.researchgate.net/publication/297294673_A_beneficial_effect_of_acacia_gum_in_a_patient_with_Nephropathic_cystinosis_and_chronic_renal_failure
https://www.researchgate.net/publication/297294673_A_beneficial_effect_of_acacia_gum_in_a_patient_with_Nephropathic_cystinosis_and_chronic_renal_failure
https://www.researchgate.net/publication/297294673_A_beneficial_effect_of_acacia_gum_in_a_patient_with_Nephropathic_cystinosis_and_chronic_renal_failure
https://www.researchgate.net/publication/297294673_A_beneficial_effect_of_acacia_gum_in_a_patient_with_Nephropathic_cystinosis_and_chronic_renal_failure
https://www.researchgate.net/publication/327860252_A_BENEFICIAL_EFFECT_OF_ACACIA_GUM_IN_A_PATIENT_WITH_NEPHROPATHIC_CYSTINOSIS_AND_CHRONIC_RENAL_FAILURE
https://www.researchgate.net/publication/327860252_A_BENEFICIAL_EFFECT_OF_ACACIA_GUM_IN_A_PATIENT_WITH_NEPHROPATHIC_CYSTINOSIS_AND_CHRONIC_RENAL_FAILURE
https://www.researchgate.net/publication/327860252_A_BENEFICIAL_EFFECT_OF_ACACIA_GUM_IN_A_PATIENT_WITH_NEPHROPATHIC_CYSTINOSIS_AND_CHRONIC_RENAL_FAILURE
https://www.researchgate.net/publication/327860252_A_BENEFICIAL_EFFECT_OF_ACACIA_GUM_IN_A_PATIENT_WITH_NEPHROPATHIC_CYSTINOSIS_AND_CHRONIC_RENAL_FAILURE
https://adc.bmj.com/content/93/Suppl_2/ps384
https://adc.bmj.com/content/93/Suppl_2/ps384
https://adc.bmj.com/content/93/Suppl_2/ps384
https://adc.bmj.com/content/93/Suppl_2/ps465
https://adc.bmj.com/content/93/Suppl_2/ps465
https://adc.bmj.com/content/93/Suppl_2/ps465
https://www.jrnjournal.org/article/S1051-2276(08)00307-5/pdf
https://www.jrnjournal.org/article/S1051-2276(08)00307-5/pdf
https://www.jrnjournal.org/article/S1051-2276(08)00307-5/pdf
https://www.jrnjournal.org/article/S1051-2276(08)00307-5/pdf


SunKrist Nephrol Urol J 8 Volume 1 (1): 2020 
 

31. Al-Mosawi AJ. A new dietary therapy: Six 

year-dialysis freedom in End-stage renal disease. 

Journal of Renal Nutrition. 2008; 18: S48. 

32. Al-Mosawi AJ. Six year-dialysis freedom in 

End–stage renal disease. Pediatr Nephrol. 2008; 23: 

1607.   

33. Al-Mosawi AJ. A new model for the 

management of end-stage renal disease. Pediatr 

Nephrol. 2010; 25: 1862. 

34. Al-Mosawi AJ. A new dietary therapy for 

chronic renal failure. Journal of Nephrology and 

Therapeutics. 2016; 6: 67.    

35. Al-Mosawi AJ. A new dietary therapy for 

chronic renal failure: Intestinal dialysis technology. 

2019. 

36. Al-Mosawi AJ. New Therapy for End-Stage 

Renal Disease. 2nd International Conference on Drug 

Discovery and Therapy, Dubai, UAE. 2010. 

37. Al-Mosawi AJ. The use of safe urea 

lowering agent in patients with symptomatic uremia. 

Iraqi Medical Association 40th Scientific Conference, 

At Suleimaniya Iraq, September 2011.  

38. Al-Mosawi AJ. Intestinal dietary dialysis: A 

practical treatment guide. 1st ed., Saarbrücken; LAP 

Lambert Academic Publishing; 2020. 

39. Al-Mosawi AJ. Кишечный диетический 

диализ: Практическое руководство по лечению 

(Russian Edition). Sciencia Scripts. 2020. 

40. Al-Mosawi AJ. Intestinale diätetische 

Dialyse: Ein praktischer Behandlungsleitfaden 

(German edition). Verlag Unser Vissen. 2020. 

41. Al-Mosawi AJ. La dialyse intestinale 

alimentaire: Un guide pratique de traitement (French 

edition). Editions Notre Savoir. 2020. 

42. Al-Mosawi AJ. Dialisi dietetica intestinale: 

Una guida pratica al trattamento (Italian edition). 

Edzioni Sapienza. 2020. 

43. Al-Mosawi AJ. Diálisis dietética intestinal:  

Una guía práctica de tratamiento (Spanish edition). 

Ediciones Nuestro Conocimiento. 2020. 

44. Al-Mosawi AJ. Darmdialyse: Een praktische 

behandelingsgids (Dutch edition). Uitgeverij Onze 

kennis. 2020. 

45. Al-Mosawi AJ. Dializa żywieniowa 

dojelitowa: Praktyczny przewodnik leczenia (Polish 

edition). Wnictwo Nasza Wiedza. 2020.  

46. Al-Mosawi AJ. Diálise dietética intestinal: 

Um guia de tratamento prático  (Portuguese edition). 

Edições Nosso Conhecimento. 2020.  

47. Al-Mosawi AJ. Scientific Publication 

Productivity and Research Activities of Iraqi 

Pediatricians in the Field of Pediatric Nephrology: A 

Bibliometric Analysis to Identify Pioneers. 

Advancements in Journal of Urology and 

Nephrology. 2019; 1: 1-10. 

48. Al-Mosawi AJ. Scientific productivity of 

Iraqi pediatricians in pediatric nephrology. 1st ed., 

Saarbrücken; LAP Lambert Academic Publishing; 

2019. 

49. Al-Mosawi AJ. Scientific productivity of 

influential pediatricians from ten Arab countries: 

Researchgate analysis. Canadian Journal of 

Biomedical research and technology. 2020; 2: 1-3. 

50. Al-Mosawi AJ. Researchgate activity of elite 

pediatricians from ten Arab countries. 1st ed., 

Saarbrücken; LAP Lambert Academic Publishing; 

2020. 

51. Al-Mosawi AJ. The Practice of evidence-

based medicine. The New Iraqi Journal of Medicine. 

2006; 2: 8-10. 

52. Al-Mosawi AJ. Acacia gum 

supplementation of a low-protein diet in children with 

end-stage renal disease. Pediatr Nephrol. 2004; 19: 

1156-1159. 

53. Al-Mosawi AJ. The use of acacia gum in end 

stage renal failure.  J Trop Pediatr. 2007; 53: 362-365. 

Citation: Aamir Jalal Al Mosawi. History of Medicine: The Emergence of Intestinal Dialysis. SunKrist Nephrol Urol J. 2020; 1: 1002. 

 

Copy Right: © 2020 Aamir Jalal Al Mosawi. This is an open-access article distributed under the terms of the Creative Commons Attribution 

License, which permits unrestricted use, distribution and reproduction in any medium, provided the original author and source are credited. 

https://www.jrnjournal.org/article/S1051-2276(08)00308-7/pdf
https://www.jrnjournal.org/article/S1051-2276(08)00308-7/pdf
https://www.jrnjournal.org/article/S1051-2276(08)00308-7/pdf
https://www.researchgate.net/publication/281208073_A_New_Model_for_the_Management_of_End-Stage_Renal_Disease
https://www.researchgate.net/publication/281208073_A_New_Model_for_the_Management_of_End-Stage_Renal_Disease
https://www.researchgate.net/publication/281208073_A_New_Model_for_the_Management_of_End-Stage_Renal_Disease
https://www.researchgate.net/publication/341703619_A_new_dietary_therapy_for_chronic_renal_failureJournal_of_Nephrology_Therapeutics_ISSN_2161-0959_2016_61Suppl67
https://www.researchgate.net/publication/341703619_A_new_dietary_therapy_for_chronic_renal_failureJournal_of_Nephrology_Therapeutics_ISSN_2161-0959_2016_61Suppl67
https://www.researchgate.net/publication/341703619_A_new_dietary_therapy_for_chronic_renal_failureJournal_of_Nephrology_Therapeutics_ISSN_2161-0959_2016_61Suppl67
https://www.researchgate.net/publication/336603536_A_new_dietary_therapy_for_chronic_renal_failure_Intestinal_dialysis_technology_failure_Aamir_Jalal_Al-Mosawi_Keynote_speaker
https://www.researchgate.net/publication/336603536_A_new_dietary_therapy_for_chronic_renal_failure_Intestinal_dialysis_technology_failure_Aamir_Jalal_Al-Mosawi_Keynote_speaker
https://www.researchgate.net/publication/336603536_A_new_dietary_therapy_for_chronic_renal_failure_Intestinal_dialysis_technology_failure_Aamir_Jalal_Al-Mosawi_Keynote_speaker
https://www.researchgate.net/publication/281230336_THE_USE_OF_SAFE_UREA_LOWERING_AGENT_IN_PATIENTS_WITH_SYMPTOMATIC_UREMIA
https://www.researchgate.net/publication/281230336_THE_USE_OF_SAFE_UREA_LOWERING_AGENT_IN_PATIENTS_WITH_SYMPTOMATIC_UREMIA
https://www.researchgate.net/publication/281230336_THE_USE_OF_SAFE_UREA_LOWERING_AGENT_IN_PATIENTS_WITH_SYMPTOMATIC_UREMIA
https://www.researchgate.net/publication/281230336_THE_USE_OF_SAFE_UREA_LOWERING_AGENT_IN_PATIENTS_WITH_SYMPTOMATIC_UREMIA
https://www.researchgate.net/publication/341787661_Intestinal_dietary_dialysis_A_practical_treatment_guide
https://www.researchgate.net/publication/341787661_Intestinal_dietary_dialysis_A_practical_treatment_guide
https://www.researchgate.net/publication/341787661_Intestinal_dietary_dialysis_A_practical_treatment_guide
https://www.researchgate.net/publication/342421401_Kisecnyj_dieticeskij_dializ_Prakticeskoe_rukovodstvo_po_leceniu_Russian_Edition
https://www.researchgate.net/publication/342421401_Kisecnyj_dieticeskij_dializ_Prakticeskoe_rukovodstvo_po_leceniu_Russian_Edition
https://www.researchgate.net/publication/342421401_Kisecnyj_dieticeskij_dializ_Prakticeskoe_rukovodstvo_po_leceniu_Russian_Edition
https://www.researchgate.net/publication/342522588_Intestinale_diatetische_Dialyse_Ein_praktischer_Behandlungsleitfaden_German_edition
https://www.researchgate.net/publication/342522588_Intestinale_diatetische_Dialyse_Ein_praktischer_Behandlungsleitfaden_German_edition
https://www.researchgate.net/publication/342522588_Intestinale_diatetische_Dialyse_Ein_praktischer_Behandlungsleitfaden_German_edition
https://www.researchgate.net/publication/342522503_La_dialyse_intestinale_alimentaire_Un_guide_pratique_de_traitement_Frenh_edition
https://www.researchgate.net/publication/342522503_La_dialyse_intestinale_alimentaire_Un_guide_pratique_de_traitement_Frenh_edition
https://www.researchgate.net/publication/342522503_La_dialyse_intestinale_alimentaire_Un_guide_pratique_de_traitement_Frenh_edition
https://www.morebooks.de/store/gb/book/dialisi-dietetica-intestinale:-una-guida-pratica-al-trattamento/isbn/978-620-2-59522-3
https://www.morebooks.de/store/gb/book/dialisi-dietetica-intestinale:-una-guida-pratica-al-trattamento/isbn/978-620-2-59522-3
https://www.morebooks.de/store/gb/book/dialisi-dietetica-intestinale:-una-guida-pratica-al-trattamento/isbn/978-620-2-59522-3
https://www.researchgate.net/publication/342522512_Dialisis_dietetica_intestinal_Una_guia_practica_de_tratamiento_Spanish_edition
https://www.researchgate.net/publication/342522512_Dialisis_dietetica_intestinal_Una_guia_practica_de_tratamiento_Spanish_edition
https://www.researchgate.net/publication/342522512_Dialisis_dietetica_intestinal_Una_guia_practica_de_tratamiento_Spanish_edition
https://www.researchgate.net/publication/342522737_Darmdialyse_Een_praktische_behandelingsgids_Dutch_edition
https://www.researchgate.net/publication/342522737_Darmdialyse_Een_praktische_behandelingsgids_Dutch_edition
https://www.researchgate.net/publication/342522737_Darmdialyse_Een_praktische_behandelingsgids_Dutch_edition
https://www.researchgate.net/publication/342522916_Dializa_zywieniowa_dojelitowa_Praktyczny_przewodnik_leczenia_Polish_edition
https://www.researchgate.net/publication/342522916_Dializa_zywieniowa_dojelitowa_Praktyczny_przewodnik_leczenia_Polish_edition
https://www.researchgate.net/publication/342522916_Dializa_zywieniowa_dojelitowa_Praktyczny_przewodnik_leczenia_Polish_edition
https://www.researchgate.net/publication/342522923_Dialise_dietetica_intestinal_Um_guia_de_tratamento_pratico_Portuguese_edition
https://www.researchgate.net/publication/342522923_Dialise_dietetica_intestinal_Um_guia_de_tratamento_pratico_Portuguese_edition
https://www.researchgate.net/publication/342522923_Dialise_dietetica_intestinal_Um_guia_de_tratamento_pratico_Portuguese_edition
http://www.opastonline.com/wp-content/uploads/2019/11/scientific-publication-productivity-and-research-activities-of-iraqi-pediatricians-in-the-field-of-pediatric-nephrology-a-bibliometric-analysis-to-identify-pioneers-ajun-19.pdf
http://www.opastonline.com/wp-content/uploads/2019/11/scientific-publication-productivity-and-research-activities-of-iraqi-pediatricians-in-the-field-of-pediatric-nephrology-a-bibliometric-analysis-to-identify-pioneers-ajun-19.pdf
http://www.opastonline.com/wp-content/uploads/2019/11/scientific-publication-productivity-and-research-activities-of-iraqi-pediatricians-in-the-field-of-pediatric-nephrology-a-bibliometric-analysis-to-identify-pioneers-ajun-19.pdf
http://www.opastonline.com/wp-content/uploads/2019/11/scientific-publication-productivity-and-research-activities-of-iraqi-pediatricians-in-the-field-of-pediatric-nephrology-a-bibliometric-analysis-to-identify-pioneers-ajun-19.pdf
http://www.opastonline.com/wp-content/uploads/2019/11/scientific-publication-productivity-and-research-activities-of-iraqi-pediatricians-in-the-field-of-pediatric-nephrology-a-bibliometric-analysis-to-identify-pioneers-ajun-19.pdf
http://www.opastonline.com/wp-content/uploads/2019/11/scientific-publication-productivity-and-research-activities-of-iraqi-pediatricians-in-the-field-of-pediatric-nephrology-a-bibliometric-analysis-to-identify-pioneers-ajun-19.pdf
https://www.researchgate.net/publication/335881921_Scientific_productivity_of_Iraqi_pediatricians_in_pediatric_nephrology
https://www.researchgate.net/publication/335881921_Scientific_productivity_of_Iraqi_pediatricians_in_pediatric_nephrology
https://www.researchgate.net/publication/335881921_Scientific_productivity_of_Iraqi_pediatricians_in_pediatric_nephrology
https://www.researchgate.net/publication/335881921_Scientific_productivity_of_Iraqi_pediatricians_in_pediatric_nephrology
https://www.researchgate.net/publication/338739470_Scientific_Productivity_of_Influential_Pediatricians_from_Ten_Arab_Countries_Researchgate_Analysis_Canadian_Journal_of_Biomedical_research_and_technology_ISSN2582-3663
https://www.researchgate.net/publication/338739470_Scientific_Productivity_of_Influential_Pediatricians_from_Ten_Arab_Countries_Researchgate_Analysis_Canadian_Journal_of_Biomedical_research_and_technology_ISSN2582-3663
https://www.researchgate.net/publication/338739470_Scientific_Productivity_of_Influential_Pediatricians_from_Ten_Arab_Countries_Researchgate_Analysis_Canadian_Journal_of_Biomedical_research_and_technology_ISSN2582-3663
https://www.researchgate.net/publication/338739470_Scientific_Productivity_of_Influential_Pediatricians_from_Ten_Arab_Countries_Researchgate_Analysis_Canadian_Journal_of_Biomedical_research_and_technology_ISSN2582-3663
https://www.researchgate.net/publication/338540760_Researchgate_activity_of_elite_pediatricians_from_ten_Arab_countries
https://www.researchgate.net/publication/338540760_Researchgate_activity_of_elite_pediatricians_from_ten_Arab_countries
https://www.researchgate.net/publication/338540760_Researchgate_activity_of_elite_pediatricians_from_ten_Arab_countries
https://www.researchgate.net/publication/338540760_Researchgate_activity_of_elite_pediatricians_from_ten_Arab_countries
https://pubmed.ncbi.nlm.nih.gov/15293039/
https://pubmed.ncbi.nlm.nih.gov/15293039/
https://pubmed.ncbi.nlm.nih.gov/15293039/
https://pubmed.ncbi.nlm.nih.gov/15293039/
https://pubmed.ncbi.nlm.nih.gov/17517814/
https://pubmed.ncbi.nlm.nih.gov/17517814/

