
Volume 21    Number 02    April-June 2021



Medico-Legal Update
Editor-in Chief

Prof. (Dr) R K Sharma
Former Head, Department of Forensic Medicine & Toxicology

All-India Institute of Medical Sciences, New Delhi-110029
E-mail: medicolegalupdate@gmail.com

ASSOCIATE EDITOR

1.	 S.K. Dhattarwal (Professor)
Forensic Medicine, PGIMS, Rohtak, Haryana

2. 	 Dr. Adarsh Kumar (Additional Professor)
Forensic Medicine, AIIMS, New Delhi

3. 	 Dr. Vijaynath V (Associate Professor)
Forensic Medicine, Vinayaka Mission Medical college, Tamil Nadu

4. 	 Ms. Roma Khan, Forensic Sciences, INSAAF Mumbai

5. 	 Dr. Imran Sabri (Assistant Professor)
Department of Bio-Medical Sciences.College of Medicine, King 
Faisal University,Saudi Arabia

INTERNATIONAL EDITORIAL ADVISORY BOARD

1. 	 B. N. Yadav (Professor)
Forensic Medicine, BP Koirala Institute of Medical Sciences, Nepal

2. 	 Dr. Vasudeva Murthy Challakere Ramaswam (Senor Lecturer)
Department of Pathology, International Medical University, Bukit 
Jalil, Kuala Lumpur. Malaysia

3. 	 Babak Mostafazadeh (Associate Professor)
Department of Forensic Medicine & Toxicology, Shahid Beheshti 
University of Medical Sciences, Tehran-Iran

4. 	 Dr. Sarathchandra Kodikara (Lecturer)
Forensic Medicine Department of Forensic Medicine, Faculty of 
Medicine, University of Peradeniya, Sri Lanka

NATIONAL EDITORIAL ADVISORY BOARD

1. 	 Prof. N.K. Agarwal (Professor) Forensic Medicine, UCMS, Delhi
2. 	 P.K. Chattopadhyay, (Professor)

Forensic Sciences, Amity University, Noida
3. 	 Dalbir Singh (Professor) Forensic Medicine, PGIMER, Chandigarh
4. 	 Dr. Harish Pathak, Mumbai
5. 	 J. Gargi (Professor) GGS Medical College, Faridkot
6. 	 P.C. Dikshit (Professor)

Forensic Medicine, Jamia Hamdard Medical College, New Delhi
7. 	 Anil Mittal (Professor)

Forensic Medicine, Vardhman Mahavir Medical college, New Delhi
8. 	 Balbir Kaur (Professor)

Forensic Medicine, MM institute of Medical Sciences, Ambala
9. 	 Mukesh Yadav (Professor) Forensic Medicine, School of Medical 

Sciences and research,Greater Noida
10. 	T.K.K. Naidu (Professor) Forensic Medicine, Prathima Institute

of Medical Sciences Andhra Pradesh
11. 	S. Das (Professor) Forensic Medicine, Himalayan Institute of

Medical Sciences Dehradun
12. 	Col Ravi Rautji, Forensic Medicine, Armed Forces Medical 

College, Pune
13. 	Dr. Manish Nigam (Professor and Head)

Department of Forensic Medicine & Toxicology Sri Aurobindo 
Institute of Medical Sciences, INDORE (M.P.)

14. 	Dr. Shailesh Kudva (Principal)
Rajasthan Dental College and Hospital Jaipur-302026

15. 	Usmanganishah Makandar (Associate Professor)
Anatomy, AIMS, Bhatinda

16. 	Dr. Pratik Patel (Professor and Head) Forensic Medicine, Smt
NHL Municipal Medical College Ahmedabad

17. 	Basappa S. Hugar (Associate Professor)
Forensic Medicine, Ramaiah Medical College, Bangalore

NATIONAL EDITORIAL ADVISORY BOARD

18. 	Dr. Vandana Mudda (Awati) (Associate Prof)
Dept of FMT, M.R. Medical College, Gulbarga, Karnataka, India

19. 	Dr. HarishKumar. N. (AssociateProfessor)
Dept.of ForensicMedicine, Sri Siddhartha MedicalCollege, Tumkur

20. 	Dr. Gowri Shankar (Associate Professor)
Forensic Medicine, SNMC, Bagalkot

21. 	Dr. Manjunath Badni (Reader) Dept of Oral pathology Maharana
Pratap college of Dentistry and Research Centre, Gwalior

22. 	Dr. L.Ananda Kumar (Associate Professor) Forensic Medicine,
Rajiv Gandhi Institute of Medical Sciences, (RIMS), Kadapa

23. 	Dr. Ramesh Nanaji Wasnik (Associate Professor and Head)
Forensic Medicine Late B.R.K.M. Govt. Medical college, Jagdalpur

24.	Dr. Sachin Sinha  (Reader), Dept. of Oral Pathology & Microbiology 
Daswani Dental College & Research Centre, Rajasthan

25.	Dr. Sasi Kanth, Asst. Professor, A.C.S.R Government Medical College,

Nellore, Andhra Pradesh.

Medico Legal Update is a scientific journal which brings latest knowledge 
regarding changing medico legal scenario to its readers. The journal 
caters to specialties of Forensic Medicine, Forensic Science, DNA 
fingerprinting, Toxicology, Environmental hazards, Sexual Medicine 
etc. The journal has been assigned international standard serial 
number (ISSN) 0971-720X. The journal is registered with Registrar 
of Newspaper for India vide registration numbers 63757/96 under 
Press and Registration of Books act, 1867. Medico legal update is a 
half yearly peer reviewed journal. The journal has also been assigned 
E-ISSN 0973-1283 (Electronic version). The first issue of the journal was 
published in 1996.

Website: www.medicolegalupdate.org
© All Rights reserved The views and opinions expressed are of the authors 
and not of the Medico Legal Update. The Medico Legal Update does 
not guarantee directly or indirectly the quality or efficacy of any products 
or service featured in the advertisement in the journal, which are purely 
commercial.

Editor
Dr. R.K. Sharma

Institute of Medico-legal Publications
Logix Office Tower, Unit No. 1704, Logix City Centre Mall,  

Sector- 32, Noida - 201 301 (Uttar Pradesh) 

Printed, published and owned by
Dr. R.K. Sharma

Institute of Medico-legal Publications
Logix Office Tower, Unit No. 1704, Logix City Centre Mall,  

Sector- 32, Noida - 201 301 (Uttar Pradesh) 

Published at
Institute of Medico-legal Publications

Logix Office Tower, Unit No. 1704, Logix City Centre Mall,  
Sector- 32, Noida - 201 301 (Uttar Pradesh) 



VIII

99.	 The Prevalence of Pseudomonas aeruginosa among Baghdad Hospitalised Patients...................................603
Heba K. Tawfeeq, Muthanna Hamid, Harith Jabbar Fahad Al-Mathkhury

100.	 Effect of Training Program Regarding Occupational Health Hazards on Nurse Interns’ Knowledge and 
Practice............................................................................................................................................................606
Heba Nasser Rayan, Samia Mohamed Adam, Hanaa Mohamed Abdrabou

101.	 Legal Liability for Euthanasia Actions in the Perspective of the Medical Code of Ethics in Indonesia........619
Hendra Wijaya, NyomanSerikat Putra Jaya, Bambang Joyo Supeno, Aga Natalis

102.	 Antibacterial activity of Green Synthesis of Silver Nanoparticles from Withania Somnifera (Ashwagandha) 
Root Extract.....................................................................................................................................................625
Hiba T. Saleh, Zainab F. Mahdi

103.	 A Clinico Microbiological Profile of Diabetic Foot Patients..........................................................................632
Honeypalsinh H. Maharaul, Foram Mehta, Ketul Shah, Aiam Perumal Asokan

104.	 Human Cytomegalovirus Infection as a Risk Factor for Type 2 Diabetes Mellitus Development in a Sample of 
Iraqi Patients....................................................................................................................................................639
Huda Mohammed Hasan, Dunya Fareed Salloom

105.	 Relationship between Socio-Economic Aspects and Education Level of Group Ages 18-25 towards Teeth-
Brushing Habit.................................................................................................................................................645
Indriasari Putri Rahmadhany, Aulia Ramadhani,, Abigail Reyhan Kesuma, Riska Nur Arifianti P.N., Nada 
Fajrina, Nadhia S. Latuamury

106.	 Physical Activity and Emotional Status of College Students and Working Sector on 1 Month Lockdown...649
Isha Garg, Shahiduz Zafar, Sajjad Alam, Rituraj Verma, Yamini Sharma, Megha Yadav, Anchal Bisht

107.	 Formulation Policy of Euthanasia Criminal Action in the Indonesian Criminal Law System........................654
Jane Margaretha Handayani,Edy Lisdiyono, Bambang Joyo Supeno, Wahyu SatriaWana Putra Wijaya

108.	 Efficacy of Tongue Stimulation in Neurorehabilitation– A Narrative Review...............................................659
Jayaprakash Jayavelu, Jasobanta Sethi, Sahil Kohli, Tariq Matin

109.	 Retrospective Study of Blood Transfusion Transmitted Infections (HIV, HCV, HBV, Syphilis & Malaria] 
among the Blood Donors in Dhiraj Hospital...................................................................................................663
Jigna Patel, Trupti Rajeshbhai Jansari, Amit Chauhan

110.	 Effectiveness of Parent Focused Group Program on Obesity-Related Behavior & Anthropometric Measurements 
among 6-12-Year-old Obese Children-A Pilot Study.....................................................................................669
Jomi John, Sushama SBai, R. Vijayraghavan

111.	 Effects of Virtual Reality Based Therapeutic Exercise on the Upper Extremity Function and Activities of Daily 
Living in Patients with Acute Stroke: A Pilot Randomized Controlled Trial.................................................676
Hwi-young Cho, Eseul Song, Jong-Hoon Moon, Suk-Chan Hahm

112.	 The Influence of Telenursingagainst Adherence to Anti TB Treatment toward Tuberculosis Patient in BIMA 
City..................................................................................................................................................................683
Julhana, Awan Dramawan, A. Haris, Syaiful



X

127.	 Diuretics increase Blood Creatinine in the Treatment of Hypertension..........................................................780
Marwa F. Elmahdy, Noor M. Allehyani, Nabawia M. Shehata, Maryam O. Alanazi

128.	 The Relationship between Dental Care Perception toward Oral Health of Patients with Primary Hypertension 
in Padongko Health Center, Barru Regency....................................................................................................786
Masriadi, Sarafin Aslan, Kurniaty Pamewa, Chusnul Chotimah, Sri Devi

129.	 Epidural Cervical Hematoma in a Whiplash Cervical Injury: A Rare Condition...........................................792
De Matteis A., Del Fante Z., Santoro P., Romano S., Dell’Aquila M.

130.	 Association between Patient’s Educational Degree with Level of Knowledge and Perception Regarding 
Pulmonary Tuberculosis..................................................................................................................................796
Mohammad Subkhan, Rahmat Sayyid Zharfan, Ricky Indra Alfaray,, Kamal Musthofa

131.	 Factors Affecting Quality of Health Care among Old Adults at Beni-Suef University Hospital....................801
Mohammed Hassan Amine, Mohamed Yasser Saif, Noha Ahmed Mohamed

132.	 Effect of Nursing Guideline about Genital Human Papilloma Virus Infection on Knowledge and attitude of 
Female University Students.............................................................................................................................813
Naglaa Hassan Abuel-Zahab, Mona Ahmed el-Sheikh, Hanan Abdel-Fattah, Nevin Samir Metwally

133.	 An Updated Review on Some Neurotoxicpharmacological Agents Along with their Neurotoxic Mechanisms..
821
Muhammad Irfan Bashir, Nur Hidayah Kaz Abdul Aziz, Dzul Azri Mohamed Noor

134.	 Effects of Pigeon PEA (Cajanus Cajan) Consumption to Decrease Blood Pressure on Elderly Hypertension in 
the Region of Barana Health Center of Jeneponto..........................................................................................826
Muhammad Khidri Alwi, Sri Julyani, Yusriani, Nurfardiansyah Burhanuddin, Sulfiana S., Burhanuddin Bahar

135.	 The Implementation of Minister of Health Regulation Number 001 Year 2012 Concerning Individual Health 
Service Referral System for National Health Insurance Patients InBirobuli Public Health Center, Palu City.....
834
Muhammad RizkiAshari, Travenia Fiolika, Firmansyah, Bambang Dwicahya, Ahmad Yani

136.	 Association between Effect Ofsome Pro-inflammatory and Anti-inflammatory Cytokines before and After 
Surgical Patients..............................................................................................................................................839
Muntasser Alawi Awad, Firas Hasan Hadi, Nada Fadil Abbas

137.	 In vitro and invivo Study of Banana Peel Extract Anti Toxicity....................................................................846
Muthanna Hamid Hassan

138.	 Validation of a Questionnaire on the Factors of University Failure in Morocco............................................851
Nada Lebkiri, Zakaria Abidli, Mohamed Daoudi, Abdelmajid Soulaymani, Youssef Khatori, Youssef El Madhi, 
Mohammed Benattou

139.	 Nutrient Content and Acceptability of Biscuits Subtitutes from Flour of Mackerel Fish (Rastrelliger Kanagurta 
L).....................................................................................................................................................................857
Nadimin, Abdullah Thamrin, Adriyani Adam, Hijrayani

140.	 Effect of Educational Guidelines on Lifestyle Modification and Clinical Outcomes for Patients Undergoing 
Coronary Artery Bypass Grafting Surgery......................................................................................................864
Nesma Yousef Said, Manal Houssien Nasr, Mona Nadr Ebraheim



Medico-legal Update, April-June 2021, Vol. 21, No. 2  603

The Prevalence of Pseudomonas aeruginosa among Baghdad 
Hospitalised Patients

Heba K. Tawfeeq1, Muthanna Hamid2, Harith Jabbar Fahad Al-Mathkhury3

1Assistant Lecturer, Department of Biology, College of Science, University of Anbar, Anbar, Iraq, Department 
of Biology, College of Science, University of Baghdad, Baghdad, Iraq, 2Assistant Professor, Assistant Lecturer, 

1Department of Biology, College of Science, University of Anbar, Anbar, Iraq, 3Professor, Department of Biology, 
College of Science, University of Baghdad, Baghdad, Iraq

Abstract
In order to determine the prevalence of Pseudomonas aeruginosa among hospitalised patients, 156 
specimens were collected from hospitalized patients referring Baghdad, Iraq hospitals. Bacterial isolates 
were identified using conventional biochemical tests and then identification was confirmed by the locating of 
16SrRNA. Pseudomonas aeruginosa constitutes 30.05%. In conclusion, the attention should be paid toward 
the infections of this opportunistic pathogen.

Keywords:  Pseudomonas aeruginosa, hospital, 16SrRNA, PCR.

Introduction
Pseudomonas aeruginosa is a Gram-negative 

bacterium that is ubiquitous in different ecosystems and 
involves in numerous forms of relations with eukaryotic 
host. It is an opportunistic pathogen extensively spread 
in humans and animals (1), leading to a wide range 
of infections in community and hospitals (2, 3). Due 
to the extended spread of P. aeruginosa habitat, the 
control of the organism in a hospital setting is very 
difficult, and makes it practically impossible to prevent 
contamination (4). The major threat is the infection of 
immunocompromised patients or those in burns, neonatal 
and cancer wards (5). Infection of P. aeruginosa is still 
one of the main causes of death among the critically ill 
and patients with impaired immune systems in spite of 
the development of newer and stronger antibiotics (6).

Due to the extended spread of P. aeruginosa habitat, 
the control of the organism in a hospital setting is very 
difficult, and makes it practically impossible to prevent 
contamination. The major threat is the infection of 
patients who are immunocompromised or those in burns, 
neonatal, cancer wards, it is the main cause of morbidity 
and mortality in cystic fibrosis patients and one of the 
leading nosocomial pathogens affecting hospitalized 
patients (7).

Due to the innate capacity of resistance to 

antimicrobial agents, this bacterium is greatly difficult to 
treat. What’s more, such resistance is being progressively 
a problematic issue because of increasingly development 
of resistance to agents regarded as powerful therapeutic 
options (8).

In this study we have used a genus specific bacterial 
16S PCR to investigate the prevalence and diversity of 
P. aeruginosa among Iraqi hospitalised patients.

Materials and Method
Ethical Statement: All participants agreed to 

provide the investigator with the specimens. Informed 
consent according to the Declaration of Helsinki was 
obtained from all participants.

Pseudomonas aeruginosa isolation and 
identification: One hundred and fifty-six specimens 
included mid-stream urine, burn swabs, wound swabs, 
and blood were collected from hospitalized patients 
referring Al-Yarmouk teaching Hospital and Baghdad 
Medical City in Baghdad, Iraq. All specimens were 
cultured on enrichment media such as blood agar and 
transferred onto MacConkey agar. Pale colonies on 
MacConkey agar (lactose non-fermenter) were assayed 
for the conventional morphological and biochemical 
characterization comprising Gram stainability was 
conducted alongside the activities of oxidase and 

DOI Number: 10.37506/mlu.v21i2.2749



604  Medico-legal Update, April-June 2021, Vol. 21, No. 2

catalase. Thereafter the primarily identified P. aeruginosa 
isolates were submitted to molecular identification by 
polymerase chain reaction (PCR) technique.

Detection of 16SrRNA

Extraction of Bacterial DNA: Genomic DNA 
was extracted using Presto™ Mini gDNA Bacteria 
(Geneaid, Thailand). Upon the procedure itemized by 
the manufacturing company, DNA was extracted from 
overnight cultures of the carefully chosen staphylococcal 
isolates. Purified DNA concentration was measured 
using Biodrop (Biodrop, Canada).

PCR: To confirm the identification of P. aeruginosa 
isolates, conventional PCR technique was carried out in 
accordance to Spilker et al. (9) to amplify a fragment of 
16SrRNA (956 bp). Two microliters of each primer PA-
SS-F (5ʹ-GGGGGATCTTCGGACCTCA-3ʹ) and PA-
SS-R (5ʹ-TCCTTAGAGTGCCCACCCG-3ʹ), different 
concentrations of DNA (depending on DNA yield) 
extracted from each P. aeruginosa isolate and deionized 
D.W. were added to PCR premix tubes (Bioneer, 
Korea) in order to reach 20 µl as a final volume. The 
thermocycling conditions (Bio-Rad T100, USA) set at 
94°C for 2 min, followed by 25 cycles of 94°C for 20s, 
58°C for 20s, and 72°C for 40s. A final extension of 1 
min at 72°C was applied. PCR products were visualized 
using 2% agarose gel stained with diamond nucleic acid 
dye (Promega, USA).

Results
Isolation and identification: A total of 52 (33.33%) 

isolates developed a growth on cetrimide agar, pale 
colonies on MacConkey agar, and succeeded to grow on 
nutrient agar at 42°C. Moreover, they were oxidase and 
catalase positive. Hence, these isolates were primarily 
identified as P. aeruginosa.

DNA extraction and preparation: After DNA 
extraction by Presto™ Mini gDNA Bacteria Kit, DNA 
concentration was between 24 and 78 ng/ml; whereas, 
purity was about 1.82- 1.99. A ratio of 1.8 -2.0 is generally 
accepted as “pure” for DNA (10). Gel electrophoresis was 
done to confirm the integrity of extracted DNA.

Molecular Detection: The current results revealed 
that 16SrRNA was located in 50 (96.1%) out of 52 
biochemically P. aeruginosa isolates. Correspondingly, 
two isolates were identified using traditional method as 
P. aeruginosa, they did not have this gene.

Discussion
Pseudomonas aeruginosa is an opportunistic 

pathogen capable of causing a wide array of life 
threatening acute and chronic infections particularly 
in patients with compromised immune defense (11). 
Earlier reports have shown that the antibiotic resistance 
of bacteria due to biofilm formation contributes to the 
persistence of bacterial cells and causes problems in the 
complete eradication of infection (12, 13).

The present work is in agreement with (14) as they 
found that the results of 16S rRNA showed that all P. 
aeruginosa isolates were resistance to gentamicin 
harbored this gene. Al-Derzi (15) stated that out of 8038 
and 1878 clinical specimens submitted for culture in 
Mosul and Duhok, respectively, 180 and 21 clinically 
significant isolates of P. aeruginosa were isolated, 
resulting in a prevalence of 5.2% and 1.6%, respectively. 
Moreover, cultural and biochemical identification 
revealed that 63 P. aeruginosa isolates were recovered 
from 158 samples in Karbala, Iraq (16). Also Hasan et 
al. (17) reported that 21.6% P. aeruginosa isolates were 
collected form 185 swab samples in Kirkuk City, Iraq.

The variability in P. aeruginosa isolation percentage 
may be attributed to geographic, climatic, and hygienic 
factors among different areas. As well as, the high 
prevalence of P. aeruginosa in our community may be 
related to the rise of burn and wound patients than other 
samples in our population; which may be the result of 
different increased kitchen accidents, terrorist incidents, 
and electrical fire (18).

Conclusion
Pseudomonas aeruginosa was isolated in relatively 

considerable number; consequently, much work is 
needed to overcome and control this opportunistic 
pathogen.
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In vitro and invivo Study of Banana Peel Extract Anti Toxicity
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Abstract
In this study, extraction of the banana peels were done by two solvent kinds and water. Cytotoxic activity 
of the extracts were tested by using assay of MTT. Inhibition of cells was 68.2% when banana peel was 
extracted by hexane, and the effect of its cytotoxicity was the highest at 100 μg/ml. On the other hand, 
growth inhibition of MCF-7 cells was recorded at this concentration. While, ethanol extract was at the 
second stage according to its cytotoxicity which reached 54.1% followed by watery extract which showed 
46.9%.Antimicrobial activity of banana peel extractswas tested against some pathogenic bacteria and 
showed the capacity to have abroad range of inhibition activities against isolates E. coli, klebsiellaspp, S. 
aureus, P. aeruginosa, extracts demonstrated inhibition zones which were greater than 20,10,15 mm against 
E. coli,klebsiella andstaph. spp. respectively, but did not affect P. aeroginosa Also, experimental animals 
were exposured to these extracts. It was revealed that NTEC (CNF2) toxin made few chronic inflammatory 
cells proliferation, hyperplasia of lymphoid tissue and some cases of atrophy in the villi. Current results 
showed low impact on tissue cells when banana peel extracts were used.

Keywords:  Banana peel, anti toxicity, invivo, In vitro.
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Introduction
Banana’s peel is known to contain many material that 

had biological activity and medicinal properties(1,2). For 
example, tannins, alkaloids, flavonoids, phlobatannins, 
terpenoids and glycosides are known to be the bioactive 
compounds that are usually available in peel of banana. 
It have anticancer, antioxidant activity, in addition to 
pharmacological and antibiotic effect(3,4,5) . The present 
study aimed to prepare extracts of banana peel and 
assessment the inhibition activity against the cancer cell 
line Hela cell, MCF-7 and normal cell lines (REF) and 
estimate their ability to inhibit toxin in vivo.

Material and Method
Extract Preparation: 50g of banana peels were 

dried in order to obtain powder which was extracted by 

dissolving with 250 ml n-hexane, ethanol and water, 
separately . These extracts were dried by using hot 
plate at 40°C, then were filtrated and dried by a rotary 
evaporator(6).

Antimicrobial Assay: The diffusion method was 
used to determine inhibition effects for banana peels 
extraction toward many pathogenic bacteria such 
as Escherichia coli, klebsiellaspp, Staphylococcus 
aureus, Pseudomonas aeruginosa isolates which 
were obtained from lab of graduate studies in Biology 
Department/Sciences Collage/Baghdad University/
Iraq. Culture media were used to inoculate pathogenic 
bacteria,Wellswere made in the media toinoculate 100 
µL of banana peels extracts and incubatedat 37°C for 
18 hrs. After that measurement of inhibition zones was 
performed (7).

Cell lines and growth conditions: MCF-7 (breast 
cancer), HeLa (cervical cancer) cells and normal cell 
line (REF) were used to determine the effect of banana 
peel extracts. These cells were cultured on RPMI and 
MEM media which were enhanced with penicillin-
streptomycin mixture (1%) and FBS (10%). The 
experimental conditions was 37 °C and incubation at 5% 
CO2

(8).

DOI Number: 10.37506/mlu.v21i2.2789
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Assay of MTT on Cytotoxicity: Investigation of the 
extracts cytotoxicity on the adherent cells proliferation 
in 96-well microtiter plate, procedure was performed 
according to (9).

In vivo study

Animals: 18 Male BALB/C mice were used in this 
study. They were 3-4 weeks old and weighed 20-24 g. 
Mice were challenged with CNF2(cytotoxic necrosis 
factor2). All animals were fed on sterile food and water.

Inoculation procedure: Two method of animal 
inoculation were used in this study which were orally 
and peritoneally injection. Division of the tested animals 
were done for three groups, each group composed of 
three mice for each route of inoculation. No mortality of 
mice were occurred during or after inoculation.

1.	 First group was exposured to 100 µl of (100 µg/ml) 
with toxin only.

2.	 Second group was exposured to 100 µl of (100 µg/
ml) toxin +100 µl banana peel extracts (n-hexan).

3.	 Third group was exposured to 100 µl of normal 
saline (control group).

10 days post inoculation, mice were killed.

Determination of Banana peel extracts effect on 
mice intestine: histopathological studies were done 
according to(10).

Statistical analysis: SPSS program was used for 
Statistical analysis(11).

Results and Discussion
Banana Extracts: Results of the current study 

demonstrated that the high amount of extract yield was 
obtained by using water followed by hexane and ethanol 
respectively (Table 1).

Currently, alcohol and hexane organic solvent were 
used to prepare extracts. Obtained results revealed that 
hexan was the best extract in its cytotoxicity on cancer 
cells which showed 68.2% for McF -7 and 62.3 for Hela 
cells than the others, followed by ethanolic and watery 
extracts . These results can be referred to bioactive 
compounds that are found in the organic extracts such 
as flavonoids, tannins and alkaloids that are responsible 
for their activity. While, the water extract contains only 
glycosides and alkaloids(12,13). On the other hand, these 
result can be explained by that the solvents that are 

used have the ability to dissolve compounds that have 
biological activity more than that gained when water is 
used(14).

Antimicrobial activity: Antimicrobial activity of 
banana peel extractswas tested against some pathogenic 
microorganisms, and showed the capacity to have 
abroad range of inhibition activities against isolates 
E. coli, klebsiellaspp, S. aureus, P. aeruginosa, (table 
2) extracts demonstrated inhibition zones which were 
greater than 20,10,15 mm against E. coli,klebsiella 
andstaph. spp. respectively, but did not affect P. 
aeroginosa. Banana peel extracts can inhibit pathogen 
colonization and consequently prevent contamination. 
Present investigation exhibited that the chosen extracts 
of banana peel are great probiotic materials, which 
concurred with previous study(15).

Cell viability assay: cytotoxicity was performed 
by utilizing MTT technique. As appeared in table (3), 
increasing of concentrations and incubation period the 
extracts resulted in decreasing of HeLa and MCF-7 cells 
viability. Results showed a significant inhibition effect 
against HeLa (P<0.05) in most incubation periods and 
concentrations that were used. Highest concentration 
(100µg/mL) of n-hexan extract caused maximum 
inhibition effect against MCF-7 in maximum time.

High cytotoxic effect against MCF-7 and Hela 
was observed when treated with hexane extract which 
were 68.2% and 62.3% respectively. While, the watery 
extract and ethanolic one resulted in little inhibition 
effect against MCF-7 and Hela. Whereas, they had week 
activity against the normal cell line. Well growing of 
normal cells was observed in about 94% . An explanation 
of these results can be due to that the death of cancer 
cells was occurred by apoptosis which is known to be 
a controlled event. Production of cytokines that are 
known to be anti-inflammatory molecules in addition to 
phagocytosis can lead to this type of cell damage(16).As a 
result, it was thought that the banana peel had biological 
activity which may inhibit cancer cell proliferation(17) .

Histopathological studies: In the histological 
examination of intestinal and peritoneal sections, it was 
appeared that CNF2 made few chronic inflammatory 
cells proliferation, hyperplasia of lymphoid tissue and 
some cases of atrophy in the villi. While results elicited 
low effect on tissue cells when banana peel extracts were 
utilized. These results are accompanied with a previous 
study which demonstrated that the injection of the toxin 
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in the peritoneal area led to agglutination of blood veins 
and decrease in the platelet and finally death of the cells 
and caused death of the mouse(18) Additionally, the high 
doses of CNF2 caused the death byhemorrhagic shock 
and necrosis in the tissues(19). Most the toxins from 
gram negative bacteria stimulate the inflammatory cells 
to release large amount of TNF and IL-1 which cause 
tissue necrosis and death. The pathogenic changes which 
were happened in the cells were removed after removing 

the causative agent and the cells were returned to normal 
state(20).

As appeared in figure (1), section of peritoneal 
tissue was exposed to toxin caused hyperplasia of 
lymphoid tissue, while, figure (2) showed severe atrophy 
of intestinal villi when exposed to toxin. These changes 
were removed when using toxin in addition to the tested 
extracts as can be seen in figure (3).

Table 1: Yield of banana peelextracts

Banana Part Solvents Yield %

Peel

Water 77.3

n-Hexane 58.6

Ethanol 55.1

Table 2: The inhibitory effect of banana peel extract against pathogenic bacteria

Pathogenic bacteria Susceptibility 

Escherichia coli ES

S. aureus S

Klebsiellaspp I

P. aeruginosa R

R = Resistant, S = Sensitive (12-15), Intermediate (7-11), ER = Extra sensitive >16

Table 3: Cytotoxic effects IC50 of banana peelextracts against cell lines

Cell line
Solvent

REF McF -7 Hela

5.5 68.2 62.3 n-Hexane

6.2 54.1 48.6 Ethanol

4.8 46.9 44.1 Water

Figure (1) Section of small intestinal tissue showing hyperplasia of lymphoid tissue peyer,s patch, 
lymphocyte extension inside the villi when exposed to toxin, Hematoxilin –Eosin stained ×200
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Figure (2) Section of small intestinal tissue showing severe atrophy of intestinal villi with its broadening and 
the crypts atrophied exposed to toxin, Hematoxilin –Eosin stained ×200

Figure (3) Section of small intestinal tissue showing elongation of intestinal villi and loo k-like normal also 
the crypt, NFs normal when exposed to toxinafter added peel banana, Hematoxilin –Eosin stained ×100

Conclusion
The banana peels have Inhibition of cells was 

68.2% when extracted its by hexane, and the effect 
of its cytotoxic was the highest at 100 μg/ml. growth 
inhibition of MCF-7 cells .and Antimicrobial activity of 
extracts was tested against some pathogenic bacteria and 
showed the have of highest inhibition against E. coli, 
inhibition zones which were greater than 20mm Also, 

in vivo tested results showed low impact on tissue cells 
when extracts were compared toxin used.
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