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ASPECTE ACTUALE ALE MEDICINEI INTERNE

Actualitati in pneumologie, alergologie

CZU: 616.24-002+616.12-008.46

CONSIDERATII CLINICO-PARACLINICE LA
PACIENTII CU PNEUMONIE COMUNITARA SI
INSUFICIENTA CARDIACA

Virginia Cascaval®, Tatiana Dumitras®, Livi Grib?,
Sergiu Matcovschi?, Olga Tagadiuc?,
Diana Fetco-Mereuti®

Disciplina de sinteze clinice, USMF ,Nicolae Testemitanu”,
ZDisciplina de cardiologie, USMF ,Nicolae Testemitanu”,
3Catedra de biochimie si biochimie clinicd, USMF ,Nicolae Testemitanu”.

Introducere. Pneumoniile comunitare (PC) reprezinta o
importanta problema de sanatate publica datorita inciden-
tei constant crescute, iar diagnosticul pe fundalul insufici-
entei cardiace (IC) preexistente, scoate in evidentd anumite
dificultiti. Scopul lucririi. in studiul de fat3, ne-am propus
sa descriem caracteristicile clinico-paraclinice la pacientii
cu PC si IC concomitentd. Material si Metode. Particulari-
tatile clinice si paraclinice au fost evaluate la 210 pacienti,
internati in cadrul IMSP SCM ,Sfanta Treime”, in perioada
10.2019-10.2023, divizati In 2 loturi in functie de prezenta
IC: lotul I - 105 pacienti cu PC si IC, lotul II - 105 pacienti
cu PC. Rezultate. Virsta pacientilor a constituit in medie
70,6+8,89 ani. Dispneea a fost prezenta la 98 (93,3%) paci-
enti In lotul I sila 73 (69,5%) in lotul 1], (p < 0,0001). Tuse
seaca au prezentat mai frecvent pacientii din lotul II com-
parativ cu lotul I: 41 (39,0%) si 58 (55,2%) respectiv, (p <
0,0001). Valoarea medie a leucocitelor a fost similara in am-
bele loturi: 10,36+7,13 si 10,52+5,58, respectiv (p>0,05).
Activitatea antioxidanta totala cu CUPRAC a avut valori mai
mari in lotul I (6,70+4,62) versus lotul II (4,99+4,29), (p <
0,05). in functie de extinderea radiologica a infiltratului, nu
s-au observat diferente intre loturi. Prezenta epansamentu-
lui pleural s-a intdlnit mai frecvent in lotul I comparativ cu
lotul II: 41 (39,0%) si 14 (13,3%), respectiv (p < 0,0001).
Concluzii. Agravarea dispneei preexistente si prezenta
epansamentului pleural se propun ca criterii suplimentare
la stabilirea diagnosticului de PC la pacientii cu IC preexis-
tentd. Cuvinte cheie. PC, insuficienta cardiaca, particulari-
tati clinico-paraclinice.

CLINICAL-PARACLINICAL CONSIDERATIONS
IN PATIENTS WITH COMMUNITY-ACQUIRED
PNEUMONIA AND HEART FAILURE

Virginia Cascaval®’, Tatiana Dumitras®, Livi Grib?,
Sergiu Matcovschi’, Olga Tagadiuc?,
Diana Fetco-Mereuta®

*Clinical Synthesis Discipline, Nicolae Testemitanu State University of
Medicine and Pharmacy,

2Cardiology Discipline, Nicolae Testemitanu State University of Medicine
and Pharmacy,

3Department of Biochemistry and Clinical Biochemistry, Nicolae
Testemitanu University.

Background. Community-acquired pneumonias (CAP) re-
present an important public health problem due to the con-
stantly increased incidence, and the diagnosis on the back-
ground of pre-existing heart failure (HF) highlights certain
difficulties. Objective of the study. In the present study, we
aimed to describe the clinical-paraclinical characteristics in
patients with CAP and concomitant HE. Material and me-
thods. The clinical and paraclinical features were evaluated
in 210 patients, hospitalized in the “Holy Trinity” Hospital,
during 10.2019-10.2023, divided into 2 groups according
to the presence of HF: group [ - 105 patients with CAP and
HE, group II - 105 patients with CAP. Results. The mean age
was 70.6+8.89 years. Dyspnea was present in 98 (93.3%)
patients in group I and in 73 (69.5%) patients in group II,
(p < 0.0001). Dry cough was more frequently experienced
by patients in group Il compared to group I: 41 (39.0%)
and 58 (55.2%), respectively (p < 0.0001). The mean value
of leukocytes was similar in both groups: 10.36+7.13 and
10.52+5.58, respectively (p>0.05). The total antioxidant ac-
tivity with CUPRAC had higher values in group I (6.70+4.62)
compared to group II (4.99+4.29), (p < 0.05). According to
the radiological extent of the infiltrate, no differences were
observed between the groups. The presence of pleural effu-
sion was more frequent in group I compared to group II: 41
(39.0%) and 14 (13.3%), respectively (p < 0.0001). Conclu-
sion. The aggravation of preexisting dyspnea and the pre-
sence of pleural effusion are proposed as additional tools to
establish the diagnosis of CAP in patients with preexisting
HE. Keywords. CAP, heart failure, clinical-paraclinical par-
ticularities.



CZU: 616.131-005.6-07

PERFORMANTA SCORULUI GENEVA ORIGINAL
REVIZUIT LA PACIENTII CU TROMBEMBOLISM
PULMONAR

Doina Ranga?, Cornelia Talmaci?, Sergiu Matcovschi?,
Andrei Cealan?, Mihail Lupan3, Natalia Capros?

!Disciplina de sinteze clinice, USMF ,Nicolae Testemitanu”,
Catedra de radiologie si imagistica, USMF ,Nicolae Testemitanu”,
3Spitalul Clinic Municipal ,Sfanta Treime”, Chisindu, Moldova.

Introducere. Trombembolismul pulmonar (TEP) este a
treia cauza de mortalitate cardiovasculara cea mai frec-
venta dupa infarct miocardic si accident vascular cerebral.
Scopul studiului. evaluarea performantei scorului Geneva
original revizuit in predictia clinica pentru trombembo-
lism pulmonar la pacientii cu patologii cardiorespiratorii.
Material si metode. in studiu au fost inclusi 135 pacienti
(varsta 63,64+15,23 ani, 70% barbati), cu TEP, internati cu
patologii cardiorespiratorii in SCM Sfdnta Treime. Diagnos-
ticul de TEP a fost bazat pe probabilitatea clinica cu ajutorul
scorului Geneva original revizuit si confirmat prin iinves-
tigatiile paraclinice de treapta I si II (D-dimeri, radiologie
pulmonara, ecocardiografie transtoracica, ultrasonografia
prin doppler a venelor periferice, tomografia computeriza-
ta angiopulmonarad). Rezultate. Diagnosticul pacientilor la
prezentare a fost: insuficienta cardiaca NYHA II-1II - in 70%
si patologia respiratorie - In 30% cazuri. Tromboza venoasa
profunda a fost detectata In 28% cazuri, majoritatea femei.
Rezultatele punctajului scorului Geneva original revizuit au
notat o probabilitate clinica joasa (0-3puncte) -1a 17(17%),
intermediara ( 4-10 puncte) - la 72(72%) si inalta (=211
puncte) - 1la11(11%) pacienti. Rezultatele investigatiilor pa-
raclinice de treapta [ si anume a evaluarii biologice de labo-
rator au precizat valori anormale a D dimerilor plasmatici
la toti pacientii suspectati. Defectul de umplere partial sau
total In lumenul arterial prin tomografia computerizata an-
giopulmonara a fost detectat la 100 (74,1%%) de pacienti.
Concluzie. Suspiciunea clinica ridicata pentru trombem-
bolismul pulmonar justifica imagistica, indiferent de scorul
Geneva original revizuit. Cuvinte cheie: scorul Geneva ori-
ginal revizuit, trombembolism pulmonar.
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PERFORMANCE OF THE ORIGINAL GENEVA
SCORE REVISED IN PATIENTS WITH
PULMONARY THROMBEMBOLISM

Doina Ranga?, Cornelia Talmaci?, Sergiu Matcovschi?,
Andrei Cealan?, Mihail Lupan?, Natalia Capros?

!Clinical Synthesis Discipline, Nicolae Testemitanu State University of
Medicine and Pharmacy,

“Department of Radiology and Imaging, Nicolae Testemitanu State
University of Medicine and Pharmacy,

*Holy Trinity Municipal Clinical Hospital, Chisindu, Republic of Moldova.

Introduction. Pulmonary thromboembolism (PET) is the
third most common cause of cardiovascular mortality after
myocardial infarction and stroke. The aim of the study. To
evaluate the performance of the revised original Geneva
score in the clinical prediction for pulmonary embolism in
patients with cardiorespiratory pathologies. Material and
methods. In the study were included 135 patients (age
63.64+15.23 years, 70% men), with PET, hospitalized with
cardiorespiratory pathologies in IMSP SCM Holy Trinity. The
diagnosis of PET was based on clinical probability using the
original Geneva score revised and confirmed by stage I and
II laboratory investigations (D-dimers, pulmonary radiolo-
gy, transthoracic echocardiography, doppler ultrasonogra-
phy of peripheral veins, angiopulmonary computed tomo-
graphy). Results. The diagnosis of patients at presentati-
on was heart failure NYHA II-1II - in 70% and respiratory
pathology - in 30% cases. Deep vein thrombosis was detec-
ted in 28% cases, mostly women. The results of the original
revised Geneva score noted a low clinical probability (0-3
points) - in 17 (17%), intermediate (4-10 points) - in 72
(72%) and high (211 points) - in 11 (11%) patients. The re-
sults of stage I laboratory investigations, namely laboratory
biological evaluation, showed abnormal values of plasma D
dimers in all suspected patients. Defect of partial or total
filling in the arterial lumen by angiopulmonary computed
tomography was detected in 100 (74.1%) patients. Conclu-
sion. High clinical suspicion for pulmonary thromboembo-
lism warrants imaging, regardless of the original Geneva
score revised. Keywords: original Geneva score revised,
pulmonary thromboembolism.
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ABORDAREA MULTIDIMENSIONALA A
PNEUMONIEI COMUNITARE LA OBEZI

Diana Fetco-Mereuti?, Tatiana Dumitras?,
Livi Grib?, Sergiu Matcovschi?, Eudochia Terna?,
Virginia Cascaval?
Disciplina de sinteze clinice, USMF ,Nicolae Testemitanu”,
ZDisciplina de cardiologie, USMF ,Nicolae Testemitanu”,
3Spitalul Clinic Municipal ,Sfianta Treime”, Chisindu, Republica Moldova.

Introducere. Obezitatea este o boala metabolica ce prezin-
ta o adevarata provocare pentru sistemul medical datorita
cresterii semnificative a numarului de persoane obeze in
ultimele decenii. Obezitatea reprezinta un important factor
de risc pentru multiple patologii cronice, dar si infectiile
pulmonare, in special pneumonii. Pentru obezi este carac-
teristic un statut proinflamator cronic datorita excesului de
celule adipoase. Scopul lucrarii. Evaluarea particularita-
tile evolutive, clinice si paraclinice si a comorbiditatilor in
pneumoniile comunitare la obezi comparativ cu normopon-
derali. Material si metode. Studiul a inclus 210 pacienti cu
pneumonie comunitard, divizati in doua loturi: lotul I a con-
stituit 105 pacienti cu obezitate silotul II - 105 pacienti nor-
moponderali. Rezultate. Conform datelor obtinute cele mai
frecvente comorbiditati asociate obezitatii au fost bolile car-
diovasculare si metabolice. Dintre simptomele care au pre-
dominat la obezi a fost dispneea (97%). Subiectii obezi au
prezentat mai frecvent semne de insuficienta respiratorie
acuta (86,7%), au necesitat oxigenoterapie cu durata me-
die de 7,62+6,23 zile, au prezentat valori serice crescute ale
LDH 286,31+94,66 U/L si proteina C reactiva 66,08+21,44,
mg/l, care au influentat evolutia clinica a pneumoniei co-
munitare. Concluzii. Pacientii cu obezitate si pneumonie
comunitard au prezentat simptome de impregnare infec-
tioasa si insuficienta respiratorie acutd, valori crescute ale
markerilor inflamatori si au necesitat oxigenoterapie mai
frecvent comparativ cu cei normoponderali. Cuvinte cheie:
pneumonie, obezitate, evolutie clinica.
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THE MULTIDIMENSIONAL APPROACH
OF COMMUNITY-ACCURED PNEUMONIA
IN OBESES

Diana Fetco-Mereuta?, Tatiana Dumitras?,
Livi Grib?, Sergiu Matcovschi?, Eudochia Terna?,
Virginia Cascaval?

IClinical Synthesis Discipline, Nicolae Testemitanu State University of
Medicine and Pharmacy,
‘Cardiology Discipline, Nicolae Testemitanu State University of Medicine
and Pharmacy,
3Holy Trinity Municipal Clinical Hospital.

Introduction. Obesity is a metabolic disease that presents
a challenge to the medical system due to the significant in-
crease in the number of obese people in recent decades.
Obesity is an important risk factor for multiple chronic di-
seases, as well as lung infections, especially pneumonia. A
chronic pro-inflammatory status due to excess fat cells is
characteristic for obese people. Objective of the study. To
evaluate the clinical course, clinical and paraclinical parti-
cularities and comorbidities in community-acquired pneu-
monia in obese compared to normal weight individuals.
Material and methods. The study included 210 patients
with community-acquired pneumonia, divided into two
groups: group I consisted of 105 obese patients and group
II - 105 normal weight patients. Results. According to the
obtained data, the most common comorbidities associated
with obesity were cardiovascular and metabolic diseases.
Dyspnea was among the symptoms that prevailed in the
obese (97%). Obese subjects more frequently showed signs
of acute respiratory failure (86.7%), required oxygen the-
rapy with an average duration of 7.62+6.23 days, showed
elevated serum LDH values 286.31+94.66 (U/L) and C-reac-
tive protein 66.08+21.4 mg/], which influenced the clinical
course of community-acquired pneumonia. Conclusions.
Patients with obesity and community-acquired pneumonia
presented with symptoms of infectious impregnation and
acute respiratory failure, increased values of inflammatory
markers, and required oxygen therapy more frequently
compared to those of normal weight. Keywords: pneumo-
nia, obesity, clinical evolution.
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THE INFLUENCE OF VITAMIN D ON THE CLINICAL COURSE
OF THE DISEASE IN PATIENTS WITH PULMONARY TUBERCULOSIS

Liliia Todoriko, Yana Toderika, Inga Yeremenchuk

Bukovinian State Medical University, Department of pathobiology and pneumology, Chernivtsi, Ukraine

Introduction. Vitamin D insufficiency or deficiency is defi-
ned as a very common condition in the general population.
Vitamin D deficiency has a positive effect on a wide range
of microbial infections, such as gram-positive and gram-ne-
gative bacteria, fungi, mycobacteria, and viruses. The aim
of the study. To determine the level of vitamin D in pati-
ents with susceptible pulmonary tuberculosis. Materials
and methods. The randomized case-control study included
45 patients with newly diagnosed pulmonary tuberculosis
(PDTB) of the lungs with preserved sensitivity and 30 prac-
tically healthy individuals (PHI) of the control group. The le-
vel of vitamin D in blood serum was examined using the VD
(Vitamin D) ELISA Kit (Optics Valley Biomedical Industrial
Park, Wuhan, China (430075)). Results. It was established
that the average level of 25(0H) D concentration in the
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blood serum of patients with pulmonary tuberculosis was
18.46+4.23 ng/ml, in the control group it was 28.834+5.79
ng/ml and was statistically significant (p = 0.001). Our mul-
tivariate studies showed a strong direct relationship betwe-
en the presence of a specific tubercular process and vitamin
D deficiency (<20 ng/ml) (OR 2.817,95%, CI 1.287 - 4.894,
P < 0.005). Conclusions. Vitamin D deficiency was noted in
94% of patients with pulmonary tuberculosis with severe
intoxication syndrome (7-10 points). In tuberculosis with
moderate intoxication syndrome (4-6 points), 69.7% of pa-
tients had a vitamin D deficiency, which practically did not
differ from indicators in patients with mild intoxication syn-
drome (1-3 points) - 67.2% of people. Keywords: pulmo-
nary tuberculosis, vitamin D, intoxication syndrome.

LONG-TERM CONSEQUENCES OF THE IMPACT
OF POST-COVID SYNDROME ON CHRONIC PATHOLOGY

Liliia Todoriko

Bukovinian State Medical University, the Department of pathobiology and pneumology, Chernivtsi, Ukraine

Introduction. In Ukraine, the coronavirus infection Co-
vid-19 (new type of pneumonia) was diagnosed for the fir-
st time on March 3, 2020 in Chernivtsi, and on March 13,
the first fatal case was recorded. Material and methods.
An analysis of available scientific sources (224) on the mo-
lecular pathophysiology of COVID-19 showed that the bio-
medical terms associated with COVID-19/SARS-CoV-2 form
several clusters: cluster 1 - is inflammation and the forma-
tion of a cytokine storm; cluster 2 - pathophysiological ra-
tionale for the treatment of coronavirus infection; cluster 3
- comorbid conditions and post-covid syndrome. The aim
of the study. To assess the separate consequences of the
impact of the post-covid syndrome on the course and for-
mation of chronic pathology. The results. Long-COVID is a
multi-system, multi-organ disease: more than 200 post-co-

vid symptoms have been identified in 10 organ systems. The
long-COVID-19 masks have a single multifactorial pathoge-
nesis of complications - pathophysiological syndromes: en-
dothelitis, systemic inflammation, damage to the nervous
system, damage to the respiratory system (pneumonitis),
pronounced asthenic syndrome. Conclusions. 1. The ex-
pression of post-covid symptoms was significantly higher
in patients who had a severe form of the disease and were
treated under an intensive care program. 2. Polysyndromic
symptoms also occurred in young people who survived the
disease without complications. 3. Questions remain open
regarding the long-term impact of infection on the human
body, whether it provokes the appearance of other new di-
seases, how it affects physical endurance, how the functi-
oning of our organs and systems changes. Keywords: CO-
VID-19, post-covid syndrome, pathophysiology.
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MATHEMATICAL MODELING IN PREDICTING THE EFFECTIVENESS OF ANTI-TUBERCULOSIS
TREATMENT BASED ON BIOCHEMICAL MARKERS OF TUBERCULOSIS

0.S. Shevchenko, S.L. Matvyeyeva, I.A. Ovcharenko, 0.0. Pohorielova

Kharkiv National Medical University, Kharkiv, Ukraine

Introduction. Today it is necessary to create new methods
for studying and predicting the course of diseases. One of
these tools is the construction of a mathematical model. The
purpose of the study was to make a mathematical model
for predicting tuberculosis treatment effectiveness based
on determining the levels of Human-beta-defensin-1, ferri-
tin and interleukin-6. Materials and methods. The study
included 44 patients with pulmonary tuberculosis. Results.
To predict the effectiveness of anti-tuberculosis treatment
based on the level of HBD-1, the equation was obtained:

A =0.63877*Def1- 0.09831*Def2-9.18519

B = 0.3405*Def1 + 0.4666*Def2 - 23.5351

For ferritin, the equation was obtained:

A =0.63877*Fer1- 0.09831*Fer2-9.18519

UDC: 616.24-002.5-036.22

B = 0.3405*Fer1 + 0.4666*Fer2 - 23.5351

For IL-6, the equation was obtained:

A =0.01538*IL6-1+ 0.13728*IL6-2 - 3.38667

B =-0.0563*IL6-1 + 0.7154*IL6-2- 50.9235
Conclusions. Based on a study of the relationships between
the effectiveness of tuberculosis treatment and the levels of
Human-beta-defensin-1, ferritin and interleukin-6, a mathe-
matical model was built that allows predicting the effective-
ness of anti-tuberculosis therapy based on determining the
data of biochemical markers at the beginning of treatment
and after 60 days of anti-tuberculosis therapy with specifi-
city and sensitivity of at least 88%. Keywords: mathemati-
cal model, anti-tuberculosis treatment, human-beta-defen-
sin-1, ferritin, interleukin-6.

A MULTI-AGENT SYSTEM FOR MODELING TUBERCULOSIS TRANSMISSION

Ihor Semianiv?, Liliia Todoriko?, Yaroslav Vyklyuk?

Department of pathobiology and pneumology, Bukovinian State Medical University, Chernivtsi, Ukraine,

2Department of Artificial Intelligence, Lviv Polytechnic National University, Lviv, Ukraine.

Introduction. Forecasting epidemiological processes holds
immense importance as it allows for understanding and an-
ticipating future disease and epidemic trends. The aim of
the study was the development of a multi-agent system for
simulating the transmission of tuberculosis infection. Ma-
terials and methods. The primary aim of this study was to
develop a model that accurately simulates the transmission
of tuberculosis within an urban setting. The modelling pro-
cessitselfis characterized by a series of key stages, including
initialization of the city, calibration of health parameters,
simulation of the working day, propagation of the spread
of infection, the evolution of disease trajectories, rigorous
statistical calculations, and transition to the following day.
Results. The model’s results exhibit stability and lack of
significant fluctuations. The statistical values obtained for

infected, latent, and recovered individuals align well with
known medical data, confirming the model’s adequacy. The
simulation time for a model with 100,000 agents is appro-
ximately 30 minutes, enabling parallelization of processes
for modeling multiple cities, regions, or countries. This
opens the possibility of using computer clusters and opti-
mizing TB prevention strategies based on reinforcement
learning neural networks. The proposed model allows for
not only statistical data but also individual-level analysis of
the tuberculosis spread by specific agents. Conclusion. The
proposed model allows for tracking and analyzing the life
and behavior of each individual agent, enabling a thorough
assessment of tuberculosis infection spread and the deve-
lopment of prevention strategies. Keywords: resident; mul-
ti-agent modeling; tuberculosis; geo-object; GeoCity.
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EVOLUTIA CAZURILOR NOI DE TUBERCULOZA
PULMONARA LA PERSOANELE CARE TRAIESC
CU HIV

Igor Ivanes, Aurelia Ustian

Disciplina de pneumologie si alergologie, USMF "Nicolae Testemitanu”

Introducere. Tuberculoza continud sa fie un factor major
de morbiditate si mortalitate printre persoanele care tra-
iesc cu HIV (PTH), contracarand obiectivele initiativei glo-
bale ,, The End TB” prin impiedicarea reducerii prevalentei
tuberculozei. Scopul lucrarii. Aceasta cercetare a avut ca
obiectiv evaluarea tuberculozei in randul PTH, examinand
formele clinice, natura procesului tuberculos si eficacitatea
tratamentului. Material si metode. Studiul retrospectiv ob-
servational a implicat analiza datelor clinice de la 114 paci-
enti diagnosticati cu tuberculoza si co-infectie HIV pe malul
drept al raului Nistru in anul 2021. Rezultate. Din totalul
de 114 pacienti evaluati, raportul barbati/femei a fost de
3,1. Grupa de varsta predominanta a fost cea de 25-44 ani,
reprezentand 86 (75,5%) de cazuri. Forma infiltrativa de tu-
berculoza a fost cea mai comuna, identificata la 77 (67,5%)
de pacienti, urmata de tuberculoza diseminata (miliara)
si tuberculoza generalizatd, fiecare afectind 14 (24,6%)
pacienti . Alte forme de tuberculoza au fost inregistrate la
9 (7,9%) pacienti. Destructia pulmonara s-a stabilit la 28
(24,6%) de pacienti. Examenul microscopiei sputei la BAAR
a fost pozitiv in 46 (40,4%) de cazuri, iar testarea Gene-
Xpert MTB/RIif a indicat un rezultat pozitiv la 60 (52,6%)
de pacienti, cu sensibilitate raportata la 35 (58,4%) si re-
zistenta - la 25 (41,6%) de pacienti. Rata succesului trata-
mentului a fost de 54,4%, iar mortalitatea - 28,1%. Cazurile
pierdute din supraveghere si esecul terapeutic au constitu-
it 4,3% si 13,2%, respectiv. Concluzii. Studiul a evidentiat
prezenta unor forme severe de tuberculoza in randul PTH,
un nivel ridicat de baciliferi rezistenti primari, o rata de suc-
ces limitata a tratamentului si o mortalitate crescuta. Cuvin-
te cheie: Tuberculoz3, cazuri noi, persoane care traiesc cu
HIV (PTH).
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THE EVOLUTION OF NEW CASES OF
PULMONARY TUBERCULOSIS IN PEOPLE
LIVING WITH HIV

Igor Ivanes, Aurelia Ustian

Pneumology and Allergology Discipline, Nicolae Testemitanu State
University of Medicine and Pharmacy

Introduction. Tuberculosis continues to be a major factor
of morbidity and mortality among people living with HIV
(PLH), counteracting the goals of the global initiative “The
End TB” by preventing the reduction of tuberculosis preva-
lence. Objective. This research aimed to evaluate tubercu-
losis among PLHIV, examining clinical forms, the nature of
the tuberculous process, and the effectiveness of treatment.
Material and methods. The retrospective observational
study involved the analysis of clinical data from 114 patients
diagnosed with tuberculosis and HIV co-infection on the ri-
ght bank of the Dniester River in 2021. Results. Out of the
114 evaluated patients, the male/female ratio was 3.1. The
predominant age group was 25-44 years, representing 86
(75.5%) cases. The infiltrative form of tuberculosis was the
most common, identified in 77 (67.5%) patients, followed
by disseminated (miliary) tuberculosis, and generalized tu-
berculosis, each affecting 14 (24.6%) patients. Other forms
of tuberculosis were recorded in 9 (7.9%) patients. Pulmo-
nary destruction was established in 28 (24.6%) patients.
Sputum microscopy for acid-fast bacilli (AFB) was positive
in 46 (40.4%) cases, and GeneXpert MTB/Rif testing indi-
cated a positive result in 60 (52.6%) patients, with repor-
ted sensitivity in 35 (58.4%) and resistance in 25 (41.6%)
patients. The treatment success rate was 54.4%, and the
mortality rate was 28.1%. Cases lost to follow-up and thera-
peutic failure accounted for 4.3% and 13.2%, respectively.
Conclusions. The study highlighted the presence of severe
forms of tuberculosis among PLHIV, a high level of primary
resistant bacillj, a limited treatment success rate, and incre-
ased mortality. Keywords: Tuberculosis, new cases, people
living with HIV (PLHIV).
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DIFICULTATI DE DIAGNOSTIC INTR-O
ASOCIERE DE PATOLOGII RARE

Angela Selivanov?', Maxim Silvestrov?, Tatiana Plescan?,
Alexandru Matei!, Victor Botnaru?, Oxana Munteanu'?

ISpitalul International Medpark, Chisinau, Republica Moldova,
“Disciplina de pneumologie si alergologie, USMF “Nicolae Testemitanu”.

Introducere. Tumorile pleiomorfe au o incidenta de 0,1%-
0,4% si prezinta o provocare pentru specialisti. Scopul lu-
crarii. Prezentarea unui caz cu tumoare rara. Materiale si
metode. Barbat, 73 ani, IF- 50 an/pachet, depistat primar in
2015 cu proces infiltrativ diseminat pulmonar, suspectie la
Tuberculoza? Neoplasm? Examenul CT- aspect de metasta-
ze pulmonare bilateral. Pentru determinarea focarului pri-
mar: CT abdomenului si bazinului: fara patologie. Marcherii
tumorali, autoimuni, testele pentru tuberculoza- negative.
FBS cu biopsie- neinformativ; Biopsia pulmonara cu histo-
logie- fara neoplazie. Diagnosticul prezumtiv- Pneumonita
organizanta criptogena, tratatd cu Prednisolon + macrolide.
Dupa tratament, la HRCT pulmonar- evolutie pozitiva cu
disparitia nodulilor, dar fara resorbtie completa a leziuni-
lor. In 2018 se prezinti cu suspectie la aspergilom, initiat
tratament antimicotic, rezultat pozitiv. Revine in 2021 pen-
tru exacerbarea sindromului bronsic, la radiografie- mase
pulmonare in plamanul drept; la CT- suspectie din nou de
proces neoplazic pulmonar, biopsia transtoracica - neinfor-
mativa, marcherii inflamatori crescuti, s-a presupus infectia
cu Actinomyces, tratata cu Penicinilina-G in doze mari, dupa
care s-a observat reducerea formatiunilor. Se prezinta in
2023 cu cefalee pulsatila, dezvolta crize epileptice, la IRM
cerebral- formatiuni caracteristice pentru tumoare metas-
tatica solid-chistica septata hemoragica. La CT pulmonar-
cresterea formatiunilor existente. Rezultate. Pacientul a de-
cedat In urma edemului cerebral cu inclavare. Diagnosticul
dupa autopsie: Cancer pulmonar periferic, cu metastaze in
creier, confirmat histologic: carcinom pleiomorf. Concluzii.
Tumorile pleiomorfe sunt extrem de rare, cu crestere lent3,
manifestandu-se in asociere cu o infectie sau micoza, sunt
dificil de diagnosticat, dar fara tratament specific, evolueaza
spre deces. Cuvinte cheie: cancer pulmonar pleiomorf, Ac-
tinomyces, Aspergiloza.
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DIAGNOSTIC DIFFICULTIES IN AN
ASSOCIATION OF RARE PATHOLOGIES

Angela Selivanov?, Maxim Silvestrov?, Tatiana Plescan?,
Alexandru Matei!, Victor Botnaru?, Oxana Munteanu'?

!Medpark International Hospital, Chisindu, Republic of Moldova,
*Pneumology and Allergology Discipline, Nicolae Testemitanu State
University of Medicine and Pharmacy

Background. Pleiomorphic tumors have an incidence of
0.1%-0.4% and present a challenge for specialists. Objec-
tive of the study. Presentation of a rare tumor case. Mate-
rial and methods. Man, 73 years old, SI- 50 years/packet,
primary detected in 2015 with disseminated pulmonary in-
filtrative process, suspicion of Tuberculosis? Neoplasm? CT
examination- bilateral lung metastases. To determine the
primary focus: CT of the abdomen and pelvis: no pathology.
Tumor markers, autoimmune, tests for tuberculosis - nega-
tive. Lung biopsy with histology - no neoplasia. Presumpti-
ve diagnosis- Cryptogenic organizing pneumonitis, treated
with Prednisolone + macrolides. At lung HRCT- positive
evolution with nodules’ disappearance, without complete
resorption of the lesions. In 2018, presented with suspici-
on of Aspergilloma, initiated antimycotic treatment, with
positive result. Returns in 2021 for exacerbation of bron-
chial syndrome, at CT- again suspicion of a lung neoplastic
process, transthoracic biopsy- uninformative, increased
inflammatory markers, Actinomyces infection was assu-
med, treated with Penicillin-G in high doses, after which
the reduction of the formations was observed. Presents in
2023 with throbbing headache, develops epileptic seizures,
on brain MRI - formations characteristic of a hemorrhagic
septate solid-cystic metastatic tumor. At lung CT - growth
of existing formations. Results. The patient died because of
cerebral edema with enclavation. Diagnosis after autopsy:
Peripheral lung cancer, with metastases in the brain, histo-
logically confirmed pleiomorphic carcinoma. Conclusions.
Pleiomorphic tumors are extremely rare, with slow growth,
appearing in association with an infection or mycosis, di-
fficult to diagnose, but without specific treatment, lead to
death. Keywords: pleiomorphic lung cancer, Actinomyces,
Aspergillosis.



CZU: [616.24-002.5+616.24-002]-07

TUBERCULOZA PULMONARA MASCATA DE
PNEUMONIE COMUNITARA: CAZ CLINIC

Dorina Potop-Rotari'?, Anastasia Amoasii'?,
Tatiana Dumitras?, Ina Vuluta?, Diana Hapun?,
Sergiu Matcovschi!

!Disciplina de sinteze clinice, USMF ,Nicolae Testemitanu”,
“Spitalul Clinic Municipal ,Sfanta Treime”, Chisindu, Republica Moldova.

Introducere. Tuberculoza (TB) este una dintre primele
zece cauze principale de deces la nivel mondial. Pneumonia
tuberculoasa acutd (TP) este o forma severa si rapid pro-
gresiva a tuberculozei pulmonare. Din cauza similaritatii in
manifestarile clinice si radiologice, TP acuta si pneumonia
comunitara non-tuberculoasa pot fi usor confundate, ceea
ce duce la deteriorarea starii pacientului din cauza intarzie-
rii In administrarea tratamentului adecvat. Prin urmare, un
diagnostic rapid si precis al TP acute este esential pentru
a limita raspandirea TB. Scopul lucrarii. Prezentarea unui
caz clinic de TB diagnosticat primar la pacient cu pneumo-
nie comunitar3, diabet zaharat tip 1, BPOC. Material si me-
tode. Date clinice, de laborator si instrumentale, evolutia
clinica si revista literaturii de specialitate. Rezultate. Paci-
ent, barbat, 39 ani, spitalizat in mod urgent in decembrie
2023, dispnee mixta la efort minimal, tuse cu expectoratii
muco-purulente, astenie marcat3, febra 39,3°C, transpiratii.
in anamnezi: diabet zaharat tip 1, BPOC, fumator (indicele
fumatorului 40), hipertensiune arteriald, COVID-19 (2022).
Radiografia toracelui a pus in evidenta infiltratie bilatera-
13 si epansament pleural 1n cantitati mici bazal pe stanga.
Datele de laborator au relevat: VSH, proteina C reactiva si
D-dimerii crescuti, HbA1C 10,15%, anemie fierodeficitara
grad L. Infectia cu Mycobacterium tuberculosis a fost con-
firmata prin examinarea PCR (GeneXpert MTB) a sputei.
Concluzii. Diferentierea dintre tuberculoza si pneumonie
ramane o provocare pentru medici si poate duce la intar-
zieri n diagnosticare si tratament. Diagnosticul precoce al
tuberculozei este esential pentru a preveni raspandirea in
comunitate. Cuvinte cheie: tuberculoza pulmonara, pneu-
monie comunitara.
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PULMONARY TUBERCULOSIS MIMICKING
COMMUNITY-ACQUIRED PNEUMONIA:
A CLINICAL CASE

Dorina Potop-Rotari'?, Anastasia Amoasii'?,
Tatiana Dumitras?, Ina Vuluta?, Diana Hapun?,
Sergiu Matcovschi!

!Clinical Synthesis Discipline, Nicolae Testemitanu State University of
Medicine and Pharmacy,
2Holy Trinity Municipal Clinical Hospital, Chisinau, Republic of Moldova.

Introduction. Tuberculosis (TB) is one of the top ten lea-
ding causes of death worldwide. Acute tuberculous pneu-
monia (TP) is a severe and rapidly progressive form of pul-
monary tuberculosis. Due to the similarity in clinical and
radiological manifestations, acute TP and non-tuberculous
community-acquired pneumonia can be easily confused,
leading to deterioration in the patient’s condition due to de-
layed administration of appropriate treatment. Therefore,
prompt and accurate diagnosis of acute TP is essential to
limit the spread of TB. Objective of the study. Presentation
of a clinical case of primary diagnosed TB in a patient with
community-acquired pneumonia, diabetes mellitus type
1, COPD. Material and methods. Clinical, laboratory and
instrumental data, clinical evolution and literature review.
Results. Patient, male, 39 years old, urgently hospitalized in
December 2023, mixed dyspnea on minimal exertion, cough
with muco-purulent sputum, marked asthenia, fever 39.3°C,
sweating. Past medical history included diabetes mellitus
type 1, COPD, smoker (smoker’s index 40), arterial hyper-
tension, COVID-19 (2022). The chest X-ray data suggested
bilateral infiltration and small amounts of pleural fluid in
the left basal area. Laboratory data revealed elevated ESR,
C-reactive protein and D-dimers, HbA1C 10.15%, grade I
iron deficiency anemia. Mycobacterium tuberculosis infec-
tion was confirmed by PCR examination (GeneXpert MTB)
of sputum. Conclusions. The differentiation between tu-
berculosis and pneumonia remains challenging for physici-
ans and leads to delays in diagnosis and treatment. Early
diagnosis of TB is crucial in preventing community spread.
Keywords: pulmonary tuberculosis, community-acquired
pneumonia
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EPIDEMIOLOGICAL INDICATORS OF TUBERCULOSIS IN THE CHERNIVTSI REGION
IN THE PRE-WAR PERIOD AND DURING MILITARY OPERATIONS IN UKRAINE

Liliia Todoriko, Olena Pidverbetska, Oleg Pidverbetskyi

Bukovinian State Medical University, Chernivtsi, Ukraine

Background. It is known that military conflicts have a ne-
gative impact on the epidemiology of infectious origin. High
levels of stress, inadequate hygiene, overcrowding in shel-
ters, inadequate nutrition contribute to an increased risk of
transmission of airborne infection, including tuberculosis
(TB). Objective of the study. To analyze how the military
actions in Ukraine affected the epidemiological indicators
of TB in the Chernivtsi region. Material and methods. We
conducted an analysis of official statistics on epidemiologi-
cal indicators of tuberculosis in the Chernivtsi region over
the past 5 years. Results. Until 2020, there was a trend
towards a gradual decrease in the incidence of tuberculo-
sis in the Chernivtsi region. In 2020, quarantine restricti-

ons led to a sharp drop in the rate of increase in morbidity
of TB (-40.4%). Starting from 2021, the incidence began to
increase again. In 2022, the incidence of new cases of TB
was 32.2 per 100,000 population, and in 2023 - 37.4 per
100,000 population. In 2022, 5.6% of the total number of TB
patients were internally displaced persons, in 2023 - 3.3%
of all TB cases in the region. Conclusion. In the pre-war pe-
riod, the incidence of TB in the Chernivtsi region began to
gradually increase after Covid-19. During the military acti-
ons on the territory of Ukraine, there was an intensification
of the growth of TB morbidity. Keywords: tuberculosis, war,
epidemiology, military operations.
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PNEUMONIA COMUNITARA LA VARSTNICI -
PARTICULARITATI CLINICE

Alina Mascautan', Ana-Maria Feghiu?, Elena
Progreban', Maria Feghiu?, Rodica Bugai'
Disciplina de medicina internd-semiologie, USMF ,Nicolae Testemitanu”,
2Spitalul Clinic Judetean de Urgenta “Sfantul Spiridon”, Iasi, Roméania.

Introducere. Pneumonia comunitara este una din patologi-
ile frecvent intalnite, cu complicatii severe la pacientii varst-
nici. in Republica Moldova, pe parcursul ultimilor 10 ani, se
observa o crestere a incidentei pneumoniei comunitare de
la 19.177 - la 23.022 cazuri, indicele morbiditatii crescand
dela4-1a5,91a1.000 populatie. Scopul lucrarii. Evaluarea
particularitatilor clinice ale pneumoniei comunitare la pa-
cientii varstnici. Material si metode. S-a efectuat un studiu
retrospectiv al fiselor medicale a pacientilor cu pneumonii
comunitare tratati in SCM ,,Sfantul Arhanghel Mihail”. Lotul
I - 30 pacienti, varsta - 75+3,3ani, lotul II- 19 pacienti, var-
sta - 37+2,5ani. Rezultate. La tineri: 90% - debut acut, febra
inalta, frisoane, tuse umeda cu expectoratii mucopurulente;
la varstnici: 100% dispnee, stare generala grava - 76%, 60%
- subfebrilitate, 10% - afebrili, 80% - tuse uscate, 94% - as-
tenie, 80% fatigabilitate. Investigatii de laborator la varst-
nici vs tineri: leucocitoza - 42% vs 85%, proteina C reactiva
- 40% vs 100%, fibrinogenul - 35% vs 52%, LDH - 30% vs
73%, hipercolesterolemia - 61% vs 15%, glicemia a jejun
crescuta - 45% vs 1,4%. Concluzii. La pacientii varstnici
pneumonia comunitara are un debut insidios, cu o simpto-
matologie slab exprimatd, cu predominarea simptomelor
clinice generale - astenie, fatigabilitate, confuzie, sustinute
de un raspuns inflamator slab exprimat. Debutul, particula-
ritatile evolutive clinice si paraclinice ale pneumoniei comu-
nitare la persoanele varstnice pot fi explicate prin raspunsul
imun precar, determinat de varsta si comorbiditati. Cuvinte
cheie: pneumonie comunitar3, varstnici.
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COMMUNITY-ACQUIRED PNEUMONIA IN THE
ELDERLY - CLINICAL FEATURES

Alina Mascautan?, Ana-Maria Feghiu?, Elena
Progreban?, Maria Feghiu?, Rodica Bugai'
!Internal Medicine and Semiology Discipline, Nicolae Testemitanu State
University of Medicine and Pharmacy,
2St. Spiridon County Emergency Clinical Hospital, asi, Romania.

Introduction. Community-acquired pneumonia is one of
the frequently encountered pathologies, with severe com-
plications in elderly patients. In the Republic of Moldova,
during the last 10 years, there is an increase in the incidence
of community-acquired pneumonia from 19,177 to 23,022
cases, the morbidity index increasing from 4 to 5.9 per 1,000
population. The purpose of the work. Evaluation of clini-
cal features of community-acquired pneumonia in elderly
patients. Material and methods. A retrospective study of
the medical records of patients with community-acquired
pneumonia treated in St. Archanghel Mihail MCH was carried
out. I'*" group - 30 patients, age - 75+3.3 years, I[I"" group - 19
patients, age -37%2, 5 years. Results. In young people: 90%
-acute onset, high fever, chills, wet cough with mucopuru-
lent expectoration; in the elderly: 100% dyspnea, serious
general condition - 76%, 60% - subfebrile, 10% - afebrile,
80% - dry cough, 94% - asthenia, 80% fatigue. Laboratory
investigations in the elderly vs young patients: leukocytosis
- 42% vs 85%, C-reactive protein - 40% vs 100%, fibrino-
gen - 35% vs 52%, LDH- 30% vs 73%, hypercholesterolemia
- 61% vs 15%, hyperglycemia -45% vs 1.4%. Conclusions.
In elderly patients, community-acquired pneumonia has an
insidious onset, with a weakly expressed symptomatology,
with the predominance of general clinical symptoms - as-
thenia, fatigue, confusion, supported by a weakly expressed
inflammatory response. The onset, clinical and paraclinical
evolutionary peculiarities of community-acquired pneu-
monia in the elderly can be explained by the poor immune
response, determined by age and comorbidities. Keywords:
community-acquired pneumonia, elderly.
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FACTORII DE RISC DE IMBONAVIRE DE
TUBERCULOZA PULMONARA LA PACIENTII CU
DIABET ZAHARAT

Evelina Lesnic!, Alina Malic!, Adriana Niguleanu?,
Tatiana Osipov?, Igor Semianiv?

'Disciplina de pneumologie si alergologie, USMF ,Nicolae Testemitanu”,
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Introducere. Diabetul zaharat (DZ) si tuberculoza (TB)
constituie probleme grave de sandtate publica in Moldova
(RM), iar factorii de risc (FR) sunt frecvent nerecunoscuti.
Scopul: evaluarea FR de imbolnavire de TB la pacientii cu
DZ. Material si metode. Studiu caz-control, retrospectiv,
care a inclus 186 cazuri noi de TB pulmonara asociata cu
DZ (lotul de studiu - LS) si 351 pacienti cu DZ in perioada
2017-2022 in RM. Gradul riscului a fost stabilit prin calcu-
lul raportul probabilititilor (OR). Rezultate. In LS durata
de la stabilirea diagnosticului de DZ pana la TB a fost 12.3
ani. In LS 102 (54%) au fost cu DZ tip 2 vs. 311(89%) in
LC, 84 (46%) cu DZ tip 1 in LS vs. 40 (11%) in LC. Hb1C =
14.2 mg/dL in LS vs. 9.4 mg/dL in LC. Complicatii ale DZ au
avut 100% LS si 178(51%) LC. Factorii de risc pentru TB la
pacientii cu DZ au fost resedinta urbani OR = 6.5 (If 95%:
3.1-12.1), varsta 54+ ani OR = 3.1; (11 95% 1.2-5.1), istoricul
de migratie OR = 14 (If 95%: 12-113), statul economic vul-
nerabil OR = 3.5(I1 95%: 1.5-8.1), stare civild de solitar OR
= 6,4 (11 95%: 4.3-9.6), comorbidititi cu exceptia DZ, OR =
14.2 (1T 95%: 8.4-17.2), contactul tuberculos OR = 14.9 (I
95%: 11.2-19) si co-infectia HIV, OR = 8,3(I1 95%: 1.5-12.9),
prezenta complicatiilor diabetice OR = 119 (11 95%: 5-128),
hiperglicemia necontrolati OR = 78 (If 95%:12-157). Con-
cluzii: FR majori pentru TB au fost: resedinta urbana, istori-
cul de migratie, statutul de solitar, contactul TB, co-infectia
HIV, DZ complicat, necontrolat. Cuvinte cheie: TB, diabet,
factori de risc.
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RISK FACTORS FOR PULMONARY
TUBERCULOSIS IN PATIENTS WITH DIABETES
MELLITUS
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Tatiana Osipov?, Igor Semianiv?
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University of Medicine and Pharmacy,
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Background. Diabetes mellitus (DM) and tuberculosis (TB)
are serious public health problems in Moldova (RM), and
risk factors (FR) are frequently unrecognized. Aim. Assess
the risk factors (RF) for TB in patients with DM from RM.
Material. Case-control, retrospective, study, which inclu-
ded 186 cases with pulmonary TB and DM (study group-SG)
and 351 cases with DM registered between 2017-2022 in
RM, was conducted. Results. In SG duration between DM
and TB was 12.3 years. In SG 102 (54%) were diagnosed
with type 2 of DM vs. 311 (89%) in CG, in 84 (46%) type
1 DM vs. 40 (11%) in CG. Hb1C = 14.2 mg/dL in SG vs. 9.4
mg/dL in CG. Diabetic complications were in 100% SG and
178(51%) of CG. The risk factors for TB in patients with DM
were urban residence OR = 6.5 (CI 95%:3.1-12.1), age 54+
OR = 3.1 (CI 95%:1.2-6.1), economic migration OR = 14 (CI
95%: 12-113), economical vulnerability OR = 3.5 (CI 95%:
1.5-8.1), single civil state OR = 6.4 (CI 95%: 4.3-9.6), comor-
bidities, except DM OR = 14.2 (C1 95%: 8.4-17.2), TB contact
OR =14.9 (CI 95%: 18.2-113) and HIV co-infection OR = 8.3
(CI95%: 1.1-12.9), diabetic complications OR = 19 (CI 95%:
5-128), uncontrolled glycaemia OR = 78 (CI 95%: 12-157).
Conclusion. The high RF for TB in DM were urban residen-
ce, migration history, single state, TB contact, HIV, diabetic
complications and uncontrolled hyperglycemia. Keywords:
TB, diabetes, risk factors.
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BPOC - PNEUMOTORACE - EMFIZEM
SUBCUTANAT, O TRIADA NEFASTA?
(CAZ CLINIC)
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Introducere. Bronhopneumopatia obstructivda cronica
(BPOC) ocupa locul trei in randul cauzelor de deces la nivel
mondial. Pneumotoraxul spontan secundar (PSS) apare in
contextul unei boli pulmonare preexistente, cel mai frecvent
BPOC, in 50-70% din cazuri, cu incidenta maxima intre var-
sta de 60-64 de ani si este asociat cu rate mai mari de mor-
biditate, mortalitate si recurenta. Scopul. De a evidentia
complicatiile posibile ale PSS la pacientii cu BPOC, care in-
fluenteaza semnificativ evolutia bolii. Material si metode.
Un barbat de 75 de ani, cu IF = 60 pachete/an si anamne-
stic de tuberculoza pulmonara, tulpina sensibil3, tratata in
2012, BPOC- fara tratament de fond, a relatat debutul brusc
al bolii cu sindrom algic manifestat prin opresiune toracica
severa si al sindrom bronsic cu tuse seaca si dispnee in re-
paus (mMRC 4). Examenul fizic a relevat subponderabilitate
(IMC = 18,06), si semnele sindromului de colectie pleura-
13 gazoasa pe partea dreapta. Rezultate. Datele imagistice
au confirmat prezenta epansamentului pleural gazos, iar
colapsul pulmonar semnificativ pe dreapta, impreuna cu
insuficienta respiratorie acutd au conturat necesitatea dre-
najului pleural. In scurt timp, au aparut semne de emfizem
subcutanat in jurul drenului, care s-a extins progresiv pe in-
treaga suprafata a toracelui si membrelor superioare pana
la nivelul antebratelor. Cu toate eforturile terapeutice, re-ex-
pansionarea plamanului s-a produs abia catre ziuaa 10-a de
internare, iar emfizem subcutanat a regresat aproape com-
plet dupa o luna. Concluzii. Acest caz subliniaza complexi-
tatea si gravitatea PSS in contextul BPOC, evidentiind nece-
sitatea unui management prompt si multidisciplinar pentru
a preveni complicatiile severe si recurentele. Cuvinte cheie:
BPOC, PSS, emfizem subcutanat.
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COPD - PNEUMOTHORAX - SUBCUTANEOUS
EMPHYSEMA, A NEFARIOUS TRIAD?
(CLINICAL CASE)

Liliana Lupu??, Ecaterina lavrumov?, Alexandru
Corlateanu?
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Introduction. Chronic obstructive pulmonary disease
(COPD) is the third leading cause of death worldwide. Secon-
dary spontaneous pneumothorax (SPS) occurs in the con-
text of a pre-existing lung disease, most commonly COPD,
in 50-70% of cases, with a peak incidence between the ages
of 60-64 years and is associated with higher rates of mor-
bidity, mortality, and recurrence. The aim. To highlight the
potential complications of SPS in patients with COPD, sig-
nificantly affecting the disease’s progression. Material and
methods. A 75-year-old man, with a smoking index of 60
packs/year and a history of pulmonary tuberculosis, sen-
sitive strain, treated in 2012, COPD - without background
treatment, reported the sudden onset of the disease with
an algic syndrome manifested by severe chest oppression
and bronchial syndrome with dry cough and dyspnea at
rest (mMRC 4). Physical examination revealed underweight
(BMI = 18.06) and signs of pleural gas collection syndro-
me on the right side. Results. Imaging data confirmed the
presence of gaseous pleural effusion, and significant right
lung collapse, together with acute respiratory failure out-
lined the need for pleural drainage. In a short time, signs
of subcutaneous emphysema appeared around the drain,
progressively extending over the entire surface of the chest
and upper limbs down to the forearms. Despite all the the-
rapeutic efforts, the re-expansion of the lung occurred only
on the 10th day of hospitalization, and the subcutaneous
emphysema regressed almost completely after one month.
Conclusions. This case underscores the complexity and se-
verity of SPS in the context of COPD, highlighting the need
for prompt and multidisciplinary management to prevent
severe complications and recurrences. Keywords: COPD,
SPS, subcutaneous emphysema.



Actualitdti in pneumologie, alergologie

CZU: 616.24-002.5:615.233.015.8
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Introducere. Noile scheme de tratament al TB-MDR ofe-
ra o rati inalte de vindecare a acestei boli. In acelasi timp
este Ingrijorare cresterea progresiva a rezistentei fata de
medicamentele incluse in aceste scheme terapeutice. Scop.
De a evalua fenomenul de dobandire a rezistentei la medi-
camentele anti-TB MDR din grupul A al OMS la pacientii cu
TB-MDR cu esec al tratamentului antituberculos. Material
si metode. Studiu de cohorta, longitudinal, retrospectiv
care a inclus adultii cu TB-MDR pulmonara confirmati prin
culturd, care au initiat tratamentul in Republica Moldova
(RM) intre 01.01.2021 si 31.12.2022, dar care au incheiat
tratamentul cu esec. Probele de sputa au fost colectate la
initierea tratamentului si lunar pe parcursul monitorizarii
tratamentului. Testarea fenotipica a susceptibilitatii la me-
dicamente (TSM) a fost realizata la izolatele initiale si de
monitorizare a tratamentului folosind sistemul de cultura
BACTEC MGIT960, aplicand concentratiile critice recoman-
date de OMS. Rezultate. in perioada de studiu, 1032 de
pacienti au initiat tratamentul anti-TB-MDR in RM. Dintre
acestia, 52 au inregistrat esecul terapiei. Sase dintre acesti
pacienti au fost exclusi din analiza din cauza lipsei datelor
TSM. TSM de monitorizarea a tratamentului la pacientii
initial susceptibili la bedaquiling, linezolid si fluorchinolo-
ne a relevat dobandirea rezistentei la bedaquilina la 13/42
(31,0%) pacientii, la linezolid la 6/37 (16,2%) pacienti si la
fluorchinolone la 5/18 (27,8%) dintre pacienti. Concluzii.
Fenomenul de achizitionare a rezistentei la medicamentele
anti-TB-MDR are o evolutie ingrijoratoare si ar putea fi aso-
ciat cu deficiente managementului clinic al acestor bolnavi.
Cuvinte cheie: TB, MDR, rezistentd, bedaquiling, linezolid,
fluorchinolone.

Mold ] Health Sci. 2024;11(2) / ANEXA 1
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Introduction. New treatment regimens for MDR-TB offer
high cure rate in this disease. However, there is growing
concern over the progressive increase in resistance to the
drugs included in these therapeutic regimens. Objective.
To evaluate acquired resistance to MDR-TB drugs from the
WHO Group A in patients with MDR-TB who experienced
treatment failure. Materials and methods. This longitudi-
nal, retrospective, cohort study included adults with cultu-
re-confirmed pulmonary MDR-TB who initiated treatment
in the Republic of Moldova (RM) between January 1, 2021,
and December 31, 2022, but completed treatment with fai-
lure. Sputum samples were collected at treatment initiati-
on and monthly during treatment monitoring. Phenotypic
drug susceptibility testing (DST) was performed on initial
and monitoring isolates using the BACTEC MGIT960 culture
system, applying WHO-recommended critical concentra-
tions. Results. During the study period, 1032 patients ini-
tiated MDR-TB treatment in RM. Of these, 52 experienced
treatment failure. Six of these patients were excluded from
analysis due to missing DST data. Treatment monitoring
DST in patients initially susceptible to bedaquiline, linezo-
lid, and fluoroquinolones revealed acquired resistance to
bedaquiline in 13/42 (31.0%) patients, to linezolid in 6/37
(16.2%) patients, and to fluoroquinolones in 5/18 (27.8%)
patients. Conclusions. The phenomenon of acquired resis-
tance to MDR-TB drugs has a concerning trend, it might be
associated with deficiencies in the clinical management of
these patients. Keywords: TB, MDR, resistance, bedaquili-
ne, linezolid, fluoroquinolones.
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Introducere. Sindromul de apnee obstructivi in somn
(SASO) este o afectiune frecventa care afecteaza calitatea
vietii si sdnatatea generala a pacientilor. Tratamentul stan-
dard cu CPAP (Continuous Positive Airway Pressure) poate
reduce semnificativ simptomele si riscul de complicatii, dar
aderenta la acest tratament raméane o provocare majora din
cauza diverselor bariere intampinate de pacienti. Materiale
si Metode. Studiul a inclus 42 de pacienti diagnosticati cu
SASO utilizand poligrafia cardio-respiratorie, care a permis
stabilirea indicelui apnee/hipopnee (AHI) pentru deter-
minarea severitatii. Datele privind acceptarea sau refuzul
tratamentului CPAP au fost colectate, iar motivele refuzului
au fost analizate prin analiza corelationala si testul Chi-pa-
trat pentru a evalua relatia dintre diversi factori asociati cu
aderenta la tratament. Scopul lucrarii. Evaluarea aderentei
pacientilor cu SASO la tratamentul cu CPAP si identificarea
factorilor asociati cu acceptarea sau refuzul tratamentului
prin metode analitice si chestionare. Rezultate. Dintre cei
42 de pacienti, 47.6% au acceptat tratamentul CPAP. Princi-
palele motive de refuz au fost pretul (40,5%), disconfortul
(16,7%), frica si neincrederea (11,9%). Analiza Chi-patrat
a aratat o asociere semnificativa intre severitatea SASO si
aderenta la tratament (x* = 28.381, p < 0.001). Pacientii
cu forme severe de SASO au fost mai predispusi sa accepte
tratamentul.Concluzii. Aderenta la tratamentul CPAP este
influentata de severitatea SASO si de perceptiile pacientilor
privind tratamentul. Principalele bariere in calea aderentei
sunt pretul si neincrederea in eficacitatea tratamentului. In-
terventii axate pe reducerea costurilor si educarea pacienti-
lor ar putea imbunatati aderenta. Cuvinte cheie: Aderenta,
Sindrom de Apnee Obstructiva in Somn, indice apnee/hipo-
pnee, CPAP.
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Introduction. Obstructive sleep apnea syndrome (0SA) is
a common condition that affects patients’ quality of life and
overall health. The standard treatment with Continuous
Positive Airway Pressure (CPAP) can significantly reduce
symptoms and the risk of complications, but adherence to
this treatment remains a major challenge due to various bar-
riers faced by patients. Materials and Methods. The study
included 42 patients diagnosed with OSA using cardio-re-
spiratory polygraphy, which allowed the determination of
the apnea/hypopnea index (AHI) to assess severity. Data on
acceptance or refusal of CPAP treatment were collected, and
the reasons for refusal were analyzed through correlation
analysis and the Chi-square test to evaluate the relationship
between various factors associated with treatment adher-
ence. Objective of the study. To evaluate the adherence of
OSA patients to CPAP treatment and identify factors asso-
ciated with acceptance or refusal of the treatment through
analytical methods and questionnaires. Results. Of the 42
patients, 47.6% accepted CPAP treatment. The main reasons
for refusal were cost (40.5%), discomfort (16.7%), fear, and
distrust (11.9%). Chi-square analysis showed a significant
association between the severity of OSA and treatment ad-
herence (x* = 28.381, p < 0.001). Patients with severe forms
of OSA were more likely to accept the treatment. Conclu-
sions. Adherence to CPAP treatment is influenced by the
severity of OSA and patients’ perceptions of the treatment.
The main barriers to adherence are the cost and distrust in
the effectiveness of the treatment. Interventions focused on
reducing costs and educating patients could improve adher-
ence. Keywords: Adherence, Obstructive Sleep Apnea Syn-
drome, apnea/hypopnea index, CPAP.
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Introducere. Alergiile alimentare sunt In continua crestere,
cu o prevalentd de 6-8% la copii si 1-2% la adulti. Nucile
sunt printre cele 14 alergene alimentare majore, proteinele
de stocare (2S albuminele, 7,8,11S globulinele) fiind mole-
culele alergenice majore. Manifestarile clinice pot fi de la
usoare pana la sistemice severe inclusiv anafilaxie. Scopul
lucrarii. Ne-am propus sa prezentam un caz clinic prin care
sa punctam importanta sensibilizarii la proteine de stoca-
re din nucifere si riscul de manifestari clinice severe care
pot pune viata in pericol. Material si metode. Pacienta in
varsta de 4 ani, cu episoade repetate de anafilaxie la expu-
nere la nuci si alimente care contin nuci sau nucifere. Re-
zultate. Pacienta in varsta de 4 ani, se prezinta cu episoade
recurente de urticarie si angioedem al fetei, care apar la 10
minute dupd consum de alimente care contin nuci. Dupa
consumul de biscuiti cu nuci, apare senzatie de dispnee cu
bronhospasm, urticarie generalizatd cu prurit si ameteals,
tratata la UPU cu epinefrina cu efect pozitiv. La evaluarea
alergologica s-au determinat multiple alergii alimentare (al-
buminele si globulinele din arahide Ara h 1,2,3), proteinele
de stocare nucifere (Ana o 2, Anao 3,Bere 1, Cora9,11,14,
Jug r 1,2,4,6). Concluzii. Nuciferele sunt alergene majore,
cu risc important de reactii severe sistemice. Evitarea lor
este dificila din cauza prezentei in numeroase alimente. Di-
agnosticul molecular stabileste cu precizie sensibilizarea la
proteinele de stocare, care implica risc de reactii severe cu
potential vital. Tratamentul cu epinefrina in anafilaxie este
esential. Cuvinte cheie: alergie alimentar3, anafilaxie, nuci.
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Background. The incidence of food allergy is increasing
and affects up to 6-8% of children and 1-2% of adults. Nuts
are one of the 14 major food allergens, with storage proteins
(2S albumins, 7, 8, and 11 globulins) major allergen molecu-
les. Clinical manifestations can range from mild to severe,
including anaphylaxis. Objective of the study. In this clini-
cal case, we aim to define the importance of sensitization
to nuts storage proteins and the risk of severe, life-threa-
tening clinical manifestations. Material and methods. The
patient, female, 4 years old, suffers from recurrent episodes
of anaphylaxis after exposure to nuts and nut-containing
foods. Results. Patient, female, 4 years old, presents with
recurrent episodes of urticaria and face angioedema, which
appear 10 minutes after ingestion of nut-containing foods.
After the consumption of a nut biscuit, the patient compla-
ins of dyspnea with bronchospasm, generalized urticaria
with pruritus, and was treated at the ER with epinephrine
with a positive effect. During allergological assessment,
allergies to multiple foods were determined (peanut albu-
mins and globulins Ara h 1,2,3), nuts storage proteins (Ana
02,Anao3,Berel, Cora9,11,14, Jugr 1,2,4,6). Conclusi-
on. Tree nuts are major allergens, with an important risk
of severe systemic reactions. Avoiding them can be difficult
due to their presence in many foods. Molecular diagnostics
accurately determine sensitization to storage proteins, whi-
ch carries a risk of severe life-threatening reactions. Treat-
ment with epinephrine is essential in anaphylaxis. Keywor-
ds: food allergy, anaphylaxis, nuts.
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Introducere. Proteinele PR-10 sunt panalergene, exprima-
te in concentratii mari in polen, seminte, fructe. Proteinele
PR-10 alergenice din polen se gasesc la membrii ordinului
Fagales (mesteacan, fag, alun, arin, stejar). Reactia pozitiva
la Bet v1 (familia PR-10, alergen major) indica sensibiliza-
rea primara la polenul de mesteacan. Multi pacienti alergici
la mesteacan prezinta IgE pozitive la diverse fructe si legu-
me cu sau fara reactii alergice. Scopul lucrarii. Evaluarea
sensibilizarii reale sau a cross-reactivitatii la panalergenele
din familia PR-10 la pacientii cu rinita alergica cu sau fara
astm. Material si metode. A fost efectuatd analiza datelor
testelor IgE moleculare a 191 de pacienti diagnosticati cu ri-
nita alergic3, inclusiv 33 cu astm, 1n intervalul 2020 - 2024.
Rezultate. Sensibilizarea fata de PR-10 a fost determinata
in 16,3% cazuri, dintre care 87, cu sensibilizare primara Bet
v1.4 pacienti au prezentat sensibilizare la alte molecule PR-
10 in lipsa sensibilizarii catre Bet v1. Majoritatea celor sen-
sibilizati la Bet v1 (77,7 %) au prezentat cross-reactivitate
cu polenurile altor copaci din Fagales (33,3% arin Aln g1,
48,1% alun Cor al, 66,7% fag Fag s1) sau unele alimentele
vegetale (7,4% arahide Ara h8, 3,7% soia Gly m4, 26% alune
Cor al, 40,75% mar Mal d1, 7,4% morcov Dau c1, 40,75%
capsuna Fra al). Concluzii. Evaluarea sensibilizarii fata de
proteinele PR-10, marker de sensibilizare fiind molecula
Bet v1 din polenul de mesteacan, determina tipul de sen-
sibilizare primara sau reactivitate incrucisatd, determinand
managementul ulterior al pacientului. Cuvinte cheie: PR-
10, Bet v1, cross-reactivitate, mesteacan.
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Introduction. PR-10 proteins are panallergens, expressed
in high concentrations in pollen, seeds, fruits. Allergenic
PR-10 proteins in pollen are found in members of the or-
der Fagales (birch, beech, hazel, alder, maple, oak). Positive
reaction to Bet vl (PR-10 family, major allergen) indicates
primary sensitization to birch pollen. Many birch-allergic
patients have positive IgE to various fruits and vegetables
with or without allergic reactions. Objective of the study.
To assess true sensitization or cross-reactivity to PR-10 fa-
mily panallergens in patients with allergic rhinitis with or
without asthma. Material and methods. Analysis of mo-
lecular IgE test data of 191 patients diagnosed with aller-
gic rhinitis including 33 with asthma in the interval 2020
- 2024 was performed. Results. Sensitization to PR-10 was
determined in 16.3% cases, of which 87% with primary Bet
v1 sensitization. 4 patients showed sensitization to other
PR-10 molecules in the absence of sensitization to Bet v1.
The majority of those sensitized to Bet v1 (77.7%) showed
cross-reactivity with pollen from other Fagales trees (33.3%
maple Aln g1, 48.1% hazel Cor al, 66.7%, beech Fag s1) or
some food allergens (7.4% peanut Ara h8, 3.7% soy Gly m4,
26% hazel Cor al, 40.75% apple Mal d1, 7.4% carrot Dau
c1, 40.75% strawberry Fra al). Conclusions. Assessment
of sensitization to PR-10 proteins, the sensitization marker
being the Bet v1 molecule in birch pollen, determines the
type of primary sensitization or cross-reactivity, determi-
ning subsequent patient management. Keywords: PR-10,
Bet v1, cross-reactivity, birch.
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ALERGIA LA POLENUL DE AMBROZIE iN
REPUBLICA MOLDOVA - AMPLOAREA
PROBLEMEI

Catalina Bajura'?, Ana Butucel'?, Victoria Brocovschii?,
Alexandru Corlateanu?!

'Disciplina de pneumologie si alergologie, USMF ,Nicolae Testemitanu”,
2Spitalul Clinic Republican , Timofei Mosneaga”, Chisinau, Republica
Moldova.

Introducere. Ambrosia artemisiifolia este o planta erbacee
perena ce apartine familiei Asteraceae. Alergia la polenul de
ambrozie este una dintre cele mai frecvente si severe aler-
gii respiratorii (rinita alergica si astm). Scopul studiului.
Analiza prevalentei si particularitatilor de sensibilizare la
alergenele majore din polenul de ambrozie a pacientilor
cu rinita alergici si astm. Material si metode. In studiu au
fostinclusi 191 de pacienti cu rinita alergica si astm consul-
tati in perioada 2022-2024. Au fost analizate sensibilizarile
la polenul de ambrozie utilizdnd teste multiplex (extracte
alergenice si componente moleculare majore). Un lot de
104 de pacienti cu rinita alergica, intervievati cu ajutorul
unui chestionar online. Rezultate. Varsta medie a fost 31,7
ani, femei 50,8%, populatia urbana 56,1%. Sensibilizati la
polenul de ambrozie in lotul de pacienti testati IgE speci-
fic au fost 52,9%, majoritatea (90,1%) fiind sensibilizati la
molecula majora Amb al pectat-liaza (sensibilizare de clasa
2-19,8%, clasa 3-29,7%, clasa 4-42,8%). in lotul de pacienti
intervievati on line au declarat sensibilizare la ambrozie
80,8%. Reactivitatea incrucisata cunoscuta cu alte plante
din familia Asteracee a fost cu polenul de pelin molecula ma-
jora Art v1-15,2% cazuri versus 18,3% in lotul de pacienti
intervievat on line. Valori IgE crescute au prezentat 45,4%
pacienti. Concluzie. In Republica Moldova, polenul de am-
brozie reprezintd una dintre cele mai importante surse
alergenice, cu impact sever asupra sanatatii. Sensibilizarea
la alergenul major Amb al (pectat-liaza) induce reactii de
hipersensibilitate la majoritatea pacientilor alergici la po-
lenul de ambrozie. Cuvinte cheie: ambrozie, rinita alergic3,
astm, sensibilizare.
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RAGWEED POLLEN ALLERGY IN THE
REPUBLIC OF MOLDOVA - THE EXTENT OF
THE PROBLEM

Catidlina Bajura'?, Ana Butucel'?, Victoria Brocovschii?,
Alexandru Corliateanu?!

'Pneumology and Allergology Discipline, Nicolae Testemitanu State
University of Medicine and Pharmacy,

2Timofei Mosneaga Republican Clinical Hospital, Chisindu, Republic of
Moldova

Introduction. Ambrosia artemisiifolia is an herbaceous pe-
rennial plant Asteraceae family. Ragweed pollen allergy is
one of the most common and severe respiratory allergies
(allergic rhinitis and asthma). Aims. Analysis of prevalen-
ce and sensitization peculiarities to major ragweed pollen
allergens in patients with allergic rhinitis and asthma. Ma-
terial and methods. 191 patients with allergic rhinitis and
asthma seen during 2022-2024 were included in the study.
Sensitizations to ragweed pollen were analyzed using mul-
tiplex tests (allergen extracts and major molecular compo-
nents). A group of 104 patients with allergic rhinitis were
interviewed using online questionnaire. Results. Mean age
was 31.7 years, women 50.8%, urban population 56.1%.
Sensitized to ragweed pollen in the group of patients tested
for specific IgE were 52.9%, the majority (90.1%) being sen-
sitized to the major molecule Amb al pectate-lyase (class 2
sensitization-19.8%, class 3- 29.7%, class 4-42.8%). In the
group of patients interviewed online, 80.8% declared sensi-
tization to ragweed. Cross-reactivity with other plants from
the Asteraceae family was with mugwort pollen, the major
molecule Art v1-15.2% cases versus 18.3% in the group of
patients interviewed online. Only 45.4% patients had ele-
vated IgE values. Conclusion. In the Republic of Moldova,
ragweed pollen is one of the most important allergenic so-
urces, with a severe impact on health. Sensitization to the
major allergen Amb al (pectate-lyase) induces hypersensi-
tivity reactions in most patients allergic to ragweed pollen.
Keywords: ragweed, allergic rhinitis, asthma, sensitization.
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IMUNOTERAPIA iN ALERGIA LA POLEN -
SOLUTII PE TERMEN LUNG iN ALERGIILE
RESPIRATORII

Victoria Brocovschii!, Alexandru Corlateanu?,
Doina Rusu?

Disciplina de pneumologie si alergologie, USMF ,Nicolae Testemitanu’”,
“Institutul de Ftiziopneumologie ,Chiril Draganiuc”, Chisindu, Republica
Moldova.

Introducere. Alergiile respiratorii au cunoscut o ascensi-
une semnificativa in ultimii ani, 1 din 4 persoane din Re-
publica Moldova sufera de alergii. Imunoterapia cu extracte
alergenice este singurul tratament care poate induce dez-
voltarea tolerantei imunologice si restabili raspunsul imun
normal. Scopul lucrarii. Descrierea particularitatilor de
sensibilizare la cele mai importante alergene de polen, as-
pectele clinice si raspunsul la tratamentul cu imunoterapie
cu alergeni. Material si metode. Lotul include 200 pacienti
cu alergii respiratorii. A fost determinat profilul clinic si de
sensibilizare prin determinarea anticorpilor imunoglobu-
line E alergen specifice, inclusiv profilul molecular de sen-
sibilizare catre alergenele majore din polenuri. La 30 de
pacienti s-a administrat imunoterapie alergen specifica. Re-
zultate. Sensibilizarea la polen are o pondere semnificativa
(77,49%) printre pacientii cu alergii din Republica Moldova.
Prevalenta cea mai mare fiind pentru polenul de Ambrosia
(Amb al) 52,88% si graminee 46,07%, Artemisia (Art v1)
23,04% si mesteacan (Bet v1) 15,7%. AIT polen de ambro-
zie 20 de pacienti, 5 amestec polen graminee, 3 polen mes-
teacan si 2 polen Artemisia. Scorul total de simptome nazale
fiind 8-12 1n perioada pre tratament, cu o descrestere la 1-2
in primul an de tratament la 50% dintre pacienti si la 80%
in anul 2 si 3 de tratament. Scorul VAS de simptome 8-10 in
primul an de tratament a diminuat in anul 2 si 3 la VAS 0-2.
Concluzii. In alergiile respiratorii imunoterapia ramane
singurul tratament care restabileste raspunsul imunologic
normal, inducand toleranta citre alergenele administrate in
schema de tratament, ameliorarea simptomelor fiind obiec-
tivul de baza. Cuvinte cheie: alergie, polen, imunoterapie
alergen specifica, rinita alergica, astm.
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IMMUNOTHERAPY IN POLLEN ALLERGY -
LONG-TERM SOLUTIONS IN RESPIRATORY
ALLERGIES

Victoria Brocovschii!, Alexandru Corlateanu?,
Doina Rusu?

'Pneumology and Allergology Discipline, Nicolae Testemitanu State
University of Medicine and Pharmacy,

2Chiril Draganiuc Institute of Phthisiopneumology, Chisindu, Republic of
Moldova.

Background. Respiratory allergies have seen a significant
rise in recent years, with 1 in 4 people in the Republic of
Moldova suffering from allergies. Immunotherapy with
allergen extracts is the only treatment that can induce the
development of immunological tolerance and restore nor-
mal immune response. Objective of the study. To descri-
be the peculiarities of sensitization to the most important
pollen allergens, clinical aspects and response to allergen
immunotherapy. Material and methods. The study group
includes 200 patients with respiratory allergies, including
30 patients with pollen-specific allergen immunotherapy.
Clinical and sensitization profile was determined by deter-
mination of allergen-specific immunoglobulin E antibodies,
including molecular profile of sensitization to major pollen
allergens. Results. Pollen sensitization has a significant
proportion (77.49%) among allergy patients in the Repu-
blic of Moldova. The highest prevalence being for ragweed
pollen (Amb a1) 52.88% and grasses 46.07%, mugwort (Art
v1) 23.04% and birch (Bet v1) 15.7%. AIT Ambrosia pollen
20 patients, 5 grass pollen mixture, 3 birch pollen and 2 Ar-
temisia pollen. Total nasal symptom score 8-12 in pre-tre-
atment period, decrease to 1-2 in the first year of treatment
in 50% of patients and to 80% in year 2 and 3 of treatment.
VAS score 8-10 in the first year of treatment decreased in
year 2 and 3 to VAS 0-2. Conclusion. Immunotherapy re-
mains the only treatment that restores the normal immuno-
logical response, inducing tolerance to the allergens admi-
nistered in the treatment regimen, symptom relief being the
main objective. Keywords: allergy, pollen, allergen-specific
immunotherapy, allergic rhinitis, asthma.
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INTERCONEXIUNEA COMPLEXA A
VARIABILITATII NICTIMERALE A TENSIUNII
ARTERIALE CU PARAMETRII HEMODINAMICII
INTRARENALE

Inessa Jitari!, Dmitri Savca?, Valeriu Revenco?,
Irina Cabac-Pogorevici?

nstitutul de cardiologie, Chisindu, Republica Moldova
Disciplina de cardiologie, USMF ,Nicolae Testemitanu”, Republica
Moldova

Introducere. Indicele de rezistenta renal se considera un
potential factor de predictie al morbiditatii si mortalita-
tii cardiovasculare. Scop. Studierea afinitatii patternurilor
nictemerale tensionale fata de parametrii hemodinamicii
intrarenale. Material si metode. in studiu au fost inclusi
200 de pacienti. Evaluarea patternului hipertensiv a fost
efectuata cu ajutorul monitorizarii ambulatorii a tensiunii
arteriale timp de 24 de ore. Astfel, a fost efectuata ecografia
Doppler a vaselor renale, in timpul careia s-a determinat:
indicele de rezistenta renal (IRR), indicele pulsatil renal
(IPR), timpul de acceleratie, volumul renal (VR) si raportul
RV/RRI. Rezultate. La aprecierea patternurilor nictemerale
ale tensiunii arteriale au fost obtinut 4 fenotipuri principa-
le: patternul ,dipper”, ,non-dipper”, ,reverse-dipper - ni-
ght-peaker”, ,extreme-dipper”. La contrapunerea modelelor
de variatie a TAD cu parametrii HIR s-a inregistrat cele mai
inalte valori la pacientii cu model de tip ,night-peaker”, ur-
mat de cei cu patern ,non-dipper”, ulterior cei cu pattern
»dipper”, iar cele mai mici valori ale IRR au fost apreciate la
Lextreme-dipperi”. Legitati similare au fost apreciate pentru
IPR si TAD cu valorile maximale ale IPR la , night-peakeri” si
cele minimale la ,dipperi”, iar in cazul VR si raportului VR/
IRR, valorile minimale au fost cuantificate la ,night-peakeri”
si cele maximale la ,extreme-dipperi”. Concluzii. Studiul
profilurilor nictimerale ale tensiunii arteriale la pacientii
hipertensivi a evidentiat rolul important al scaderii insu-
ficiente a tensiunii arteriale pe parcursul noptii (patternul
L night-picker” si ,non-dipper”), care a avut impact asupra
parametrilor hemodinamicii intrarenale, rigiditatii vascu-
lare, aterosclerozei carotidiene, nefropatiei hipertensive,
remodelarii si hipertrofiei cardiace. Cuvinte cheie: hiper-
tensiune, hemodinamica intrarenala, pattern nictemeral.

COMPLEX INTERRELATIONSHIP OF
NICTIMERAL BLOOD PRESSURE VARIABILITY
WITH PARAMETERS OF INTRARENAL
HEMODYNAMICS

Inessa Jitari!, Dmitri Savca?, Valeriu Revenco?,
Irina Cabac-Pogorevici*

nstitute of Cardiology, Chisinau, Republic of Moldova,
*Cardiology Discipline, Nicolae Testemitanu State University of Medicine
and Pharmacy.

Introduction. Renal resistance indices is considered a po-
tential predictor of cardiovascular morbidity and morta-
lity. Purpose. To study the affinity of tensional nyctimeral
patterns to intrarenal hemodynamic parameters. Materi-
al and methods. 200 patients were included in the study.
The evaluation of the hypertensive pattern was performed
with the help of ambulatory blood pressure monitoring for
24 hours. Thus, the Doppler ultrasound of the renal vessels
was performed, during which the following were determin-
ed: the renal resistance index (RRI), the renal pulsatile in-
dex (RPI), the acceleration time, the renal volume (RV) and
the RV/RRI ratio. Results. When assessing the nocturnal
patterns of blood pressure, 4 main phenotypes were obtai-
ned: “dipper”, “non-dipper”, “reverse-dipper - night-peaker”,
“extreme-dipper” pattern. When comparing the diastolic
BP variation patterns with the IRH parameters, the highest
values were recorded in patients with the “night-peaker”
pattern, followed by those with the “non-dipper” pattern,
then those with the “dipper” pattern, and the smallest RRI
values were appreciated at “extreme-dippers”. Similar laws
were appreciated for RPI and diastolic BP with the maxi-
mum values of RPI at “night-peakers” and the minimum at
“dippers”, and in the case of RV and the RV/RRI ratio, the
minimum values were quantified at “night-peakers” and the
maximum ones at “extreme-dippers”. Conclusions. The stu-
dy of nocturnal profiles of blood pressure in hypertensive
patients highlighted the important role of the insufficient
decrease in blood pressure during the night (“night-picker”
and “non-dipper” pattern), which had an impact on the pa-
rameters of intrarenal hemodynamics, vascular stiffness,
carotid atherosclerosis, hypertensive nephropathy, cardiac
remodeling and hypertrophy. Keywords: hypertension, in-
trarenal hemodynamics, nyctimeral pattern.
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CARDIOMIOPATIE PERIPARTUM COMPLICATA
CU SINDROM TROMBOEMBOLIC. CAZ CLINIC

Lucia Girbu'?, Alexandra Grejdieru?, Livi Grib?, Elena
Samohvalov'?, Aliona Danciu?, Romeo Grajdieru!

Disciplina de cardiologie, USMF ,Nicolae Testemitanu”,
“Spitalul Clinic Municipal ,Sfanta Treime”, Chisindu, Republica Moldova.

Introducere. Cardiomiopatia peripartum (CMPP) este o
afectiune idiopatica care poate sa apara in ultima luna de
sarcind sau in primele 5 luni postpartum. Cele mai severe
complicatii care pot surveni sunt: progresia insuficientei
cardiace (IC), socul cardiogen, disritmiile, evenimente tro-
mboembolice si decesul. Scopul lucrarii. Prezentarea ca-
zului clinic unei paciente cu CMPP complicata cu sindrom
tromboembolic. Material si metode. Femeie, 24 ani cu IC
acuta de novo. Datele clinice, anamneza si rezultatele pa-
raclinice au fost obtinute din discutia cu rudele pacientei
si din fisa medicala. Investigatiile efectuate: electrocardio-
grafie, ecocardiografie, radiografie toracelui, CT creierului,
EEG computerizata, Duplex arterelor carotide, ultrasono-
grafie abdominald, analize de sange: generald, biochimi-
ca, markerii specifici cardiaci, coagulograma. Rezultate.
Pacienta prezenta: dispnee, palpitatii, dispnee in repaus,
dereglare de cunostintd, sindrom convulsiv. Obiectiv: pa-
loarea tegumentelor, edeme in regiunea gambelor, murmur
vezicular diminuat In plamani, zgomotele cardiace ritmice,
TA - 112 /68 mmHg, semnul patologic Babinschii pe stanga.
Din datele paraclinice: NT-proBNP-1800 ng/ml; CT a creie-
rului: zonad hipodensa masiva fronto-parieto-temporo-occi-
pital pe dreapta si pe stdnga; ECG: ritm sinusal cu FC 140
b/min; EcoCG: scadere difuza a contractilitatii miocardului
VS, akinezia SIV, antero-septal, a apexului VS si VD, FE VS
~30%, mase trombotice biventricular; Duplexul arterelor
carotide: la nivelul arterelor CC si CI pe dreapta mase trom-
botice hiperecogene, partial recanalizare. Tratament: anti-
coagulante, diuretice, nitrate, antibioticoterapia, respiratie
artificiald. Concluzii. CMPP este o patologie grava, neclara
care afecteaza femeile cu varsta fertila complicandu-se cu
sindrom tromboembolic, evaludnd cu MODS, raspuns nea-
decvat la tratament medicamentos si prognostic rezervat.
Cuvinte cheie: cardiomiopatia peripartum, ecocardiogra-
ma, insuficienta cardiaca.
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PERIPARTUM CARDIOMYOPATHY
COMPLICATED BY THE THROMBOEMBOLIC
SYNDROME. CLINICAL CASE

Lucia Girbu'?, Alexandra Grejdieru?, Livi Grib?, Elena
Samohvalov'?, Aliona Danciu?, Romeo Grajdieru®

!Cardiology Discipline, Nicolae Testemitanu State University of Medicine
and Pharmacy,
2Holy Trinity Municipal Clinical Hospital, Chisindu, Republic of Moldova.

Introduction. Peripartum cardiomyopathy (PPCM) is an
idiopathic condition that can occur in the last month of preg-
nancy or the first 5 months postpartum. The most severe
complications that can occur are: progression of heart failu-
re (HF), cardiogenic shock, dysrhythmias, thromboembolic
occurrences and death. Objective. Presentation of the clini-
cal case of a patient with PPCM complicated by the throm-
boembolic syndrome. Material and methods. Woman, 24
years old with de novo acute HF. Clinical data, anamnesis,
and paraclinical results were collected from the relatives
and medical records. Investigations: electrocardiography,
echocardiography, chest x-ray, brain CT, computerized EEG,
carotid artery duplex scan, abdominal ultrasonography;
blood tests: complete blood count, biochemical analyses,
cardiac biomarkers, coagulogram. Results. Patient presen-
tation: dyspnea, palpitations, resting dyspnea, impaired
consciousness, convulsive syndrome. On examination: tegu-
ment’s pallor, edema in the calf region, diminished vesicular
murmur, rhythmic heart sounds, BP - 112/68 mmHg, Ba-
binski sign on the left. Paraclinical data: NT-proBNP-1800
ng/ml; brain CT: massive fronto-parieto-temporo-occipital
hypodense area on the right and left; ECG: sinusal rhythm
of 140 b/min; EchoCG: diffuse decrease of myocardial con-
tractility in LV, antero-septal, LV apex and RV akinesia, LV
EF ~30%, biventricular thrombotic masses; Carotid artery
duplex scan: at the CC and CI arteries on the right, hypere-
choic thrombotic masses, partial recanalization. Treatment:
anticoagulants, diuretics, nitrates, antibiotic therapy, arti-
ficial respiration. Conclusion. PPCM is a serious, unclear
pathology that affects women of childbearing age complica-
ted by thromboembolic syndrome, evaluating with MODS,
inadequate response to drug treatment and reserved pro-
gnosis. Keywords: peripartum cardiomyopathy, echocardi-
ogram, heart failure.
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ADERENTA LA TRATAMENTUL
ANTIHIPERTENSIV - METODE SI STRATEGII

Georgel Bacinschi, Veaceslav Gonciar

Catedra de farmacologie si farmacie clinica, USMF ,Nicolae Testemitanu”

Introducere. Hipertensiunea arteriala (HTA) s-a dovedit ca
afecteaza circa 1,3 mlrd persoane la nivel mondial. S-a de-
monstrat, cd aderentei la tratamentul antihipertensiv 1i re-
vine un rol crucial in controlul HTA, iar gradul de constien-
tizare, tratament si control ramane sub 50%. Ameliorarea
aderentei la tratamentul antihipertensiv s-a considerat o
problema de sanatate publica. Scopul studiului - selectarea
si analiza metodelor si strategiilor de apreciere a aderen-
tei la tratamentul antihipertensiv. Material si metode. S-a
efectuat o selectare si analizad a articolelor in baza de date
PubMed referitor la metodele si strategiile de apreciere a
aderentei la tratamentul antihipertensiv. Rezultate. Pentru
aprecierea si controlul aderentei la tratament s-au propus
metode calitative (interviu, chestionare, testarea medica-
mentelor) si cantitative (numarul de comprimate, reachizi-
tionarea, observarea directa a tratamentului, monitorizarea
electronica, medicina digitald). Strategiile de implementare
aaderentei s-au specificat la nivelul: medicului (educatia pa-
cientului, consilierea pacientului, identificarea problemelor
aderentei, relatia medic-pacient, formele medicamentoase
adecvate, implicarea personalului medical mediu); pacien-
tului (automonitorizarea TA, monitorizarea prin tehnolo-
gii, motivarea, implicarea familiei); sistemului de sanatate
(dezvoltarea sistemelor de monitorizare, accesibilitatea la
medicamente, educatia si constientizarea populatiei, crea-
rea bazelor de prescrieri); companii farmaceutice (activitati
de educatie, ambalaje adecvate, dezvoltarea medicinei digi-
tale, stimularea re-achizitiei medicamentelor). Concluzii.
Implementarea metodelor si strategiilor de ameliorare a
aderentei la tratamentul antihipertensiv a demonstrat ne-
cesitatea si posibilitatea reald cu beneficii pentru pacientji,
medici si sistemul de sanatate. Cuvinte cheie: aderenta, tra-
tamentul antihipertensiv, metode, strategii.
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ADHERENCE TO ANTIHYPERTENSIVE
TREATMENT - METHODS AND STRATEGIES

Georgel Bacinschi, Veaceslav Gonciar

Department of Pharmacology and Clinical Pharmacology, Nicolae
Testemitanu State University of Medicine and Pharmacy

Introduction. Hypertension (hypertension) has been
shown to affect about 1.3 billion people worldwide. Adher-
ence to antihypertensive treatment has been shown to play
a crucial role in the control of hypertension, while aware-
ness, treatment, and control remain below 50%. Improving
adherence to antihypertensive treatment has been identi-
fied as a public health issue. The aim of the study - to select
and analyze methods and strategies to assess adherence to
antihypertensive treatment. Material and methods. A se-
lection and analysis of articles in the PubMed database on
methods and strategies for assessing adherence to antihy-
pertensive treatment was performed. Results. Qualitative
(interview, questionnaire, drug assay) and quantitative
methods (pill count, refill data, directly observed treatment,
electronic monitoring, and digital medicine) were proposed
to assess and control adherence. Adherence implemen-
tation strategies were specified at the level of: physician
(patient education, patient counseling, identification of
adherence issues, physician-patient relationship, appropri-
ate drug forms, involvement of the average medical staff);
patient (self-monitoring BP, monitoring through technolo-
gies, motivation, family engagement); health system (devel-
opment of monitoring systems, availability of prescription
database); pharmaceutical companies (education activities,
reminder packaging, development of digital medicine, stim-
ulation of medicines reach). Conclusions. Implementation
of methods and strategies to improve adherence to antihy-
pertensive treatment has demonstrated the need and real
possibility with benefits for patients, physicians and the
health system. Keywords: adherence, antihypertensive
treatment, methods, strategies.
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INCIDENTA REACTIILOR ADVERSE LA
PREPARATELE ANTIHIPERTENSIVE LA
BARBATI SI FEMEI

Anastasia Caracas, Nicoleta Nicolenco, Tatiana
Rakovskaia, Galina Spinosu, Nicolae Bacinschi

Catedra de farmacologie si farmacologie clinicd, USMF ,Nicolae
Testemitanu”

Introducere. Studiile farmacoepidemiologice au relatat o
incidentd de circa 1,5-1,7 ori mai mare a reactiilor adverse
la medicamente la femei decat la barbati. La utilizarea pre-
paratelor antihipertensive s-au constatat diferente de sex si
gen referitor la eficacitatea si inofensivitatea tratamentului
antihipertensiv. Scopul lucrarii - elucidarea particulari-
tatilor reactiilor adverse la femei si barbati la prescrierea
preparatelor antihipertensive. Material si metode. S-a
efectuat o selectare si analiza a articolelor in baza de date
PubMed din ultimii 10 ani referitor la reactiile adverse la
medicamentele antihipertensive la barbati si femei. Rezul-
tate. La femei mai frecvent s-au raportat reactii adverse,
inclusiv: hiponatriemie, hipokaliemie si aritmii (diureticele
tiazidice); hirsutism (antagonistii aldosteronului); hipoten-
siune arteriala, palpitatii, edeme maleolare, hiperemia fetei,
bufeuri, cefalee, ameteli, oboseala (antagonistii calciului, di-
hidropiridine); bronhospasm, tusea uscatd, edem angione-
urotic (inhibitorii enzimei de conversie a angiotensinei). La
barbati s-a constatat o incidenta mai mare a urmatoarelor
reactii adverse: hipovolemie, hiperuricemie, accese de guts,
calculi oxalati si nefrolitiaza, disfunctii sexuale (diuretice-
le tiazidice); ginecomastie, tensionarea sanilor, galactoree
(antagonistii aldosteronului); dereglari sexuale si disfunctii
erectile (beta-adrenoblocante). Concluzii. Incidenta reacti-
ilor adverse la femei s-a raportat a fi determinate de: po-
literapie; diferente ale farmacodinamiei, farmacocineticii si
farmacogeneticii medicamentelor; fonul hormonal; factorii
imunologici; neadaptarea dozelor la masa corporald, absen-
ta ghidurilor pentru abordarea terapeutica a hipertensiunii
arteriale la barbati si femei. Cuvinte cheie: preparate anti-
hipertensive, reactii adverse, hipertensiunea arteriala.
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INCIDENCE OF ADVERSE REACTIONS TO
ANTIHYPERTENSIVE DRUGS IN MEN AND
WOMEN

Anastasia Caracas, Nicoleta Nicolenco, Tatiana
Rakovskaia, Galina Spinosu, Nicolae Bacinschi

Department of Pharmacology and Clinical Pharmacology, Nicolae
Testemitanu State University of Medicine and Pharmacy

Introduction. Pharmacoepidemiological studies have re-
ported an approximately 1.5-1.7-fold higher incidence of
adverse drug reactions in women than in men. Sex and gen-
der differences in the efficacy and safety of antihyperten-
sive treatment have been observed in the use of antihyper-
tensive preparations. The aim of the study - to elucidate
the peculiarities of adverse reactions in women and men in
the prescription of antihypertensive preparations. Materi-
al and methods. A selection and analysis of articles in the
PubMed database from the last 10 years on adverse reac-
tions to antihypertensive drugs in men and women was per-
formed. Results. Adverse reactions were more commonly
reported in women, including: hyponatremia, hypokalemia
and arrhythmias (thiazide diuretics); hirsutism (aldoste-
rone antagonists); hypotension, palpitations, malleolar
edema, facial hyperemia, hot flushes, headache, dizziness,
fatigue (calcium antagonists, dihydropyridines); broncho-
spasm, dry cough, angioneurotic edema (angiotensin-con-
verting enzyme inhibitors). In men there was a higher in-
cidence of the following adverse reactions: hypovolemia,
hiperuricemia, gout attacks, oxalate stones and nephrolithi-
asis, sexual dysfunction (thiazide diuretics); gynecomastia,
breast tenderness, galactorrhea (aldosterone antagonists);
sexual dysfunction and erectile dysfunction (beta-adreno-
blockers). Conclusions. The incidence of adverse reactions
in women has been reported to be determined by polyphar-
macy; differences in pharmacodynamics, pharmacokinetics
and pharmacogenetics of drugs; hormonal and immunolog-
ical factors; non-adjustment of doses to body mass, absence
of guidelines for therapeutic approach to hypertension in
men and women. Keywords: antihypertensive drugs, ad-
verse reactions, hypertension.
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INFLUENTA FORMELOR MEDICAMENTOASE
ALE ACIDULUI ACETILSALICILIC ASUPRA
EFECTULUI ANTIAGREGANT

Nicolae Bacinschi, Ina Gutu, Tatiana Rakovskaia,
Carolina Catcov, Anastasia Caracas

Catedra de farmacologie si farmacologie clinicd, USMF , Nicolae
Testemitanu”

Introducere. Tratamentul de durata cu comprimate de acid
acetilsalicilic (AAS) a necesitat elaborarea unor noi forme
medicamentoase pentru a limita leziunile gastrointestinale.
in acest context s-au elaborat forme protejate (comprima-
te sau capsule enterosolubile si tamponate), recomandate
pentru tratamentul sistematic de prevenire al evenimente-
lor trombotice. Scopul studiului s-a redus la analiza efec-
tului antiagregant al AAS in functie de forma medicamen-
toasa. Material si metode. S-a efectuat o analiza a artico-
lelor In baza de date PubMed din ultimii 10 ani referitor la
rolul formelor medicamentoase in manifestarea efectului
antiagregant. Rezultate. Studiul comprimatelor neproteja-
te de AAS a demonstrat: predominarea formelor neionizate
si liposolubile; absorbtie rapida din stomac cu concentra-
tie maxima peste 30 minute; biodisponibilitate mai mare a
AAS nehidrolizat; concentratie maxima si arie de sub curba
concentratiei mai mare; inhibare maxima de producere a
tromboxanului B, (TrB,) peste 1-1,5 ore. Formele medica-
mentoase protejate au dovedit: biodisponibilitate redusa cu
50% a AAS; deacetilare in duoden si intestinul subtire pana
la absorbtie; concentratie sistemica mai mica a AAS; con-
centratie maxima peste 4-5 ore; inhibare maxima de pro-
ducere a TrB, peste 6-8 ore. Concluzii. Formele protejate
de AAS au demonstrat un efect antiagregant inadecvat si nu
au protejat de reactiile adverse gastrointestinale. Cuvinte
cheie: acid acetilsalicilic, forme neprotejate, forme proteja-
te, tromboxan B,.
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INFLUENCE OF DRUG FORMS
OF ACETYLSALICYLIC ACID ON
ANTIAGGREGANT EFFECT

Nicolae Bacinschi, Ina Gutu, Tatiana Rakovskaia,
Carolina Catcov, Anastasia Caracas

Department of Pharmacology and Clinical Pharmacology, Nicolae
Testemitanu State University of Medicine and Pharmacy

Introduction. Long-term treatment with single acetylsa-
licylic acid (ASA) tablets required the development of new
medicinal forms to limit gastrointestinal damage. In this
context, protected forms (enteric-coated and buffered ta-
blets or capsules) have been developed and are recommen-
ded for systematic treatment to prevent thrombotic events.
The aim of study - the analysis of the antiaggregant effect
of ASA according to the dosage forms. Material and metho-
ds. An analysis of the articles in the PubMed database from
the last 10 years was carried out regarding the role of me-
dicinal forms in the manifestation of the antiplatelet effect.
Results. The study of ASA uncoated tablets demonstrated:
predominance of non-ionized and fat-soluble forms; rapid
absorption from the stomach with maximum concentration
over 30 minutes; higher bioavailability of non-hydrolyzed
ASA; maximum concentration and area under the higher
concentration curve; maximum inhibition of thromboxane
B2 (TrB2) production over 1-1.5 hours. The enteric-coated
forms showed: 50% reduced bioavailability of ASA; deace-
tylation in duodenum and small intestine until absorption;
lower systemic concentration of ASA; maximum concentra-
tion over 4-5 hours; maximum inhibition of TrB2 produc-
tion over 6-8 hours. Conclusions. Protected forms of ASA
demonstrated inadequate antiaggregant effect and did not
protect against gastrointestinal adverse reactions. Keywor-
ds: acetylsalicylic acid, uncoated forms, enteric-coated for-
ms, thromboxane B..
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SINDROM BRUGADA DEPISTAT LA
HOLTER-MONITORING DE RUTINA.
HOLTER-MONITORING - PUNTE CATRE UN
DIAGNOSTIC CORECT

Livi Grib, Romeo Grajdieru, Elena Samohvalov,
Ion Gobjila, Victoria Caraus

Disciplina de cardiologie, USMF ,Nicolae Testemitanu”

Introducere. Sindromul Brugada este o patologie cu risc
crescut pentru aritmii maligne si moarte subita cardiaca.
Per general, 20% din populatia decedatd de moarte subita
cardiaca si avand anatomie cardiacd normala este atribuita
sindromului Brugada. Scopul lucrarii. Importanta efectu-
arii investigatiilor de baza pentru diagnosticarea corecta
si precoce a sindromului Brugada. Materiale si metode.
Pacient, 24 ani, i s-a efectuat Holter-monitoring electrocar-
diografie (ECG) timp de 24 ore ambulatoriu. Rezultate. Pa-
cientul prezenta acuze: sincopa dupa un efort fizic exagerat,
palpitatii nocturne cu accentuarea fatigabilitatii diurne si
incapacitate intelectualda dupa un somn superficial. A fost
examinat de cardiolog, care dupa examenul clinic si ECG
Holter-monitoring a stabilit diagnosticul Sindrom Brugada.
Analiza detaliata a Holter-monitoring ECG, a depistat sem-
ne caracteristice pentru sindromul Brugada tip 2 (elevarea
punctului ] 22 mm, elevare 21 mm si segment ST in forma
de sa, urmat de unda T pozitiva sau bifazica) cu bradicardie
nocturnd (pana la 40 b/min), episoade de pauza si un eve-
niment de sinus arrest, cu extrasistole supraventriculare si
ventriculare politope. La examenul echocardiografic - fara
modificari. Biomarkerii de laborator - in limitele normei.
Directionat la colegii electrofiziologi din Bucuresti pentru
efectuarea examenului cu Flecainid3, care a fost pozitiv, cu
indicatii de implantare de cardioverter-defibrilator. Con-
cluzii. Holter-monitoring ECG ramane instrument de baza
in diagnosticul sindromului Brugada si previne moartea
subita la pacientii tineri. Cuvinte cheie: holter-ECG, sindro-
mul Brugada, sincopa.
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BRUGADA SYNDROME DETECTED DURING
ROUTINE HOLTER-MONITORING.
HOLTER-MONITORING - BRIDGE TO A
CORRECT DIAGNOSIS

Livi Grib, Romeo Gradjdieru, Elena Samohvaloy,
Ion Gobjila, Victoria Caraus

Cardiology Discipline, Nicolae Testemitanu State University of Medicine
and Pharmacy

Introduction. Brugada syndrome is a high-risk pathology
for malignant arrhythmias and sudden cardiac death. Ove-
rall, 20% of the population who die of sudden cardiac death
with normal cardiac anatomy is attributed to Brugada syn-
drome. The aim of the paper. The importance of perfor-
ming basic investigations for the correct and early diagnosis
of Brugada syndrome. Materials and methods. Patient, 24
years old, underwent Holter-monitoring electrocardiogra-
phy (ECG) for 24 hours on an outpatient basis. Results.
The patient had complaints: syncope after an exaggera-
ted physical effort, nocturnal palpitations with increased
daytime fatigue, and intellectual incapacity after a shallow
sleep. The cardiologist, who after the clinical examination
and ECG Holter-monitoring established the diagnosis of
Brugada syndrome, examined him. Detailed analysis of Hol-
ter-monitoring ECG detected characteristic signs for Bruga-
da syndrome type 2 (J-point elevation 22 mm, elevation =1
mm and saddle-shaped ST segment, followed by positive or
biphasic T wave) with nocturnal bradycardia (up to at 40 b/
min), pause episodes and one sinus arrest event, with poly-
topic supraventricular and ventricular extrasystoles. At the
echocardiographic examination - no changes. Laboratory
biomarkers - within the normal limits. He was directed to
the electrophysiologist colleagues in Bucharest for the exa-
mination with Flecainide, which was positive, with indica-
tions for the implantation of a cardioverter-defibrillator.
Conclusions. Holter-monitoring ECG remains a basic tool
in the diagnosis of Brugada syndrome and prevents sudden
death in young patients. Keywords: holter-ECG, Brugada
syndrome, syncope.
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PARTICULARITATI CLINICE ALE FIBRILATIEI
ATRIALE LA FEMEI

Vasile Saenco, Livi Grib, Silvia Filimon

Disciplina de cardiologie, USMF ,Nicolae Testemitanu”.

Introducere. Cea mai frecventa aritmie cardiaca este fibri-
latia atriald. Recent s-a observat un interes crescut pentru
evidentierea diferentelor clinice ale fibrilatiei atriale la fe-
mei si barbati. Scopul lucrarii. Studierea particularitatilor
de prezentare clinica a fibrilatiei atriale la femei. Materiale
si metode. Studiul a fost efectuat pe un lot de 40 de pacienti
(20 femei si 20 barbati), varsta medie 65,85 ani, din Insti-
tutul de Cardiologie. Au fost analizate datele anamnestice,
rezultatele investigatiilor de laborator si instrumentale. Re-
zultate. La femei (F) mai frecvent a fost inregistrata fibri-
latia atriald permanenta (60%), iar la barbati (B) fibrilatia
atriald paroxistica si persistenta in proportie egala de 45 %.
Dintre bolile concomitente la femei s-a inregistrat mai frec-
vent hipertensiunea arteriala (F-100% vs B-90%), diabetul
zaharat tip II (F-20 % vs B-15% , hipertiroidismul (F-15%
vs B-0%), obezitatea (F-35% vs B-25%) si accidentul vas-
cular cerebral (F-20% vs B-5%). De asemenea, femeile au
avut un grad avansat al insuficientei cardiace. NT-proBNP a
fost mai ridicat la femei (2305,71+104,7 ng/ml) comparativ
cu barbatii (978,75+27,92 ng/ml). Femeile au avut dimen-
siuni mai mici ale VS comparativ cu barbatii (F-51£1,26mm,
B-56,8+1,5mm), o fractie de ejectie VS prezervata (F-
50,65+2,73% , B-47,1+2,95%), dar un grad mai Inalt de
HTP (F-44,88%3,42 mmHg, B-41,7+1,97 mmHg). Gradul de
dilatare AS a fost identic (F-48+1,08 mm, B-48+1,29 mm).
Concluzii: Femeile mai frecvent dezvolta fibrilatie atria-
13 permanentd, au hipertensiune arteriald, diabet zaharat,
hipertiroidism, obezitate si accident vascular cerebral. De
asemenea, ele au un grad mai avansat al insuficientei cardi-
ace cu nivele mai crescute ale peptidelor natriuretice cere-
brale. Cuvinte cheie: fibrilatia atriala, particularitati clinice,
femei.
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CLINICAL FEATURES OF ATRIAL
FIBRILLATION IN WOMEN

Vasile Saenco, Livi Grib, Silvia Filimon

Cardiology Discipline, Nicolae Testemitanu State University of Medicine
and Pharmacy

Introduction. The most common cardiac arrhythmia is
atrial fibrillation. Recently, there has been an increased
interest in highlighting the clinical differences of atrial fi-
brillation in women and men. The aim of the work. To
study the features of the clinical presentation of atrial fi-
brillation in women. Materials and methods. The study
was carried out on a group of 40 patients (20 women and
20 men), average age 65.85 years, from the Institute of
Cardiology. The anamnestic data, the lab tests results, and
instrumental investigations were analyzed. Results. In wo-
men (W) permanent atrial fibrillation was recorded more
frequently (60%), by comparison in men (M) paroxysmal
and persistent atrial fibrillation were recorded in an equal
proportion of 45%. Among the concomitant pathologies in
women, arterial hypertension (W-100% vs M-90%), type
II diabetes (W-20% vs M-15%), hyperthyroidism (W-15%
vs M-0%) obesity (W-35% vs M-25%) and stroke (W-20%
vs M-5%) were recorded more frequently. In addition, wo-
men had an advanced degree of heart failure. NT-proBNP
was higher in women (2305.71+104.7 ng/ml) compared to
men (978.75+27.92 ng/ml). Women had smaller LV dimen-
sions compared to men (W-51+1.26mm, M-56.8+1.5mm),
a preserved LV ejection fraction (W - 50.65%+2.73%, M -
47.1£2.95%), but a higher degree of PAH (W-44.88+3.42
mmHg, M - 41.7+1.97 mmHg).The degree of LA dilatation
was the same (W - 48+1.08 mm, M-48+1.29 mm). Conclu-
sions. Women develop more frequently permanent atrial
fibrillation; have hypertension, diabetes mellitus, hyper-
thyroidism, obesity, and stroke. In addition, they have more
advanced degree of heart failure with higher levels of brain
natriuretic peptides. Keywords: atrial fibrillation, clinical
features, women.
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MODIFICARI ELECTROCARDIOGRAFICE
IN PATOLOGII CARDIOVASCULARE RARE
SINDROAMELE BRACH, KOUNIS, OSBORN,
YAMAGUCHI SI TAKOTSUBO

Alexandra Grejdieru, Livi Grib, Romeo Grajdieru,
Lucia Girbu, Elena Samohvalov, Silvia Filimon

Disciplina de cardiologie, USMF ,Nicolae Testemitanu”

Introducere. Electrocardiograma (ECG) o investigatie ne-
costisitoare si informativa, de un real folos in depistarea
sindroamelor rare in practica clinicienilor, care faciliteaza
pronosticul pacientilor. Materiale si metode. Pacienti cu
modificari ECG pentru sindroamele: Brach, Kounis, Osborn,
Yamaguchi, Takotsubo. Rezultate. Prezentam 5 cazuri cli-
nice rare cu modificari ECG. Pacient M., 75 de ani cu soc
anafilactic dupa ceftriaxon cu modificari de tip ischemic si
extrasistolie ventriculara. Pacient P, 45 ani internat cu hipo-
termie, la ECG: unda Osborn si bloc bifascicular (atrioventri-
cular si de ram drept a fascicolului Hiss). Pacienta C., 26 ani
cu dureri retrosternale si sincope, modificari ischemice la
ECG - hipertrofie VS cu unde T negative gigantice in deriva-
tiile V2-V5. Pacienta X., 70 ani, cu suspectie de sindrom co-
ronarian acut dupa un stres emotional cu supradenivelarea
segmentului ST ,inghetat” si troponine negative. Pacienta
T, 62 ani, cu diabet zaharat si boalad cronica renala cu hi-
percaliemie, cu modificari ECG: bradicardie, urmata de bloc
atrioventricular cu alungirea intervalului QT. Concluzii. Cu-
noasterea electrocardiogramei normale permite diferentie-
rea cazurilor rare in medicind, provocate de reactii alergi-
ce, temperaturi scazute, stres si hipercaliemie pot provoca
aritmii si blocuri cardiace maligne cu prognostic rezervat.
Cunoasterea acestor cazuri rare, diagnosticarea precoce
si managementul adecvat pot salva viata acestor pacienti.
Cuvinte cheie: modificari ECG, cardiomiopatii, dereglari de
ritm si conductibilitate.
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ELECTROCARDIOGRAPHIC CHANGES IN
RARE CARDIOVASCULAR PATHOLOGIES
BRACH, KOUNIS, OSBORN, YAMAGUCHI AND
TAKOTSUBO

Alexandra Grejdieru, Livi Grib, Romeo Gradjdieru,
Lucia Girbu, Elena Samohvalov, Silvia Filimon

Cardiology Discipline, Nicolae Testemitanu State University of Medicine
and Pharmacy

Introduction. The electrocardiography (ECG) is an inex-
pensive and informative investigation, of real use in the de-
tection of rare syndromes in the clinicians’ practice, which
facilitates the prognosis of patients. Materials and metho-
ds. Patients with ECG changes for syndromes: Brach, Kou-
nis, Osborn, Yamaguchi, Takotsubo. Results. We present 5
rare clinical cases with ECG changes. Patient M., 75 years
old with anaphylactic shock after ceftriaxone administra-
ting with ischemic changes and ventricular extrasystoles.
Patient P, 45 years old hospitalized with hypothermia, on
ECG: Osborn wave and bifascicular block (atrioventricu-
lar and right bundle branch block). Patient C., 26 years old
with retrosternal pain and syncope, ischemic changes on
the ECG - LV hypertrophy with giant negative T waves in
leads V2-V5. Patient X., 70 years old, with suspected acute
coronary syndrome after emotional stress with ,frozen”
ST segment elevation and negative troponins. Patient T., 62
years old, with diabetes mellitus and chronic kidney disea-
se with hyperkalemia, develops ECG bradycardia, followed
by atrioventricular block with prolongation of the QT inter-
val. Conclusions. Knowing the normal electrocardiogram
allows the differentiation of rare cases in medicine, caused
by allergic reactions, low temperatures, stress and hyperka-
lemia, cause arrhythmias and malignant heart blocks with
poor prognosis. Knowledge about these rare cases, early di-
agnosis, and appropriate management can save the lives of
these patients. Keywords: ECG changes, cardiomyopathies,
rhythm and conduction abnormalities.
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AFECTAREA ATEROSCLEROTICA. EVALUARE
INVAZIVA SI NON-INVAZIVA

Dina More, Angela Tcaciuc

Disciplina de cardiologie, USMF ,Nicolae Testemitanu”

Introducere. Boala coronariana aterosclerotica reprezinta
principala cauza de morbiditate si mortalitate la nivel mon-
dial. Ateroscleroza este un proces diseminat la nivelul intre-
gului sistem arterial, frecvent boala coronariana ischemica
evolueaza concomitent cu boala arteriala periferica. Exa-
minarea prin ecografie Doppler a vaselor arteriale, poate
avea un rol prognostic in stabilirea riscului de complicatii
cardiovasculare majore. Scopul lucrarii. Prezentarea cazu-
lui clinic al unui pacient cu IMA, cu afectare aterosclerotica
arteriala periferica documentatd in antecedente. Analiza
corelatiei dintre ateroscleroza carotidiand, arteriala perife-
rica si coronariana. Rolul factorilor de risc cardiovasculari.
Material si metode. Barbat, 50 ani, fumator inveterat, dis-
lipidemic, cu durere toracica tipic anginoasa. Obiectiv: IMC
35 kg/m?, obezitate abdominald, TA = 150/80 mmHg, FCC
= 100 batai/minut, ritmic, fira semne de staza pulmonara.
Rezultate. Electrocardiografic: subdenivelarea segmentu-
lui ST (V,-V,). Ecocardiografic: hipochinezie peretelui an-
teroseptal al ventriculul stang, functie sistolica pastratd, FE
Teicholz 46%. Troponine cu crestere in dinamica. Coronaro-
grafie: leziuni aterosclerotice tri-coronariene: ocluzie trom-
botica acuta pe RCA, stenoza subocluziva pe a. CX, severa pe
LM, moderatd pe LAD. S-au implantat 2 stenturi farmacoac-
tive pe RCA II-111. In antecedente: anul 2017- CIM in arterele
carotide comune 1,1 mm, diferentierea pe straturi deregla-
ti. In ACC stanga placd ateromatoasi aplatizati. Anul 2020
- modificari aterosclerotice, cu stenoze moderate (20-45%)
pe arterele tibiale bilateral. Concluzii. Complicatiile cardio-
vasculare asa ca IMA, pot fi prevenite prin tratament non-
farmacologic si farmacologic in cazul unui pacient cu factori
cardiovasculari si afectare aterosclerotica depistata la eco-
grafie Doppler al sistemului arterial periferic/carotidian.
Prezenta placilor aterosclerotice in patul vascular indica
necesitatea initierii tratamentului. Cuvinte cheie: ateros-
cleroza, complicatii cardiovasculare, Doppler vascular.
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ATHEROSCLEROSIS. INVASIVE AND
NON-INVASIVE ASSESSMENT

Dina More, Angela Tcaciuc

Cardiology Discipline, Nicolae Testemitanu State University of Medicine
and Pharmacy

Background. Coronary artery disease is the leading cause
of morbidity and mortality worldwide. Atherosclerosis is a
widespread process at the level of the entire arterial system,
frequently ischemic heart disease evolves simultaneously
with peripheral arterial disease. Doppler of arterial vesse-
Is can have a prognostic role in identifying the risk of ma-
jor cardiovascular complications. Objective of the study.
Presentation of the clinical case of a patient with AMI, who
had atherosclerotic peripheral arterial disease. Correlation
analysis between carotid, peripheral arterial and coronary
atherosclerosis. The role of cardiovascular risk factors.
Material and methods. A 50 years old man, smoker, with
dyslipidemia and typical angina chest pain. Objective data:
BMI 35 kg/m2, abdominal obesity, BP = 150/80 mmHg, HR
= 100 b/min, without pulmonary stasis. Results. ECG: ST
segment depression (V1-V4). ECHO: left ventricle antero-
septal hypokinesia, preserved systolic function, EF Teicholz
46%. Troponin dynamic elevation. Coronary angiography:
three-vessel coronary atherosclerotic lesions: acute throm-
botic occlusion on RCA, sub-occlusive stenosis on a.CX, seve-
re on LM, moderate on LAD, two drug-eluting stents in RCA
[I-1I1. In the antecedents: 2017- CIM in the common carotid
arteries 1.0 mm, deranged layer differentiation. Flattened
atheromatous plaque in the left ACC, 2020 - atherosclerotic
changes with moderate stenosis (20-45%) on the tibial ar-
teries bilaterally. Conclusion. Cardiovascular complications
such as AMI can be prevented by non-pharmacological and
pharmacological treatment in the case of a patient with car-
diovascular factors and atherosclerosis of the peripheral/
carotid arterial system detected by Doppler. The presence of
atherosclerotic plaques in the vessels indicates the need to
start the treatment. Keywords: atherosclerosis, cardiovas-
cular complications, Doppler.



CZU: 616.34-008.87:616.12-008.331.1

ROLUL MICROBIOTEI INTESTINALE IN
PATOGENIA HIPERTENSIUNII ARTERIALE

Evelina Aculov, Lucia Mazur-Nicorici

Disciplina de cardiologie, USMF ,Nicolae Testemitanu”

Introducere. Prevalenta crescutd a hipertensiunii arteriale
rezistente (HTAR) impune explorarea unor noi alternative
de tratament bazate pe studii etiologice si patogenetice.
Mai multe publicatii au descris corelatia dintre corectarea
microbiomului intestinal si reducerea valorilor tensionale.
Scopul lucrarii. Analiza datelor literaturii cu referire la
corelatia dintre hipertensiunea arteriala rezistenta si pre-
zenta microbiomului intestinal, recomandari suplimentare
pentru atingerea valorilor tensionale optime. Materiale
si metode. A fost efectuat un studiu de sinteza narativa a
publicatiilor din sursele PubMed, Google Academic, clini-
caltrials.gov unde au fost selectate cele mai relevante 20
de articole din perioada 2019-2024. Rezultate. O reducere
semnificativa a TAS cu - 2,05 mmHg, TAD cu - 1,26 mmHg
si glicemiei cu - 0,18 mmol/L a fost observata In urma ad-
ministrarii probioticelor la pacientii hipertensivi in trialuri-
le clinice, dupd o curd de minim 8 sdptimani. in grupul cu
hipertensiune arteriala controlatda au predominat genurile
Rothia si Sharpea, comparativ cu grupul fara hipertensiune
arteriala - Escherichia-Shigella, Lactobacillus, Enterococcus.
S-a demonstrat implicarea microbiotei intestinale in regla-
rea tensiunii arteriale prin diverse mecanisme: controlul
sistemul imun, reglarea raportului substantelor vasocon-
strictoare si vasodilatatoare, inhibarea producerii de cito-
kine proinflamatorii. Concluzii. Combinatia dintre o dieta
bogata in fibre, probiotice si prebiotice si alte terapii cu scop
de intretinere a sanatatii microbiotei intestinale cu antihi-
pertensivele uzuale poate fi 0 noud abordare pentru a obti-
ne un management potrivit al hipertensiunii arteriale. Cu-
vinte cheie: hipertensiune arteriala rezistentd, microbiota
intestinal3, probiotice.
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THE ROLE OF INTESTINAL MICROBIOTA
IN THE PATHOGENESIS OF ARTERIAL
HYPERTENSION

Evelina Aculov, Lucia Mazur-Nicorici

Cardiology Discipline, Nicolae Testemitanu State University of Medicine
and Pharmacy

Background. The increased prevalence of resistant arteri-
al hypertension (RH) requires the exploration of new tre-
atment alternatives based on etiological and pathogenetic
studies. Several publications have described the correlation
between the correction of the intestinal microbiome and the
reduction of blood pressure values. Objective of the study.
Analysis of literature data with reference to the correlation
between resistant arterial hypertension and the presence
of the intestinal microbiome, additional recommendations
for reaching optimal blood pressure values. Materials and
methods. A narrative synthesis study of publications from
PubMed, Google Academic, clinicaltrials.gov sources was
conducted where the most relevant 20 articles from the pe-
riod 2019-2024 were selected. Results. A significant reduc-
tion in SBP by - 2.05 mmHg, DBP by - 1.26 mmHg and blood
glucose by - 0.18 mmol/L was observed following the ad-
ministration of probiotics in hypertensive patients in clini-
cal trials, after a minimum treatment 8 weeks. In the group
with controlled hypertension, the genera Rothia and Shar-
pea predominated, compared to the group without hyper-
tension - Escherichia-Shigella, Lactobacillus, Enterococcus.
The involvement of the intestinal microbiota in the regulati-
on of blood pressure through various mechanisms has been
demonstrated: control of the immune system, regulation
of the ratio of vasoconstrictor and vasodilator substances,
inhibition of the production of proinflammatory cytokines.
Conclusions. The combination of a fiber rich diet, probio-
tics and prebiotics and other therapies aimed at maintaining
the health of the gut microbiota with the usual antihyper-
tensives may be a new approach to achieve an appropriate
management of arterial hypertension. Keywords: resistant
hypertension, intestinal microbiota, probiotics.
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DAPAGLIFLOZIN - ANTIDIABETIC SAU
CARDIOPROTECTOR?

Ecaterina Munteanu?!, Artur Munteanu?, Mihaela
Stoica?, Isheta Kapor?!, Oxana Sarbu!, Valeriu Istrati’

Disciplina medicind interna-semiologie, USMF ,Nicolae Testemitanu’”,
’Departamentul de medicina de urgentd, USMF ,Nicolae Testemitanu”.

Introducere. Prevalenta insuficientei cardiace creste cu
varsta, iar la pacientii diabetici este prima manifestare a
afectarii cordului, cu o frecventd de 10 la 1000 persoane.
Scopul lucrarii. Stabilirea efectelor pe termen lung a trata-
mentului cu dapagliflozin 10 mg la un pacient cunoscut cu
diabet zaharat mai bine de 10 ani, care a dezvoltat in timp
cardiopatie ischemica si insuficienta cardiaca. Materiale si
metode. Pacientul a fost evaluat prin prisma examenului
clinic si paraclinic. Am studiat literatura de specialitate in
concordanta cu particularitatea cazului. Rezultate. Barbat
de 67 ani se prezinta cu acuze la dispnee, periodic dureri re-
trosternale, palpitatii, cefalee, ameteli; slabiciune generalg,
edeme periferice, xerostomie, polidipsie, poliurie, parestezii
in membrele inferioare. Starea generala de gravitate medie;
pozitia pasiva, IMC 32,3; acrocianoza generalizatd, edeme
la membrele inferioare. Auscultativ murmur vezicular bi-
lateral, raluri crepitante bilateral bazal. Zgomotele cardi-
ace aritmice, atenuate. FCC 116 c¢/min, PS 108 b/min. TA
95/70 mmHg. In sange: Colesterol total 5.3 mmol/; LDL 3.2
mmol/L, Glucoza 11 mmol/L; HbAlc 8.2%, RFG 90 ml/min;
INR 1.07. La ECG Fibrilatie atriala FCC 170-120/min. AEC
intermediara. Semne de HVS. La ECOCG- FE 42%. Conclu-
zii. A fost modificata schema de tratament antihipertensiv
si a fost asociat dapagliflozin 10 mg, astfel s-au atins obiec-
tivele: restabilirea ritmului, normalizarea tensiunii arteri-
ale, micsorarea glicemiei bazale, edemelor. Pacientul a fost
monitorizat pe termen lung: au diminuat dispneea, obosea-
la accentuatd; s-au micsorat edemele periferice la nivelul
membrelor inferioare, a slabit cu 7 kg, a crescut FE la 48%.
Cuvinte cheie: ischemie miocardic3, insuficienta cardiacg,
diabet zaharat, dapagliflozin.
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DAPAGLIFLOZIN - ANTI-DIABETIC OR
CARDIOPROTECTOR?

Ecaterina Munteanu!, Artur Munteanu?, Mihaela
Stoica?, Isheta Kapor?!, Oxana Sarbu?, Valeriu Istrati®

!Internal Medicine and Semiology Discipline, Nicolae Testemitanu State
University of Medicine and Pharmacy

“Department of Medical Emergencies, Nicolae Testemitanu State
University of Medicine and Pharmacy

Background. The prevalence of heart failure increases with
age, and in diabetic patients is first manifestation of heart
damage, with frequency of 10 per 1000 people. Objective
of the study. Establishing long-term effects of treatment
with dapagliflozin 10 mg in a patient known with diabetes
more than 10 years, who developed ischemic heart disease
and heart failure over time. Materials and methods. The
patient was evaluated through clinical and paraclinical exa-
mination. Specialized literature was studied in accordance
with particularity of the case. Results. A 67-year-old man
presents with complaints of dyspnea, periodic retrosternal
pain, palpitations, headache, dizziness; general weakness,
peripheral edema, xerostomia, polydipsia, polyuria, pa-
resthesia in the lower limbs. General condition of medium
severity; passive position, BMI 32.3; generalized acrocyano-
sis, edema in the lower limbs. Auscultative bilateral vesi-
cular murmur, bilateral basal crepitant rales. Arrhythmic
heart sounds, attenuated. FCC-116 c/min, PS 108 b/min. BP
95/70 mmHg. In the blood- Total cholesterol 5.3 mmol/];
LDL 3.2 mmol/L, Glucose 11 mmol/L; HbAlc 8.2%, GFR 90
ml/min; INR 1.07. On ECG Atrial fibrillation FCC 170-120/
min. Intermediate AEC. Signs of HVS. At ECOCG FE- 42%.
Conclusions. The antihypertensive treatment scheme was
modified and dapagliflozin 10 mg was associated, thus achi-
eving the objectives, restoring the rhythm, normalizing blo-
od pressure, reducing basal blood glucose, and edema. The
patient was monitored on a long-term basis: the dyspnea
and fatigue decreased; the peripheral edemas in the lower
limbs decreased, lost 7 kg, FE increased to 48%. Keywords:
myocardial ischemia, heart failure, diabetes, dapagliflozin.
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ENDOCARDITA INFECTIOASA - DIFICULTATI
IN DIAGNOSTIC S MANAGEMENT

Alexandra Grejdieru?, Livi Grib?, Lucia Girbu!, Elena
Samohvalov!, Romeo Grajdieru?!, Elena Panfile?

Disciplina de cardiologie, USMF ,Nicolae Testemitanu”,
“Institutul de cardiologie, Chisindau, Republica Moldova.

Introducere. Endocardita infectioasa (EI), o patologie gra-
va, prezinta si astazi dificultati de diagnostic, ceea ce men-
tine incidenta inalta (13,8 cazuri la 100.000 persoane/an),
dezabilitatea in crestere (1,723,59 cazuri/an) si mortali-
tate semnificativa (66.300 decese/lume). Scop: Studierea
impedimentelor in stabilirea diagnosticului si manage-
mentului la pacientii cu EI. Materiale si metode. Studiu
retrospectiv-descriptiv pe 755 pacienti cu EI (488 barbati
si 267 femei), cu varsta medie 56+1,2 ani, realizat In anii
1992-2023 in Institutul de Cardiologie si SCM ,Sfanta Tre-
ime”. Rezultate. Studiul a inclus 589 pacienti cu EI definita
si 166 cu EI posibild. Cardiopatiile predispozante prepon-
derent au fost cele reumatismale in 356 (47,2%) cazuri.
Circumstante morbide mai frecvente au fost: igiena dentara
precara, infectiile si procedurile stomatologice invazive la
304 (40,3%) bolnavi. Hemoculturile au fost pozitive numai
la 314 (41,6%) pacienti cu predominarea florei streptoco-
cice si stafilococice. Cele mai afectate au fost valva aortica
(50,2%) si valva mitrala (39,6%). Diagnosticul de EI a fost
stabilit in majoritatea cazurilor tardiv (1,4 luni). Cea mai
frecventa complicatie a fost insuficienta cardiaca congesti-
va (67,1%) urmata de evenimentele embolice (26,1%) care
au determinat prognosticul. Pacientii cu EI au administrat
antibioticoterapie combinata cu 2-4 preparate, iar in 18,2%
infectia a fost eradicata chirurgical. Mortalitatea pacientilor
cu EI in studiul nostru a constituit 17,2%. Concluzii. En-
docardita infectioasa prezinta si actualmente dificultati in
stabilirea diagnosticului precoce cauzate de lipsa semnelor
clinice patognomice, ponderea inaltd a hemoculturilor ne-
gative, depistarea tardiva a vegetatiilor la ecocardiografia
transtoracica, ceea ce determina dezvoltarea complicatiilor
severe cu un prognostic nefavorabil. Cuvinte cheie: endo-
cardita infectioasa, dificultati.
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INFECTIVE ENDOCARDITIS - DIFFICULTIES IN
DIAGNOSIS AND MANAGEMENT

Alexandra Grejdieru?, Livi Grib?, Lucia Girbu?, Elena
Samohvalov!, Romeo Grajdieru!, Elena Panfile?

!Cardiology Discipline, Nicolae Testemitanu State University of Medicine
and Pharmacy,
Institute of Cardiology, Chisinau, Republic of Moldova.

Introduction. Infective endocarditis (IE), a severe patho-
logy, presenting diagnostic difficulties, maintains high in-
cidence (13.8 cases per 100,000 people/year), increasing
disability (1,723.59 cases/year) and significant mortality
(66,300 deaths/world). Purpose. To study difficulties in di-
agnosis and management establishing in patients with IE.
Materials and methods: Retrospective-descriptive study
on 755 patients with EI (488 men and 267 women), with an
average age 56+1.2 years, monitored in the Institute of Car-
diology and MCH “Holy Trinity”, between 1992-2023. Re-
sults. The study included 589 patients with definite IE and
166 with possible IE. The predominant predisposing heart
diseases were rheumatic - 356 (47.2%) cases. More frequ-
ent morbid circumstances were poor dental hygiene, infecti-
ons and invasive dental procedures in 304 (40.3%) patients.
Blood cultures were positive only in 314 (41.6%) patients
with predominance of streptococcal and staphylococcal flo-
ra. The most affected were the aortic valve (50.2%) and the
mitral valve (39.6%). The diagnosis of IE was established in
most cases late (1.4 months). The most common complicati-
on was congestive heart failure (67.1%) followed by embo-
lic events (26.1%) that determined prognosis. Patients with
IE received 2-4 drugs combined antibiotic therapy and in
18.2%, the infection was surgically eradicated. The morta-
lity of patients with IE in our study was 17.2%. Conclusi-
ons. Infective endocarditis still presents difficulties in early
diagnosis establishing caused by the lack of pathognomonic
clinical signs, the high proportion of negative blood cultu-
res, the late detection of vegetation at transthoracic Echo-
cardiography, which determines the development of severe
complications with an unfavorable prognosis. Keywords:
Infective Endocarditis, difficulties.
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SINDROMUL DE WINTER - ECHIVALENT AL
INFARCTULUI MIOCARDIC ACUT, PROVOCARE
PENTRU MEDICINISTI

Victoria Caraus?, Livi Grib?, Ion Gobjila?, Alexandra
Grejdieru?, Elena Samohvalov!, Andrei Grib?

'Disciplina de cardiologie, USMF ,Nicolae Testemitanu”,
2Spitalul Clinic Municipal ,Sfanta Treime”, Chisindu, Republica Moldova.

Introducere. Sindromul de Winter, echivalent al infarctului
miocardic acut STEMI anterior fara elevari evidente ale seg-
mentului ST este diagnosticat in ~2% din ocluziile acute ale
arterei coronariene anterioare descendente stangi (LAD),
deseori nerecunoscut de clinicieni. Scopul lucrarii. Prezen-
tarea cazului clinic a unei pacientei tinere cu simptoame ca-
racteristice sindromului coronarian acut, cu patternul ECG
de sindrom de Winter. Material si metode. Femeie, 36 ani,
fara istoric de patologii cardiace, s-a prezentat in sectia in-
ternare a SCM ,Sfanta Treime” la 30 minute de la debut cu
acuzele: disconfort retrosternal de tip apasator, fara iradie-
re, cu sindrom algic pronuntat care nu ceda la nitroglicerina.
Anamneza: istoric familial agravat, fumatoare. La examina-
rea fizica: prezenta semnului Levine. Investigatiile efectua-
te: electrocardiograma, Troponina-T, coronaroangiografia.
Rezultate. ECG: Ritm sinusal, FCC 75 bpm, depresia ST in
V2-V6, supradenivelare de 1mm tranzitorie, suplinit cu unde
T inalte, ascutite (undele T de Winter) in V2-V4 si elevarea
segmentului ST 1n aVR. Troponina-T initiala - 4,78 ng/mL,
in dinamicd >50 ng/mL. Coronaroangiografie: ocluzia LAD
ostial - 99%. S-a efectuat stentarea LAD proximal cu rezol-
varea ocluziei, flux TIMI-III, cu ameliorare starii in dinami-
ca. Concluzii. Sindromul de Winter, poate evolua cu STEMI
anterior, necesitand PCI de urgenta sau tromboliza. Nerecu-
noasterea pattern-ului dat poate defavoriza prognosticul si
inrautati calitatea vietii pacientilor. Cuvinte cheie: Sindrom
de Winter, ECG, STEM], coronaroangiografie.
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DE WINTER SYNDROME - EQUIVALENT
OF ACUTE MYOCARDIAL INFARCTION, A
CHALLENGE FOR PHYSICIANS

Victoria Caraus?, Livi Grib?, Ion Gobjila?, Alexandra
Grejdieru?, Elena Samohvalov!, Andrei Grib?

!Cardiology Discipline, Nicolae Testemitanu State University of Medicine
and Pharmacy,
2Holy Trinity Municipal Clinical Hospital, Chisindu, Republic of Moldova.

Background. De Winter syndrome, the equivalent of ante-
rior STEMI acute myocardial infarction without obvious ST
segment elevation, is diagnosed in ~2% of acute left anteri-
or descending artery (LAD) occlusions, often unrecognized
by clinicians. Objective of the study. Presentation of the cli-
nical case in a young patient with symptoms characteristic
for acute coronary syndrome, with the ECG pattern of the de
Winter syndrome. Material and methods. A 36-year-old
woman, without history of cardiac pathologies, presented
herself at the cardiology department of Holy Trinity MCH, 30
minutes after the onset, with the following complaints: pre-
ssing retrosternal discomfort, without radiation, with pro-
nounced pain syndrome that did not respond to nitroglyce-
rin intake. Medical history: aggravated family history, smo-
king. At physical examination: the presence of Levine’s sign.
Investigations: electrocardiogram, Troponin-T, coronary
angiography. Results. ECG: Sinusal rhythm, HR - 75 bpm,
ST depression in V2-V6, transient 1 mm elevation, supple-
mented with tall peaked T waves (de Winter T waves) in V2-
V4, and ST segment elevation in aVR. The initial Troponin
-T - 4.78 ng/mL, in dynamics >50 ng/mL. Coronary angio-
graphy: 99% occlusion of the LAD. Proximal LAD stenting
was performed with resolution of the occlusion, TIMI-III
flow, with improvement of the general status in dynamics.
Conclusion. De Winter syndrome can evolve into anterior
STEMI, requiring or emergency PCI or thrombolysis. Failu-
re to recognize the given pattern can worsen the prognosis
and worsen the patients’ quality of life. Keywords: De Win-
ter syndrome, ECG, STEMI, coronary angiography.
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SINDROMUL KOUNIS - ANGINA PECTORALA
ALERGICA

Felicia Ostap?, Livi Grib', Andrei Grib?, Elena
Samohvalov?!, Violeta Marian?, Alexandra Grejdieru®

Disciplina cardiologie, USMF ,Nicolae Testemitanu”,
“Spitalul Clinic Municipal ,Sfanta Treime”, Chisindu, Republica Moldova.

Introducere. Sindromul Kounis, numit si angina pecto-
rala alergica, reprezintd o forma de sindrom coronarian
acut declansat in conditiile unei reactii de hipersensibilita-
te. Scopul lucrarii. Descrierea patogeniei, manifestarilor
clinice si paraclinice ale sindromului Kounis. Material si
metode. Sinteza narativa a literaturii cu analiza articolelor
publicate 1n ultimii cinci ani in PubMed utilizand cuvinte-
le-cheie ,Sindromul Kounis” si ,angina pectorala alergica”.
Rezultate. Degranularea mastocitelor provoaca eliberarea
unor mediatori biologic activi. Histamina, tromboxanul si
leukotrienele induc spasmul coronarian, in timp ce triptaza
si chimaza pot produce ruptura placii de aterom prin inter-
mediul metaloproteinazelor tisulare. Sunt descrise 3 tipuri
ale sindromului Kounis: tipul I - spasmul coronarian, tipul
II - infarctul miocardic acut, tipul III - tromboza intrastent.
Tabloul clinic este dominat de manifestari ale sindromului
coronarian acut, cea mai frecventa fiind durerea retroster-
nald, cat si simptome ale reactiei alergice. Tabloul EKG nu
are manifestari specifice si include: supra- sau subdenive-
lari ale segmentului ST, inversarea undei T, blocuri cardiace,
extrasistole ventriculare, fibrilatie ventricularg, etc. Pentru
tratamentul tipului I este suficientd terapia antialergica, iar
tipurile II si Il necesita reperfuzia coronariana. Concluzie.
Sindromul Kounis reprezinta o entitate clinica rar intalnita
cu manifestdri concomitente ale raspunsului alergic si sem-
ne de ischemie cardiaca, care uneori necesita revasculari-
zare coronariand. Cuvinte cheie: Sindromul Kounis, angina
pectorala alergica.
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KOUNIS SYNDROME - ALLERGIC ANGINA

Felicia Ostap?, Livi Grib?, Andrei Grib?, Elena
Samohvalov?, Violeta Marian?, Alexandra Grejdieru!

!Cardiology Discipline, Nicolae Testemitanu State University of Medicine
and Pharmacy,
?Holy Trinity Municipal Clinical Hospital, Chisindu, Republic of Moldova.

Background. Kounis syndrome, also called allergic angina,
represents a form of acute coronary syndrome in the set-
ting of a hypersensitivity reaction. Objective of the study.
To describe the pathogenesis, clinical and paraclinical fea-
tures of the Kounis syndrome. Material and methods. Lite-
rature review of the sources published in the last five years
has been performed, through PubMed database, using the
key words: “Kounis syndrome”, “allergic angina”. Results.
Mast cells degranulation induces the release of several bi-
ologically active mediators. Histamine, thromboxane and
leukotrienes induces coronary vasospasm, while tryptase,
and chymase can induce atherosclerotic plaque rupture
through matrix metalloproteinases. Three types of Kounis
Syndrome have been described: type I-coronary vasospasm,
type Il-acute myocardial infarction, type IlI-stent thrombo-
sis. The clinical presentation consists from symptoms of
the acute coronary syndrome the most frequent being the
chest pain and as well the symptoms of the allergic reaction.
The EKG signs are not specific and can be represented by
ST segment elevation or depression, negative T waves, heart
blocks, ventricular premature beats, ventricular fibrillation,
etc. The only management needed for type I is the treatment
of the allergic response, while types Il and III also require
coronary reperfusion. Conclusion. Kounis syndrome re-
presents a rare clinical entity, which includes symptoms of
allergic response, as well as of coronary ischemia, and so-
metimes requires coronary revascularization. Keywords:
Kounis syndrome, allergic angina.
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EVALUAREA INTERRELATIILOR
HIPERTENSIUNII ARTERIALE CU
FACTORII FIZICI PROFESIONALI DE
RISC SI IDENTIFICAREA MASURILOR DE
MANAGEMENT EFICIENT

Nicolae Bodrug?, Nicolae Lungu?

'Disciplina de geriatrie si medicind a muncii, USMF ,Nicolae Testemitanu”,

2Spitalul Clinic al Ministerului Sdnatatii, Chisinau, Republica Moldova.

Introducere. In contextul sanititii publice globale, hiper-
tensiunea arteriala reprezinta o preocupare majora. Este
crucial sa subliniem ca anumite conditii profesionale pot
contribui la aparitia sau exacerbarea hipertensiunii arteria-
le la lucratorii expusi la aceste conditii. Astfel, gestionarea si
evaluarea corecta a interactiunilor dintre factorii fizici pro-
fesionali de risc si tensiunea arteriald devin prioritare pen-
tru domeniul medicinii muncii in vederea indeplinirii obiec-
tivului sau fundamental de a asigura un mediu de lucru sigur
si sanatos pentru angajati. Scop. Prin aceasta lucrare ne-am
propus sa sistematizam datele stiintifice relevante pentru a
identifica legaturile dintre hipertensiunea arteriala si facto-
rii fizici profesionali de risc. Materiale si metode. Pentru
realizarea acestei sinteze bibliografice, am efectuat o anali-
za a literaturii de specialitate, folosind surse internationale
precum PubMed si Google Scholar. Rezultate. Preocuparea
la nivel global cu privire la hipertensiunea arteriala ca afec-
tiune legata de munca evidentiaza, in 41 de cercetari efec-
tuate In intervalul 2011-2023, existenta conexiunilor dintre
aceasta patologie si expunerea la anumiti factori fizici pro-
fesionali de risc. De exemplu, expunerea la zgomot, vibratii,
conditii microclimatice specifice locului de munca si cam-
puri electromagnetice poate contribui la dezvoltarea hiper-
tensiunii arteriale cu o frecventa de 2 mai mare comparativ
cu cei neexpusi. Abordarea hipertensiunii arteriale drept o
boala legata de profesie subliniazd importanta gestionarii
corecte a acestor afectiuni pentru mentinerea sanatatii la
locul de munca. Concluzii. Incidenta hipertensiunii arteria-
le este semnificativ mai mare In randul lucratorilor expusi la
factori fizici profesionali de risc in comparatie cu populatia
generald. Atunci cand hipertensiunea arteriald este asociata
cu conditiile profesionale, ea necesita a fi inclusa in catego-
ria bolilor legate de profesie, necesitand interventii specifi-
ce de preventie si control din partea medicinii muncii. Este
esential sa implementam la nivel national strategii specifice
si eficiente pentru gestionarea acestor afectiuni si pentru
protejarea sanatatii lucratorilor. Cuvinte cheie: hipertensi-
une arteriald ca boala legata de profesie, factori fizici profe-
sionali de risc si hipertensiunea arteriala.
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ASSESSMENT OF THE INTERRELATIONS
OF ARTERIAL HYPERTENSION WITH
OCCUPATIONAL PHYSICAL RISK FACTORS
AND IDENTIFICATION OF EFFICIENT
MANAGEMENT MEASURES

Nicolae Bodrug?, Nicolae Lungu?

!Geriatrics and Occupational Medicine Discipline, Nicolae Testemitanu
State University of Medicine and Pharmacy,
“Clinical Hospital of the Ministry of Health, Chisindu, Republic of Moldova.

Introduction: In the context of global public health, arterial
hypertension represents a major concern. It is crucial to un-
derline that certain occupational conditions can contribute
to the onset or exacerbation of arterial hypertension among
workers exposed to these conditions. Thus, the manage-
ment and accurate evaluation of the interactions between
occupational physical risk factors and arterial hypertension
become a priority for the field of occupational medicine to
fulfill its fundamental objective of ensuring a safe and heal-
thy work environment for employees. Objective: Through
this study, we aimed to systematize relevant scientific data to
identify the connections between arterial hypertension and
occupational physical risk factors. Materials and Methods:
For this bibliographic synthesis, we conducted an analysis
of specialized literature, using international sources such as
PubMed and Google Scholar. Results. Global concern regar-
ding arterial hypertension as an occupation-related condi-
tion highlights, in 41 studies conducted between 2011 and
2023, the existence of connections between this pathology
and exposure to certain occupational physical risk factors.
For instance, exposure to noise, vibrations, specific micro-
climatic conditions at the workplace, and electromagnetic
fields may contribute to the development of arterial hyper-
tension with a frequency twice as high compared to unexpo-
sed individuals. Viewing arterial hypertension as an occupa-
tion-related disease underscores the importance of proper
management of these conditions for maintaining workplace
health. Conclusions. The incidence of arterial hypertension
is significantly higher among workers exposed to occupa-
tional physical risk factors compared to the general popu-
lation. When arterial hypertension is associated with occu-
pational conditions, it needs to be included in the category
of occupation-related diseases, requiring specific preventi-
on and control interventions from occupational medicine.
It is essential to implement specific and efficient national
strategies for managing these conditions and protecting the
health of workers. Keywords: arterial hypertension as an
occupation-related disease, occupational physical risk fac-
tors, arterial hypertension.
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MODIFICARILE DINAMICE LA
ECOCARDIOGRAFIE LA PACIENTII AFLATI IN
PROCESUL DE REABILITARE CARDIACA

Mihaela Stoica?, Diana Sasu?, Gheorghe Ciocanari?,
Oxana Sarbu!, Valeriu Istrati!

)

Disciplina de medicina internd-semiologie, USMF “Nicolae Testemitanu”,
2Spitalul Clinic al Ministerului Sanatatii, Chisinau, Republica Moldova.

Introducere. Pentru pacientii care au suferit un eveniment
cardiac cu afectarea structural-functionala a cordului, reabi-
litare cardiaca este menitd sa optimizeze functionarea fizica,
psihosociala a pacientului, pe langa stabilizarea, Incetinirea
sau chiar inversarea progresiei proceselor aterosclerotice
subiacente. Scopul. De a prezenta rezultatele pacientilor
inclusi in studiu ca urmare a programului de reabilitare car-
diaci. Material si metode. In cadrul studiului, am investi-
gat fractia de ejectie (FE) si modificarile miscarii peretilor
inimii Inregistrate prin ecocardiografie pana la si dupa an-
gioplastie, precum si rezultatele protocolului de angiografie
coronariana (CAG) la 27 de pacienti supusi angioplastiei cu
implantare de 1 stent farmacologic. Rezultate. Diagnosticul
de infarct miocardic a fost stabilit la 17 pacienti, iar la 10 pa-
cienti de angina pectorala de efort fizic CF I1I. Conform date-
lor CAG, leziunea aterosclerotica pe artera descendenta an-
terioara a fost detectatd in 55%, pe artera coronara dreapta
in 33,3% si pe artera circumflexa in 11,1%. S-a constatat o
crestere a FE In 66% de cazuri, de la 2% pana la 14%, iar
pastrarea FE initiale de pana la angioplastie a fost de 33,3%.
In 48,14% modificirile de miscare a peretilor inimii precum
akinezia si hipokinezia raman aceleasi, iar in 40,7% se de-
termind o ameliorarea a motilitatii de la akinezie la hipoki-
nezie. Concluzii. Reabilitarea cardiaca este un program de
intretinere a starii de sanatate, pe termen lung, care are ca
rezultat imbunatatirea functiei de pompa a inimii, cresterea
semnificativa a tolerantei la efort fizic si ameliorarea cali-
tatii vietii pacientilor. Cuvinte cheie. Reabilitare cardiaca,
angioplastie, infarct miocardic.
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DYNAMIC CHANGES IN ECHOCARDIOGRAPHY
IN PATIENTS IN THE PROCESS OF CARDIAC
REHABILITATION

Mihaela Stoica?, Diana Sasu?, Gheorghe Ciocanari?,
Oxana Sarbu!, Valeriu Istrati!

!Internal Medicine and Semiology Discipline, Nicolae Testemitanu State
University of Medicine and Pharmacy,
%Clinical Hospital of the Ministry of Health, Chisinau, Republic of Moldova.

Introduction. For patients who have suffered a cardiac
event with structural-functional damage to the heart, cardi-
ac rehabilitation is intended to optimize the physical, psyc-
hological and social functioning of the patient, in addition
to stabilizing, slowing or even reversing the progression
of the underlying atherosclerotic processes, thus reducing
morbidity and mortality. The aim. To present the results
of the patients included in the study because of the cardi-
ac rehabilitation program. Material and methods. In the
study, we investigated ejection fraction (EF) and heart wall
motion changes recorded by echocardiography before and
after angioplasty, as well as coronary angiography (CAG)
protocol results in 27 patients undergoing angioplasty with
implantation of 1 drug-eluting stent. Results. The diagnosis
of myocardial infarction was established in 17 patients, and
in 10 patients of angina pectoris due to physical exertion CF
I1I. According to CAG data, atherosclerotic lesion on the an-
terior descending artery was detected in 55%, on the right
coronary artery in 33.3% and circumflex artery in 11.1%.
An increase in EF was found in 66% of cases, from 2% to
14%, and preservation of initial EF up to angioplasty was
33.3%. In 11.1% there were no data on the impairment of
heart motility. In 48.14% the changes in heart wall move-
ment such as akinesia and hypokinesia remain the same,
and in 40.7% an improvement in motility from akinesia
to hypokinesia is determined. Conclusions. Cardiac reha-
bilitation is a long-term health maintenance program that
results in improved heart pumping function, significantly
increased exercise tolerance, and improved quality of life
in these patients. Keywords. Cardiac rehabilitation, angio-
plasty, myocardial infarction.
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REALITATEA CU PRIVIRE LA HEPATITA
VIRALA E IN REPUBLICA MOLDOVA

Octavian Sajin’, Adela Turcanu? Angela Paraschiv?,
Veaceslav Gutu'

!Agentia nationala pentru sanatate publica, Republica Moldova, Chisinau,
Republica Moldova,

Disciplina de gastroenterologie, USMF ,Nicolae Testemitanu”,
3Disciplina de epidemiologie, USMF ,Nicolae Testemitanu”.

Introducere. Desi hepatita virala E (HVE) a fost identifica-
ta la Inceputul anilor ,80 ai secolului trecut, iar testele co-
merciale pentru testarea la markerii acesteia si la ARN-VHE
sunt usor accesibile, aceasta ramane a fi subdiagnosticata
cvasitotal in Republica Moldova. Astfel primul caz de HVE
oficial nregistrat la noi in tara a avut loc in anul 2019, in
total in 20 de ani de evidenta fiind Inregistrate doar 2 cazuri
de HVE. Scopul lucririi. in studiul de fati ne-am propus si
prezentam situatia reala privind prevalenta HVE in grupuri-
lor expuse de populatie a Republicii Moldova, prin efectua-
rea investigatiilor de seroprevalenta a markerului Anti-HEV
IgG 1n randul acestora. Material si metode. S-a desfasurat
un studiu epidemiologic transversal descriptiv cu colecta-
rea de probe de singe pentru testarea prin metoda ELISA
la markerul anti-HEV IgG a participantilor in baza acordu-
lui informat, au fost utilizate kit-uri diagnostice aprobate cu
sensibilitate de 96,3% si o specificitate de 98,2%. Rezulta-
te. Din 794 de donatori de sidnge examinati, 76 (9,6%) au
fost pozitivi pentru anti-HEV IgG. Printre cei 83 de pacienti
hemodializati, 38 (45,8%) au prezentat test pozitiv pen-
tru Anti-HEV IgG. Din 468 lucratori medicali examinati, 55
(11,8%) au avut rezultate pozitive pentru Anti-HEV IgG. La
pacientii cu tuberculozd, din 201 examinati, 24 (11,9%) au
fost pozitivi pentru Anti-HEV IgG. In ceea ce priveste uti-
lizatorii de droguri intravenoase, din cei 88 examinati, 18
(20,5%) au prezentat test pozitiv pentru Anti-HEV IgG. Con-
cluzii. Seroprevalenta Anti-HEV IgG la grupurile investigate
are un nivel inalt ceea ce indica asupra prezentei frecvente a
cazurilor de HVE. Cuvinte cheie: Hepatita virala E, seropre-
valentd, anti-HEV IgG.

THE REALITY ABOUT VIRAL HEPATITIS E IN
THE REPUBLIC OF MOLDOVA

Octavian Sajin’, Adela Turcanu? Angela Paraschiv3,
Veaceslav Gutu?!

INational agency for public health, Republic of Moldova,
Gastroenterology Discipline, Nicolae Testemitanu State University of
Medicine and Pharmacy,

3Discipline of epidemiology, Nicolae Testemitanu State University of
Medicine and Pharmacy.

Background. Although Hepatitis E virus (HEV) was iden-
tified in the early 1980s, and commercial tests for its mar-
kers and HEV RNA testing are readily accessible, it remains
largely underdiagnosed in the Republic of Moldova. Thus,
the first officially recorded case of HEV in our country oc-
curred in 2019, with only 2 cases of HEV registered over a
total of 20 years of surveillance. Objective of the study. In
this study, we aimed to present the real situation regarding
the prevalence of HEV among population-exposed groups
in the Republic of Moldova by conducting seroprevalence
investigations of Anti-HEV IgG marker among them. Mate-
rial and methods. A descriptive cross-sectional epidemi-
ological study was conducted, with blood samples collec-
ted for ELISA testing of participants’ anti-HEV IgG marker
based on informed consent. Approved diagnostic kits with
96.3% sensitivity and 98.2% specificity were used. Results.
Among 794 blood donors examined, 76 (9.6%) tested po-
sitive for anti-HEV IgG. Among 83 hemodialysis patients,
38 (45.8%) tested positive for Anti-HEV IgG. Out of 468
medical workers examined, 55 (11.8%) had positive re-
sults for Anti-HEV IgG. Among tuberculosis patients, out of
201 examined, 24 (11.9%) were positive for Anti-HEV IgG.
Regarding intravenous drug users, out of 88 examined, 18
(20.5%) tested positive for Anti-HEV IgG. Conclusion. The
seroprevalence of Anti-HEV IgG in the investigated groups is
high, indicating frequent cases of HEV. Keywords: Hepatitis
E virus, seroprevalence, anti-HEV IgG.
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SPECTRUL BOLILOR DIGESTIVE LA
COLABORATORII MINISTERULUI AFACERILOR
INTERNE DIN REPUBLICA MOLDOVA

Adela Turcanu'?, Ion Vaculin?, Rodica Samson?,
Daniel Balea?

Disciplina de gastroenterologie, USMF ,Nicolae Testemitanu”,
Serviciul medical al Ministerului Afacerilor Interne, Chisindu, Republica
Moldova.

Introducere. Este cunoscut ca colaboratorii al Ministerului
Afacerilor Interne (MAI), in special ofiterii de politie/ pom-
pierii au unul dintre cele mai slabe profiluri de sanatate ale
bolilor cardiovasculare (CV), mintale si digestive. Mortalita-
tea prematura a ofiterilor de politie/ pompierilor este mai
frecventa decat In populatia generala. Scopul acestui studiu
a fost de a determina care este profilul bolilor, cu accent pe
afectiunile digestive in cadrul colaboratorilor Ministerului
Afacerilor Interne. Material si metode. Au fost analizati
2388 pe pacienti spitalizati pe durata a 2 ani (2021-2023)
in cadrul Serviciului Medical al MAI. Rezultate. Patologia
CV a dominat cauzele spitalizarii, reprezentand 38%, urma-
ta de patologia digestiva - 28% si cea endocrina - 19% si
alte boli (15%). Spectrul bolilor digestive (348 de pacienti,
87% - barbati cu varsta medie 38.9 ani) a fost predominat
de patologia gastrica - 49.9% (30% - ulcer peptic; 68% H.
pylori pozitiv) si hepatica - 38% (32% dintre pacienti erau
diagnosticati cu ficat steatozic, 23% - hepatita virala B si C;
22% - ciroza hepatica, 23% si alte boli hepatice: insufici-
enta hepatica, boli colestatice autoimune, hepatita toxica).
53.9% - fumatori; 46,9% lucreaza in ture de noapte, 41.8%
- obezi; 31.8% cu sindrom metabolic; 26,6% - dezechilibru
alimentar. Doar 13.8% dintre pacienti au constientizat ne-
cesitatea auto-implicarii In prevenirea complicatiilor. Con-
cluzii. Rezultatele obtinute vor oferi informatii pentru a
determina impactul muncii asupra sanatatii digestive ale
colaboratorilor MAI si planificarea strategiilor de preveni-
re specifice si detaliate. Cuvinte cheie: patologie digestiv3,
colaboratori MAI.

ASPECTE ACTUALE ALE MEDICINEI INTERNE

THE SPECTRUM OF DIGESTIVE DISEASES

IN THE EMPLOYEES OF THE MINISTRY OF

INTERNAL AFFAIRS IN THE REPUBLIC OF
MOLDOVA

Adela Turcanu'?, Ion Vaculin?, Rodica Samson?,
Daniel Balea?

!Gastroenterology Discipline, Nicolae Testemitanu State University of
Medicine and Pharmacy,

*Medical Service of the Ministry of Internal Affairs, Chisinau, Republic of
Moldova.

Introduction. It is known that employees of the Ministry
of Internal Affairs (MIA), especially police officers/firemen
have one of the poorest health profiles of cardiovascular
(CV), mental and digestive diseases. Premature mortality
in police officers/firefighters is more common than in the
general population. The purpose of this study was to deter-
mine the profile of diseases, with an emphasis on digesti-
ve disorders, among employees of the Ministry of Internal
Affairs. Material and methods. 2388 hospitalized pa-
tients were analyzed for a period of 2 years (2021-2023)
within the Medical Service of the MAIL Results. CV patho-
logy dominated the causes of hospitalization, representing
38%), followed by digestive pathology - 28% and endocrine
pathology - 19% and other diseases (15%). The spectrum of
digestive diseases (348 patients, 87% - men with an avera-
ge age of 38.9 years) was dominated by gastric pathology -
49.9% (30% - peptic ulcer; 68% H. pylori positive) and liver
- 38% (32% of patients were diagnosed with steatotic liver,
23% - viral hepatitis B and C; 22% - liver cirrhosis, 23% and
other liver diseases: liver failure, autoimmune cholestatic
diseases, toxic hepatitis). 53.9% - smokers; 46.9% work ni-
ght shifts, 41.8% - obese; 31.8% with metabolic syndrome;
26.6% - nutritional imbalance. Only 13.8% of patients were
aware of the need for self-involvement in the prevention of
complications. Conclusions. The obtained results will pro-
vide information to determine the impact of work on the
digestive health of MIA collaborators and the planning of
specific and detailed prevention strategies. Keywords: di-
gestive pathology, MIA collaborators.
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COMPLICATIILE BILIARE iN POST-
TRANSPLANT HEPATIC - 10 ANI DE
EXPERIENTA
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Introducere. Complicatiile biliare sunt o sursa importanta
de morbiditate in post TH, cu incidenta de 10%-25%. Com-
plicatiile biliare (CB) post-TH includ stricturi (anastomoti-
ce si non-anastomotice), scurgeri biliare, calculi, disfunctia
sfincterului Oddi. Scopul lucrarii. Analizarea si evaluarea
complicatiilor biliare in perioada post- TH 2013-2024. Ma-
terial si metode. Studiul a fost realizat la IMSP SCR, peri-
oada 2013-2024, si a inclus 72 pacienti transplantati, din
ei 46 pacienti au fost transplantati cu donator in moarte
cerebrald, 26 pacienti cu donator viu, Dosarele medicale
ale pacientilor au fost revizuite retrospectiv. Rezultate. Din
acesti pacienti, complicatii biliare au suportat 14 (19,5%)
(7 pacienti cu stricturi al ductului biliar, 3 - cu scurgeri
biliare), 3 pacienti au fost tratati conservativ, la 1 pacient
efectuat re-transplant hepatic. Cele mai multe complicatii
biliare s-au dezvoltat la pacientii transplantati cu donator
viu - 9 (64%). Principalii factori de risc au inclus tehnicile
chirurgicale, caracteristicile donatorului pentru scurgerile
biliare, stricturile biliare anastomotice, modificarile vas-
culare pentru stricturile biliare non-anastomotice. MRCP
este standardul de aur pentru complicatiile biliare intra- si
extrahepatice. Tehnicile endoscopice au fost prima linie de
tratament cu rate de succes de 85-100%. Scurgerile biliare
majore au fost rezolvate cu pozitionarea stentului in CPRE.
Concluzii. CB, cu prevalenta celor cu donator viu, influen-
teaza morbiditatea si mortalitatea post TH; depistarea pre-
coce si tratamentul amelioreaza supravietuirea in post-TH.
Pentru identificarea unor posibili factori de risc, sau proce-
se imunologice care ar putea provoca dezvoltarea CB sunt
necesare studii in continuare. Cuvinte cheie. transplant he-
patic (TH), complicatii biliare, stricturile biliare.
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BILIARY COMPLICATIONS AFTER LIVER
TRANSPLANTATION - 10 YEARS OF
EXPERIENCE

Natalia Taran?, Iulianna Lupasco?!, Adrian Hotineanu?,
Sergiu Burgoci?, Vitalie Sirghi‘, Angela Peltec?

'Research Laboratory, Gastroenterology, Nicolae Testemitanu State
University of Medicine and Pharmacy,
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Medicine and Pharmacy,
3Gastroenterology Discipline, Nicolae Testemitanu State University of
Medicine and Pharmacy,
*Timofei Mosneaga Republican Clinical Hospital, Chisinau, Republic of
Moldova.

Introduction. Biliary complications are an important so-
urce of morbidity after LT, with an incidence of 10%-25%.
Post-LT biliary complications (BC) include strictures (anas-
tomotic and non-anastomotic), biliary leakage, calculi,
sphincter of 0ddi dysfunction. Objective of the study.
Analysis and evaluation of biliary complications in the post-
LT period 2013-2024. Material and methods. The study
was carried out at IMSP SCR, period 2013-2024, and inclu-
ded 72 transplanted patients, of which 46 patients were
transplanted with a brain-dead donor, 26 patients with a li-
ving donor, the patients’ medical files were reviewed retro-
spectively. Results. Of these patients, 14 (19.5%) suffered
biliary complications (7 patients with strictures of the bile
duct, 3 - with bile leaks), 3 patients were treated conser-
vatively, in 1 patient liver retransplantation was performed.
Most biliary complications developed in patients transplan-
ted with a living donor - 9 (64%). The main risk factors in-
cluded surgical techniques, donor characteristics for biliary
leaks, anastomotic biliary strictures, and vascular changes
for non-anastomotic biliary strictures. MRCP is the gold
standard for intra- and extrahepatic biliary complications.
Endoscopic techniques have been the first line of treatment
with success rates of 85-100%. Major bile leaks were re-
solved with stent placement in the ERCP. Conclusions. BC,
with the prevalence of those with a living donor, influence
morbidity, and mortality after LT; early detection and tre-
atment improves survival in post-LT. Further studies are
needed to identify possible risk factors or immunological
processes that could cause the development of BC. Keywor-
ds: Liver Transplantation (LT), biliary complications, biliary
strictures.
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VENA LIENALA - ASPECTE HEMODINAMICE iN
INSUFICIENTA PORTALA
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2Policlinica Cancelariei de Stat, Chisinau, Republica Moldova.

Introducere. Lungimea venei lienale constituie 8-12 cm;
calibrul 6-12 mm, traiect rectiliniu. Vena lienala trece prin
incizura marginii superioare a corpului pancreasului, unde
se uneste cu vena mezenterica superioard, formand vena
porta. Scopul lucrarii. Studierea aportului sanguin in vena
lienala in caz de insuficienta portala. Material si metoda.
Supusi studiului 62 pacienti cu ciroza hepatica - 46 barbati,
16 femei, varsta medie - 39+0,21 ani. Parametrii liniari
studiati s-au calculat prin cuantificare Doppler. Rezulta-
te. In mod normal, diametrul venei lienale (VL) constituie
0,6%0,02 cm - nu depaseste 0,8 cm; valorile medii la per-
soanele sandtoase au avansat la 0,7+0,04 cm, VLC in vena
lienala - 13,8+0,6 cm/s, viteza de volum - 231+13 ml/min.
In lotul I acest indice a constituit 13,120,1 cm/s, in lotul II
viteza liniara (VLC) - 23,0+0,3 cm/sec. Viteza de volum (VV)
a constituit - 157+0,4 si 366+12 ml/min, respectiv. Indicele
venos porto-splenic a scazut semnificativ cu 43% compara-
tiv norma, ceea ce indica o redistribuire a fluxului sanguin
in venele sistemului portal in directia splinei. Concluzii. (1)
Curba spectografica din vena lienala a crescut mai mult de
1,6 ori. (2) Aceste oscilatii ne-au demonstrat ca diametrul
venei splenice se extinde considerabil, ceea ce reduce vite-
za fluxului sanguin sistolic, diastolic si mediu atat In vena
splenica cat si vena porta. Cuvinte cheie: cuantificare, vena
lienald, VLC, VV.
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LIENAL VEIN - HEMODYNAMIC ASPECTS IN
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Background. The length of the lienal vein is 8-12 cm; ca-
libre 6-12 mm, rectilinear trajectory. The lienal vein tra-
verses the border of the pancreatic body, and then joins the
superior mesenteric vein at the pancreas neck to form the
portal vein. Objective of the study. Study of blood supply in
the lienal vein in case of portal insufficiency. Material and
methods. Subjects to the study were 62 patients with liver
cirrhosis - 46 men, 16 women, and average age - 39+0.21
years. The studied linear parameters were calculated by
Doppler quantification. Results. Normally, the lienal vein
(LV) diameter is 0.6+0.02 cm, up to 0.8 cm; average values
in healthy people-0.7+0.04 cm, linear velocity (LVC) in LV-
13.8+0.6 cm/s, volume velocity (VV) - 23113 ml/min. In
group I, LVC was 13.1+0.1 cm/s, in group 11-23.0+0.3 cm/
sec; the VV was - 157+0.4 and 366+12 ml/min, respectively.
The portal-splenic venous index decreased by 43% compa-
red to the norm, indicating a redistribution of blood flow in
the veins of the portal system towards the spleen. Conclu-
sions. (1) The spectrographic curve in lienal vein increased
more than 1.6 times. (2) These oscillations showed us that
the diameter of the splenic vein expands considerably, re-
ducing the speed of the systolic, diastolic and average blood
flow both in the splenic vein and the portal vein. Keywords:
quantification, lienal vein, LVC, VV.
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INDICII HEMODINAMICI iN VENA
MEZENTERICA SUPERIOARA LA BOLNAVII DE
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Introducere. Drenarea sangelui din intestinul subtire se
datoreaza venei mezenterice superioare. Fluxul de sange
defectuos, aparut ca rezultat al devierilor hemodinamice, se
modific3, instituind ischemia intestinala. Diminuarea fluxu-
lui de sange inpune celulele tractului digestiv sa primeasca
o cantitate insuficientd de oxigen. In aceste conditii celule-
le tubului digestiv se supun necrotizarii cu aparitia ulteri-
oard a inflamatiei si ulceratiilor la nivelul tubului digestiv.
Aceasta favorizeaza incapacitatea de a absorbi produsele
alimentare, producand diaree sangeroasa. Scopul lucrarii.
Studierea aportului sanguin in vena mezenterica superioa-
ra prin cuantificare Doppler in ciroza hepatica. Material si
metoda. Supusi studiului 62 pacienti cu ciroza hepatica -
46 barbati, 16 femei, virsta medie - 390,21 ani. Parametrii
s-au calculat prin cuantificare Doppler in vasele mezente-
rice. Rezultate. Diametrul venei mezenterice superioa-
re (VMS) constituie 0,53+0,04 cm (0,87+0,02 cm), dar nu
depaseste 1,0 cm; debitul volumetric normal 194425 ml/
min; VLC medie constituie 14,8+1,5 cm/s. Pe masura pro-
gresarii patologiei, debitul volumetric scade: oscilind intre
179+0,13 ml/min si 185+0,5 ml/min. Viteza lineara a cir-
cuitului (VLC) maxim3, In timp in medie devine accelerata
-17,9+0,6 cm/s. Indicele rezistentei (IR) a constituit in me-
die 0,38. Indicele de pulsatie (IP) a constituit in medie 1,26.
Concluzii. (1) Diametrul venei mezenterice superioare se
extinde considerabil, preponderent in timpul inspiratiei. (2)
Dilatarea venei mezenterice superioare reduce viteza fluxu-
lui sanguin sistolic, diastolic si mediu. Cuvinte cheie: vena
mezentericd, debit volumetric, viteza lineara.
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HEMODYNAMIC INDICATORS IN THE
SUPERIOR MESENTERIC VEIN IN PATIENTS
WITH HEPATIC CIRRHOSIS

Eugeniu Cobileanschii!, Liubov Cobileanscaia?
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Background. Blood from the small intestine drains through
the superior mesenteric vein. Defective blood flow, caused
by hemodynamic deviations, lead to intestinal ischemia. Un-
der these conditions, the cells of the digestive tract undergo
necrosis with subsequent onset of inflammation and ulce-
rations in the digestive tract, thus impairing food absorpti-
on and causing bloody diarrhea. Objective of the study. To
study the blood supply in the superior mesenteric vein with
Doppler quantification in liver cirrhosis. Material and me-
thods. 62 patients with liver cirrhosis - 46 men, 16 women,
average age - 39+0.21 years, were studied. The parameters
were calculated by Doppler quantification in the mesenteric
vessels. Results. The diameter of the superior mesenteric
vein (SVM) is 0.53+0.04 cm (0.87£0.02 cm), but does not
exceed 1.0 cm; normal volumetric flow 194425 ml/min;
mean VLC is 14.8+1.5 cm/s. As the disease progresses, the
volumetric flow decreases: oscillating between 179+0.13
ml/min and 185+0.5 ml/min. The maximum linear velocity
of the circuit (VLC), on average, becomes accelerated over
time - 17.9+0.6 cm/s. The resistance index averaged 0.38;
the pulsatility index - 1.26. Conclusions. (1) The diame-
ter of the superior mesenteric vein expands considerably,
mainly during inspiration. (2) Dilation of the superior me-
senteric vein reduces the velocity of systolic, diastolic, and
mean blood flow. Keywords: mesenteric vein, volumetric
flow, linear velocity.
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GASTROTOXICITATEA ACIDULUI
ACETILSALICILIC
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Introducere. Utilizarea acidului acetilsalicilic (AAS), reco-
mandat in principal pentru profilaxia secundara a eveni-
mentelor trombotice, s-a estimat a fi responsabilad de efec-
tele adverse asupra tractului gastrointestinal dupa admi-
nistrarea in doze de 75-100 mg/zi. Incidenta acestora s-a
dovedit a constitui pana la 40-80% comparativ cu placebo.
Scopul studiului a constat in elucidarea mecanismelor gas-
trotoxicitatii AAS. Material si metode. S-a efectuat o se-
lectare si analiza a articolelor in baza de date PubMed din
ultimii 10 ani referitor la reactiile adverse gastrointestinale
ale AAS. Rezultate. S-a demonstrat, ca leziunile gastroin-
testinale sunt determinate de mecanismele locale (direc-
te) si sistemice (indirecte). Actiunile locale s-au dovedit a
fi determinate de: proprietatile acide marcate ce determina
raportul dintre moleculele neionizate/lipofile si ionizate/
hidrofobe in functie de pH-ul mediului; destabilizarea stra-
tului protector fosfolipidic si de gel; modificarea fluiditatii,
permeabilitatii si proprietatilor biomecanice ale mucoasei;
cresterea susceptibilitdtii la afectare de sucul gastric. Me-
canismele sistemice s-au raportat a fi cauzate de inhibarea
sintezei prostaglandinelor si efectul antiagregant. Diminua-
rea sintezei prostaglandinelor s-a dovedit a fi responsabila
de reducerea secretiei de bicarbonat, productiei de mucus,
proliferarii epiteliului si fluxului sanguin. Concluzii. Utiliza-
rea AAS ca antiagregant a evidentiat o incidenta crescuta a
reactiilor adverse gastrointestinale determinate de propri-
etatile fizico-chimice, farmacocinetice si farmacodinamice.
Cuvinte cheie: acid acetilsalicilic, efect antiagregant, gas-
trotoxicitate.
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Nicolae Bacinschi, Eugenia Vasilache, Ina Gutu, Tatiana
Rakovskaia, Anastasia Caracas
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Introduction. The use of acetylsalicylic acid (ASA), mainly
recommended for the secondary prophylaxis of thrombotic
events, is estimated to be responsible for adverse effects on
the gastrointestinal tract after administration in doses of
75-100 mg/day. Their incidence has been shown to be up to
40-80% compared to placebo. The aim of study was to elu-
cidate the mechanisms of ASA gastrotoxicity. Material and
methods. A selection and analysis of articles in the PubMed
database over the past 10 years regarding gastrointestinal
adverse reactions to ASA was carried out. Results. It has
been shown that gastrointestinal lesions are determined
by local (direct) and systemic (indirect) mechanisms. Local
actions have been shown to be determined by: pronoun-
ced acidic properties determining the ratio of non-ionized/
lipophilic to ionized/hydrophobic molecules as a function
of environmental pH; destabilization of the protective pho-
spholipid and gel layer; alteration of fluidity, permeability
and biomechanical properties of the mucosa; increased sus-
ceptibility to gastric juice damage. Systemic mechanisms
have been reported to be caused by inhibition of prosta-
glandin synthesis and antiaggregant effect. Decreased pros-
taglandin synthesis has been shown to be responsible for
reduced bicarbonate secretion, mucus production, epithe-
lial proliferation, and blood flow. Conclusions. The use of
ASA as an antiaggregant has shown an increased incidence
of gastrointestinal adverse reactions due to physicochemi-
cal, pharmacokinetic, and pharmacodynamic properties.
Keywords: acetylsalicylic acid, antiaggregant effect, gas-
trointestinal toxicity.
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Introducere. Boala de reflux gastroesofagian (BRGE) este
o patologie digestiva complexa, cu o evolutie cronica pro-
gresiva si un impact social ridicat. Refluxul duodeno-gas-
tro-esofagian are o prevalenta de 10 - 97% la pacientii cu
BRGE, acizii biliari avand un potential citotoxic important.
Scopul lucrarii. Evaluarea particularitatilor patogenetice
si diagnostice ale refluxului duodeno-gastro-esofagian in
baza datelor literaturii de specialitate. Material si metode.
Pentru atingerea scopului propus au fost analizate studii
din ultimii 5 ani ce vizeaza BRGE, selectate prin intermediul
motoarelor de cautare PubMed, ScienceDirect, Medscape,
Google. Rezultate. BRGE este patologie complex3, rezulta-
tul unui dezechilibru intre factorii protectori si cei agresivi.
Mecanismele patogenetice implicate sunt dereglarea barie-
rei antireflux ale jonctiunii esofago-gastrice (JEG) si inefici-
enta cleareance-ului esofagian. In cazul unui reflux biliar se
suprapun dereglarile de motilitate gastrica sau duodenala
si disfunctia vezicii biliare. Gradul de afectare a mucoasei si
severitatea simptomelor depind de fenotipul BRGE. Refluxul
biliar este mai agresiv si are un potential citotoxic impor-
tant, sporind riscul de a dezvolta esofagita severa sau Eso-
fag Barrett. Endoscopia avansatd, Ph-metria cu impedanta
si manometria de inaltd rezolutie permit elucidarea dia-
gnosticului. Tratamentul trebuie adaptat 1n functie de tipul
de reflux. Terapia cu noi sechestranti biliari este in curs de
dezvoltare. Concluzii. Cercetarile actuale privind refluxul
duodeno-gastro-esofagian ofera perspective noi si vor pre-
zenta un progres indubitabil In tratamentul BRGE. Cuvinte
cheie: BRGE, reflux duodeno-gastro-esofagian, acizi biliari.
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Introduction. Gastro-esophageal reflux disease (GERD) is
a complex digestive pathology with a chronic progressive
course and significant social impact. Duodeno-gastric-oe-
sophageal reflux has a prevalence of 10-97% in GERD pa-
tients, with important cytotoxic potential of bile acids. Ob-
jective. To evaluate the pathogenetic and diagnostic parti-
cularities of duodeno-gastric-oesophageal reflux based on
data from the scientific literature. Materials and Methods.
In order to achieve this goal, studies from the last 5 years
addressing GERD were analyzed, selected using search en-
gines such as PubMed, ScienceDirect, Medscape, and Goo-
gle. Results. GERD is a complex pathology resulting from an
imbalance between protective and aggressive factors. The
involved pathogenetic mechanisms include dysregulation of
the antireflux barrier at the esophago-gastric junction (EGJ)
and ineffective esophageal clearance. In the case of bile re-
flux, gastric or duodenal motility disorders and gallbladder
dysfunction overlap. The degree of mucosal damage and the
severity of symptoms depend on the GERD phenotype. Bile
reflux is more aggressive and has significant cytotoxic po-
tential, increasing the risk of developing severe esophagitis
or Barrett’s esophagus. Advanced endoscopy, impedance
pH monitoring, and high-resolution manometry allow for
diagnostic elucidation. Treatment must be adapted ac-
cording to the type of reflux. Therapy with new bile acid
sequestrants is under development. Conclusions. Current
research on duodeno-gastric-oesophageal offers new per-
spectives and will present undeniable progress in the tre-
atment of GERD. Keywords: GERD, duodeno-gastric-oe-
sophageal reflux, bile acids.
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Introducere. MALT limfomul este cel mai uzual tip de lim-
fom non-Hodgkin extranodal, in 2/3 cazuri porneste din
stomac, fiind puternic asociat infectiei Helicobacter pylori
(H. pylori). Prezinta un tablou clinic sters, imitdnd multiple
entitati si In mod clasic are o evolutie benigna. Prezentare
de caz clinic. Este raportat cazul unei paciente de 52 ani,
care s-a prezentat la oncolog cu pierdere ponderald nesem-
nificativa, episoade de melena si fatigabilitate. Boala a de-
butat in 2018 cu hemoragie digestiva superioara din ulcer
gastric de etiologie H. pylori, eradicat ulterior. Pacienta a
suportat multiple endoscopii digestive superioare pe par-
cursul anilor, care au atestat cronicizarea ulcerului in pofida
tratamentului specific, fara date de malignizare, relevand
la ultima investigatie o formatiune exulcerata de circa 20
mm cu infiltratia mucoasei adiacente. Examenul biochimic,
serologic a fost In limita valorilor de referinta. La tomografia
computerizata abdominald s-a decelat limfadenopatie para-
gastrald, intestinala inexplicabila. Cu suspiciunea de can-
cer gastric s-a efectuat gastrectomie totala si limfodisectie.
Diagnosticul de MALT limfom avansat, cu celule tumorale
pozitive la CD45, CD20 si BCL2 a fost stabilit la examenul
histologic si imunohistochimic. Motivat de stadiul avansat al
bolii s-a administrat si polichimioterapie adjuvant3, starea
pacientei cu ameliorare importanta. Concluzii. MALT lim-
fomul este o patologie rara ce necesita vigilenta maxima in
stabilirea precoce a diagnosticului chiar si in cazuri neordi-
nare, precum cel prezentat. Examinarea endoscopica corec-
t3, Insotita de biopsia profesionista si abordarea in echipa
multidisciplinara a pacientului sporeste rata de supravietu-
ire a pacientilor. Cuvinte cheie: MALT limfom, Helicobacter

pylori.
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Introduction. MALT lymphoma is the most common type of
extranodal non-Hodgkin lymphoma. In two-thirds of cases,
it originates in the stomach and is strongly associated with
Helicobacter pylori (H. pylori) infection. It presents a com-
plex clinical picture, resembling multiple conditions, and ty-
pically follows a benign course. Clinical case presentation.
We report an uncommon case of a 52-year-old female who
presented to the oncologist with insignificant weight loss,
episodes of melena and fatigue. The disease started in 2018
with upper gastrointestinal bleeding from a gastric ulcer
caused by H. pylori, which was later eradicated. The patient
underwent multiple upper endoscopies over the years, with
no evidence of malignancy. The last investigation revealed
an ulcerated mass of about 20 mm with infiltration of the
adjacent mucosa. The biochemical and serological exami-
nation was within normal values. Abdominal computed to-
mography revealed unexplained perigastric, intestinal lym-
phadenopathy. The patient underwent total gastrectomy
and lymph node dissection due to suspected gastric cancer.
Histological and immunohistochemical examination confir-
med advanced MALT lymphoma with tumor cells positive
for CD45, CD20, and BCL2. Motivated by the advanced stage
of the disease, adjuvant polychemotherapy was also admi-
nistered, and the patient’s condition improved significantly.
Conclusion. MALT lymphoma is a rare condition that requi-
res close attention and suspicion, even in unusual cases like
the one presented. Endoscopic examination performed by
an experienced specialist, accompanied by proper biopsy
and a multidisciplinary team approach increases the survi-
val rate of patients. Keywords: MALT lymphoma, Helicobac-
ter pylori.
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Introducere. Amiloidoza hepatica se caracterizeaza prin
depunerea unor proteine fibrilare, denumite amiloid, re-
zultate din fragmentele de lant usor de imunoglobuline AL
in spatiul extracelular si in peretele vaselor hepatice. Cazul
unei amiloidoze hepatice primare, fara dovezi de cauza pri-
mara sau secundara a depozitului de amiloid constituie o
raritate, este unic pentru Republica Moldova si a reprezen-
tat o provocare diagnostica si terapeutica pentru clinicieni.
Motivatad de afectarea rara a ficatului, aceasta patologie ra-
mane a fi subdiagnosticats, fiind asociata cu un prognostic
rezervat. Prezentare de caz clinic. Este raportat un caz ne-
obisnuit de amiloidoza hepatica primara la o femeie de 59
de ani, anterior asimptomatica, care a prezentat la spitaliza-
re edeme gambiene, ascita si hepatomegalie. La examenul
biochimic s-a constatat colestaza severa din contul fosfata-
zei alcaline, cu bilirubina normala si insuficienta hepatica
acuta. S-a exclus cauza virala si autoimuna a afectarii he-
patice. Avand suspiciunea de hemoblastoza sau amiloidoza
cu afectare hepatica s-a efectuat biopsia percutanata a ma-
duvei osoase la care nu s-au decelat modificari si proteina
Bence Jones a rezultat negativa. Diagnosticul pozitiv a fost
pus in baza biopsiei hepatice, care a evidentiat birefringenta
verde mar la microscopia polarizantd, dupa proba pozitiva
la coloratia rosu Congo. Concluzie. Cazul raportat reliefea-
zd necesitatea efectudrii unui diagnostic diferential meticu-
los, inclusiv cu bolile infiltrative, precum amiloidoza, atunci
cand un pacient prezintd colestaza severa rapid progresiva
si insuficientd hepatica acuta. Disponibilitatea unei terapii
specifice pentru amiloidoza primara ar trebui sa fie centrul
studiilor viitoare pentru a putea mari rata de supravietuire
la acesti pacienti.
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Background. Hepatic amyloidosis is characterized by the
deposition of fibrillar amyloid proteins, which result from
the light chain fragments of immunoglobulins AL, in the
extracellular space and the vessel wall of the liver. A case
of primary hepatic amyloidosis without evidence of a pri-
mary or secondary cause of amyloid deposition is rare. This
case was unique to the Republic of Moldova, presenting a
diagnostic and therapeutic challenge for clinicians. Because
the liver is rarely affected, this pathology remains underdi-
agnosed, being associated with a reserved prognosis. Case
report. An unusual case of primary hepatic amyloidosis is
reported in a previously asymptomatic 59-year-old woman
who presented at admission with peripheral oedema, as-
cites and hepatomegaly. Biochemical tests revealed severe
cholestasis, with normal bilirubin and acute liver failure. Li-
ver damage caused by viral hepatitis or autoimmune disea-
ses was excluded. Percutaneous bone marrow biopsy was
normal and Bence Jones protein was negative, so there was
no evidence of primary amyloidosis. The positive diagno-
sis was based on liver biopsy, which revealed apple green
birefringence on polarizing microscopy, after the positive
sample on Congo red staining. Conclusion. The reported
case indicates the need to differentiate between infiltrative
diseases, such as amyloidosis, when a patient presents with
rapidly progressive severe cholestasis and acute liver failu-
re. Future studies should focus on the availability of a speci-
fic therapy for primary amyloidosis to improve the survival
rate of these patients.


https://ibn.idsi.md/ro/instit_articles/2632

CZU: 616.33/.34-002.828

CANDIDOZA DIGESTIVA SEVERA - CAZ CLINIC

Rodica Bugai’, Veronica Cazacu?, Valeriu Istrati?,
Svetlana Chislaru?, Svetlana Postoronca? Loreta Esanu?

Disciplina de medicina interna-semiologie, USMF ,Nicolae Testemitanu,
2Spitalul Clinic Municipal ,,Sfantul Arhanghel Mihail”, Chisindu, Republica
Moldova.

Introducere. Candidoza este cea mai frecventa varianta
de afectare micotica a sistemului digestiv. Frecventa mico-
zelor este In continua crestere pe fonul utilizarii pe scara
larga a antibioticelor, preparatelor antinflamatorii steroidi-
ene, imunosupresorii, antitumorale, a pandemiei de SIDA
si terapiei biologice modificata genetic. Scopul lucrarii.
Elucidarea dificultatilor de diagnostic si tratament al mico-
zei tractului digestiv. Materiale si metode. Este prezentat
cazul clinic al unei paciente de 74 de ani cu pancitopenie
severa, dezvoltata dupa o infectie suportata cu SARS-CoV2
in februarie 2022, complicatd cu micoza a tractului diges-
tiv, spitalizata in SCM ,,Sf. Arhanghel Mihail” pe 06.05.2022
in stare grava. Rezultate. Examindri 06.05-18.05.2022:
Hemoleucograma, urinograma, biochimia sangelui, virusii
hepatici, urocultura, hemocultura, Cl. Difficile, FEGDS, USG
abdominala, Eco-cord, TC abdominald, consultatia hemato-
logului, oncogastrologului. Tratament administrat: Albumi-
nd, PPC, IPP, Antacide, Spasmolitice, Reologice, Antibiotice,
Corticosteroizi, Coleretice, Hepatoprotectoare, Antimicoti-
ce. Pe 18.05.2022 a survenit decesul. Diagnosticul anatomo-
patologic: Boala principald: Infectie candidozica cu afecta-
rea tractului digestiv. Esofagita eroziv-fibrinoasa, gastro-en-
terocolitd ulcerativ-fibrinoasad candidozica. Maladie de fond:
COVID-19 (februarie 2022). Complicatiile principale: Ascita
- peritonita sero-fibrinoasa difuza 2100 ml. Pleurita serofi-
brinoasa bilaterald 1300 ml. Necroza tubulara renald acuta.
Sindromul MODS. Concomitente: Cardiopatie mixta (hiper-
tensiva, ischemica), HTA gr. 11, Pielonefrita cronic3, Pancre-
atitd cronicad cu insuficienta exo- si endocrina. Colecistita
cronicd. Hemangiom cavernos hepatic. Chist seros hepatic.
Concluzii. Starile imunosupresive (infectia cu SARS-CoV-2,
coinfectiile bacteriene, tratamentul cu antibiotice si prepa-
rate antiinflamatorii steroidiene) creeaza un fon favorabil
pentru cresterea virulentei Candidei spp. de la agent comen-
sal la patogen, deseori, cu evolutie dramaticad. Diagnosticul
si tratamentul precoce ar putea creste sansele de supravie-
tuire al acestor pacienti. Cuvinte cheie: candidoza, sistem
digestiv.
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Introduction. Candidiasis is the most common type of
fungal infection of the digestive system. The frequency of
mycoses is constantly increasing against the background
of the widespread use of antibiotics, anti-inflammatory ste-
roid drugs, immunosuppressant, antitumor drugs, the AIDS
pandemic and genetically modified biological therapy. The
aim of the work. Elucidating the difficulties of diagnosis
and treatment of mycosis of the digestive tract. Materials
and methods. The clinical case of a 74-year-old patient
with severe pancytopenia, which appeared after a SARS-
CoV2 infection in February 2022, complicated with mycosis
of the digestive tract, hospitalized in St. Archangel Michael
Municipal Clinical Hospital on 06.05.2022 in serious condi-
tion. Results. Examinations 06.05-18.05.2022: Blood count,
urinalysis, blood biochemistry, liver viruses, urine culture,
blood culture, CI. Difficile, digestive endoscopy, abdominal
ultrasound, CT, Echocardiography, hematologist, oncogas-
trologist consultation. Treatment: Albumin, PPI, Antacids,
Spasmolytics, Rheological, Antibiotics, Corticosteroids, Cho-
leretics, Hepatoprotective, Antimycotics. Death occurred on
18.05.2022. Anatomo-pathological diagnosis: Main disease:
Candida infection with damage of the digestive tract (Ero-
sive-fibrinous esophagitis, ulcerative-fibrinous gastro-ente-
rocolitis). Background disease: COVID-19 (February 2022).
Main complications: Ascites - diffuse sero-fibrinous perito-
nitis. Bilateral serofibrinous pleurisy. Acute renal tubular
necrosis. MODS syndrome. Concomitant: Mixed cardiopathy
(hypertensive, ischemic), AHT IIst., Chronic pyelonephritis,
Chronic pancreatitis with exo- and endocrine insufficiency.
Chronic cholecystitis. Hepatic cavernous hemangioma. Liver
serous cyst. Conclusions. Immunosuppressive conditions
(SARS-CoV-2 infection, bacterial co-infections, treatment
with antibiotics and steroidal anti-inflammatory drugs) cre-
ate a favorable background for the increase in virulence of
Candida spp. from commensal agent to pathogen, often with
dramatic evolution. Early diagnosis and treatment could in-
crease the chances of survival for these patients. Keywords:
candidiasis, digestive system.
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Introducere. Rectocolita ulcero-hemoragica (RCUH), face
parte din grupul de boli inflamatorii intestinale, reprezen-
tdnd o maladie cronica, recidivantd, care in majoritatea
cazurilor evolueaza cu extinderea procesului inflamator si
aparitia complicatiilor. Scopul lucrarii. Aprecierea parti-
cularitatilor clinice la pacientii cu RCUH. Material si me-
tode. Au fost supuse analizei 52 foi de observatie clinica
a pacientilor (26 femei si 26 barbati), spitalizati in sectii-
le gastroenterologie si chirurgie, a IMSP SCM “Sfantul Ar-
hanghel Mihail” la care a fost stabilit diagnosticul de RCUH
prin efectuarea colonoscopiei. Varsta medie a pacientilor a
constituit 51,59+17,06 ani. Au fost analizate manifestarile
clinice, complicatiile, gradul de activitate al RCUH conform
scorului Truelove & Witts. Datele selectate au fost prelucra-
te utilizind baza de date Excel, iar analiza statistica a fost
efectuatd aplicand testul t-Student. Rezultate. Manifestarile
clinice predominante la pacientii cercetati au fost diareea
(75,0%), durerile in flancul si hipocondrul stang (71,1%),
meteorismul abdominal si garguimentul intestinal (65,3%),
rectoragiile (63,4%), scaderea ponderala (30,7%), tenesme-
le (15,3%) si artralgiile (1,9%). Forma usoara a gradul de
activitate al RCUH a fost atestata la 22 pacienti (42,3%), for-
ma moderatd - la 10 pacienti (19,2%) si forma severa - la
20 de pacienti (38,4%). Complicatiile survenite la pacientii
cu RCUH au fost hemoragia digestiva inferioara masiva, care
s-a dezvoltat la 3 pacienti (5,7%), tromboza anorectald - 1a 1
pacient (1,9%) si anemia - la 14 pacienti (26,9%). Conclu-
zii. RCUH evolueaza preponderent cu manifestari clinice in-
testinale si complicatii digestive. Cuvinte cheie: rectocolita
ulcero-hemoragic3, particularitati clinice.
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Background. Ulcerative colitis (UC) is part of the group of
intestinal inflammatory diseases, representing a chronic,
relapsing disease, which in most cases evolves with the ex-
pansion of the inflammatory process and the appearance of
complications. Objective of the study. Appreciation of cli-
nical features in patients with UC. Material and methods.
52 clinical observation sheets of patients (26 women and
26 men), hospitalized in the gastroenterology and surgery
departments of the St Arhanghel Mihail Municipal Clinical
Hospital in which the diagnosis of UC was established by
colonoscopy, were subjected to analysis. The average age
of the patients was 51.59£17.06 years. Clinical manifesta-
tions, complications, degree of activity of UC according to
the Truelove & Witts score were analyzed. The selected data
were processed using the Excel database, and the statisti-
cal analysis was performed by applying the t-Student test.
Results. The predominant clinical manifestations in the in-
vestigated patients were diarrhea (75.0%), pain in the flank
and left hypochondrium (71.1%), abdominal flatulence and
intestinal gargling (65.3%), rectal bleeding (63.4%), decre-
ased weight gain (30.7%), tenesmus (15.3%) and arthralgia
(1.9%). The mild form of the degree of activity of UC was at-
tested in 22 patients (42.3%), the moderate form - in 10 pa-
tients (19.2%) and the severe form - in 20 patients (38.4%).
The complications that occurred in patients with UC were
massive lower digestive hemorrhage, which developed in
three patients (5.7%), anorectal thrombosis - in one patient
(1.9%) and anemia - in 14 patients (26.9%). Conclusions.
UC evolves predominantly with clinical manifestations in-
testinal and digestive complications. Keywords: ulcerative
colitis, clinical features.
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Introducere: Afectiunile pancreatice au o importanta ma-
jord pentru studierea In scara largad dat fiind faptul ca ele
sunt intr-o continua crestere, avand un impact important
asupra starii de sanatate a persoanei afectate, incadrarea in
campul de munca si letalitatea inalta. Scopul lucrarii. Eva-
luarea particularitatilor socio-igienice a factorilor de risc
ocupational In dezvoltarea unei pancreatite cronice. Mate-
rial si metode. Lucrarea reprezinta un studiu retrospectiv,
care a inclus un esantion de 162 pacienti, internati in spi-
talul KASTURBA HOSPITALTUMKUR, India, cu diagnosticul
de pancreatitd cronica recidivanta. Rezultate si discutii.
S-a efectuat evaluarea pacientilor cu pancreatita cronica in
raport cu varsta, grupati in 6 categorii (20-86 ani). Am con-
statat ca maladia are frecventa cea mai mare la pacientii cu
varsta 56-65 ani cu 34,7%, urmat de varsta 66-75 de ani cu
32,1% si 46-55 de ani cu 16,6%. Din numarul total de pa-
cienti anchetati conform fisei de observatie 73 confirma ca
consuma ocazional alcool dintre care 43 barbati si 30 femei,
iar 53 sunt fumatori, 37 barbati si 16 femei. In urma chesti-
onadrii pacientilor cu pancreatita cronica s-a determinat ca
factorul cel mai des prezentlalocul de munca este tempera-
tura ridicata 44%, urmata de factorul uman 24%, vibratia,
zgomotul, undele electro-magnetice si iluminatul care sunt
prezente separat sau in combinatie cu alti factori. Conclu-
zie. In majoritatea cazurilor cei ce au suferit un puseu acut
de pancreatitd vor mai dezvolta unul in urmatorii ani si din
acest considerent sunt necesare cunoasterea profunda a
factorilor de risc ce pot provoca boala si preventia aparitiei
prin metode de profilaxie atat primara cat si secundara. Cu-
vinte cheie. Pancreatita cronica, factorii de risc profesional,
structura morbiditatii, masuri profilactice.
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Background. Pancreatic diseases are of major importance
to be studied on a large scale because they are in continuous
growth, having an important impact on the health status of
the affected person, employment, and high lethality. Objec-
tive of the study. Evaluation of socio-hygienic characteris-
tics of occupational risk factors in the development of chro-
nic pancreatitis. Material and methods. The paper repre-
sents a retrospective study, which included a sample of 162
patients, hospitalized to the Kasturba Hospital - Tumkur, In-
dia, with the diagnosis of recurrent chronic pancreatitis. Re-
sults. Patients with chronic pancreatitis were evaluated in
relation to age, grouped into 6 categories (20-86 years). We
found that the disease has the highest frequency in patients
aged 56-65 with 34.7%, followed by 66-75 with 32.1% and
46-55 with 16.6%. From the total number of patients inves-
tigated according to the observation sheet, 73 confirm that
they occasionally consume alcohol, of which 43 men and 30
women, and 53 are smokers, 37 men and 16 women. After
surveying patients with chronic pancreatitis, it was deter-
mined that the most common factor present at the workpla-
ce is high temperature 44%, followed by the human factor
24%, vibration, noise, electromagnetic waves and lighting
that are present separately or in combination with other
factors. Conclusion. In most cases, those who have under-
gone acute pancreatitis will develop one over the next few
years; therefore, there is a need for a profound knowledge
of the risk factors that can cause the disease and prevent
the occurrence by both primary and secondary prophylaxis.
Keywords. Chronic pancreatitis, professional risk factors,
morbidity structure, prophylactic measures.
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ASPECTE BIOCHIMICE ALE INSUFICIENTEI
CORTICOSUPRARENALE LA PACIENTI CU
CIROZA HEPATICA

Beatrice Marcu, Veronica Sardari, Roman Munteanu

Catedra de biochimie si biochimie clinica, USMF ,Nicolae Testemitanu”

Introducere. Insuficienta corticosuprarenala (ICS) repre-
zintd incapacitatea suprarenalei de a sintetiza si a secreta
hormoni steroizi. Conform studiilor, a fost raportat ca pana
la 44% din pacienti cu ciroza hepatica Child-Pugh A si pana
la 68% Child-Pugh C, dezvolta ICS. Scopul lucrarii. Elucida-
rea mecanismelor biochimice ce duc la aparitia ICS 1n ciroza
hepatica, cu scopul diagnosticarii precoce si abordarii tim-
purii ale tratamentului pentru scaderea ratei complicatiilor
si mortalitatii. Material si Metode. A fost realizata o analiza
critica a literaturii de specialitate din anii 2015-2023 utili-
zandu-se baze de date ca PubMed, Oxford Academic, CGH
Journal, HINARI. Rezultate. Conform cercetarilor efectuate
se considera ca la baza stau 3 mecanisme. Ciroza conduce la
insuficienta functiei hepatice, ceea ce scade sinteza ApoA1l-
componenta proteicd majora al HDL, astfel nu se va trans-
porta colesterolul catre suprarenale. Totodata se reduce
sinteza hepatica a lecitin colesterol acil transferazei (LCAT)
care catalizeaza reactia de esterificare a colesterolului, re-
zultand formarea neadecvata de HDL. HDL are functia de
transportare a esterilor de colesterol, care sub actiunea co-
lesterolesterazei, se vor transforma in colesterol - substra-
tul necesar pentru sinteza hormonilor corticosteroizi. S-a
elucidat c3, citokinele pro-inflamatorii ca IL-1, IL-6, TNFa
sisteazd mecanismul de feedback negativ si suprima secre-
tia CRH, ACTH, respectiv si glucocorticosteroizi. Concluzii.
Ciroza hepatica este o afectiune cu multiple complicatii, de
aceea pana la momentul actual ICS ramane subdiagnostica-
ti deseori. Intelegerea mecanismelor ce conduc la dezvolta-
rea ICS este cruciala, si ar impune un set de analize esentia-
le pentru identificarea sa anticipatd. Cuvinte cheie: Ciroz3,
HDL, ApoA1, LCAT, insuficienta corticosuprarenala.
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BIOCHIEMICAL ASPECTS OF
ADRENOCORTICAL INSUFFICIENCY IN
PATIENTS WITH LIVER CIRRHOSIS

Beatrice Marcu, Veronica Sardari, Roman Munteanu

Department of Biochemistry and Clinical Biochemistry, Nicolae
Testemitanu State University of Medicine and Pharmacy

Background. Adrenal cortical insufficiency (ACI) occurs
when the endocrine gland fails to produce and release
steroid hormones. Studies indicate that up to 44% of pati-
ents with Child-Pugh A liver cirrhosis and up to 68% with
Child-Pugh C cirrhosis, develop ACI. Objective of the study.
To elucidate the biochemical mechanisms underlying ACI
in liver cirrhosis, with the goal to establish early diagnosis
and treatment to reduce complications and mortality rates.
Material and methods. A critical analysis of the speciali-
zed literature from 2015-2023, using databases such as
PubMed, Oxford Academic, CGH Journal, HINAR it has been
conducted. Results. Based on research and studies, three
primary mechanisms have been identified. Firstly, cirrho-
sis impairs liver function, leading to reduced synthesis of
ApoAl, the key protein constituent of HDL. Cholesterol fails
to be transported to the adrenal glands. Secondly, hepatic
synthesis of lecitine cholesterol acyl transferase (LCAT) di-
minishes, hindering the cholesterol esterification process
and resulting in inadequate formation of mature HDL. HDL
function is to transport cholesterol esters, which, under the
action of cholesterol esterase, will be transformed into cho-
lesterol - the necessary substrate for the synthesis of cor-
ticosteroid hormones. Thirdly, it has been established that
pro-inflammatory cytokines IL-1, IL-6, and TNFa disrupt
negative feedback mechanisms, inhibiting the secretion of
CRH, ACTH, and glucocorticosteroids, respectively. Con-
clusion. Liver cirrhosis presents numerous complications,
leading to frequent underdiagnoses of adrenal cortical insu-
fficiency (ACI). Understanding the mechanisms underlying
ACI development is crucial, which require a set of analyses
for its early detection. Keywords: Cirrhosis, HDL, ApoAl,
LCAT, adrenal cortical insufficiency.
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DEREGLARI MORFOFUNCTIONALE ALE
TROMBOCITELOR LA PACIENTII OBEZI CU
INFECTIE COVID-19

Tatiana Ghelimici?, lulianna Lupasco?,
Liudmila Golovatiuc!, Natalia Taran?!, Tatiana Burda?,
Mariana Ous?

!Laboratorul de cercetare Gastroenterologie, USMF ,Nicolae Testemitanu”,
“Spitalul Clinic Republican , Timofei Mosneaga”, Chisindu, Republica
Moldova.

Introducere. In cazul trombocitelor la pacienti obezi infec-
tati cu COVID-19, au fost evidentiate modificari structura-
le si functionale. Evaluarea valorilor a indicilor plachetari
MPV -volumul plachetar mediu pot aprecia stadiul de matu-
ritate al trombocitelor, pe cand PDW-coeficientul de variatie
al diferitelor dimensiuni ale volumului trombocitelor. Sco-
pul lucrarii. Studierea modificarii trombocitelor, cauzate de
- SARS-CoV-2 la pacienti (p) obezi. Material si metode. Au
fost examinati 44p: barbati 27 (61,62%), femei 17 (38,8%).
Varsta medie -55,16+4,5 ani, au fost impartiti in 4 grupuri(-
gr): gr.1-n =9 p. cuindicele masei corporale ( IMC) 30-34,9,
gr.ll-n=8p.culMC35-39,9,gr.llI-n=10 p. cu IMC >40, gr.
IV -n =17 p., lotul de comparatie (LC), a inclus pacienti non
obezi cu COVID-19. Rezultate. PDW 1in gr. I1I -16,38+0,8 p
< 0,001, 1n gr.I - 13,2+0,6 p < 0,001, in gr. 11 -13,3x0,5p <
0.05siin LC -12+0,2(fL); MPVin gr.I - 10+0,5 p < 0,005, in
gr. 11 -10,86%0,3 p < 0,001 si in gr. [11 -11,35%0,3 p < 0,001
in LC -8,6+0,2 (fL); Trombocite in gr. 11 -183+30 103/ul, p <
0,001, n gr. 1 -282+32 103/ul, p < 0,05. in gr.11-199+16 103/
ul, p £0,001, in LC- IV gr.-238,7+40 103/ul, p < 0,001.PCR a
constituit In gr.lll - 48,6£2,6 mg/l, p < 0.001, gr. | - 44,4+9.4
mg/l, p <0.001, gr. I -46,6+3.3 mg/], p < 0.001, LC - 45,3+8
mg/l, p < 0.001. Concluzie. Analiza trombocitelor si a in-
dicelor - PDW, MPV si CPR, poate servi ca un indicator he-
mostatic care va permite diagnosticarea in timp a unei for-
me severe de COVID-19. Cuvinte cheie: infectia COVID-19,
obezitate, IMC, indicii plachetari: PDW si MPV, trombocite,
proteina C reactiva (PCR).
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PLATELETS STRUCTURAL AND FUNCTIONAL
CHANGES IN OBESE PATIENTS WITH
COVID-19 INFECTION

Tatiana Ghelimici?, [ulianna Lupasco?,
Liudmila Golovatiuc!, Natalia Taran!, Tatiana Burda?,
Mariana Ous?

'Research Laboratory Gastroenterology, Nicolae Testemitanu State
University of Medicine and Pharmacy

2Timofei Mosneaga Republican Clinical Hospital, Chisinau, Republic of
Moldova.

Background. Evaluation of platelet index MPV (average
platelet volume) level is possible to appreciate the maturity
stage of platelets, while PDW (coefficient of variation of pla-
telet volume different dimensions). Objective of the study.
To study changes in platelets, caused by - SARS-CoV-2 in
(p) obese patients. Material and methods. 44p were exa-
mined: men 27 (61.62%), women 17 (38.8%). Average age
-55.16+4.5 years, they were divided into 4 groups (gr): gr. |
-n = 9 p. with body mass index (BMI) 30-34.9 gr. Il -n =8 p.
with BMI 35-39.9, gr. Ill -n = 10 p. with BMI >40, gr. IV -n =
17 p., the comparison group (LC), included non-obese pati-
ents with COVID-19. Results, PDW in gr. [11 -16.38+0.8 p <
0.001.ingr.1-13.2+0.6 p<0.001,in gr. 1 -13.3x0.5p < 0.05
and in LC -12+0.2 (fL); MPVingr. I - 10+£0.5 p < 0.005, in gr.
I -10.86+0.3 p < 0.001 and in gr. Il -11.35+0.3 p < 0.001
in LC -8.620.2 (fL); Platelets in gr Il -183+30 103/ul p <
0.001, in gr. 1-282+32 103/ul p < 0.05. in gr. 11-199+16 103/
ul p < 0.001, in LC- IV gr.-238.7+40 103/ul p < 0.001. C-re-
active protein level in gr. I1I - 48.6+2.6 mg/l, p < 0.001, gr. |
-44.4+9.4 mg/],p<0.001, grll -46.6+3.3 mg/], p< 0.001, LC
-45.3+8 mg/l, p < 0.001. Conclusions. Analysis of platelets
and indices - PDW, MPV and CPR, can serve as a hemostatic
indicator that will allow timely diagnosis of a severe form
of COVID-19. Keywords: COVID-19 infection, obesity, BMI,
platelet indices: PDW and MPYV, platelets, C-reactive protein
(CPR).
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PROVOCARE CLINICA A LEZIUNILOR
HEPATICE LA PACIENT CU ANEMIE SI
EOZINOFILIE

Irina Guriev, Angela Selivanov, Oxana Gvozdi

Spitalul International Medpark, Chisindu, Republica Moldova

Introducere. Eozinofilia este o caracteristica majora a ras-
punsului gazdei la infectia parazitara. Toxocara canis, for-
meaza inflamatie eozinofilica, precum abces sau granulom
eozinofilic, din cauza larvei migrans viscerale si oculare.
Manifestari clinice grave, la nivelul ficatului, plamanilor sau
ochiului. Scopul lucrarii. Elucidarea datelor clinice si para-
clinice pentru descoperirea unui diagnostic provocator. Ma-
terial si metode. O femeie de 36 de ani s-a prezentat pentru
evaluarea anemiei feriprive asociata cu oboseald, ameteli,
dureri abdominale, mancarimi ocazionale, insomnie, diaree
alternata cu constipatie. Pacienta era cunoscutad cu anemie
si diabet zaharat de sapte ani, ambele identificate in timpul
monitorizarii sarcinii (HbA1C 6,5%, Hb 7,7 g/dl) asociate
cu eozinofilie (27%, 2520/pL) si trombocitoza (620x103/).
uL). Nivelurile de fier seric (1,73 umol/L) si feritina (2,13
ng/ml) au fost scazute. La ecografie au fost identificate lezi-
uni hipoecogene multiple, mici, ovale in parenchimul hepa-
tic, descrise ca sugestive pentru metastaze hepatice. Studiul
endoscopic gastrointestinal nu a evidentiat leziuni. Testele
serologice au fost, de asemenea, negative pentru echinoco-
coza si giardioza, dar au fost puternic pozitive pentru toxo-
carioza (Toxocara canis Ig G) si ascariaza (Ascaris lumbri-
coides 1gG). IgE a fost, de asemenea, mare de 1054 Ul/ml.
Rezultate. RMN cu contrast, evidentiaza leziuni hepatice
ovale, minuscule, nedefinite, multiple (12), suspecte pentru
sindromul Larva Migrans, inclusiv formarea de mici granu-
loame eozinofilice. Concluzie. Rezultatele imagistice ale to-
xocarozei pot fi similare cu cele ale metastazelor hepatice,
dar diferd prin marime, formi si margini incerte. Iimpreuni
cu testarea serologica, aceasta a contribuit la precizarea dia-
gnosticului. Cuvinte cheie: eozinofilie, larva migrans, toxo-
cariazd, leziuni hepatice.
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THE CLINICAL CHALLENGE OF LIVER
INJURY IN A PATIENT WITH ANEMIA AND
EOSINOPHILIA

Irina Guriev, Angela Selivanov, Oxana Gvozdi

Medpark International Hospital, Chisindu, Republic of Moldova

Background. Eosinophilia is a major feature of the host
response to parasitic infection. Toxocara canis, forms eosi-
nophilic inflammation such as eosinophilic abscess or gra-
nuloma, due to visceral and ocular larva migrans. Serious
clinical manifestations in the liver, lungs, or eye. Objective
of the study. The elucidation of clinical and paraclinical data
for the discovery of a challenging diagnosis. Material and
methods. A 36-year-old woman presented for evaluation
of iron deficiency anemia associated with fatigue, dizziness,
abdominal pain, occasional itching, poor sleep, and diarrhea
alternating with constipation. The patient was known with
anemia and diabetes mellitus for seven years, both identified
during pregnancy monitoring (HbA1C 6.5%%, Hb 7.7 g/dl)
associated with eosinophilia (27%, 2520/pL) and throm-
bocytosis (620x103/ uL). The serum iron (1.73 pmol/L) and
ferritin (2.13 ng/ml) levels were low. On sonography multi-
ple, small, oval hypoechoic lesions in the liver parenchyma
were identified, described as suggestive for liver metastasis.
Gastrointestinal endoscopic study revealed no lesions. Sero-
logical tests were also negative for echinococcosis and giar-
diasis, but were strongly positive for toxocariasis (Toxocara
canis Ig G) and ascariasis (Ascaris lumbricoides 1gG). IgE was
also, high-1054 Ul/ml. Results. MRI with contrast, shows
multiple (12), tiny, ill-defined, oval hepatic lesions, suspi-
cious for larva Migrans Syndrome, including the formation
of small eosinophilic granulomas. Conclusion. The imaging
findings of toxocariasis may be similar to those of hepatic
metastasis, but they differ by indistinct margins, size, and
shape. Together with serological testing, this contributed to
the accurate diagnosis. Keywords: Eosinophilia, larva mi-
grans, toxocariasis, liver injury.
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IMPACTUL BOLII DE REFLUX
GASTROESOFAGIAN ASUPRA CAILOR
RESPIRATORII SUPERIOARE

Mihaela Stoica!, Oxana Sarbu!, Ghenadie Calin!,
Anatolie Scorpan?, Alina Scurtu?, Valeriu Istrati!

Disciplina de medicina internd-semiologie, USMF ,Nicolae Testemitanu”,
2Spitalul Raional Rabnita, Republica Moldova.

Introducere. Boala de reflux gastroesofagian (BRGE) poate
fi 0 cauza a bolilor cailor respiratorii si/sau un declansator
al exacerbarilor acestora cu incidentd la 1/3 din toti paci-
entii cu BRGE. Scopul a fost de a descrie simptomele afec-
tiunii cailor respiratorii superioare in BRGE si mecanismele
de aparitie a acestora. Material si metode. Au fost selec-
tate studiile care au descris manifestarile atipice In BRGE
si posibilele mecanisme ce stau la baza aparitiei acestora,
folosind bazele de date PubMed, NCIB, E-library. Rezultate.
Manifestarile clinice pot fi: tuse, raguseald, senzatie de ustu-
rime si nod In gat, ingreunarea respiratiei, dispnee, sforait
in timpul somnului, durere si disconfort in regiunea piep-
tului. La baza etiologiei manifestarilor supra-esofagiene ale
BRGE se afla doua ipoteze: contactul direct al aspiratului cu
caile respiratorii superioare si reflexul vago-vagal. Aspiratia
directa a continutului gastric in cdile respiratorii superioare
stimuleaza si deterioreaza celulele epiteliale, ducand la eli-
berarea diferitelor citokine si provocand inflamatia cronica
a cailor respiratorii. Acest lucru contribuie la hiperreactivi-
tate si la obstructia cdilor respiratorii. Refluxul esofagian fie
direct prin aspiratie sau indirect prin stimularea portiunii
distale a fibrelor senzitive a vagusului, poate induce laringo-
si bronhospasmul. Utilizarea endoscopiei gastrointestinale,
laringiene traheobronsice, a monitorizarii pH-ului pe 24 de
ore si a manometriei de impedanta au fost utilizate pentru
a completa simptomele respiratorii si stabili diagnosticul.
Concluzii. BRGE are numeroase si variate tipuri de prezen-
tare. Adesea pacientii au si alte manifestari (simptome ati-
pice si de alarma) care deplaseaza simptomele tipice (piro-
zisul si regurgitarea acida) pe plan secundar. Cuvinte cheie:
BRGE, cai respiratorii.
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THE IMPACT OF GASTROESOPHAGEAL
REFLUX DISEASE ON THE UPPER
RESPIRATORY TRACT

Mihaela Stoica!, SArbu Oxana!, Ghenadie Calin?,
Anatolie Scorpan?, Alina Scurtu?, Valeriu Istrati!

!Internal Medicine and Semiology Discipline, Nicolae Testemitanu State
University of Medicine and Pharmacy,
Ribnita District Hospital, Republic of Moldova.

Introduction. Gastroesophageal reflux disease (GERD) can
be a cause of respiratory diseases and/or a trigger of their
exacerbations with incidence in 1/3 of all patients with
GERD. The aim was to describe the symptoms of upper
respiratory tract disease in GERD and the mechanisms of
their occurrence. Material and methods. The studies that
described the atypical manifestations in GERD and the pos-
sible mechanisms underlying their occurrence were selec-
ted, using the PubMed, NCIB, E-library databases. Results.
Clinical manifestations can be: cough, hoarseness, stinging
sensation, and lump in the throat, difficulty breathing, dysp-
nea, snoring during sleep, pain and discomfort in the chest
region. At the basis of the etiology of the supra-esophageal
manifestations of GERD are two hypotheses: the direct con-
tact of the aspirate with the upper respiratory tract and the
vago-vagal reflex. Direct aspiration of gastric contents into
the upper airways stimulates and damages epithelial cells,
leading to the release of various cytokines and causing chro-
nic airway inflammation. This contributes to hyper-respon-
siveness and airway obstruction. Esophageal reflux either
directly through aspiration or indirectly through stimulati-
on of the distal portion of the sensory fibers of the vagus
can induce laryngospasm and bronchospasm. The use of
gastrointestinal, laryngeal tracheobronchial endoscopy, 24-
hour pH monitoring, and impedance manometry were used
to complement respiratory symptoms and establish the di-
agnosis. Conclusions. BRGE has many and varied presenta-
tion types. Often patients have other manifestations (atypi-
cal and alarm symptoms) that move the typical symptoms
(heartburn and acid regurgitation) to the secondary level.
Keywords: BRGE, respiratory tract.
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SINDROMUL DE HIPERTENSIUNE DUODENALA
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Introducere. in gastroenterologie, existd o serie de afecti-
uni care au o semnificatie clinica importantd, dar nu sunt
o forma nozologica. O astfel de afectiune este sindromul de
hipertensiune duodenala (SHD) - reprezinta un complex de
simptome clinice de natura functionald, caracterizat prin
dificultati In miscarea chimului alimentar prin duoden si o
Intarziere 1n evacuarea acestuia, fiind asociat altor boli ale
sistemului digestiv (BSD). Scopul a fost de a descrie etio-
patogenia, semnele clinice, diagnosticul si tratamentul SHD.
Material si metode. Au fost selectate studiile care au de-
scris particularitatile SHD folosind bazele de date PubMed,
NCIB, E-library. Rezultate. Cresterea presiunii intralumina-
le in duoden duce la supra-intinderea peretilor, incetinirea
evacuarii alimentelor din stomac si aparitia refluxului duo-
denogastric si duodenopancreatic. Miscarile lente a alimen-
telor prin duoden creste timpul de contact al chimului acid
cu mucoasa duodenald, ceea ce duce la dezvoltarea modifi-
carilor distructiv-inflamatorii in acesta. Simptomele clinice
sunt: durerea abdominalg, balonarea, greata, amaraciunea
in gurd, senzatia de satietate rapida, dereglari de scaun, as-
tenie psihosomatica si cefaleea de tip migrena. Electrogas-
troenterograma arata o crestere a nivelului activitatii elec-
trice a duodenului de 3-4 ori fatd de norma pe stomacul gol
si dupa masa. In timpul testirii pH-ului, se va inregistra re-
flux alcalin prelungit, iar la manometrie niveluri diferite de
presiune intracavitara in organele adiacente ale tractului di-
gestiv. Eficient este tratamentul cu duspatalin, care reduce
tonusul muschilor fara a afecta motilitatea intestinald nor-
mala. Concluzii. Tratamentul inadecvat al BSD duce la dez-
voltarea SHD, la progresia bolii de baza si afectarea calitatii
vietii pacientilor. Cuvinte cheie: Hipertensiune duodenala.
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DUODENAL HYPERTENSION SYNDROME

Mihaela Stoica?!, Oxana Sarbu?, Anatolie Scorpan?,
Alina Scurtu?, Valeriu Istrati!

!Internal Medicine and Semiology Discipline, Nicolae Testemitanu State
University of Medicine and Pharmacy,
“Ribnita District Hospital, Republic of Moldova.

Introduction. In gastroenterology, many conditions have
important clinical significance, but are not a nosological
form. One such condition is duodenal hypertension syndro-
me (DHS) - it represents a complex of clinical symptoms of
a functional nature, characterized by difficulties in the mo-
vement of food chyme through the duodenum and a delay
in its evacuation, being associated with other diseases of
the digestive system (DDS). The aim was to describe the
etiopathogenesis, clinical signs, diagnosis, and treatment
of DHS. Material and methods. The studies that described
the peculiarities of DHS using PubMed, NCIB, E-library da-
tabases were selected. Results. The increase in intralumi-
nal pressure in the duodenum leads to overstretching of the
walls, slowing down the evacuation of food from the stoma-
ch and the appearance of duodenogastric and duodenopan-
creatic reflux. The slow movement of food through the du-
odenum increases the contact time of acid chyme with the
duodenal mucosa, which leads to the development of de-
structive-inflammatory changes in it. Clinical symptoms are
abdominal pain, bloating, nausea, bitterness in the mouth,
rapid satiety, stool disorders, psychosomatic asthenia, and
migraine headache. The electrogastroenterogram shows an
increase in the level of the electrical activity of the duode-
num 3-4 times compared to the norm on an empty stomach
and after a meal. During pH testing, prolonged alkaline re-
flux will be recorded, and with manometry, different levels
of intracavitary pressure in adjacent organs of the digesti-
ve tract. Treatment with duspatalin, which reduces muscle
tone without affecting normal intestinal motility, is effec-
tive. Conclusions. Inadequate treatment of DDS leads to
the development of DHS, the progression of the underlying
disease and the impairment of the patients’ quality of life.
Keywords: Duodenal hypertension.
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INDICATORUL ANI DE VIATA AJUSTATI LA
DIZABILITATE LA PACIENTII CU INFECTIE
CRONICA VIRALA DELTA
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Introducere. Estimarea DALY (ani de viata ajustati la diza-
bilitate) in boala hepaticd indusa de VHD prezinta potenti-
alul de a evidentia atat rezultatele fatale, cat si cele nefatale
ale bolii si, astfel, sa ajute la elaborarea politicilor si aloca-
rea resurselor de sanatate. Scopul studiului. Cuantificarea
DALY 1n boala hepatica indusa de VHD utilizand YLL (anii de
viata pierduti din cauza mortii premature) si YLD (anii tra-
iti cu dizabilitate). Materiale si metode. Studiu descriptiv
realizat In perioada 2021-2024, care a inrolat 104 pacienti
cu boala hepatica indusa de VHD. YLL au fost prezise utili-
zand estimarea scorului Child-Pugh a anilor de viatd ramasi.
Ponderea dizabilitatilor a fost utilizata pentru a calcula YLD.
Impactul DALY a fost interpretat in functie de indicatorii de
siguranta ai pacientului. Rezultate. 104 pacientii cu VHD,
originari din diferite zone ale tarii, cu varsta medie 56+4,5
ani. Pierderi substantiale YLD se inregistreaza in special la
persoanele apte de munca. Cel mai mare numar de decese
atribuite VHD au fost in grupa de varsta 45-59 ani si 60-74
ani. Barbatii pierd circa 127,86 YLD in prezenta hepatitei, la
instalarea cirozei - 619,43 YLD, la femei - YLD total 100,7, cu
ciroza - 757,80. Barbatii au pierdut 225,6/20,5 ani ca urma-
re a mortalitdtii premature, iar femeile - 135,6/22,6 ani. Se
apreciaza corelatie negativa dintre DALY si varsta (p < 0.5).
Concluzii. Iimpovirarea sistemului medical national cu pa-
cientii cu boala avansata indusa de VHD, impune abordarea
de calcul DALY care influenteaza o navigare mai activa spre
resurse disponibile si stabilire de prioritati. Cuvinte cheie:
DALY, Ciroza hepatic3, infectia Delta.
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DISABILITY ADJUSTED LIFE YEARS IN
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Medicine and Pharmacy,

2The HELPA Clinic of Gastroenterology and Hepatology, Chisinau, Republic
of Moldova,

*National Agency for Public Health, Chisinau, Republic of Moldova.

Introduction. The DALY (disability adjusted life years)
estimate in VHD-induced liver disease has the potential to
highlight both fatal and nonfatal outcomes of the disease
and thus, help in policymaking and allocation of health re-
sources. The goal. To quantify DALY in VHD-induced liver
disease using YLL (years of life lost) and YLD (years lived
with disability). Materials and methods. Descriptive study
conducted in the period 2021 - 2024, which enrolled 104
patients with VHD-induced liver disease. YLLs were pre-
dicted using Child-Pugh score estimation of the remaining
years of life. The weight of disabilities was used to calcu-
late YLD. The impact of DALY was interpreted according to
the patient’s safety indicators. Results. 104 patients with
VHD, native to different areas of the country, with an ave-
rage age of 56+4.5 years. Substantial YLD losses caused by
VHD are mainly in people able to work. The highest num-
ber of deaths attributed to VHD was in the age group 45-59
years and 60-74 years. Men lose about 127.86 YLD in the
presence of hepatitis, in presence of cirrhosis - 619.43 YLD,
in women - YLD total 100.7, with cirrhosis - 757.80. Men
lost 225.6/20.5 years because of premature mortality, and
women - 135.6/22.6 years. A negative correlation between
DALY and age is assessed (p < 0.5). Conclusions. The burde-
ning of the national medical system with patients with ad-
vanced VHD-induced disease requires the DALY calculation
approach that influences a more active navigation towards
available resources and prioritization. Keywords: DALY, li-
ver Cirrhosis, Delta virus.
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EVOLUTIA NEFRITEI LUPICE. CAZ CLINIC

Alina Postica!, Liliana Groppa'?, Alesea Nistor'?,
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Disciplina de reumatologie si nefrologie, USMF ,Nicolae Testemitanu”,
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Introducere. Incidenta nefritei lupice (NL) ramane foarte
ridicata la nivel mondial, fiind frecventa ca prima manifesta-
re a lupusului eritematos de sistem (LES), sau se dezvoltd pe
parcursul vietii la circa 20-60% dintre pacienti. Scopul lu-
crarii. Determinarea afectarilor renale la un pacient cu LES
pentru alegerea tacticii de tratament. Material si metode.
Pacienta M., 56 ani, a fost internata de 11 ori in perioada
2018 - 2024 1n sectia Nefrologie a IMSP SCR "Timofei Mos-
neaga”. Rezultate. Prima internare a fost in anul 2018, cu
acuze de dureri lombare si mictiuni frecvente, stabilindu-se
diagnosticul de pielonefrita cronica bilaterald, in acutizare.
In anul 2019, la pacienta au fost prezente manifestirile cli-
nice si de laborator, pe baza cirora a fost stabilit diagnos-
ticul de LES. La internare pacientei i-a fost indicat puls-te-
rapia cu metilprednisolon cu prelungirea tratamentului cu
glucocorticosteroizi la domiciliu. La urmatoarea spitalizare
pacientei i s-a recomandat in mod ambulatoriu sa primeas-
ca paralel hidroxiclorochina (Plaquenil) si ciclofosfamida
(CYC) (dar pacienta a fost necomplianti la tratament). In
perioada de COVID-19 (3 ani) pacienta nu s-a reinternat in
spital, ambulatoriu a administrat doar metilprednisolonul.
in 2023 a fost efectuati biopsia renal, cu stabilirea dia-
gnosticului morfologic de nefrita lupica clasa IV (A/C) dupa
OMS, efectuandu-se ulterior puls-terapia impreund cu CYC
(cu frecventa administrarii CYC o data pe luna), cu induce-
rea remisiunii. Concluzii. in cadrul NL, cu ajutorul biopsiei
renale, au fost stabilite schimbari morfologice care au per-
mis sd indicam terapia combinatad cu inducerea remisiunii
la pacienta. Cuvinte cheie: nefrita lupicd, lupus eritematos
de sistem.

COURSE OF LUPUS NEPHRITIS. CLINICAL CASE

Alina Postica’, Liliana Groppa'?, Alesea Nistor'?,
Svetlana Agachi’, Larisa Rotaru?!

Rheumatology and Nephrology Discipline, Nicolae Testemitanu State
University of Medicine and Pharmacy,

2Timofei Mosneaga Republican Clinical Hospital, Chisindu, Republic of
Moldova

Introduction. The incidence of lupus nephritis (LN) re-
mains very high worldwide, being frequently the first ma-
nifestation of systemic lupus erythematosus (SLE), or in
about 20-60% of patients, it develops during their lifetime.
Objective. To determine renal impairment in patients with
SLE for choice of treatment tactics. Material and metho-
ds. Patient M., 56 years old, was admitted 11 times during
2018-2024 in the Nephrology Department of Timofei Mos-
neaga Republican Clinical Hospital. Results. The first ad-
mission was in 2018, with complaints of low back pain and
frequent urination, and the diagnosis of chronic bilateral
pyelonephritis in exacerbation was established. In 2019,
clinical and laboratory manifestations were typical for the
diagnosis of SLE. On admission, the patient was indicated
pulse therapy with methylprednisolone with continuation
of corticosteroids at home. At the next hospitalization the
patient was recommended to receive hydroxychloroquine
(Plaquenil) and cyclophosphamide (CYC), however patient
was non-compliant with the treatment. During the period
of COVID-19 (3 years), the patient was not readmitted to
the hospital, she only administered methylprednisolone.
In 2023 renal biopsy was performed, with the morphologi-
cal diagnosis of lupus nephritis class IV (A/C) according to
WHO, followed by pulse therapy with CYC (CYC administra-
tion once a month), with induction of remission. Conclusi-
ons. Renal biopsy is critical in LN, because morphological
changes are important to choose the right management
plan. Keywords: lupus nephritis, systemic lupus erythema-
tosus.



CZU: 616.61-036.12

EVALUREA INFLUENTEI PSIHOSOCIALE
ASUPRA CALITATII VIETII PACIENTILOR CU
BOALA CRONICA DE RINICHI

Costina Groza'?, Eugeniu Russu?, Larisa Rotaru?,
Tatiana Razlog'?, Veronica Calancea?, Liliana Groppa?

Disciplina de reumatologie si nefrologie, USMF ,Nicolae Testemitanu”,
“Spitalul Clinic Republican , Timofei Mosneaga”, Chisindu, Republica
Moldova.

Introducere. Boala cronica de rinichi (BCR) are o impor-
tantd majora asupra calitatii vietii acestor pacienti. Aceasta
afecteaza In mod negativ statutul lor social, economic si fa-
milial si, Indeosebi, sfera psihosociala. Scopul lucrarii. Eva-
luarea relatiei dintre factorii psihosociali si calitatea vietii
pacientilor cu BCR pana la tratamentul prin hemodializa.
Material si metode. A fost utilizat un studiu transversal,
care a inclus 900 de pacienti cu BCR, internati la IMSP SCR
,Timofei Mosneaga”, Sectia Nefrologie pe parcursul unui an.
Au fost evaluate comorbiditatile, precum HTA, DZ, factorii
socio-demografici, calitatea vietii fiind evaluata cu ajuto-
rul chestionarului scurt validat (KDQOL-SF™ 1.3), luand in
considerare nivelul de educatie si venitul lunar familiar al
pacientului. Chestionarul include 22 intrebari, inclusiv eva-
luarea sanatatii mentale si psihice. Rezultate. Din pacientii
selectati 64,5% au fost femei si 35,5% - barbati, varsta me-
die pentru ambele sexe a fost de 64,7+11,3 ani. Repartizarea
dupa stadiul: BCR stadiul I - 16,6%, stadiul II - 19,9%, sta-
diul - III 26,4%, stadiul - IV 21,2%, stadiul V - 16,2%. Scoru-
rile medii ale componentei fizice si mentale au fost scazute
moderat, de 36,6 (x10,5), respectiv (p < 0,05). Scorul com-
ponentei mentale a fost mai ridicat, fiind in corelatie cu un
nivel de educatie mai ridicat, si cu un venit lunar mai mare
(p < 0,05). Concluzii. Tulburarile psihosociale influenteaza
negativ calitatea vietii pacientilor cu BCR fiind mai pronun-
tate odata cu progresia BCR. Cuvinte cheie: BCR, calitatea
vietii, chestionarului scurt validat (KDQOL-SF™ 1.3).

ASPECTE ACTUALE ALE MEDICINEI INTERNE

ASSESSING THE PSYCHOSOCIAL INFLUENCE
ON THE QUALITY OF LIFE OF PATIENTS WITH
CHRONIC KIDNEY DISEASE

Costina Groza'?, Eugeniu Russu?, Larisa Rotaru?,
Tatiana Razlog'?, Veronica Calancea?, Liliana Groppa?

!Rheumatology and Nephrology Discipline, Nicolae Testemitanu State
University of Medicine and Pharmacy,

2Timofei Mosneaga Republican Clinical Hospital, Chisindu, Republic of
Moldova.

Introduction. Chronic kidney disease (CKD) has a major
impact on the quality of life of these patients. It negative-
ly affects their social, economic, and family status and, in
particular, the psychosocial sphere. Aim of the paper. To
assess the relationship between psychosocial factors and
quality of life of patients with BCR until hemodialysis tre-
atment. Material and methods. A cross-sectional study
was used, which included 900 patients with CKD, admitted
to Timofei Mosneaga SCR, Nephrology Department during
one year. Comorbidities such as hypertension, DZ, socio-de-
mographic factors were assessed, quality of life was evalu-
ated using the validated short questionnaire (KDQOL-SF™
1.3), taking into account the patient’s education level and
monthly household income. The questionnaire includes
22 questions, including mental and psychological health
assessment. Results. Of the selected patients 64.5% were
female and 35.5% - male, mean age for both sexes were
64.7+11.3 years. Distribution by stage: BCR stage | - 16.6%,
stage Il - 19.9%, stage - III 26.4%), stage - IV 21.2%, stage
V - 16.2%. Mean scores of physical and mental component
were moderately decreased, 36.6 (+10.5), respectively (p <
0.05). The mental component score was higher, correlating
with higher education level, and higher monthly income (p
< 0.05). Conclusions. Psychosocial disturbances negative-
ly affect the quality of life of patients with BCR being more
pronounced with BCR progression. Keywords: BCR, quality
of life, validated short questionnaire (KDQOL-SF™ 1.3).
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FACTORII DE PROGRESIE AI BOLII CRONICE
DE RINICHI LA PACIENTII CU COVID-19

Tatiana Razlog?', Eugeniu Russu'?, Emil Ceban?,
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Moldova,
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3Catedra de urologie si nefrologie chirurgicala, USMF ,Nicolae
Testemitanu”.

Introducere. in prezent, COVID-19 este recunoscuta ca fi-
ind o boald multisistemica cu o gama larga de manifestari.
Una dintre cele mai frecvente complicatii este progresia bo-
lii cronice de rinichi (BCR). Scopul studiului: evidentierea
factorilor de progresie a bolii cronice de rinichi la pacien-
tii spitalizati cu COVID-19. Materiale si metode. Studiul a
inclus 1000 de pacienti spitalizati cu COVID-19 (in cadrul
SCR "Timofei Mosneaga”) pe parcursul anilor 2020-2022 cu
diferite comorbiditati (inclusiv BCR) si s-a efectuat o ana-
liza clinico-biochimica a sangelui (sindroamele inflamator,
renal, hepatic etc). Prelucrarea statistica a datelor obtinu-
te a fost realizatd prin StatSoft STATISTICA 9.0. Rezultate.
Ca urmare a studiului, factori de progresie pentru BCR s-au
constatat varsta (71 (51;83) vs. 62 (49;71) ani, respectiv,
p < 0,001), comorbiditati: hipertensiune arteriala (74%
vs. 62%, p < 0,01), diabet zaharat tip 2 (27% vs. 21%, p =
0,017), boli cardiovasculare (31% vs. 23%, p < 0,05), in-
clusiv Charlson Comorbidity Index relativ mare (5 (2;6) vs
3 (1;4), p < 0,0001). Concluzii. Factori predictivi negativi
independenti ai BCR dezvoltate post-COVID-19 au fost hi-
pertensiunea arteriald, asociativa bolilor cardiovasculare si
varstei, indicele Charlson >4 puncte si diabetul zaharat tip 2
(cu deficiente de control) asociativ obezitatii. Pacientii care
aveau BCR in faza acuta a COVID-19 de peste 2,5 ori creste
riscul de deces si de progresie a BCR. Cuvinte cheie: CO-
VID-19, boala cronica de rinichi, factori de progresie.
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FACTORS OF PROGRESSION OF CHRONIC
KIDNEY DISEASE IN COVID-19 PATIENTS

Tatiana Razlog?, Eugeniu Russu'?, Emil Ceban3,
Costina Groza!, Zinaida Alexa?, Liliana Groppa?

'Timofei Mosneaga Republican Clinical Hospital, Chisinau, Republic of
Moldova

“Rheumatology and Nephrology Discipline, Nicolae Testemitanu State
University of Medicine and Pharmacy,

3Department of Surgical Urology and Nephrology, Nicolae Testemitanu
State University of Medicine and Pharmacy.

Background. Currently, COVID-19 is recognized as a mul-
tisystem disease with a wide range of manifestations. One
of the most common complications is the progression of
chronic kidney disease (CKD). Objective of the study. Hi-
ghlighting factors of progression of chronic kidney disease
in hospitalized patients with COVID-19. Materials and me-
thods. The study included 1000 patients hospitalized with
COVID-19 (within Timofei Mosneaga Republican Clinical
Hospital) during 2020-2022 with different comorbidities
(including CKD) and a clinical-biochemical analysis of blo-
od (inflammatory, renal, hepatic syndromes, etc.) were per-
formed. The statistical processing of the obtained data was
carried out by StatSoft STATISTICA 9.0. Results. As a result
of the study, progression factors for CKD were found age
(71 (51; 83) vs 62 (49; 71) years, respectively, p < 0.001),
comorbidities: hypertension (74% vs 62%, p < 0.01), type
2 diabetes mellitus (27% vs 21%, p = 0.017), cardiovas-
cular disease (31% vs 23%, p < 0.05), including relatively
high Charlson Comorbidity Index (5 (2; 6) vs 3 (1; 4), p <
0.0001). Conclusions. Independent negative predictors of
post-COVID-19 CKD were hypertension, associative of car-
diovascular disease and age, Charlson index >4 points, and
type 2 diabetes mellitus (with impairment control) associ-
ative to obesity. Patients who had CKD in the acute phase
of COVID-19 more than 2.5 times increase the risk of death
and progression of CKD. Keywords: COVID-19, chronic kid-
ney disease, progression factors.



CZU: 616.61-008.64-097

EVALUAREA IMUNOLOGICA iN INJURIA
RENALA ACUTA

Anna Negara?, Tatiana Razlog'?, Costina Groza'?,
Rodica Pascal'?, Dorian Sasu?, Liliana Groppa?
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2Spitalul Clinic Republican , Timofei Mosneaga”, Chisindu, Republica
Moldova.

Introducere. Incidenta injuriei renale acute (IRA) 1n ran-
dul pacientilor internati la nivel mondial variaza de la 0,7%
la 31%, iar in sectiile de terapie intensiva depadseste 50%.
Glomerulonefrita reprezinta aproximativ 10% din cauzele
de IRA la adulti. Episoadele de IRA 1n boala glomerulara se
datoreaza, de obicei, glomerulonefritei rapid progresive,
care, netratata evolueaza catre o boala renald in stadiu ter-
minal in 80-90% de cazuri. Scopul lucrarii. Determinarea
importantei testelor imunologice In managementul pacien-
tilor cu IRA. Material si metode. A fost studiata literatura
de specialitate privind importanta evaluarii imunologice in
injuria renald acuta. Rezultate. Testele imunologice au fost
efectuate in mai putin de 10% din cazuri, dar mai frecvent
pentru stadii mai avansate de IRA. Testele ANCA au fost re-
alizate in 3% din episoadele de IRA. Rezultatele anormale
au fost gdsite in 11% din teste. Dintre rezultatele anormale,
80% au fost pozitive pentru p-ANCA si 20% pentru c-ANCA.
In doar 5 cazuri (3% din teste), un ANCA pozitiv a influen-
tat diagnosticul sau managementul pacientului. Anticorpii
anti-GBM au fost testati doar la 1% din cazuri. Concluzii.
Evaluarea imunologica necesita a fi utilizata mai frecvent in
diagnosticarea precoce a bolilor glomerulare manifestate
prin IRA, Intrucat momentul initierii tratamentului este cru-
cial pentru oprirea deteriorarii ireversibile a functiei renale.
Cuvinte cheie: injuria renald acutd, glomerulonefrita rapid
progresiva, teste imunologice, anticorpi.

ASPECTE ACTUALE ALE MEDICINEI INTERNE

IMMUNOLOGICAL EVALUATION IN ACUTE
KIDNEY INJURY

Anna Negara?, Tatiana Razlog'?, Costina Groza'?,
Rodica Pascal'?, Dorian Sasu?, Liliana Groppa?

'Rheumatology and Nephrology Discipline, Nicolae Testemitanu State
University of Medicine and Pharmacy,

2Timofei Mosneaga Republican Clinical Hospital, Chisinau, Republic of
Moldova.

Background. The incidence of acute kidney injury (AKI)
among hospitalized patients worldwide ranges from 0.7%
to 31%, and in the intensive care unit, it exceeds 50%. Glo-
merulonephritis accounts for approximately 10% of AKI in
adults. Episodes of AKI in glomerular disease are usually
due to rapidly progressive glomerulonephritis, which untre-
ated progresses to end-stage kidney disease in 80-90% of
cases. Objective of the study. Determine the importance of
immunological testing in the management of patients with
AKI. Material and methods. The literature was reviewed on
the importance of immunological assessment in acute kid-
ney injury. Results. Immunological testing was performed
in less than 10% of cases, but more frequently for advanced
stages of AKI. ANCA tests were performed in 3% of episodes
of AKI. Abnormal results were found in 11% of tests. Of the
abnormal results, 80% were positive for p-ANCA and 20%
for c-ANCA. A positive ANCA influenced diagnosis or mana-
gement in only 5 cases (3% of tests). Anti-GBM antibodies
were tested in only 1% of cases. Conclusions. Immunologi-
cal evaluation needs to be used more frequently in the early
diagnosis of glomerular diseases manifested by AKI, as the
timing of treatment initiation is crucial to stop irreversible
deterioration of renal function. Keywords: acute kidney in-
jury, rapidly progressive glomerulonephritis, immunologi-
cal tests, antibodies.
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EVENIMENTELE CARDIOVASCULARE iN
CAUZELE DE DECES A PACIENTILOR CU BOALA
CRONICA RENALA
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3Spitalul Clinic Municipal ,Sfanta Treime”, Chisindu, Republica Moldova.

Introducere. Majoritatea pacientilor cu boala cronica rena-
13 (BCR) nu progreseaza in stadii avansate, decesul preceda
progresia cdtre boald renald in stadiu terminal. Scop. De a
examina proportiile de decese atribuite diverselor cauze la
persoane aflate la diferite niveluri ale functiei renale. Meto-
de. In studiu au fost inclusi 155 de pacienti internati in SCM
“Sf. Treime” si SCR “Timofei Mosneaga”, in perioada 2020-
2023, dintre care au decedat 55 de pacienti (35%). Dintre
decedati am format 2 loturi: 28 pacienti (51%) cu BCR 1n st.
IV+ conform clasificarii KDIGO (2012), 27 pacienti (49%)
st. 1l si IV. Cauza decesului a fost clasificata ca cardiovascu-
lara, infectie si altele. Studiul de tip transversal, observatio-
nal. Prelucrarea statistica a avut loc prin metoda de analiza
descriptiva si corelationala. Rezultate. Varsta medie a fost
de 67,5, dintre acestia 65,5 % erau barbati si 34,5% femei.
Evenimente cardiovasculare ca edem pulmonar a fost dia-
gnosticat In 45%, infectii ca urosepsis In 23%, pneumonii in
24% din cazuri. Rata mortalitatii a fost mai mare la pacientii
mai tineri cu BCR, comparativ cu pacientii mai 1n varstd, in
grupul supus dializei. Comorbiditatile peste 90,6% din pa-
cienti au prezentat hipertensiune arteriald, 26,2% au avut
boli cardiovasculare, 56,0% au avut diabet zaharat. Conclu-
zie. Pe masura ce RFG scade, mortalitatea cardiovasculara si
mortalitatea prin infectie reprezinta o proportie in creste-
re a deceselor. Cuvinte cheie: boala cronica renala, dializa,
cardiovascular, deces,
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CARDIOVASCULAR EVENTS IN THE CAUSES OF
DEATH IN PATIENTS WITH CHRONIC KIDNEY
DISEASE

Iuliana Smolenschi'? Lilia Vlasov??, Boris Sasu??,
Sergiu Matcovschi'?, Natalia Capros'?

!Clinical Synthesis Discipline, Nicolae Testemitanu State University of
Medicine and Pharmacy,

“Rheumatology and Nephrology Discipline, Nicolae Testemitanu State
University of Medicine and Pharmacy,

Holy Trinity Municipal Clinical Hospital, Chisinau, Republic of Moldova.

Introduction. Most patients with chronic kidney disease
(CKD) do not progress to advanced stages; death precedes
progression to end-stage renal disease. Aim. To examine
the proportions of deaths attributable to various causes in
people at different levels of renal function. Methods. The
study included 155 patients admitted to the Holy Trinity
Municipal Clinical Hospital and Timofei Mosneaga Repu-
blican Clinical Hospital, in the period 2020-2023, of which
55 patients died (35%). Among the deceased, we formed 2
groups: 28 patients (51%) with BCR in stage IV+ according
to KDIGO classification (2012), 27 patients (49%) stage 111
and IV. The cause of death was classified as cardiovascular,
infection and others. Cross-sectional, observational study.
The statistical processing took place through the method
of descriptive and correlational analysis. Results. The ave-
rage age was 67.5, of which 65.5% were male and 34.5%
female. Cardiovascular events such as pulmonary edema
was diagnosed in 45%, infections such as urosepsis in 23%,
pneumonia in 24% of cases. The mortality rate was higher
in younger patients with BCR compared with older patients
in the dialysis group. Comorbidities over 90.6% of patients
had hypertension, 26.2% had cardiovascular diseases, and
56.0% had diabetes. Conclusion. As GFR declines, cardio-
vascular mortality, and infection mortality represent an in-
creasing proportion of deaths. Keywords: chronic kidney
disease, dialysis, cardiovascular, death,
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EVALUAREA SEVERITATII ANEMIEI LA
PACIENTII CU BOALA CRONICA RENALA

Diana Maleca, Svetlana Agachi

Disciplina de reumatologie si nefrologie, USMF ,Nicolae Testemitanu”

Introducere. Anemia este una dintre cele mai frecvente
complicatii intalnite la pacientii cu boald cronica renala
(BCR). Odata cu progresarea BCR si cresterea necesitatii
tratamentului de substitutie renald se estimeaza ca 90%
din bolnavi dezvoltd si anemie. Dezvoltarea acesteia este
asociata cu reducerea calitatii vietii, cresterea morbiditatii
si mortalitatii. Scopul lucrarii. Evaluarea severitatii anemi-
ei la pacientii cu BCR. Material si metode. Au fost selectati
74 de pacienti cu boala cronica renala confirmata si anemie
depistata in baza nivelului hemoglobinei, internati in sectia
de nefrologie a Spitalul Clinic Republican , Timofei Mosnea-
ga” in perioada anului 2020 (lunile ianuarie - noiembrie).
Rezultate. Dintre pacientii cercetati 40 (54,05%) au fost de
sex masculin si 34 (45,95%) de sex feminin, cu varsta medie
de 54+15 ani. Dintre acestia - 63 (85,13%) se aflau in stadii-
le I11-V BCR conform clasificirii NFK KDOQI. In conformitate
cu clasificarea gradelor de anemie dupa Institutului Natio-
nal de Cancer (NCI) - analiza cohortei de pacienti inclusa
in studiul respectiv a prezentat urmatoarele rezultate. Ma-
joritatea pacientilor se aflau 1n categoriile usoara (grad I),
28 (37,84%) si moderata (grad II), 25 (33,78%) de anemie.
Formele severe de anemie au fost observate mai rar, anemia
grad Il a fost Intalnita la 17 bolnavi (22,97 %), iar grad IV
la 4 pacienti (5,4%). Concluzii. Pacientii cu BCR au un risc
crescut de dezvoltare a anemiei, formele usoare si medii ale
acesteia detin o pondere mai mare in randul cohortei date.
Cuvinte cheie: boala cronica renala, anemia.
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ASSESSMENT OF THE SEVERITY OF ANEMIA
IN PATIENTS WITH CHRONIC KIDNEY DISEASE

Diana Maleca, Svetlana Agachi

Rheumatology and Nephrology Discipline, Nicolae Testemitanu State
University of Medicine and Pharmacy

Background. Anemia represents one of the most prevalent
complications encountered in patients with chronic kidney
disease (CKD). As CKD progresses and the necessity for re-
nal replacement therapy arises, it is estimated that 90% of
patients develop anemia. Its development is associated with
diminished quality of life, increased morbidity, and morta-
lity rates. Objective of the study. To assess the severity
of anemia in patients with CKD. Materials and Methods.
Seventy-four patients with confirmed CKD and detected
anemia based on hemoglobin levels, admitted to the ne-
phrology department of Timofei Mosneaga Republican Cli-
nical Hospital during the year 2020 (January - November),
were selected. Results. Among the investigated patients, 40
(54.05%) were male and 34 (45.95%) were female, with
a mean age of 54+15 years. Of these, 63 (85.13%) were in
stages I1I-V CKD according to the NKF KDOQI classification.
In conformity with the National Cancer Institute (NCI) clas-
sification of anemia grades, the cohort analysis of patients
included in the study yielded the following results. The ma-
jority of patients were in the mild (grade 1), 28 (37.84%),
and moderate (grade II), 25 (33.78%), categories of anemia.
Severe forms of anemia were less frequently observed, with
grade III anemia encountered in 17 patients (22.97%), and
grade IV in 4 patients (5.4%). Conclusions. Patients with
CKD are at an increased risk of developing anemia, with
mild and moderate forms thereof comprising a larger pro-
portion within the studied cohort. Keywords: chronic kid-
ney disease, anemia.
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CAZ CLINIC: LITIAZA CORALIFORMA -
MANAGEMENT INTEGRAT SI PROGNOSTIC

Liliana Groppa?, Svetlana Agachi!, Eugeniu Russu'?,
Rodica Usatii?, Tatiana Razlog'?, Viorica Causnean'?

Disciplina de Reumatologie si Nefrologie, USMF ,Nicolae Testemitanu”,
2Spitalul Clinic Republican ,Timofei Mosneaga®“, Chisinau, Republica
Moldova.

Introducere. Litiaza coraliforma este considerata una din
cele mai neobisnuite forme de litiaza renald cu simptoma-
tologie minima, diagnosticare tardiva si prognostic rezervat
pe seama destructiei parenchimatoase progresive. Cu toate
acestea, incidenta si prevalenta exactd a acestei afectiuni
este dificil de determinat din cauza raritatii sale si a dificul-
tatilor de diagnosticare. Studiile epidemiologice sugereaza
ca litiaza coraliforma reprezinta circa 1-2% din toate cazu-
rile de litiaza renald. Obiectiv. Prezentarea unui caz clinic
rar Intalnit In practica reuma-nefrologica de litiaza corali-
forma. Material si metode. Datele anamnestice, clinice,
paraclinice au fost preluate din fisa de observatie clinica si
comparate cu datele literaturii de specialitate. Investigatiile
efectuate: analize hematologice, biochimice, probele func-
tionale renale, radiografia toracic3, tomografia computeri-
zata faza urografica. Rezultate. Pacienta, 44 ani, cunoscuta
cu nefrocalcinoza din 2007, infectii recurente ale tractului
urinar (Stafilococus aureus =10°1la momentul internarii),
spitalizata cu artralgii difuze, mialgii migratorii, miastenie
tranzitorie, disurie, hematurie. Investigatiile paraclinice au
prezentat: leucociturie 184 c/v, eritrociturie 12c/v, epiteliu
tranzitional 56 c/v, probele functionale renale (creatinina
in sange 81umol/l, ureea 4,90umol/], filtratia glomerulara
98,70 ml/min, reabsorbtia tubulara 97,96%). La tomografia
computerizata - faza urografica s-a determinat nefrosclero-
za pronuntata bilateral, calculi coraliformi masivi bilateral.
In urma complexului de investigatii efectuate s-a stabilit di-
agnosticul de Litiaza renala bilaterala - calculi coraliformi,
BCR G1A1 KDIGO. Concluzii. Abordarea integratd, evaluarea
detaliata a factorilor de risc, examinarile clinico-paraclini-
ce sunt esentiale pentru imbunatatirea managementului si
prognosticului pacientilor afectati de litiaza coraliform3, in-
trucat <10% conditioneaza initierea hemodializei. Cuvinte
cheie: litiaza coraliforma, diagnostic, pronostic.
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CLINICAL CASE: CORALIFORM LITHIASIS -
INTEGRATED MANAGEMENT AND PROGNOSIS

Liliana Groppa?, Svetlana Agachi!, Eugeniu Russu'?,
Rodica Usatii?, Tatiana Razlog'?, Viorica Causnean'?

'Rheumatology and Nephrology Discipline, Nicolae Testemitanu State
University of Medicine and Pharmacy,

2Timofei Mosneaga Republican Clinical Hospital, Chisindu, Republic of
Moldova.

Introduction. Coralliform lithiasis is considered one of the
most unusual forms of renal lithiasis with minimal symp-
toms, delayed diagnosis, and reserved prognosis due to pro-
gressive parenchymal destruction. However, the exact inci-
dence and prevalence of this condition are difficult to deter-
mine due to its rarity and diagnostic challenges. Epidemio-
logical studies suggest that coralliform lithiasis accounts for
approximately 1-2% of all cases of renal lithiasis. Objective
of the study. Presenting a rare clinical case encountered in
the rheumatology-nephrology practice of coralliform lithia-
sis. Material and methods. Anamnestic, clinical, and pa-
raclinical data were collected from the clinical observation
sheet and compared with data from the specialized litera-
ture. Investigations performed included hematological and
biochemical analyses, renal function tests, chest radiogra-
phy, and urographic phase computed tomography. Results.
A 44-year-old female patient, known with nephrocalcinosis
since 2007, recurrent urinary tract infections (Staphylococ-
cus aureus 2105 at the time of admission), hospitalized with
diffuse arthralgia, migratory myalgia, transient myasthenia,
dysuria, hematuria. Paraclinical investigations revealed leu-
kocyturia 184 c/uL, erythrocyturia 12 c/uL, transitional
epithelium 56 c/pL, renal function tests (serum creatinine
81 umol/l], urea 4.90 pmol/l, glomerular filtration 98.70 ml/
min, tubular reabsorption 97.96%). Computed tomography
- urographic phase showed pronounced bilateral nephros-
clerosis, massive bilateral coralliform calculi. Following the
complex of investigations, the diagnosis of Bilateral renal
lithiasis - coralliform calculi, BCR G1A1 KDIGO was estab-
lished. Conclusion. Integrated approach, detailed assess-
ment of risk factors, clinical-paraclinical examinations are
essential for improving the management and prognosis of
patients affected by coralliform lithiasis, as <10% require
initiation of hemodialysis. Keywords: coralliform lithiasis,
diagnosis, prognosis.
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EVOLUTIA CLINICA A AFECTARILOR RENALE
IN VASCULITE ANCA-ASOCIATE

Dorian Sasu, Liliana Groppa, Boris Sasu, Anna Orlic,
Lealea Chiaburu

Disciplina reumatologie si nefrologie, USMF ,Nicolae Testemitanu”

Introducere. Implicarea rinichilor in procesul patologic
este tipica pentru toate vasculitele ANCA. Cea mai frecventa
manifestare clinica este sindromul nefritic rapid progresiv
(SNRP), reflectand dezvoltarea glomerulonefritei necrozan-
te focale pauci-imune cu modificari extracapilare de tip III.
Obiectiv. Analiza evolutiei clinice vasculitelor ANCA-asocia-
te cu implicare renald dominanta si determinarea factorilor
clinici asociati cu prognosticul. Material si metode. Retro-
spectiv s-au analizat 50 pacienti - 29 (58%) barbati, varsta
medie 47 ani [21; 59] cu diagnostic ANCA-vasculite in peri-
oada 2017-2024. Durata de la debutul primelor simptome
pana la diagnostic 8 luni (2; 12). Diagnosticul granulomato-
zelor cu poliangiita - 27 de cazuri (54%), poliangiita micro-
scopica - 10 (20%), granulomatoza eozinofilica cu poliangi-
ita - 3 (6%). Rezultate. Din punct de vedere clinic, afectarea
renald a fost reprezentatd prin SNRP sau sindrom nefritic
acut (42%) si sindrom nefritic cronic (38%). In majoritatea
cazurilor, a fost observata o disfunctie renald pronuntata cu
RFGe < 29 ml/min. La 10 pacienti (20%) a fost inregistrata
prezenta sindromului nefrotic. Printre manifestarile extra-
renale ale bolii, leziunile pulmonare au fost constatate mai
frecvent - 42 pacienti: modificari interstitiale dominante (n
= 25) si focale (n = 17). Evaluarea totald a activitatii vas-
culitei (BVAS) 14+4 puncte, componenta renald - 13+4, cu
activitate imunologica Tnalta: ANCA 1/640, MPO si PR-3 127
si 181 UN/ml. Concluzii. Un prognostic renal nefavorabil in
ANCA-vasculite este determinat de disfunctia renald pro-
nuntatd pe fundalul modificarilor inflamatorii si fibroplas-
tice severe ale organului. Diagnosticul clinic si histologic in
timp util sunt principalii factori In modificarea prognosticu-
lui, imbunatatirea ratelor de supravietuire globala si renala.
Cuvinte cheie: vasculite, ANCA, afectare renal3, evolutie.
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CLINICAL COURSE OF RENAL DAMAGE IN
ANCA-ASSOCIATED VASCULITIS

Dorian Sasu, Liliana Groppa, Boris Sasu, Lealea
Chiaburu

Rheumatology and Nephrology Discipline, Nicolae Testemitanu State
University of Medicine and Pharmacy

Introduction. Involvement of the kidneys in the pathoge-
nesis of all ANCA vasculitides is typical. The most common
clinical manifestation is rapidly progressive nephritic syn-
drome (RPNS), reflecting the development of pauci-immu-
ne focal necrotizing glomerulonephritis with type III extra-
capillary changes. Objective. To analyze the clinical course
of ANCA-associated vasculitis with renal involvement and to
determine clinical factors associated with prognosis. Mate-
rial and methods. 50 patients - 29 (58%) men, mean age
47 years [21; 59] with ANCA-associated vasculitis diagnosis
in 2017-2024 were analyzed retrospectively. Duration from
onset of first symptoms to diagnosis - 8 months [2; 12]. Dia-
gnosis of granulomatosis with polyangiitis - 27 cases (54%),
microscopic polyangiitis - 10 (20%), eosinophilic granulo-
matosis with polyangiitis - 3 (6%). Results. Clinically, renal
impairment was represented by RPNS (42%) and chronic
nephritic syndrome (38%). In most cases, severe renal dys-
function with eGFR < 29 ml/min was observed. Nephrotic
syndrome was present in 10 patients (20%). Among the
extrarenal manifestations of the disease, pulmonary lesions
were found more frequently - 42 patients: dominant inter-
stitial (n = 25) and focal (n = 17) changes. Total vasculitis
activity assessment (BVAS) 14+4 points, renal component
- 13+4, with high immunological activity: ANCA 1/640,
MPO and PR-3 127 and 181 UN/ml. Conclusions. An unfa-
vorable renal prognosis in ANCA-vasculitis is determined by
pronounced renal dysfunction on the background of severe
inflammatory and fibroplastic changes of the organ. Timely
clinical and histological diagnosis are the main factors in al-
tering prognosis, improving renal and overall survival rates.
Keywords: vasculitis, ANCA, renal damage, evolution.
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IMPLICAREA PULMONARA LA PACIENTII CU
SPONDILITA ANCHILOZANTA

Cristina Chetrean'?, Sabil Rani Abin Shajahan
Vilayilazhikathu Abdulmajeed?, Nelea Draguta®

Disciplina de sinteze clinice, USMF ,Nicolae Testemitanu”,
2Spitalul Clinic Municipal ,,Sfanta Treime”, Chisinau, Moldova.

Introducere. Spondilita anchilozantd (SA) este o maladie
cronica inflamatorie ce afecteaza scheletul axial si articu-
latiile periferice. Manifestarile extraarticulare: pulmonare,
oculare, cardiovasculare, renale pot fi asociate conditiei
clinico-patologice. 30% din pacientii diagnosticati cu SA
prezinta afectare respiratorie. Scopul lucrarii. Studierea
manifestarilor pulmonare in SA. Materiale si metode. Au
fost studiate publicatii stiintifice utilizind baze de date elec-
tronice: PubMed, NIH databases Rheum, ScienceDirect. Re-
zultate. Leziunile parenchimatoase pulmonare debuteaza
in stadiile incipiente ale bolii prezentand agravare in timp.
Frecvent pot fi observate: ingrosarea pleurald, formarea mi-
cetomului, fibroza in lobul pulmonar superior. Fibroza lo-
bului apical se dezvolta catre a doua decada si progreseaza
lent. Fibroza chistica apicala pulmonara in stadiile precoce
poate fi unilaterala/ asimetrica, dar in majoritatea cazurilor
leziunile chistice prezinta localizare bilaterala cu tendinta
de coalescenta nodulilor, formarea chisturilor si cavitatilor,
bronsectazii. Prevalenta manifestarilor pleuro-parenchima-
toase stabilite la HRCT constituie 40-90%: fibroza lobului
superior - 6,9%, emfizem pulmonar - 18,1%, bronsectazii
-10,8%, aspect de ,sticla mata” - 11,2%, modificari nespe-
cifice - 33%. Secundar aparitiei cavitatilor chistice se pot
asocia infectii fungice si bacteriene, precum Aspergillus fu-
migatus. Testele functionale respiratorii sunt nespecifice
si nu reflecta severitatea afectdrii pulmonare. Consecinta a
fuziunii articulatiei costovertebrale sau a anchilozei coloa-
nei vertebrale/implicarea peretelui toracic anterior este
disfunctia ventilatorie restrictiva. Concluzii. Manifestarile
pulmonare in SA evolueazd, de obicei, asimptomatic. Sunt
documentate in stadiile evolutive tardive. Un examen clinic
complex (teste de laborator, instrumental-imagistice) vor
facilita confirmarea implicarilor pulmonare, cat si diagnos-
ticul diferential al comorbiditatilor, eventual asociate. Cu-
vinte cheie: spondilitd anchilozanta, implicare pulmonara.

PULMONARY INVOLVEMENT IN PATIENTS
WITH ANKYLOSING SPONDYLITIS

Cristina Chetrean'?, Sabil Rani Abin Shajahan
Vilayilazhikathu Abdulmajeed’, Nelea Draguta’

1Department of clinical synthesis, Nicolae Testemitanu State University of
Medicine and Pharmacy,
*Holy Trinity Municipal Clinical Hospital, Chisinau, Moldova.

Introduction. Ankylosing spondylitis (AS) is a chronic in-
flammatory disease that affects the axial skeleton and pe-
ripheral joints. Extra-articular manifestations (pulmonary,
ocular, cardiovascular, renal involvement) may accompany
this clinical condition. Pulmonary involvement is observed
in 30% of patients diagnosed with AS. Purpose of the stu-
dy. To study the pulmonary manifestations in AS. Materi-
als and methods. Scientific literature was reviewed using
electronic databases: PubMed, NIH databases Rheum, Sci-
enceDirect. Results. Parenchymal lung lesions start in the
early stages of the disease and worsen over time. The most
observed features include pleural thickening, mycetoma
formation, and upper lobe pulmonary fibrosis. Apical lobe
fibrosis typically develops by the second decade and pro-
gresses gradually. Early-stage apical pulmonary cystic fibro-
sis may manifest unilaterally or asymmetrically, but usually,
cystic lesions might localize bilaterally and tend to coalesce
into nodules, cysts and cavities, as well as bronchiectasis.
The prevalence of pleuro-parenchymal manifestations iden-
tified through HRCT is 40-90%: upper lobe fibrosis - 6.9%,
pulmonary emphysema -18.1%, bronchiectasis - 10.8%,
ground-glass opacities - 11.2%, nonspecific changes - 33%.
Fungal and bacterial infections such as Aspergillus fumiga-
tus may occur secondary to the emergence of cystic cavities.
Respiratory function tests are nonspecific and fail to reflect
the severity of lung involvement. Restrictive ventilatory
dysfunction may result from the fusion of costovertebral
joints or ankylosis of the spinal column/anterior chest wall
involvement. Conclusions. Pulmonary manifestations in AS
often develop asymptomatically, typically becoming appa-
rent in later stages. A comprehensive clinical examination
(laboratory tests, imaging studies) is essential to confirm
pulmonary involvement and to differentiate from potential
associated comorbidities. Keywords: ankylosing spondyli-
tis, pulmonary involvement.
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DERMATOMIOZITA LA ADULTI - DATE
EPIDEMIOLOGICE, ETIOLOGICE SI CLINICE

Nicoleta Calugaresco'?, Lucia Mazur-Nicorici!

Disciplina de cardiologie, USMF "Nicolae Testemitanu”,
“Institutul de cardiologie, Chisindau, Republica Moldova.

Introducere. Dermatomiozita (DM) la adulti este o afec-
tiune autoimuna rara, dobandita, cu afectare organica, ca-
racterizata prin modificari inflamatorii si degenerative pre-
ponderent ale muschilor si pielii. Scopul lucrarii. Studierea
datelor epidemiologice, etiologice si clinice la pacienti cu
DM. Material si metode. Pentru realizarea scopului pro-
pus am efectuat analiza reviului literaturii intre anii 2014
- 2024, utilizand 35 surse bibliografice, dintre care date
ale bibliotecilor electronice PubMed, MedScape, Science-
Direct, NIH. Rezultate. Incidenta dermatomiozitei este de
9,63 :1 000 000 persoane (13,98 - femei si 4,68 - barbati),
cu o prevalentd mai mare in Europa de Sud, comparativ cu
Europa de Nord, preponderent in zonele urbane, in special
la varsta de 40-60 de ani. Etiologic se presupune ca boala
se dezvoltd ca urmare a activdrii patologice a sistemului
complementului sub influenta factorilor genetici, imuni si
de mediu. Clinic debuteaza cu manifestari cutanate in 50 %
cazuri (papule Gottron, rash heliotrop, eritem facial, semnul
salului, semnul V, semnul tocului, poikilodermie, maini de
mecanic, afectarea scalpului, calcinosis cutis). in 25-50%
cazuri apare slabiciunea musculara simetricd, proximalj,
insa exista si cazuri amiopatice, insotite adesea de procese
maligne. In 30-40% cazuri apare boala pulmonari intersti-
tiala. Frecvent se intdlneste disfagia, mai rar implicarea cor-
dului. Concluzii. Aplicarea cunostintelor despre etiologie,
semne clinice, criterii de diagnostic contribuie la confirma-
rea diagnosticului si initierea tratamentului precoce pentru
obtinerea remisiunii si/sau Imbunatatirii prognosticului
dermatomiozitei. Cuvinte cheie: dermatomiozita, manifes-
tari cutanate, afectare musculara.
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DERMATOMYOSITIS IN ADULTS -
EPIDEMIOLOGY, ETIOLOGY AND CLINICAL
DATA

Nicoleta Calugaresco'?, Lucia Mazur-Nicorici!

!Cardiology Discipline, Nicolae Testemitanu State University of Medicine
and Pharmacy,
?Institute of Cardiology, Chisinau, Republic of Moldova.

Background. Dermatomyositis (DM) in adults is a rare,
acquired autoimmune disease with organic involvement,
characterized by inflammatory and degenerative changes
mainly in muscles and skin. Objective of the study. Study
of epidemiological, etiological and clinical data in patients
with DM. Material and methods. To achieve the proposed
goal, we performed the analysis of the literature review
between the years 2014 - 2024, using 35 bibliographic so-
urces, including data from the electronic libraries PubMed,
MedScape, ScienceDirect, NIH. Results. The incidence of
dermatomyositis is 9.63:1 000 000 people (13.98-women
and 4.68-men), with a higher prevalence in Southern Euro-
pe compared to Northern Europe, predominantly in urban
areas, especially in age 40-60 years. Etiologically, it is assu-
med that the disease develops because of the pathological
activation of the complement system under the influence
of genetic, immune, and environmental factors. Clinically,
it starts with skin manifestations in 50% of cases (Gottron
papules, heliotrope rash, facial erythema, shawl sign, V sign,
heel sign, poikiloderma, mechanic’s hands, scalp damage,
calcinosis cutis). Symmetric, proximal muscle weakness
appears in 25-50% of cases, but there are also amyopathic
cases, often accompanied by malignant processes. Intersti-
tial lung disease occurs in 30-40% of cases. Dysphagia is
common, heart involvement is less common. Conclusion.
The application of knowledge about the etiology, clinical
signs, and diagnostic criteria contributes to the confirma-
tion of the diagnosis and the initiation of early treatment to
obtain remission and/or improve the prognosis of derma-
tomyositis. Keywords: dermatomyositis, skin manifestati-
ons, muscle damage.
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TRATAMENTUL PACIENTILOR CU GUTA

Larisa Rotaru?, Liliana Groppa?, Eugeniu Russu?,
Dorian Sasu!, Cornelia Cornea?, Costina Groza?,
Maria Taran?!

Disciplina de reumatologie si nefrologie, USMF ,Nicolae Testemitanu”,
2Spitalul Clinic Republican ,Timofei Mosneaga”, Chisinau, Republica
Moldova.

Introducere. Scopul tratamentului in gutd este inducerea
remisiunii, normalizarea functiei articulare si evitarea com-
plicatiilor din partea organelor interne. Scopul lucrarii.
Analiza tratamentului pacientilor cu gutd. Material si me-
tode. Pacientii cu guta (dupa criteriile EULAR/ACR 2015)
au fost tratati in sectiile de Nefrologie, Reumatologie si
Artrologie ale IMSP SCR ,Timofei Mosneaga” in perioada
2017-2022. Au fost colectate datele la 501 pacienti (femei
- 78 de pacienti, barbati - 423 pacienti). Pacientii au fost
divizati in II grupuri: grupul I - pacientii <60 de ani (n =
233), grupul II - pacientii = 60 de ani (n = 268). Rezultate.
Antiinflamatoare nesteroidiene au fost folosite, din grupul I
- 176 (35%) de pacienti si grupul II - 202 (40.3%) pacienti.
Glucocorticosteroizii au fost administrati - in grupul I - 98
(19.5%) de pacienti, in grupul Il - 123 (24.5%) de pacienti,
mai des de catre pacientii din grupul II, cu gradul mediu
de severitate a gutei 104 (45.6% dintre 268 de pacienti)
(IT 95%, 39.2% - 52.1%), cel mai des in forma de injectii
cu infiltrari intra sau periarticulare in articulatiile afectate.
Colchicina a fost administrata in ambele grupuri: in grupul
[ -107 (21.3%) de pacienti, in grupul II - 113 (22.5%) de
pacienti. Uricodepresive 1n grupurile de pacienti, mai des a
fost administrat Allopurinol - 185 (37%) de pacienti in gru-
pullsi211 (42%) pacienti in grupul 11, decat Febuxostat - in
grupul I - 57 (11.4%) de pacienti, in grupul II - 44 (8.8%)
de pacienti. Concluzii. Avand in vedere afectiuni comorbi-
de, utilizarea anumitor medicamente pentru guta trebuie
adaptata individual pentru fiecare pacient. Cuvinte cheie:
gutd, tratament, antiinflamatoare nesteroidiene, glucocorti-
costeroizii, colchicina, allopurinol, febuxostat.
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TREATMENT OF PATIENTS WITH GOUT

Larisa Rotaru!, Liliana Groppa?, Eugeniu Russu?,
Dorian Sasu!, Cornelia Cornea?, Costina Groza?,
Maria Taran!

'Rheumatology and Nephrology Discipline, Nicolae Testemitanu State
University of Medicine and Pharmacy,

2Timofei Mosneaga Republican Clinical Hospital, Chisindu, Republic of
Moldova.

Introduction. The aim of treatment in gout is to induce re-
mission, normalize joint function, and avoid complications
from internal organs. Aim of the paper. Analysis of the tre-
atment of patients with gout. Material and methods. Pa-
tients with gout (according to EULAR/ACR 2015 criteria)
were treated in the Nephrology, Rheumatology, and Arthro-
logy Departments of IMSP SCR “Timofei Mosneaga” during
2017-2022. A total of 501 patients were collected (women -
78 patients, men - 423 patients). Patients were divided into
II groups: group I - patients <60 years (n = 233), group Il
- patients = 60 years (n = 268). Results. Nonsteroidal an-
ti-inflammatory drugs were used, from group I - 176 (35%)
patients and group II - 202 (40.3%) patients. Glucocorticos-
teroids were administered - in group I - 98 (19.5%) pati-
ents, in group 11 - 123 (24.5%) patients, more often by group
11 patients with medium severity of gout 104 (45.6% of 268
patients) (If 95%, 39.2% - 52.1%), most often in the form of
injections with intra- or periarticular infiltrations into the
affected joints. Colchicine was administered in both groups:
in group I - 107 (21.3%) patients, in group II - 113 (22.5%)
patients. Uricodepressants in the groups of patients, more
often was administered Allopurinol - 185 (37%) patients in
group I and 211 (42%) patients in group II, than Febuxostat
-in group I - 57 (11.4%) patients, in group II - 44 (8.8%) pa-
tients. Conclusions. In view of comorbid conditions, the use
of certain drugs for gout needs to be individually tailored
for each patient. Keywords: gout, treatment, non-steroidal
anti-inflammatory drugs, glucocorticosteroids, colchicine,
allopurinol, febuxostat.
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TRATAMENTUL COMPLEX AL FRACTURILOR
OSTEOPOROTICE LA PACIENTII VARSTNICI

Anna Kusturova'?

!Catedra de ortopedie si traumatologie, USMF ,Nicolae Testemitanu”,
“Institutul de Medicina Urgenta, Chisindu, Republica Moldova.

Introducere. Tmbitranirea populatiei in ultimele decenii
a devenit un fenomen global semnificativ. Conform datelor
ONU, in 2020 aproximativ 25% din populatia Europei avea
varsta peste 60 de ani. Procesele demografice in societatea
moderna duc la cresterea ratei de osteoporoza si fracturi
patologice ce reprezintd o problema sociald si economica
acuta in toate tarile ale lumii. Pana in prezent ramane o in-
trebare - cine trebuie sa se ocupe cu acesti pacienti. Ma-
terial si metode. A fost efectuata o analiza retrospectiva a
datelor clinice si radiologice ale 342 de pacienti cu varsta
peste 60 de ani internati cu fracturile trohanteriene la Insti-
tutul de Medicina Urgenta in perioada anului 2023. Femeii
au dominat - 68,1% (n = 233), barbati - 31,9% (n = 109),
varsta cuprinsa intre 60-98 ani, varsta medie a constituit
72 de ani. Toti pacientii au suportat o fractura majora dupa
un traumatism de energie cinetica joasa - fractura osteopo-
rotica. Pacientii au fost examinati complet, cu consultarea
internistului, neurologului, cardiologului, anesteziologului,
radiografie, ECG, EchoCG etc. Pentru aprecierea fracturii s-a
utilizat clasificarea lui Evans: tipul I11-34%, tipul V - 52%.
Rezultate. Pacientii au urmat tratamentul complex indi-
vidual in dependenta de tipul fracturii, varsta, boli conco-
mitente, schimbarile osoase, 78% au suportat interventie
chirurgicala ce a permis mobilizarea si recuperarea precoce
si prevenirea complicatiilor. S-a recomandat initierea trata-
mentului anti-osteoporotic (Ca + vitamina D3, antirezorbti-
ve) 1n conditii ambulatorie, modul activ de viata, profilaxia
fracturilor repetate. Concluzii. Tratamentul si profilaxia
fracturilor osteoporotice necesita o abordare complexa de o
echipa multidisciplinara incepand cu traumatologul in sta-
tionar si continuand cu terapeutul si reumatologul in am-
bulatoriu. Cuvinte cheie: osteoporoz3, fractura, tratament.
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COMPLEX TREATMENT OF OSTEOPOROTIC
FRACTURES IN THE ELDERLY PATIENTS

Anna Kusturova'?

!Department of Orthopedics and Traumatology, Nicolae Testemitanu State
University of Medicine and Pharmacy,
“Institute of Emergency Medicine, Chisinau, Republic of Moldova.

Background. Population aging in recent decades has be-
come a significant global phenomenon. According to WHO
data, in 2020 approximately 25% of Europe’s population
was over 60 years old. Demographic processes in modern
society lead to an increase in the rate of osteoporosis and
pathological fractures that represent an acute social and
economic problem in all countries. A question remains -
who should deal with these patients? Material and metho-
ds. A retrospective analysis of the clinical and radiological
data of 342 patients over 60 years of age hospitalized with
trochanteric fractures at the Institute of Emergency Medici-
ne during the year 2023 was performed. Women dominated
-68.1% (n =233), men - 31.9% (n = 109), aged 60-98 years,
the average age was 72 years. All patients sustained a major
fracture after low energy trauma—the osteoporotic fractu-
re. The patients were fully examined, with the consultation
of the internist, neurologist, cardiologist, anesthesiologist,
X-ray, ECG, EchoCG, etc. Evans’ classification was used to as-
sess the fracture: type I11-34%, type V - 52%. Results. The
patients followed the individual complex treatment depen-
ding on the type of fracture, age, concomitant diseases, bone
changes, 78% underwent surgical intervention that allowed
early mobilization and recovery and prevention of compli-
cations. The initiation of anti-osteoporotic treatment (Ca +
vitamin D3, antiresorptive drugs) in ambulatory conditions,
active lifestyle, and prophylaxis of repeated fractures was
recommended. Conclusions. The treatment and prophyla-
xis of osteoporotic fractures requires a complex approach
by a multidisciplinary team starting with the inpatient trau-
matologist and continuing with the outpatient therapist
and rheumatologist. Keywords: osteoporosis, fracture, tre-
atment.
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MANIFESTARI PULMONARE IN CONTEXUL
SINDROMULUI SJOGREN: STUDIU DE CAZ
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Moldova.

Introducere. Sindromul Sjégren (SS) este o boala autoi-
muna sistemica, caracterizata prin infiltrarea limfocitara a
glandelor exocrine. SS poate avea manifestari pulmonare,
variind de la simptome usoare, cum ar fi tusea seaca si disp-
neea, pana la afectiuni grave: fibroza pulmonard, pneumoni-
ta interstitiala si boala pulmonara chistica. Scopul lucrarii.
Prezentare de caz clinic a unui pacient cu SS cu afectare pul-
monara interstitiala. Materiale si metode. Datele clinice
si paraclinice ale unei paciente de 73 ani internata in SCR
,Timofei Mosneaga”. Rezultate. Pacienta se adreseaza cu
poliartralgii cu caracter inflamator, simetrice in articulatia
scapulohumerald, osalgii, mialgii, miastenie, dureri cu ca-
racter constrictiv in cutia toracica, xerostomie, xeroftalmie,
polidipsie, periodic-cardialgii cu caracter intepator, dispnee
pronuntatd la efort fizic moderat, cianoza mainilor la frig,
slabiciune generald si oboseald pronuntate, periodic bu-
feuri de caldura, cefalee, poliurie, nicturie (3-4 ori). in urma
examenului radiologic profilactic au fost depistate infiltrate
pulmonare (asimptomatice) suspecte pentru tuberculoza,
a fost indicat tratament antituberculos pentru 6 luni, fara
efect, starea pacientei cu agravare. La momentul internarii:
Ac Anti-SS-A (400 U/ml), Ac Anti-SS-B (324 U/ml), ANA-po-
zitiv, FR (41.10 Ul/ml). Tomografia computerizata a torace-
lui fara contrast a determinat pneumonita polifocala bilate-
ral; polichistoza pulmonara (pe fundal de emfizem bulos) si
modificari pneumofibrotice bilateral. Concluzia. Afectarea
pulmonara in SS reprezintd o componenta semnificativa
si adesea subdiagnosticata a acestei afectiuni autoimune.
Variabilitatea larga a prezentdrilor clinice, de la simptome
usoare pana la severe, subliniazd necesitatea unei evaluari
riguroase si sistematice a pacientilor cu SS. Cuvinte cheie:
Sindromul Sjégren, autoimuna, afectare pulmonard, poli-
chistoza.
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PULMONARY MANIFESTATIONS IN THE
CONTEXT OF SJOGREN’S SYNDROME: CASE
STUDY

Vera Duhlicher?, Daniela Cepoi', Oxana Bujor?

'Rheumatology and Nephrology Discipline, Nicolae Testemitanu State
University of Medicine and Pharmacy,

2Timofei Mosneaga Republican Clinical Hospital, Chisinau, Republic of
Moldova.

Introduction. Sjogren’s Syndrome (SS) is a systemic auto-
immune disease characterized by lymphocytic infiltration
of exocrine glands. SS can present pulmonary manifesta-
tions, ranging from mild symptoms such as dry cough and
dyspnea to severe conditions such as pulmonary fibrosis,
interstitial pneumonitis, and cystic lung disease. Objecti-
ve of the Study. Clinical case presentation of a patient with
SS with interstitial pulmonary involvement. Materials and
Methods. Clinical and paraclinical data of a 73-year-old
female patient admitted to the Timofei Mosneaga Republi-
can Clinical Hospital. Results. The patient presented with
inflammatory polyarthralgia, symmetric involvement of the
scapulohumeral joint, bone pain, myalgia, myasthenia, con-
strictive chest pain, xerostomia, xerophthalmia, polydipsia,
periodic sharp chest pains, pronounced dyspnea on mild to
moderate physical exertion, cyanosis of hands in cold, pro-
nounced general weakness and fatigue, periodic hot flashes,
headache, polyuria, nocturia (3-4 times). Asymptomatic
pulmonary infiltrates suspicious for tuberculosis were de-
tected on routine chest radiography, and antitubercular tre-
atment was initiated for 6 months without improvement in
the patient’s condition. At the time of admission: Anti-SS-A
antibodies (400 U/ml), Anti-SS-B antibodies (324 U/ml),
positive ANA, RF (41.10 IU/ml). Contrast-free chest compu-
ted tomography revealed bilateral polyfocal pneumonitis,
pulmonary cystic changes (superimposed on bullous em-
physema), and bilateral pneumofibrotic changes. Conclu-
sion. Pulmonary involvement in SS represents a significant
and often underdiagnosed component of this autoimmune
condition. The wide variability in clinical presentations,
from mild symptoms to severe pulmonary diseases, under-
scores the need for rigorous and systematic evaluation of
patients with SS. Keywords: Sjogren’s Syndrome, autoim-
mune, pulmonary involvement, cystic lung disease.



CZU: 616-002.7-08

MANAGEMENTUL TERAPEUTIC AL
GRANULOMATOZEI WEGENER:
STUDIU DE CAZ
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Introducere: Granulomatoza cu poliangiita (GPA) este o
afectiune rara si complexa, caracterizata prin inflamatie vas-
culara si afectare granulomatoasa multi-organ, prezentand
un diagnostic si management terapeutic provocator. Scopul
lucrarii. A examina diagnosticul si managementul terapeu-
tic al GPA evidentiind eficacitatea tratamentului si controlul
bolii prin analiza unui caz clinic. Material si metode. Datele
au fost colectate din fisa medicala a pacientei internate in
sectia de Nefrologie a SCR , Timofei Mosneaga” 1n iulie 2023.
Tratamentul si evolutia au fost documentate pe parcursul
internarii si urmaririi ulterioare. Rezultate. Pacienta 47 ani,
se adreseaza primar 08.07.23 in stationar cu oligurie - 2
zile, dureri in art. talocrurale, edeme marcate la membre-
le inferioare. Datele paraclinice Creatinina:661.40umol/l;
Uree:21.60mmol/l. Pe 20.07.23-initiat tratament Hemodia-
liza (HD) - 3 -sedinte/saptamana. A fost stabilit diagnosti-
cul de GPA activitate Tnalta, cu afectare pulmonara (infiltra-
te pulmonare bilateral), afectare renala (BCR G5A3 KDIGO),
musculo-scheletala (artralgii), tulburari hematologice (ane-
mie), tulburadri constitutionale (febra), afectarea organelor
ORL (hipoacuzie), tulburari autoimune (ANCA PR3 pozi-
tiv- 7,6). Tratamentul instituit a fost sol. Metilprednisolon
1000mg - nr.3, ulterior tab. Metilprednisolon 48 mg, cu sca-
derea treptata a dozei pana la 4 mg/zi; lunar Ciclofosfamida
(CYC) 1000 mg. Dupa trei sesiuni de CYC, tratamentul prin
HD a fost sistat, iar functia renala s-a imbunatatit progresiv
(Creatinina 181umol/]; Uree 13.3mmol/l). La moment tab.
Metilprednisolon 4mg si CYC 9-a cura. Concluzii. Terapia
imunosupresivd, a demonstrat eficacitate in controlul bolii
si In imbunatatirea calitatii vietii pacientilor cu Granuloma-
toza Wegener. Ajustarea terapiei in functie de evolutia cli-
nica si paraclinica sunt esentiale pentru obtinerea rezulta-
telor optime. Cuvinte cheie: Granulomatoza cu poliangiita,
metilprednisolon, ciclofosfamida.
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THERAPEUTIC MANAGEMENT OF WEGENER’S
GRANULOMATOSIS: CASE STUDY

Biatricia Gutu?, Rodica Pascal'?, Dorian Sasu?,
Larisa Rotaru?, Svetlana Agachi?, Liliana Groppa*
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University of Medicine and Pharmacy,

2Timofei Mosneaga Republican Clinical Hospital, Chisindu, Republic of
Moldova.

Background. Granulomatosis with polyangiitis (GPA) is a
rare and complex condition characterized by vascular in-
flammation and multi-organ granulomatous involvement,
presenting a challenging diagnosis and therapeutic mana-
gement. Objective of the study. To examine the diagnosis
and therapeutic management of Wegener’s Granulomatosis,
highlighting treatment effectiveness and disease control
through the analysis of a clinical case. Material and metho-
ds. Data were collected from the medical records of a pati-
ent admitted to the Nephrology Department at Timofei Mos-
neaga RCH in July 2023. Treatment and progression were
documented throughout hospitalization and follow-up.
Results. A 47-year-old patient presented on 08.07.23 with
oliguria for 2 days, talocrural joint pain, and marked lower
limb edema. Paraclinical data: creatinine 661.40 pumol/l;
urea 21.60 mmol/l. Hemodialysis (HD) was initiated on
20.07.23 - 3 sessions/week. The diagnosis of GPA was esta-
blished, showing high activity with pulmonary (bilateral
infiltrates), renal (CKD G5A3 KDIGO), musculoskeletal (ar-
thralgia), hematologic (anemia), constitutional (fever), ORL
organ (hearing loss), and autoimmune involvement (ANCA
PR3 positive - 7.6). Treatment included IV Methylpredni-
solone 1000mg - 3 doses, then oral Methylprednisolone
48 mg, tapered to 4 mg/day; monthly Cyclophosphamide
(CYC) 1000 mg. After three CYC sessions, HD was disconti-
nued, and renal function improved progressively (creatini-
ne: 181 umol/l; urea: 13.3 mmol/1). Currently, the patient is
on oral Methylprednisolone 4 mg and the 9th course of CYC.
Conclusion. Immunosuppressive therapy demonstrated
efficacy in disease control and improving the quality of life
for patients with GPA. Therapy adjustment based on clinical
and paraclinical evolution is essential for optimal outcomes.
Keywords: Granulomatosis with polyangiitis, methylpred-
nisolone, cyclophosphamide.
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EFICACITATEA TRATAMENTULUI ARTRITEI
REUMATOIDE CU TOCILIZUMAB LA PACIENTII
BDMARD ,NAIVI” DIN REPUBLICA MOLDOVA

Camelia Ciorescu'?, Marius Gorea!, Liliana Groppa?,
Eugeniu Russu'?, Lia Chislari’, Rodica Usatii?

Disciplina de reumatologie si nefrologie, USMF ,Nicolae Testemitanu”,
2Spitalul Clinic Republican , Timofei Mosneaga”, Chisinau, Republica
Moldova.

Introducere. Implementarea rationald a terapiei patoge-
netice in selectarea ,tintelor” de actiune prevede supresia
interleukinei 6, a carei hiperproductie este considerata un
mecanism imunopatologic important nu numaiin AR, ci siin
bolile asociate cu un proces inflamator sistemic pronuntat.
Scopul studiului. Evaluarea eficacitatii tratamentului cu to-
cilizumab (TCZ) la pacientii cu artrita reumatoida din Repu-
blica Moldova. Material si metode. A fost examinata efica-
citatea a 6 perfuzii cu TCZla 107 pacienti (-DMARD ,naivi”)
cu diagnosticul de AR, evaluati in Spitalul Clinic Republican
,Timofei Mosneaga”. Marea majoritate a pacientilor au fost
femei (Nr = 96, 89,7%), de varsta mijlocie (53,07+7,2 ani),
cu o duratd lunga a bolii (9.6+2,1 ani), seropozitivi cu o acti-
vitate Tnaltd a procesului inflamator. Tratamentul TCZ a fost
efectuat In conformitate cu regimul standard. Rezultate. La
pacientii cu AR dupa prima perfuzie de TCZ, s-a observat
o dinamica pozitiva semnificativa a principalilor parametri
clinici si de laborator ai activitatii bolii, care, totusi, a scazut
spre perfuzia 6. A existat o sciadere a DAS28 [7,1 (N1) - 5,3
(N2), p<0.001 - 3,4 (N3), p < 0.01 - 4,1 (N6), p < 0,05], in
timp ce dupa 4 perfuzii, mai mult de 20,56% dintre paci-
enti au dezvoltat remisiunea bolii. La pacientii cu un efect
»bun” dupa 12 saptamani, concentratia PCR s-a redus (17,9
mg/l, p < 0,01) comparabil cu efect ,moderat” (22,8 mg/l,
p < 0,05). Concluzii. TCZ este un DMARD biologic eficient
care are un efect pozitiv rapid asupra unei game largi de ma-
nifestari clinic-paraclinice ale AR, insa spre a 6 perfuzie gra-
dul de eficacitate se reduce nesemnificativ. Cuvinte cheie:
artrita reumatoidd, tocilizumab, pacienti naivi.
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THE EFFECTIVENESS OF TOCILIZUMAB
TREATMENT IN ,NAIVE” BDMARD
RHEUMATOID ARTHRITIS PATIENTS FROM
THE REPUBLIC OF MOLDOVA

Camelia Ciorescu'?, Marius Gorea?, Liliana Groppal,
Eugeniu Russu'?, Lia Chislari?, Rodica Usatii?

'Rheumatology and Nephrology Discipline, Nicolae Testemitanu State
University of Medicine and Pharmacy,

2Timofei Mosneaga Republican Clinical Hospital, Chisindu, Republic of
Moldova.

Background. The rational implementation of pathogenetic
therapy in selecting action “targets” involves the suppressi-
on of interleukin 6, which overproduction is considered an
important immunopathological mechanism not only in RA
but also in diseases associated with a pronounced systemic
inflammatory process. Objective of the study. Assessment
of the efficacy of tocilizumab (TCZ) treatment in patients
with rheumatoid arthritis in Republic of Moldova. Material
and methods. The efficacy of 6 infusions of TCZ was exami-
ned in 107 patients (bDMARD ,naive”) diagnosed with RA,
evaluated at Timofei Mosneaga Republican Clinical Hospital.
The vast majority of patients were women (N96, 89,7%),
of middle age (53.07%7.2 years), with a long disease dura-
tion (9.6+2.1 years), seropositive with high inflammatory
activity. TCZ treatment was administered according to the
standard regimen. Results. In patients with RA, after the
first TCZ infusion, a significant positive dynamic of the main
clinical and laboratory parameters of disease activity was
observed, which, however, decreased towards the 6th infu-
sion. There was a decrease in DAS28 [7.1 (N1) - 5.3 (N2),p<
0.001 - 3.4 (N3),p<0.01-4.1 (N6), p <0.05], while after 4
infusions, more than 20.56% of patients achieved remission.
In patients with a “good” response after 12 weeks, the CRP
concentration decreased (17.9 mg/], p < 0.01) compared
to those with a “moderate” response (22.8 mg/l, p<0.05).
Conclusion. TCZ is an effective biologic DMARD, which has
a quick positive effect on a wide range of clinical and para-
clinical manifestations of RA, however to the 6" infusion the
degree of effectiveness reduces insignificantly. Keywords:
rheumatoid arthritis, tocilizumab, naive patients.
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SINDROMUL VEXAS
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Introducere. Sindromul VEXAS este o patologie relativ re-
cent descoperitd, care se manifesta prin tulburari inflama-
torii nespecifice. Respectiv, se poate manifesta prin febra re-
curentd, eruptii cutanate, anemie, tromboze, etc. Deoarece
aceste simptome sunt manifestate si in alte boli autoimune,
este dificil de a stabili diagnosticul. Scopul lucrarii. Pre-
zentarea cazului clinic cu scop de familiarizare cu entitatea
nozologica VEXAS, prin descrierea tabloului clinic, investi-
gatiilor paraclinice si a tratamentul recomandat. Materiale
si metode. Pacient de 68 ani cu tablou clinic variat, care a
prezentat manifestari cutanate (eruptii polimorfe), afecta-
rea sistemului locomotor (artralgii, mialgii, miastenii), a va-
selor periferice (vasculita), tulburari hematologice (anemie,
trombocitopenie, coagulopatie) si constitutionale (febra cu
frisoane). S-au efectuat multiple investigatii clinice, paracli-
nice, care denota elevarea markerilor inflamatori nespecifici
(VSH, CRP) si anemie macrocitara. Rezultate. Pacientul ini-
tial a fost diagnosticat cu vasculita leucocitoclastica, ulterior
a fost investigat si reevaluat. Astfel in baza tabloului clinic,
analizelor de laborator si In urma cercetarii genetice (muta-
tia genei UBA1 la nivelul Met41) a fost stabilit diagnosticul
de Sindrom VEXAS. A fost initiat tratamentul cu tocilizumab
si glucocorticosteroizi, cu efect pozitiv. Concluzii. Stabilirea
diagnosticului de sindrom VEXAS prezinta dificultati, prin
tabloul sdu clinic variat si investigatiile paraclinice nespeci-
fice, astfel necesita abordarea multidisciplinara si cercetare
suplimentara. Cuvinte cheie: sindrom VEXAS, tulburari in-
flamatorii, anemie macrocitara.
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VEXAS SYNDROME
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Introduction. VEXAS syndrome is a relatively recently
discovered condition characterized by nonspecific inflam-
matory disorders. It can manifest as recurrent fever, skin
rashes, anemia, thrombosis, etc. Because these symptoms
are also present in other autoimmune diseases, establishing
a diagnosis can be difficult. Objective. To present a clini-
cal case aimed at familiarizing with the nosological entity
of VEXAS, through the description of the clinical picture,
paraclinical investigations, and recommended treatment.
Materials and methods. A 68-year-old patient with a va-
ried clinical picture, including cutaneous manifestations
(polymorphic rashes), musculoskeletal system involvement
(arthralgia, myalgia, myasthenia), peripheral vessel involve-
ment (vasculitis), hematological disorders (anemia, throm-
bocytopenia, coagulopathy), and constitutional symptoms
(fever with chills). Multiple clinical and paraclinical inves-
tigations were performed, demonstrating elevated non-
specific inflammatory markers (ESR, CRP) and macrocytic
anemia. Results. The patient was initially diagnosed with
leukocytoclastic vasculitis, which was later investigated and
reevaluated. Thus, based on the clinical picture, laboratory
analyses, and genetic research (mutation of the UBA1 gene
at the Met41 level), the diagnosis of VEXAS syndrome was
established. Treatment with tocilizumab and glucocorticos-
teroids was initiated, with a positive effect. Conclusions.
Establishing the diagnosis of VEXAS syndrome presents
difficulties due to its varied clinical picture and nonspeci-
fic paraclinical investigations, thus requiring a multidisci-
plinary approach and further research. Keywords: VEXAS
syndrome, inflammatory disorders, macrocytic anemia.
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MOBILITATEA ARTICULATIILOR IN ARTRITA
PSORIAZICA - VALOAREA ACTIVITATII BOLII
SI MODIFICARILE RADIOLOGICE
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Introducere. Unul dintre rezultatele majore in bolile reu-
matologice este afectarea functiei fizice. Unul dintre scopu-
rile majore ale tratamentului este imbunatatirea ei si men-
tinerea acesteia la un nivel acceptabil. Obiective. Studiul
relatiei dintre activitatea bolii, leziunile radiologice si func-
tia fizica la pacientii cu artrita psoriazica (APs). Material si
metode. Studiul a inclus 78 de pacienti cu APs, variabilele
utilizate pentru evaluarea functiei fizice au inclus Bath An-
kylosing Spondylitis Functional Index (BASFI) si indicele
functional Dougados (DFI). Bath Ankylose Spondylitis Di-
sease Activity Index (BASDAI) a fost utilizat pentru a ma-
sura activitatea bolii raportate de pacient. Pentru a evalua
leziunile structurale cauzate de APs, a fost utilizat scorul
vertebral modificat al spondilitei anchilozante (mSASSS).
Rezultatele. Atat BADAI, cat si mSASSS au contribuit inde-
pendent la explicarea BASFI si DFI cu estimari semnificative
ale parametrilor. Coeficientii de regresie descriu relatia in-
dependenta: in medie, comparativ cu un pacient cu mSASSS
40 are un BASFI de 0,57 ori mai mare, independent de BAS-
DAI (p < 0,001). Un model cu scoruri sumare sindesmofitice
(p < 0,001) si non-sindesmofite (p = 0,002) arata ca ambele
componente contribuie la explicarea variatiilor BASFI. Re-
zultatele cu DFI au fost similare. Concluzie. Functia fizica
masurata cu doud chestionare diferite raportate de pacienti
(BASFI si DFI) este determinata de nivelul activitatii bolii ra-
portate de pacient (BASDAI) si independent de nivelul lezi-
unii structurale (mSASSS). Studiul demonstreaza ca functia
fizicd raportata de pacient depinde nu numai de semnele si
simptomele raportate de pacient, ci si de gradul de deteri-
orare structurala. Cuvinte cheie: artrita psoriazica, mobili-
tate, activitate.
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JOINTS MOBILITY IN PSORIATIC ARTHRITIS
- VALUE OF DISEASE ACTIVITY AND
RADIOLOGICAL CHANGES

Diana Munteanu-Covila!, Eugeniu Russu'?, Lia Chislari?,
Lucia Dutca?, Liliana Groppa?
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Introduction. One of the major outcomes in chronic rheu-
matological diseases is the impairment of physical functi-
on. One of the major purposes of treatment is to improve
the physical function and maintain it at an acceptable le-
vel. Objective. The purpose of the study is to research the
relationship between disease activity, radiological lesions,
and physical function in patients with psoriatic arthritis
(PsA). Material and methods. The study included 78 pa-
tients with PsA, Variables used to assess physical function
included The Bath Ankylosing Spondylitis Functional Index
(BASFI) and the Dougados Functional Index (DFI). The Bath
Ankylosing Spondylitis Disease Activity Index (BASDAI)
was used to measure patient-reported disease activity. To
assess structural damage caused by PsA, the modified Sto-
kes Vertebral Score to Ankylosing Spondylitis (mSASSS) was
used. Results. Both BASDAI and mSASSS independently
contributed to the explanation of BASFI and DFI with sig-
nificant parameter estimates. The regression coefficients
describe the independent relationship: on average, com-
pared to a patient with mSASSS 40 has a BASFI 0.57 times
higher, independent of BASDAI (p < 0.001). A model with
syndesmophytic (p < 0.001) and non-syndesmophytic (p =
0.002) summary scores shows that both components con-
tribute to explaining variations in BASFI. The results with
DFI were similar. Conclusions. Physical function measured
with two different patient-reported questionnaires (BASFI
and DFI) is determined by patient-reported disease activity
level (BASDAI) and independently by structural lesion level
(mSASSS). The study demonstrates that patient-reported
physical function is dependent not only on patient-reported
signs and symptoms, but also on the degree of structural da-
mage. Keywords: psoriatic arthritis, mobility, activity.
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DIFICULTATI DE DIAGNOSTIC CLINIC IN
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Introducere. Spondilartrita nediferentiatd sau neclasifi-
cabila (SpAN) si artrita psoriazica (APs) fac parte dintr-un
grup mare de boli numite Spondilartrita seronegativa
(SpA), iar spectrul sau clinic este larg datorita diferitelor
combinatii de manifestari clinice si radiologice si face difi-
cultdti pentru diagnosticul diferential. Obiectiv. Determi-
narea spectrului clinic al APs si SpAN. Material si metode.
Toti pacientii consecutivi cu SpAN (31 pacienti) si APs (47
pacienti) cu debut dupa varsta de 35 ani au fost inrolati in
studiu. Fiecare pacient a avut o examinare completd, inclu-
siv articulatiile periferice, coloana vertebrala si entezele, cu
teste complete de laborator si instrumentale. Rezultate.
Varsta medie la debut SpAN si APs a fost de 51,1 [36-59] si,
respectiv, 42,5 [35-48] (p < 0,05) ani, cu durata medie a bolii
6,8 [3-18] si 6,5 [1-15] ani (p > 0,05). Toti pacientii cu SpAN
au avut o forma oligoarticulara (articulatiile membrelor in-
ferioare). APs a avut predominant entezita, dactilita, fasciita
plantara si tendinitd Ahiliana. Din SpAN, 35,5% si 57,4% (p
< 0,01) pacientii cu APs au prezentat episoade de dureri in-
flamatorii lombare. Din SpAN 22,58% si 82,98% APs (p <
0,0001) au avut implicare articulara sacroiliaca. Concluzie.
Cel mai frecvent au indeplinit criteriile Amor/CASPAR pen-
tru SpA, sugerand ca sunt necesare criterii mai sensibile.
Sensibilitatea criteriilor in SpAN de 68,9% si 77,9% pentru
APs. SpAN cu debut tardiv poate ramane pentru o perioada
lunga de timp, asa cum sugereaza pacientii nostri care nu au
indeplinit criteriile pentru categorii definite dupa 18 ani de
boala, dar unii au primit diagnosticul de APs. Cuvinte cheie:
artrita psoriazica, spondilita nediferentiata, evaluare.
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CLINICAL DIAGNOSTIC DIFFICULTIES
IN THE EVOLUTION OF PSORIATIC AND
UNDIFFERENTIATED SPONDYLARTHRITIS

Eugeniu Russu'?, Liliana Groppa?, Lia Chislari?,
Lucia Dutca?, Diana Munteanu-Covila!

'Rheumatology and Nephrology Discipline, Nicolae Testemitanu State
University of Medicine and Pharmacy,

2Timofei Mosneaga Republican Clinical Hospital, Chisindu, Republic of
Moldova.

Introduction. Undifferentiated or unclassifiable spondy-
loarthritis (uSpA) and psoriatic arthritis (PsA) take part
from a large group of disease named seronegative spon-
dyloarthritis (SpA) and its clinical spectrum is wide due to
the various combinations of clinical and radiological man-
ifestations and make difficulties for differential diagnostic.
Objective. Determination of the clinical spectrum of PsA
and uSpA. Material and methods. All consecutive patients
with uSpA (31 patients) and PsA (47 patients) with onset
after age 35 years were enrolled to study. Each patient had
a complete examination, including peripheral joints, spine
and entheses with complete laboratory and instrumental
tests. Results. The mean age at onset uSpA and PsA were
51.1 [36-59] and 42.5 [35-48] (p < 0.05) years, respective-
ly, with the mean duration of disease 6.8 [3-18] and 6.5
[1-15] years (p > 0.05). All uSpA patients had an oligoar-
ticular form (lower limb joints). PsA predominantly had
enthesitis, dactylitis, plantar fasciitis, and Achilles tendini-
tis. From uSpA 35.5% and 57.4% (p < 0.01) PsA patient’s
experienced episodes of inflammatory low back pain. From
uSpA 22.58% and 82.98% (p < 0.0001) PsA had sacroiliac
joint involvement. Conclusion. The most frequent patients
met the Amor/CASPAR criteria for SpA suggesting that cri-
teria that are more sensitive are desirable. The sensitivity of
proposed criteria in the subgroup of uSpA was 68.9% and
77.9% for PsA. Late onset uSpA may remain unclassified for
a long time, as suggested by our patients who did not meet
criteria for definite categories after 18 years of disease, but
some had taken PsA diagnosis. Keywords: psoriatic arthri-
tis, undifferentiated spondylitis, evaluation.
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DIFICULTATEA APRECIERII
SPONDILOARTRITEI NEDIFERENTIATE IN
RANDUL RUDELOR DE GRADUL INTAI CU

ARTRITA PSORIAZICA
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Liudmila Gonta?, Lucia Dutca', Diana Munteanu-Covila®
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Introducere. Spondilartropatia (SpA) este o familie de ar-
trite compusa din spondilita anchilozantd, artrita reactiva,
SpA asociata cu boala inflamatorie intestinald, artrita psori-
azica (APs) si spondiloartrita nediferentiata (SpAN). Obiec-
tiv. Estimarea in populatia Republicii Moldova a prevalentei
SpAN 1n randul rudelor de gradul I (RGI) ale probandelor cu
artrita psoriazica si compararea caracteristicilor clinice ale
SpAN familiale cu cele din SpAN sporadica. Material si me-
tode. RGI a doua cohorte separate de probenzi consecutive
de APs au fost evaluate pentru prevalenta SpAN, utilizand
criteriile CASPAR. Sporadic SpAN si RGI ale probandelor
non-SpA ale pacientilor reumatici non-SpA au servit drept
controale separate. Rezultate. Dintre cei 301 RGI din 54 de
probenzi cu APs, 6,8% au fost SpAN, fiind mult mai mare
decat cele 77 RGI din 36 non-SpA (p = 0,0031). in cadrul fa-
miliilor cu APs, SpAN a fost mai putin dominanta la barbati
decat APs (33,3 vs 72,5%) (p = 0,008). Singura caracteris-
tica distinctiva a SpAN familiale sporadice a fost ca ratele
de HLA-B27 au atins valoarea de 92% si, respectiv, 41%
(p<0,001) pentru APs. Aceste doud grupuri de pacienti au
fost comparate folosind parametrii din criteriile CASPAR si
nu a existat nicio diferenta statistica Intre cele doua grupuri,
in special dupa corelatia Spearman. Concluzie. SpAN si APs
coexista in aceleasi familii moldave, ambele fiind predispu-
se prin form3 axiali. In aceste familii, un sex feminin favori-
zeaza dezvoltarea SpAN, mai degraba decat PsA. Un subset
semnificativ de SpAN sporadica are o predispozitie genetica
diferita In comparatie cu SPAN familiala. Cuvinte cheie: ar-
trita psoriazica, spondilita nediferentiata, diagnostic.
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THE DIFFICULTY OF UNDIFFERENTIATED
SPONDYLOARTHRITIS APPRECIATION AMONG
FIRST-DEGREE RELATIVES OF PSORIATIC
ARTHRITIS

Eugeniu Russu??, Liliana Groppa?, Lia Chislari?,
Liudmila Gonta?, Lucia Dutca!, Diana Munteanu-Covila®

'Rheumatology and Nephrology Discipline, Nicolae Testemitanu State
University of Medicine and Pharmacy,

2Timofei Mosneaga Republican Clinical Hospital, Chisindu, Republic of
Moldova,

3Republican Center for Medical Diagnostics.

Introduction. Spondyloarthropathy (SpA) is a family of
arthritis composed minimally of ankylosing spondylitis,
reactive arthritis, SpA associated with inflammatory bow-
el disease, psoriatic arthritis (PsA) and undifferentiated
spondyloarthritis (USpA). Objective. To estimate in Mol-
dovan population the prevalence USpA among first-degree
relatives (FDRs) of psoriatic arthritis probands, and to
compare the clinical features of familial USpA with those of
sporadic USpA. Material and methods. The FDRs of two
separate cohorts of consecutive PsA probands were eval-
uated for the prevalence of USpA, using the CASPAR crite-
ria. Sporadic USpA and FDRs of non-SpA rheumatic patient
probands served as separate controls. Results. Among the
301 FDRs of 54 PsA probands, 6.8% were USpA. This was
more times higher than the 77 FDRs of 36 non-SpA pro-
bands (p = 0.0031). Within the PsA families, USpA was less
male-dominated than PsA (33.3 vs 72.5%) (p = 0.008). The
only feature distinguishing familial from sporadic USpA was
that the percentages of HLA-B27 were 92% and 41%, re-
spectively (p<0.001) for PsA. These two groups of patients
were compared using the parameters in the CASPAR crite-
ria and there was no statistical difference between the two
groups, especially after Spearman correction. Conclusion.
USpA and PsA coexist in the same Moldovan families, both
being predisposed by axial form. In these families, a female
gender favors the development of USpA rather than PsA. A
significant subset of sporadic USpA has a different genetic
predisposition compared with familial USpA. Keywords:
psoriatic arthritis, undifferentiated spondylitis, diagnosis.
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PREDICTIA EFICACITATII TRATAMENTULUI
CU TOCILIZUMAB LA PACIENTII CU ARTRITA
REUMATOIDA
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Introducere. Conform conceptului modern de ,Treat To
Target” formulat de EULAR, scopul farmacoterapiei pentru
artrita reumatoida (AR) este de a obtine remisiunea. Ghidu-
rile internationale actuale pentru tratamentul AR nu iden-
tifica nici un preparat biologic ca medicament de alegere
datorita eficacitatii lor similare stabilite in studiile clinice.
Astfel, alegerea unui medicament se realizeazd empiric.
Scopul studiului. Determinarea predictiei eficacitatii trata-
mentului cu tocilizumab (TCZ) in AR, luand in considerare
caracteristicile clinice si imunologice ale pacientilor. Ma-
terial si metode. Studiul a fost prospectiv, observational,
continuu prin evaluarea eficacitatii tratamentului la 6 si 9
luni. Studiul a inclus 64 pacienti de sex feminin cu diagnos-
tic cert de AR conform criteriilor EULAR/ACR 2010 cu du-
rata de cel putin 12 luni. Au fost evaluati parametrii clinici
si parametrii de laborator. Tratamentul TCZ a fost efectuat
in conformitate cu regimul standard. Rezultate. Eficacitatea
TCZ a fost stabilita la 6 luni de tratament prin semne clinice
(numarul de articulatii tumefiate (NAT) si numarul de arti-
culatii dureroase (NAD)) si de laborator (nivelul VSH, CRP).
S-a constatat cad tratamentul cu TCZ a fost mai eficient in
proces inflamator activ (NAD > 9) Tnainte de Inceperea tra-
tamentului (analiza ROC, sensibilitate 87,51%, specificitate
42,77%, aria sub curba 0,689, p = 0,021). Concluzii. A fost
stabilita eficacitatea optima a tratamentului cu tocilizumab
in AR, insad 21,87% dintre pacienti nu au atins obiectivul tra-
tamentului dupa 12 luni de urmarire. Activitatea ridicata a
sindromului articular (NAD > 9) poate servi ca predictor al
raspunsului bun la tocilizumab in AR. Cuvinte cheie: artrita
reumatoida, tocilizumab, predictie.
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PREDICTING THE EFFECTIVENESS OF
TOCILIZUMAB TREATMENT IN PATIENTS
WITH RHEUMATOID ARTHRITIS

Marius Gorea!, Camelia Ciorescu'?, Liliana Groppa?,
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!Rheumatology and Nephrology Discipline, Nicolae Testemitanu State
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Moldova.

Background. According to the modern “Treat to Target”
concept by EULAR, the goal of pharmacotherapy for rheu-
matoid arthritis (RA) is to achieve remission. Current in-
ternational guidelines for RA treatment do not identify any
biologic agents as the drug of choice due to their similar
efficacy in clinical studies. Thus, the choice of medication
is made empirically. Objective of the study. Predicting the
effectiveness of tocilizumab (TCZ) treatment in RA, consi-
dering the clinical, immunological characteristics of pati-
ents. Material and methods. The study was prospective,
observational, and continuous through the assessment of
treatment efficacy at 6 and 9 months. It included 64 fema-
le patients with a confirmed diagnosis of RA according to
the EULAR/ACR 2010 criteria with a duration of at least 12
months. Clinical and laboratory parameters were evaluated.
TCZ treatment was administered according to the standard
regimen. Results. The efficacy of TCZ was established at
6 months of treatment through clinical signs (number of
swollen joints (NS]) and number of tender joints (NT])) and
laboratory parameters (ESR, CRP level). It was found that
TCZ treatment was more effective in active inflammatory
processes (NT] > 9) before treatment initiation (ROC analy-
sis, sensitivity 87.51%, specificity 42.77%, area under the
curve 0.689, p = 0.021). Conclusions. The optimal efficacy
of tocilizumab treatment in RA was established, however,
21.87% of patients did not achieve treatment goals after 12
months of follow-up. High activity of joint syndrome (NT] >
9) may serve as a predictor of good response to tocilizumab
in RA. Keywords: rheumatoid arthritis, tocilizumab, predic-
tion.
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Introducere. Artrita psoriazica (APs), precum si spondili-
ta anchilozanta (SA) sunt prezentate de o eterogenitate a
manifestdrilor clinice in stadiile incipiente, in ciuda faptu-
lui ca fac parte din grupul spondiloartritelor seronegative.
Obiective. Imbunititirea diagnosticul diferential al stadi-
ilor incipiente ale artritei psoriazice si spondilitei anchi-
lozante pe baza datelor clinice, metodelor de laborator si
instrumentale. Material si metode. Studiul a fost realizat
in perioada 2022-2024 la Disciplina de reumatologie si
nefrologie, in sectiile artrologie si reumatologie ale Spita-
lului Clinic Republican ,Timofei Mosneaga”. Varsta medie
a pacientilor a fost de 43,5+1,5 ani. Rezultate. Cele mai
importante semne clinice comune in stadiul incipient al SA
sunt sacroiliita si afectarea axiald, care implica si artrita
asimetrica mai putin importanta si redoarea sub 30 de mi-
nute. In general, sensibilitatea criteriilor ASAS in stadiul
incipient a fost: la 3 luni - 41,5%, la 6 - 53,8%, la 12 -
71,2%. Cele mai sensibile criterii in stadiul incipient al APs
au fost psoriazisul cutanat, artrita asimetrica, dactilita, sa-
croiliita si seronegativitatea. In general, sensibilitatea cri-
teriilor CASPAR pentru APs precoce a fost: 23% la 3 luni,
30,2% - la 6 ani si 32,4% - la 12 luni. Concluziile. Sensibi-
litate criteriilor de diagnostic SA (ASAS) si APs (CASPAR) a
aratat o fiabilitate insuficienta pentru detectarea in stadiu
incipient. Artralgiile la nivelul extremitatilor inferioare si
durerea lombara au fost cele mai frecvente simptome pre-
coce pentru ambele, care au aparut chiar si in perioada
pre-nozologica a bolii, care pentru APs a fost semnificativ
mai lunga decat in SA (p < 0,05). Cuvinte cheie: spondilita
anchilozant3, artrita psoriazica, diferentiere.
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DIFFERENTIATION ON PSORIATIC ARTHRITIS
AND ANKYLOSING SPONDYLITIS IN EARLY
STAGES
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Introduction. Psoriatic arthritis (PsA), as well as ankylo-
sing spondylitis (AS) are presented by a heterogeneity of
clinical manifestations in the early stages, despite the fact of
one group of diseases - seronegative spondyloarthritis. Ob-
jective. To improve differential diagnosis of early stages of
psoriatic arthritis and ankylosing spondylitis based on cli-
nical data, laboratory and instrumental research methods.
Material and methods. The study was carried out between
2022 and 2024 at the Rheumatology and Nephrology Disci-
pline, in the arthrology and rheumatology departments of
the Timofei Mosneaga Clinical Republican Hospital. The ave-
rage age of patients was 43.5x1.5 years. Results. The most
important common clinical signs in the early stage of AS are
sacroiliitis and axial skeleton involving and less important
asymmetrical arthritis and morning stiffness less than 30
minutes. In general, the sensitivity of ASAS criteria in the
early stage of AS was to 3 months - 41.5%, to 6 - 53.8%, to
12 - 71.2%. The most sensitive criteria in the early stage of
PsA were cutaneous psoriasis, asymmetric arthritis, dactyli-
tis, sacroiliitis, and seronegativity. The sensitivity of CASPAR
criteria for early PsA was 23% at 3 months, 30.2% - to 6
and 32.4% - to 12 months. Conclusions. Sensitivity of the
diagnostic criteria of AS (ASAS) and PsA (CASPAR) showed
insufficient reliability for early-stage detection. Arthralgias
in lower extremities and lumbar pain were the most com-
mon early symptoms for both, which occurred even in the
pre-nosological period of disease, which for PsA was signi-
ficantly longer than in AS (p < 0.05). Keywords: ankylosing
spondylitis, psoriatic arthritis, differentiation.
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Introducere. Un risc crescut de boli cardiovasculare (BCV)
apare la pacientii cu artrita reumatoida (AR), o boala infla-
matorie cronicd autoimuna. Chiar dacd acest risc crescut de-
vine din ce in ce mai bine recunoscut, cercetdrile legate de
patofiziologia sunt inca in desfasurare. Obiectiv. De a oferi
o privire de ansamblu asupra cunostintelor actuale privind
riscul de BCV la persoanele cu AR, inclusiv mecanisme pa-
tofiziologice si influenta medicatiei In comparatie cu popu-
latia sandtoasa. Material si metode. A fost efectuata o ana-
liza ampla a literaturii pentru a selecta cele mai relevante
surse legate de riscul de BCV in AR. Au fost extrase si anali-
zate datele despre impactul inflamatiei, al factorilor traditi-
onali de risc de BCV si al medicamentelor pentru AR asupra
riscului BCV. Rezultate. Prin accelerarea aterosclerozei si
agravarea factorilor de risc BCV stabiliti, inflamatia sistemi-
ca s-a dovedit a fi un factor major al riscului BCV la pacientii
cu AR. Anumite tratamente pentru AR, inclusiv medicamen-
tele antireumatice care modifica boala, pot reduce riscul de
BCV, in timp ce alte terapii, cum ar fi corticosteroizii, ar pu-
tea avea efectul opus. Studiile, care compara pacientii cu AR
cu populatia generala arata in mod regulat ca acestia au un
risc mai mare de BCV. Concluzie. O interactiune complicata
intre factorii de risc BCV traditionali si specifici bolii 1i face
pe pacientii cu AR mai susceptibili la BCV decat populatia
generald. O strategie multidisciplinara este necesara pen-
tru gestionarea eficientd a riscului de BCV in PR. Aceastd
abordare ar trebui sd includa evaluarea regulata a riscului,
controlul activitatii bolii si luarea in considerare a factorilor
specifici AR. Cuvinte cheie: artritd reumatoida, boli cardio-
vasculare, inflamatie, factori de risc.
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RISK OF CARDIOVASCULAR DISEASE IN
RHEUMATOID ARTHRITIS
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Background. An elevated risk of cardiovascular disease
(CVD) is linked to rheumatoid arthritis (RA), a chronic au-
toimmune inflammatory illness. Even while this increased
risk is becoming more well-recognized, research into the
underlying pathways is still ongoing. Objective. To provide
an overview of the current knowledge on the risk of CVD
in individuals with RA, including the mechanisms that un-
derlie this risk, the impact of RA drugs on risk, and a com-
parison of CVD risk in individuals with RA and the general
population. Methods. A comprehensive literature review
was conducted to select the most relevant sources related to
CVD risk in RA. Data on the impact of inflammation, traditi-
onal CVD risk factors, and RA medications on CVD risk were
extracted and analyzed. Results. By speeding up atheros-
clerosis and aggravating established CVD risk factors, sys-
temic inflammation has been shown to be a major driver of
CVD risk in RA patients. Certain RA treatments, including
disease-modifying anti-rheumatic drugs, can lower the risk
of CVD, whereas other therapies, like corticosteroids, might
have the opposite effect. Studies that compare RA patients
to the general population regularly reveal that they have a
higher risk of CVD. Conclusion. A complicated interaction
between traditional and disease-specific CVD risk factors
makes RA patients more susceptible to CVD than the overall
population. A multidisciplinary strategy is necessary for the
effective management of CVD risk in RA. This approach sho-
uld include regular risk assessment, disease activity control,
and consideration of RA-specific factors. Keywords: rheu-
matoid arthritis, cardiovascular disease, inflammation, risk
factors.
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Introducere. Pacientii cu artrita reumatoida (AR) se con-
frunta cu o susceptibilitate crescuta la infectii, in special in
timpul focarelor virale precum COVID-19. Datele existente
sugereaza legdturi intre infectiile virale respiratorii, inclu-
siv COVID-19, si debutul sau exacerbarea AR. Incertitudinea
persista cu privire la evolutia COVID-19 forma grava la paci-
entii cu AR din cauza terapiei imunosupresoare si deregla-
rii raspunsului imun. Obiectiv. De a investiga interactiunea
dintre COVID-19 si AR prin explorarea fiziopatologiei comu-
ne, prezentdrilor clinice si implicatiilor terapeutice in baza
literaturii existente in limba engleza. Metode. A fost efectu-
ata o revizuire cuprinzatoare a datelor de cercetare din ul-
timul deceniu si a surselor de literatura online, cuprinzand
64 de surse, care se concentreaza pe etiologie, patogeneza,
manifestare clinica si conexiunea COVID-19-cu AR. Rezul-
tate. Mecanismele imunopatologice, inclusiv hiperactivarea
citokinelor, cum ar fi supraproductia de TNF alfa, IL6, [L17
si mecanismele dereglate in cascada conversiei angiotensi-
nei, au fost identificate ca fire comune, care leaga COVID-19
si AR. Simptomele musculo-scheletice suprapuse evidentia-
zd necesitatea diagnosticul diferential posibilei exacerbari
a AR. Medicamentele terapeutice anti-reumatice ofera po-
tential in gestionarea ambelor afectiuni prin modularea ras-
punsurilor imune si a patogenezei virale, in special remedi-
ile biologice, care vizeaza direct citokinele proinflamatorii.
Concluzie. Aceasta lucrare explica relatia complexa dintre
COVID-19 si AR, informand practicienii, organe de sanatate
publica si pacientii. Perspectivele bazate pe dovezi facili-
teaza luarea deciziilor informate pentru persoanele cu AR
si stabilesc o baza pentru cercetarile viitoare cu privire la
aceastd intersectie si posibila utilizare a tratamentului pen-
tru AR 1n infectia severa cu COVID-19. Cuvinte cheie: CO-
VID-19, artritd reumatoidd, mecanisme imunopatologice.
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Background. Rheumatoid arthritis (RA) patients face in-
creased infection susceptibility, especially during viral
outbreaks like COVID-19. Emerging data suggest links be-
tween respiratory viral infections, including COVID-19, and
RA onset or exacerbation. Uncertainty persists regarding
severe COVID-19 outcomes in RA patients due to immu-
nosuppressive therapy and dysregulation. Objective. This
study investigated the interplay between COVID-19 and
RA by exploring shared pathophysiology, clinical presen-
tations, and therapeutic implications. Material and me-
thods. A comprehensive review of research data from the
past decade and online literature sources was conducted,
comprising 64 sources focusing on etiology, pathogenesis,
clinical manifestation, and the COVID-19-RA connection.
Results. Immunopathological mechanisms, including cyto-
kine hyperactivation, such as TNF alfa, IL6, IL17 overpro-
duction and dysregulated ACE pathways, were identified
as common threads linking COVID-19 and RA. Overlapping
musculoskeletal symptoms challenge differential diagnosis
of possible RA exacerbation. Therapeutic anti-rheumatic
drugs offer potential in managing both conditions by modu-
lating immune responses and viral pathogenesis, especially
biological remedies that target directly proinflammatory
cytokines. Conclusion. This study illuminates the complex
relationship between COVID-19 and RA, informing clinical
practice, public health policy, and patient empowerment
during the pandemic. Evidence-based insights facilitate in-
formed decision-making for RA individuals and set a foun-
dation for future research on this intersection and possible
use of RA treatment in management of severe COVID-19 in-
fection. Keywords: COVID-19, rheumatoid arthritis, immu-
nopathological mechanisms.
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Introducere. Osteoartrita (OA) afecteaza mai frecvent fe-
meile decat barbatii. Scopul studiului. Investigarea si intele-
gerea disparitatilor de gen 1n ceea ce priveste OA, cu accent
pe prevalentd, progresie si management.

Metode si materiale. Au fost utilizate resursele informa-
tionale ale Bibliotecii Stiintifice Medicale a Universitatii
de Stat de Medicina si Farmacie "Nicolae Testemitanu” si
publicatiile din revistele de specialitate din bazele de date
PubMed, Medline, MedScape, Google Scholar si Hinari. Re-
zultate. Femeile au o probabilitate mai mare de a dezvolta
OA. Instabilitatea articulara, alinierea defectuoasa varus,
cartilajul mai subtire si incarcarea mecanica inegala cresc
vulnerabilitatea lor. Scaderea nivelului hormonilor sexu-
ali iTn menopauza poate cauza OA. Terapia de substitutie
cu estrogen indica o incidentd mai micd a OA, sugerand un
rol terapeutic al estrogenului. Femeile suferd mai mult de
durere si sunt mai predispuse la afectiuni dureroase. Ele
prezintda momente de flexie a genunchiului mai mari in pre-
swing, o flexie mai mare a soldului si o extensie mai mica a
genunchiului Tnainte de contactul initial, ceea ce duce la o
uzura mai severa a cartilajului si dezvoltarea OA. Concluzii.
Diferentele in sistemele nervoase si hormonii barbatilor si
femeilor contribuie la aparitia OA. Testosteronul poate oferi
protectie impotriva durerii la pacientii cu OA, iar terapia de
substitutie cu estrogen reduce incidenta OA la femei. Cuvin-
te cheie: osteoartrita, femei, barbati.

ASPECTE ACTUALE ALE MEDICINEI INTERNE

OSTEOARTHRITIS IN MALES AND FEMALES

Abu Salameh Marwa Ibraheem, Liliana Groppa, Serghei
Popa, Dorian Sasu, Larisa Rotaru, Ana-Maria Balan

Rheumatology and Nephrology Discipline, Nicolae Testemitanu State
University of Medicine and Pharmacy

Introduction. It is common knowledge that osteoarthritis
(OA) tends to affect women more than men. Aim of Study.
To comprehensively investigate and understand the gen-
der disparities in OA, focusing on prevalence, progression,
and management. Methods and Materials. Information
resources from the Medical Scientific Library of Nicolae Tes-
temitanu State University of Medicine and Pharmacy and
publications from specialized journals in PubMed, Medline,
MedScape, Google Scholar, and Hinari databases were used.
Results. Women are more likely to develop OA. Joint insta-
bility, varus malalignment, thinner cartilage, and unequal
mechanical loading increase their vulnerability. The sharp
drop in sex hormone levels during menopause may cause
OA development. Estrogen replacement therapy indicates
a decreased incidence of OA, suggesting a potential thera-
peutic role for estrogen. Research shows women experien-
ce more pain than men experience and are more likely to
develop painful conditions. Women typically exhibit higher
knee flexion moments in the pre-swing, greater hip flexion,
decreased knee extension before initial contact, and higher
peak mechanical joint power absorption at the knee pre-
swing, leading to more severe cartilage wear and OA develo-
pment. Conclusion. Differences in the nervous systems and
hormones of men and women contribute to OA. Laboratory
animal research indicates that testosterone may provide
pain protection in OA patients, and estrogen replacement
therapy leads to lower incidence of OA in women. Keywor-
ds: osteoarthritis, females, males.
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Introducere. Sindromul Sjogren este o afectiune croni-
ca autoimunad caracterizata prin inflamarea si disfunctia
glandelor exocrine, care afecteaza In primul rand glandele
salivare si lacrimale. Boala poate afecta, de asemenea, ar-
ticulatiile, pielea si organele. Diagnosticul precoce si precis
al sindromului Sjégren este crucial pentru optimizarea re-
zultatelor pacientului si pentru furnizarea de strategii de
management adecvate. Obiectivul studiului. Imbunititi-
rea Intelegerii strategiilor de diagnosticare utilizate in boa-
la Sjégren, concentrandu-se pe evaluarea semnelor clinice,
a metodelor de diagnosticare. Materiale si metode. Date
colectate din dosarele medicale si rapoartele de diagnostic
obtinute de la indivizi suspectati de sindrom Sjégren. Pen-
tru a rezuma datele au fost utilizate statistici descriptive.
Rezultate. Diagnosticul sindromului Sjégren implica o com-
binatie de evaluare clinica, markeri serologici si studii ima-
gistice. Testele de laborator joaca un rol vital in confirmarea
diagnosticului, detectarea autoanticorpilor specifici precum
anti-SSA/Ro si anti-SSB/La fiind foarte indicatoare pentru
sindromul Sjégren. In plus, biopsia glandei salivare poate fi
efectuatd pentru a evalua inflamatia glandulara si infiltratia
limfocitara. Tehnicile imagistice, cum ar fi scintigrafia sali-
vard sau ultrasunetele, pot ajuta la evaluarea functiei glan-
dulare si a anomaliilor structurale. Concluzie. Diagnosticul
precoce si precis al sindromului Sjégren este esential pen-
tru un management eficient si imbunatatirea rezultatelor
pacientului. O evaluare cuprinzatoare, inclusiv evaluare cli-
nica, markeri serologici si studii imagistice, le permite fur-
nizorilor de asistenta medicala sa stabileasca diagnosticul.
Acest lucru permite initierea in timp util a strategiilor de
tratament adecvate, prevenirea complicatiilor asociate cu
implicarea sistemica. Cuvinte cheie: sindrom Sjogren, tul-
burare autoimuna, glande exocrine, ochi uscati, gura usca-
td, diagnostic, markeri serologici, biopsie a glandei salivare,
tehnici imagistice, rezultate pentru pacient.
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DIAGNOSIS OF S](")RGENS DISEASE
Khayal Ali Khlebos, Liliana Groppa

Rheumatology and Nephrology Discipline, Nicolae Testemitanu State
University of Medicine and Pharmacy

Background. Sjogren’s syndrome is a chronic autoimmune
disorder characterized by the inflammation and dysfunction
of the exocrine glands, primarily affecting the salivary and
lacrimal glands. The disease may also affect the joints, skin,
and organs. Early and accurate diagnosis of Sjogren’s syn-
drome is crucial for optimizing patient outcomes and provi-
ding appropriate management strategies. Objective of the
Study. To enhance understanding of the diagnostic strate-
gies employed in Sjogren’s Disease, focusing on the assess-
ment of clinical signs, diagnostic methods. Materials and
Methods. Data collected from medical records and diagnos-
tic reports obtained from individuals suspected of having
Sjogren’s syndrome. Descriptive statistics were utilized to
summarize the data. Results. Diagnosis of Sjogren’s syndro-
me involves a combination of clinical evaluation, serological
markers, and imaging studies. Laboratory tests play a vital
role in confirming the diagnosis, with the detection of spe-
cific autoantibodies such as anti-SSA/Ro and anti-SSB/La
being highly indicative of Sjogren’s syndrome. Additionally,
salivary gland biopsy can be performed to evaluate glandu-
lar inflammation and lymphocytic infiltration. Imaging te-
chniques, such as salivary scintigraphy or ultrasound, may
aid in assessing glandular function and structural abnorma-
lities. Conclusion. Early and accurate diagnosis of Sjogren’s
syndrome is essential for effective management and impro-
ved patient outcomes. A comprehensive evaluation, inclu-
ding clinical assessment, serological markers, and imaging
studies, enables healthcare providers to establish the dia-
gnosis. This allows for timely initiation of appropriate tre-
atment strategies, prevention of complications associated
with systemic involvement. Keywords: Sjogren’s syndrome,
autoimmune disorder, exocrine glands, dry eyes, dry mouth,
diagnosis, serological markers, salivary gland biopsy, ima-
ging techniques, patient outcomes.
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CORELAREA AFECTARILOR OCULARE LA
PACIENTII CU ARTRITA REUMATOIDA

Rodica Usatii!, Liliana Groppa?, Eugeniu Russu'?,
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ISpitalul Clinic Republican ,Timofei Mosneaga”, Chisinau, Republica
Moldova,
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Introducere. Uveita este una dintre cele mai grave boli in-
flamatorii ale globului ocular, caracterizandu-se printr-o
evolutie cronica recidivanta in cardul artritei reumatoide
(AR). Dezvoltarea diferitelor complicatii duce la scaderea
vederii si dezvoltarea dizabilitatii la pacientii la o varsta
aptd de munca, ceea ce reprezintda o importanta problema
sociala. Obiectiv: determinarea interdependentei corelati-
ve ale caracteristicilor clinice, complicatiilor si consecinte-
lor inflamatiei membranei uveale la pacientii cu AR. Materi-
al si metode. In studiu au fost inclusi 65 de pacienti de sex
feminin cu varsta medie de 46,9+11,8 ani cu AR (confirmata
prin criteriile EULAR/ACR, 2010) asociata cu uveita, aflati
la tratament in sectiile de reumatologie si artrologie a SCR
,Timofei Mosneaga” in anii 2021-2024. Rezultate. Cea mai
puternica corelatie a fost depistata intre dezvoltarea cata-
ractei uveale si durata uveitei (r=0,92; p=0,0032) si evolutia
sa recurenta recidivanta (r=0,89; p=0,0041). Interrelatii co-
relative directe au fost evidentiate in detectarea unor com-
plicatii precum cataracta uveala si fibroza corpului vitros
(r =0,71; p=0,0015), cataracta-decolarea retinei (r=0,55; p
0,0034), cataracta-glaucomul secundar (r 0,51; p=0,0037),
ceea ce sugereaza o singurd geneza a lor. Evolutia recurenta
al uveitei si dezvoltarea complicatiilor au un impact semni-
ficativ asupra starii functiilor vizuale, in primul rand asu-
pra acuitdtii vizuale. Concluzii. Complicatiile uveitei in AR
au fost detectate la 50,82% pacienti. Dintre complicatiile
severe, cele mai frecvente cataracta uveala (29,26%) si gla-
ucomul secundar (16,94%), care sunt principalele cauze ale
scaderii functiilor vizuale in uveita reumatoida si necesita
o abordare speciala a tratamentului bolii de baza. Cuvinte
cheie: afectare oculara, artrita reumatoida, corelatia.
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CORRELATION OF EYE INVOLVEMENT IN
RHEUMATOID ARTHRITIS PATIENTS

Rodica Usatii!, Liliana Groppa?, Eugeniu Russu'?,
Lia Chislari? Elena Deseatnicova?, Svetlana Agachi?
'Timofei Mosneaga Republican Clinical Hospital, Chisindu, Republic of
Moldova,
2Rheumatology and Nephrology Discipline, Nicolae Testemitanu State
University of Medicine and Pharmacy,

Introduction. Uveitis is one of the most serious inflamma-
tory diseases of the eye, characterized by a chronic relap-
sing course in rheumatoid arthritis (RA). The development
of various complications leads to a decrease in vision and
disability of patients at a working-age age, which is an im-
portant social problem. Objective: to determine the corre-
lative interdependence of clinical features, complications
and consequences of inflammation of the uveal membrane
in RA patients. Material and methods. The study inclu-
ded 65 female patients with an average age of 46.9+11.8
years with RA (confirmed by EULAR/ACR 2010 criteria)
associated with uveitis, undergoing treatment in the rheu-
matology and arthrology departments of the Timofei Mos-
neaga Republican Clinical Hospital in 2021-2024. Results.
The strongest correlation was found between the deve-
lopment of uveal cataracts and the duration of uveitis (r =
0.92; p = 0.0032) and its recurrent relapsing evolution (r
= 0.89; p = 0.0041). Direct correlative interrelationships
have been shown in the detection of complications such as
uveal cataracts and vitreous fibrosis (r = 0.71; p = 0.0015),
cataracts-retinal detachment (r = 0.55; p = 0.0034), cata-
racts-secondary glaucoma (r = 0.51; p = 0.0037), suggesting
a single genesis. The recurrent evolution of uveitis and the
development of complications have a significant impact
on the state of visual functions, primarily on visual acuity.
Conclusions. Complications of uveitis in RA were detected
in 50.82% patients. Among severe complications, the most
common uveal cataracts (29.26%) and secondary glaucoma
(16.94%), which are the main causes of decreased visual
functions in rheumatoid uveitis and require a special appro-
ach to the treatment of the underlying disease. Keywords:
eye involvement, rheumatoid arthritis, correlation.
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STUDIUL EVOLUTIEI UVEITEI LA PACIENTII
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Introducere. Afectarea oculara 1n artrita reumatoida (AR)
(uveita reumatoida) este o problema clinica si sociala gra-
vd, deoarece in stabilirea tardiva a diagnosticului functia
vizuald a ochiului poate fi afectata, pana la orbire. Obiectiv:
studierea datelor clinice si demografice ale pacientilor care
sufera de uveitd reumatoida prin evaluarea variantelor evo-
lutive ale uveitei. Material si metode. Au fost analizate da-
tele a 65 de paciente cu varsta medie de 46,9+11,8 ani [22-
59] cu AR asociata cu uveitd, aflati la tratament in sectiile
de reumatologie si artrologie a Spitalului Clinic Republican
,Timofei Mosneaga” in anii 2021-2024, analizand: structura
variantelor evolutive AR cu uveita, activitatea si stadiul AR.
Rezultate. Varsta medie de debut a AR asociata cu uveita
a fost 29,6 ani [21-33 ani]. Debutul AR cu uveita inainte de
debutul sindromului articular s-a determinat in 7,6% (5 pa-
cienti), in 13,86% din cazuri (9 pacienti) uveita a fost deter-
minatd concomitent cu sindromului articular, in 78,54% (51
pacienti) - dupa debutul sindromului articular. La 63,14%
(41 pacienti) (p < 0,01) uveita a fost bilaterala. Factorul an-
tinuclear a fost pozitiv la 26,18% (11 pacienti) si a fost aso-
ciat cu uveita severa (r = 0,89, p < 0,001). Concluzii. Varsta
medie de debut a AR asociate cu uveita a fost de 26,6 ani
siin 7,6% din cazuri s-a determinat Tnaintea debutului sin-
dromului articular, in 13,86% din cazuri - In concomitent
cu acesta, in 78,54% din cazuri - dupa dezvoltarea sindro-
mului articular, in timp ce la 63,14% dintre pacienti uveita
a fost bilaterala. O caracteristica importantd a fost corelarea
dintre severitatea uveitei si prezenta factorului antinuclear.
Cuvinte cheie: uveitd, artrita reumatoida, evolutia.
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STUDY OF UVEITIS EVOLUTION IN
RHEUMATOID ARTHRITIS PATIENTS

Rodica Usatii’, Liliana Groppa?, Eugeniu Russu'?,
Elena Deseatnicova?, Ana Tigulea®
'Timofei Mosneaga Republican Clinical Hospital, Chisinau, Republic of
Moldova,
“Rheumatology and Nephrology Discipline, Nicolae Testemitanu State
University of Medicine and Pharmacy,

Introduction. Eye involvement in rheumatoid arthritis (RA)
(rheumatoid uveitis) is a serious clinical and social problem,
because in late diagnosis the visual function of the eye can
be impaired, up to blindness. Objective. To study clinical
and demographic data of patients suffering from rheuma-
toid uveitis by evaluating variants of uveitis. Material and
methods. The data of 65 patients (female) with an average
age of 46.9£11.8 years [22-59] with uveitis-associated RA,
undergoing treatment in the rheumatology and arthrology
departments of Timofei Mosneaga Republican Clinical Hos-
pital in 2021-2024, were analyzed by the structure of evo-
lutionary RA variants with uveitis, the activity, and stage of
RA. Results. The mean age of onset of RA associated with
uveitis was 29.6 years [21-33 years]. The onset of RA with
uveitis before the onset of articular syndrome was deter-
mined in 7.6% (5 patients), in 13.86% of cases (9 patients)
uveitis was determined concomitantly with articular syn-
drome, in 78,54% (51 patients) - after the onset of articular
syndrome. In 63.14% (41 patients), (p < 0.01) uveitis was
bilateral. Antinuclear factor was positive in 26.18% (11 pa-
tients) and was associated with severe uveitis (r = 0.89, p <
0.001). Conclusion. The mean age of onset of RA associated
with uveitis was 26.6 years and in 7.6% of cases, it was de-
termined before the onset of articular syndrome, in 13.86%
of cases - concomitantly, in 78.54% of cases - after the de-
velopment of articular syndrome, while in 63.14% uveitis
was bilateral. An important feature was the correlation be-
tween the severity of uveitis and the presence of antinuclear
factor. Keywords: uveitis, rheumatoid arthritis, evolution.
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Introducere. Una din cele mai frecvente manifestari ex-
traintestinale ale bolilor inflamatorii intestinale (BII) ra-
mane pana In prezent afectarea articulatiilor periferice si a
coloanei vertebrale. Printr-un numar mare de studii clini-
ce ce au fost efectuate pe pacientii cu BII, a fost observata
problema diagnosticului timpuriu in artropatii, in special
BII asociate spondiloartropatiilor (SpA). Scopul lucrarii.
Determinarea manifestarilor precoce ale artropatiilor axi-
ale in cadrul bolilor inflamatorii intestinale. Material si
metode. A fost efectuat un studiu transversal asupra bol-
navilor diagnosticati cu BIl conform ultimilor protocoale
(39 pacienti, varsta medie 44,5+6,8 ani), dar si 52 de paci-
enti cu SpA (varsta medie 43,4+9,7 ani) din cadrul sectiilor
de Reumatologie si Artrologie a Spitalul Clinic Republican
, Timofei Mosneaga”. S-au apreciat criteriile pentru durerea
inflamatorie dorsala (ASAS, 2009) si s-au evaluat modifi-
carile prin metode imagistice - RMN si radiografie pelvi-
na. Rezultate. S-a constatat ca la pacientii cu BII cele mai
frecvente manifestari extraintestinale au reprezentat lezi-
unile la nivelul sistemului osteo-muscular (49,46% cazuri,
p<0,05), mai des intalnite au fost artralgiile la o treime din
pacienti. Dupa rezultatele imagistice SpA a fost diagnosti-
cata la 37,37% (p<0,01) pacienti, iar afectarea axiala a fost
depistata intr-un stadiu incipient la 12 pacienti (p<0,05) cu
BII. Concluzii. Atat criteriile ASAS (2009) cat si investigatii-
le imagistice radiologice si RMN au permis o crestere a ratei
de diagnosticare a SpA la pacientii cu BIl. Cuvinte cheie:
spondiloartrita, boli inflamatorii intestinale, manifestari ex-
traintestinale, diagnostic precoce.
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EARLY MANIFESTATIONS OF AXIAL
ARTHROPATHY IN INFLAMMATORY BOWEL
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Introduction. One of the most common extraintestinal ma-
nifestations of inflammatory bowel disease (IBD) remains
until today the damage to the peripheral joints and the spi-
ne. Through many clinical studies that have been perfor-
med on patients with IBD, the problem of early diagnosis
in arthropathy, especially IBD associated with spondyloar-
thropathies (SpA), has been observed. The purpose of the
work. Determining early manifestations of axial arthro-
pathy in inflammatory bowel diseases. Material and me-
thods. A cross-sectional study was conducted on patients
diagnosed with IBD according to the latest protocols (39 pa-
tients, mean age 44.5+6.8 years), but also 52 patients with
SpA (mean age 43.4%9.7 years) from the departments of
Rheumatology and Arthrology of Timofei Mosneaga Repu-
blican Clinical Hospital. The criteria for inflammatory back
pain (ASAS, 2009) were assessed and changes were eva-
luated by imaging methods - MRI and pelvic radiography.
Results. It was found that in patients with IBD, the most
frequent extraintestinal manifestations were lesions at the
level of the osteo-muscular system (49.46% cases, p<0.05),
arthralgias were more common in one third of the pati-
ents. After imaging results, SpA was diagnosed in 37.37%
(p<0.01) patients, and axial involvement was detected at an
early stage in 12 patients (p<0.05) with IBD. Conclusions.
Both the ASAS (2009) criteria and radiological and MRI ima-
ging investigations allowed an increase in the diagnosis rate
of SpA in patients with IBD. Key words: spondyloarthritis,
inflammatory bowel diseases, extraintestinal manifestati-
ons, early diagnosis.
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Introducere. Conform rezultatelor mai multor studii, in
manifestarea clinica a bolilor inflamatorii intestinale (BII)
au fost descrise cazuri asociate cu cel putin o manifestare
extraintestinala. Spondiloartrita axiala (SpA) a fost iden-
tificata ca fiind una din cele mai frecvente manifestari ex-
traintestinale si dificil de diagnosticat precoce in cadrul BII.
Scopul lucrarii. Evidentierea variantelor clinice ale spon-
diloartritelor axiale si caracteristicile leziunii axiale in boala
inflamatorie a intestinului. Material si metode. A fost efec-
tuatd o analizd a manifestdrilor extraintestinale la un grup
de pacienti cu BII (39 pacienti) si cu SpA (52 pacienti) , din
cadrul Spitalul Clinic Republican ,, Timofei Mosneaga”. A fost
stabilit diagnosticul de BII conform ultimilor protocoale din
Republica Moldova. Diagnosticul de SpA a fost determinat
in baza durerilor inflamatorii a spatelui si modificarile iden-
tificate prin metode de cercetare imagistica (RMN si radi-
ografia pelvind). Rezultate. Dupa evaluarea manifestarilor
extraintestinale a fost detectatd artrita asimetricdla 13,19%
(p < 0,05) pacienti si deteriorarea scheletului axial sub for-
ma de SpA la 28,58% (p < 0,01) pacientii cu BII. S-a obser-
vat ca fiecare parametru - durerile inflamatorii de spate (r
= 0,68, p < 0,05), artrita (r = 0,89, p < 0,01), artralgie (r =
0,81, p < 0,05) si diagnosticul de boala Crohn (r = 0,77, p <
0,01) a fost asociat cu un risc crescut de diagnostic timpuriu
al SpA. Concluzii. Conform rezultatelor, artrita, artralgiile si
uveita au fost descrise ca cele mai des intdlnite manifestari
la pacientii cu BII si artropatii axiale. lar riscul de detectare
timpurie a SpA a fost stabilit ca fiind mai mare in prezen-
ta artritei. Cuvinte cheie: spondiloartrita, boli inflamatorii
intestinale, manifestari extraintestinale, diagnostic precoce.
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Introduction. According to the results of several studies,
cases associated with at least one extraintestinal manifes-
tation have been described in the clinical manifestation of
inflammatory bowel diseases (IBD). Axial spondyloarthritis
(SpA) has been identified as one of the most frequent ex-
traintestinal manifestations and difficult to diagnose early
in IBD. The purpose of the work. Highlighting the clinical
variants of SpA and characteristics of the axial lesion in IBD.
Material and methods. An analysis of the extraintestinal
manifestations was performed in a group of patients with
IBD (39 patients) and with SpA (52 patients), from Timofei
Mosneaga Republican Clinical Hospital. The diagnosis of
IBD was established according to the latest protocols from
Moldova. The diagnosis of SpA was determined based on in-
flammatory back pain and changes identified by imaging re-
search methods (MRI and pelvic radiography). Results. Af-
ter evaluating the extraintestinal manifestations, asymme-
tric arthritis was detected in 13.19% (p < 0.05) patients and
damage to the axial skeleton in the form of SpA in 28.58%
(p < 0.01) patients with IBD. It was observed that each pa-
rameter - inflammatory back pain (r = 0.68, p < 0.05), ar-
thritis (r = 0.89, p < 0.01), arthralgia (r = 0.81, p < 0.05) and
diagnosis of Crohn’s disease (r = 0.77, p < 0.01) was associ-
ated with an increased risk of early diagnosis of SpA. Con-
clusions. According to the results, arthritis, arthralgias and
uveitis were described as the most common manifestations
in patients with IBD and SpA. The risk of early detection of
SpA was determined to be higher in the presence of arthri-
tis. Keywords: spondyloarthritis, inflammatory bowel di-
seases, extraintestinal manifestations, early diagnosis.
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Introducere. Sclerodermia sistemica (SS) considerandu-se
o boala rara, continua astdzi sa ramana o importanta pro-
vocare in practica medicului reumatolog, cauzele fiind vari-
antele de prezentare extrem de variate si scenarii evolutive
diverse. Scopul lucrarii. Studierea variantelor de prezenta-
re si evolutiei SS. Material si metode. Au fost studiati 153
pacienti cu SS examinati clinic si paraclinic complex. Varsta
medie 57,4+4,8 ani. Durata medie a maladiei - 14,2+3,5
ani. Rezultate. 140 (91,5%) pacienti au debutat cu sindro-
mul Raynaud. Pneumofibroza diagnosticata la 62 (40,5%),
pneumopatia interstitiala - la 35 (22,9%) si pleurezia - la
12 (7,8%) pacienti; afectdrile esofagiene - 112 (73,2%), sca-
derea masei corporale, diaree, constipatii - la 61 (39,9%),
32 (20,9%) si 45 (29,4%) pacienti; disritmii - 41 (26,8%),
insuficienta cardiaca = de clasa II (NYHA) - la 25 (16,3%),
hipertensiunea pulmonara -14 (9,1%) si pericardita - la 17
(11,1%) pacienti; proteinuria - la 8 (5,2%) si un grad = de
11 a bolii cronice renale - la 10 (6,5%) pacienti. In 10 ani de
urmarire au fost observate asa complicatii: amputarea de-
getelor sia membrelorla 17 (11,1%), handicap motor sever
-1la 6 (3,9%), esofag atonic - la 2 (1,3%) si pseudoocluzie
intestinala la 1 (0,65%) pacient. Tot in aceasta perioada au
decedat 6 pacienti, cauzele fiind: criza renala sclerodermica
(2 pacienti), cate 1 pacient -insuficienta cardiaca, insufici-
enta respiratorie, malabsorbtie, cancer pulmonar. Conclu-
zii. Studiul efectuat a demonstrat varietatea impunatoare a
manifestarilor organice In cadrul SS cu frecventa deversa,
cu dezvoltarea complicatiilor cu risc vital ce subliniaza ne-
cesitatea monitorizarii continue a acestor pacienti. Cuvinte
cheie: Sclerodermia sistemica, afectari, complicatii.
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SYSTEMIC SCLEROSIS - VARIANTS OF
PRESENTATION AND EVOLUTION

Svetlana Agachi, Liliana Groppa, Larisa Rotaru,
Elena Deseatnicova, Lia Chislari, Lucia Dutca

Rheumatology and Nephrology Discipline, Nicolae Testemitanu State
University of Medicine and Pharmacy

Introduction. Considering systemic sclerosis (SS) as a rare
disease, today it continues to remain an important challen-
ge in the practice of the rheumatologist, the causes being
the extremely varied presentation variants and diverse evo-
lutionary scenarios. Objective of the study. Studying the
presentation variants and evolution of SS. Material and
methods. 153 patients with SS were fully examined. Mean
age - 57.4+4.8 years. The average duration of the disease -
14.2+3.5 years. Results. 140 (91.5%) patients started with
Raynaud’s syndrome. Pneumofibrosis was diagnosed in
62 (40.5%), interstitial pneumopathy - in 35 (22.9%) and
pleurisy - in 12 (7.8%) patients; esophageal disorders - 112
(73.2%), weight loss, diarrhea, constipation - in 61 (39.9%),
32 (20.9%) and 45 (29.4%) patients; dysrhythmias - 41
(26.8%), heart failure > class II (NYHA) - in 25 (16.3%),
pulmonary hypertension -14 (9.1%) and pericarditis - in 17
(11.1%) patients; proteinuria - in 8 (5.2%) and grade = II of
chronic kidney disease - in 10 (6.5%) patients. In 10 years
of follow-up, the following complications were observed:
amputation of fingers and limbs in 17 (11.1%), severe mo-
tor disability - in 6 (3.9%), atonic esophagus - in 2 (1.3%)
and intestinal pseudoocclusion in 1 (0.65%) patient. In ad-
dition, during this period, 6 patients died, the causes being:
scleroderma renal crisis (2 patients), 1 patient each - heart
failure, respiratory failure, malabsorption, lung cancer. Con-
clusions. The conducted study demonstrated the imposing
variety of organic manifestations in SS with overflow frequ-
ency, with the development of life-threatening complicati-
ons that underlines the need for continuous monitoring of
these patients. Keywords: Systemic sclerosis, involvement,
complications.
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ANALIZA TRATAMENTULUI APLICAT LA
PACIENTII CU SCLERODERMIE SISTEMICA

Svetlana Agachi, Liliana Groppa, Ala Pascari-Negrescu,
Eugeniu Russu, Daniela Cepoi, Alesea Nistor

Disciplina de reumatologie si nefrologie, USMF ,Nicolae Testemitanu”

Introducere. Sclerodermia sistemica (SS) fiind o boala cu
etiologia necunoscutd si prezentari clinice variabile pre-
zintd o provocare pentru selectarea tratamentului adecvat.
Scopul lucrarii. Studierea tratamentului aplicat pacientilor
cu SS. Material si metode. Au fost studiati 153 pacienti cu
SS la care a fost analizat tratamentul indicat. Varsta medie a
constituit 57,4+4,8 ani. Durata medie a maladiei - 14,2+3,5
ani. Rezultate. Tratamentul vasodilatator cu blocantii ca-
nalelor de calciu a fost indicat la 78 (50,9%), cu inhibito-
rii enzimei de conversie a angiotensinei sau sartane -34
(22,2%), cure periodice cu analogii de prostaciclina - 26
(17%), inhibitori al fosfodiesterazei 4 - 12 (7,8%), fluoxeti-
na - 4 (2,6%), inhibitorii endotelinei 1 - 2 (1,3%) dintre pa-
cienti. Tratamentul imunosupresor cu glucocorticosteroizi
- 65 (42,5%), ciclofosfamida - 34 (22,2%), metotrexat — 42
(27,4%), azatioprina - 27 (17,6%), micofenolat mofetil - 17
(11,1%), hidroxiclorochina - 51 (33.3%) dintre pacienti.
Concluzii. Studiul efectuat a demonstrat utilizarea redusa a
blocantilor canalelor de calciu, recunoscuti tratament vaso-
dilatator de prima linie la pacientii cu sclerodermie sistemi-
ca, precum si indicarea frecventd a glucocorticosteroizilor
si hidroxiclorochinei, remediilor cu efect limitat in maladia
studiata si chiar cu risc de dezvoltarea crizei renale sclero-
dermice (pentru glucocorticosteroizi), in contrast cu admi-
nistrarea relativ rara a micofenolat de mofetil, recunoscut
actual pentru efectul lui favorabil in mai multe implicari
in cadrul SS. Cuvinte cheie: Sclerodermia sistemic3, trata-
ment vasodilatator, tratament imunosupresiv.
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ANALYSIS OF TREATMENT APPLIED TO
PATIENTS WITH SYSTEMIC SCLEROSIS

Svetlana Agachi, Liliana Groppa, Ala Pascari-Negrescu,
Eugeniu Russu, Daniela Cepoi, Alesea Nistor

Rheumatology and Nephrology Discipline, Nicolae Testemitanu State
University of Medicine and Pharmacy

Introduction. Systemic sclerosis (SS) being a disease with
unknown etiology and variable clinical presentations pre-
sents a challenge for selecting the appropriate treatment.
Objective for the study. Studying the treatment applied to
patients with SS. Material and methods. 153 SS patients
were studied, and the indicated treatment was analyzed. The
average age was 57.4+4.8 years. The average duration of the
disease - 14.2+3.5 years. Results. Vasodilator treatment
with calcium channel blockers was indicated in 78 (50.9%),
with angiotensin-converting enzyme inhibitors or sartans
-34 (22.2%), periodic courses with prostacyclin analogs
- 26 (17%), phosphodiesterase inhibitors 4 - 12 (7.8%),
fluoxetine - 4 (2.6%), endothelin inhibitors 1 - 2 (1.3%) pa-
tients. Immunosuppressive treatment with glucocorticos-
teroids - 65 (4.5%), cyclophosphamide - 34 (22.2%), me-
thotrexate - 42 (27.4%), azathioprine - 27 (17.6%), myco-
phenolate mofetil - 17 (11.1%), hydroxychloroquine - 51
(33.3%) of the patients. Conclusions. The conducted study
demonstrated the reduced use of calcium channel blockers,
recognized first-line vasodilator treatment in patients with
systemic sclerosis, as well as the frequent indication of glu-
cocorticosteroids and hydroxychloroquine, remedies with
limited effect in the studied disease and even with the risk
of developing scleroderma renal crisis (for glucocorticos-
teroids), in contrast to the relatively rare administration of
mycophenolate mofetil, currently recognized for its favora-
ble effect in several SS involvements. Keywords: Systemic
sclerosis, vasodilator treatment, immunosuppressive treat-
ment.
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ANTICORPII ANTI-MITOCONDRIALI SI
INTERPRETAREA LOR IN SCLERODERMIE

Vera Chirca?, Svetlana Agachi!, Oxana Bujor?,
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Introducere. Colangita biliara primara (CBP) este conside-
rata cea mai frecventa boala hepatica autoimuna descrisa la
pacientii cu sclerodermie sistemica (SS). intre 8% si 15%
dintre pacientii cu SS predominant limitata si anticorpi an-
ti-centromeri pozitivi sunt pozitivi pentru AMA, dar CPB se
manifesta aproximativ la 2-3% dintre pacientii cu SS. Sco-
pul lucrarii. Determinarea frecventei prezentei anticor-
pilor anti-mitocondriali (AMA) in sclerodermia limitata in
comparatie cu forma difuza, precum si incidenta CBP in pre-
zenta AMA la pacientii cu SS. Material si metode. Testarea
unui grup de pacienti cu SS confirmata pentru depistarea
prezentei AMA si identificarea semnelor de CBP din punct
de vedere clinic si prin parametri de laborator. Rezultate.
Au fost examinati In total 114 pacienti, dintre care 110 fe-
mei (96%) si patru barbati (3,51%) cu varsta medie de 59
de ani. Din acest grup, opt pacienti (7%) au fost AMA pozi-
tiv; toti de sex feminin. AMA au fost depistate doar la pacien-
tii cu sclerodermie limitata. Varsta medie a lotului a fost de
55 de ani. Dintre pacientii AMA pozitivi, sase pacienti (75%)
au manifestat semne de laborator si clinice de CBP. Doi pa-
cienti (25%) cu anticorpi pozitivi nu prezentau semne de
boala hepatica la examenul clinic si biochimic. Concluzii.
Nu toti pacientii AMA-pozitivi cu SS dezvoltda in mod obli-
gatoriu CBP. Se presupune ca anticorpi anti-centromeri au
reactivitate incrucisata cu anticorpi anti-mitocondriali. Cu
toate acestea, este necesard o monitorizare pe termen lung
a acestor pacienti pentru depistarea precoce a bolii. Cuvinte
cheie: anticorpi anti-mitocondriali, colangit, sclerodermie.
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ANTIMITOCHONDRIAL ANTIBODIES AND
THEIR INTERPRETATION IN SCLERODERMA

Vera Chirca?, Svetlana Agachi?, Oxana Bujor?,
Rodica Usatii?, Marinela Homitchi?, Valeria Stog!

'Rheumatology and Nephrology Discipline, Nicolae Testemitanu State
University of Medicine and Pharmacy,

2Timofei Mosneaga Republican Clinical Hospital, Chisinau, Republic of
Moldova.

Background. Primary biliary cholangitis (PBC) is conside-
red the most common autoimmune liver disease described
in patients with systemic scleroderma (Sc). Between 8%
and 15% of patients with predominantly limited Sc and po-
sitive anti-centromere antibody are positive for AMA, but
PBC manifest in approximately 2-3% of patients with Sc.
Objective of the study. Determine the incidence of presen-
ce of anti-mitochondrial antibodies (AMA) in limited sclero-
derma compared to the diffuse form, and the incidence of
PBC in the presence of AMA in patients with Sc. Material
and methods. Test a group of patients with confirmed Sc
for the presence of AMA and identify signs of PBC from a
clinical point of view and laboratory parameters. Results. A
total of 114 patients were examined, including 110 women
(96%) and four men (3.51%), with a mean age of 59 years.
Of this group, eight patients (7%) were AMA-positive, which
were all female. AMAs were detected only in patients with
limited scleroderma. The average age of the group was 55
years. Of the AMA-positive patients, six patients (75%) ma-
nifested laboratory and clinical signs of PBC. Two patients
(25%) with positive antibodies had no signs of liver disease
on clinical and biochemical examination. Conclusion. Not
all AMA-positive patients with Sc necessarily develop PBC.
It is assumed that anti-centromere antibodies cross-react
with anti-mitochondrial antibodies. However, long-term
monitoring of these patients is necessary for early detection
of the disease. Keywords: anti-mitochondrial antibodies,
cholangitis, scleroderma.
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CONSECINTE REUMATOLOGIC PE TERMEN
LUNG ALE INFECTIEI CU SARS-COV-2
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Valeria Stog!
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2Spitalul Clinic Republican “Timofei Mosneaga”, Chisindu, Republica
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Introducere. Infectia cu SARS-CoV-2 se poate manifesta
prin simptome reumatologice, care ulterior ar putea evolua
spre o potentiala maladie sistemica. Scopul. Identificarea
pe termen lung a consecintelor morbide de tip reumatolo-
gic la pacientii care au suferit COVID-19. Metode. Au fost
urmariti 58 de pacienti, cu varste intre 18 si 78 de ani, care
au suferit COVID-19 (aa. 2019-2022) si au manifestat simp-
tome clinice reumatice in timpul infectiei active si in peri-
oada reconvalescentd (22 saptamani), fiind monitorizati la
6 luni, 1 an si 2 ani. Severitatea evolutiei COVID-19 variind
de la subclinica la forme grave cu leziuni pulmonare extinse.
Rezultate. In perioada infectiei active si de reconvalescents,
au predominat mialgiile la toti 58 (100%) pacienti, artralgi-
ile la 52 (89%), rahialgiile la 44 de pacienti (75,8%); artri-
te au avut 5 pacienti (8,6%), iar 3 pacienti (5,7%) - eruptii
vasculitice. Peste 6 luni, artralgii si mialgii au prezentat 17
si 27 de pacienti, respectiv. Artritele persistau la 1 an la 2
persoane, asociate cu factorul reumatoid si anti-CCP pozitiv,
la ambii fiind diagnosticata artrita reumatoida. Din cei 3 pa-
cienti cu vasculita, eruptiile au disparut peste 2 saptamani
la 2 persoane, iar la o pacientd eruptiile au evoluat catre
aspectul de purpura hemoragica, prezentand titru crescut
de IgA si CIC si fiind diagnosticata cu vasculita IgA, care a
recidivat dupa 2 ani. Concluzii. Observatiile prezentate su-
gereaza o posibila conexiune Intre mecanismele patologice
ale COVID-19 cu eventuale modificari imunologice, specifice
bolilor autoimune reumatologice, iar consecintele infectiei
pot persista pe termen lung. Cuvinte cheie: Covid-19, boli
autoimune.
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LONG-TERM RHEUMATOLOGICAL
CONSEQUENCES OF SARS-COV-2 INFECTION

Ala Pascari-Negrescu'?, Liliana Groppa!, Svetlana
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'Rheumatology and Nephrology Discipline, Nicolae Testemitanu State
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Moldova.

Introduction. Infection with SARS-CoV-2 can manifest with
rheumatologic symptoms, which can subsequently progress
to a potential systemic disease. Objective. Long-term identi-
fication of rheumatologic morbid consequences in patients
who have suffered from COVID-19. Methods. Fifty-eight
patients, aged between 18 and 78 years, who experienced
COVID-19 (2019-2022 years) and exhibited clinical rheu-
matic symptoms during active infection and convalescent
period (= 2 weeks), were monitored for 6 months, 1 year,
and 2 years. The severity of COVID-19 ranged from subcli-
nical to severe forms with extensive pulmonary lesions. Re-
sults. During the active infection and convalescent period,
predominated myalgia in 58 (100%) patients, arthralgia in
52 (89%), back pain in 44 patients (75.8%), arthritis in 5
patients (8.6%), and 3 patients (5.7%) presented with vas-
culitic eruptions. Over 6 months, arthralgia and myalgia
were present in 17 and 27 patients, respectively. Arthritis
persisted at 1 year in 2 individuals, associated with posi-
tive rheumatoid factor and anti-CCP; they were diagnosed
with rheumatoid arthritis. Of the 3 patients with vasculitis,
eruptions disappeared after 2 weeks in 2 individuals, whi-
le in one patient, eruptions progressed to a hemorrhagic
purpura, presenting with elevated IgA and CIC titers and
diagnosed with IgA vasculitis, which recurred after 2 years.
Conclusions. The observations suggest a possible connec-
tion between the pathological mechanisms of COVID-19 and
potential immunological changes specific to rheumatologic
autoimmune diseases, with long-term persisting consequ-
ences of the infection. Keywords: Covid-19, autoimmune
diseases.
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INFECTIILE LA PACIENTII CU SCLERODERMIE
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Introducere. Sclerodermia sistemica (SS) este o boala au-
toimuna ce necesita terapie imunosupresiva, de obicei, de
lunga durata. Acest fapt poate determina aparitia infectiilor
concomitente cu impact negativ asupra duratei si calitatii
vietii. Scopul lucrarii. Cercetarea frecventei si tipurilor de
infectii aparute la pacientii cu sclerodermie sistemica in de-
pendenta de forma clinica a bolii. Material si metode. Au
fost studiati 114 de pacienti cu sclerodermie sistemica, din-
tre care 110 femei (96%) si 4 barbati (3,51%). Varsta medie
a lotului a fost de 55 de ani. Pacientii au fost cercetati com-
plex in vederea determinarii existentei proceselor infectioa-
se. Rezultate. La pacientii cu forma limitata in 26 (22,8%)
de cazuri s-a depistat hepatita virala B, in 4 (3,5%) cazuri
- hepatita virala C, 13 (11,4%) pacienti au prezentat infectia
cailor urinare si 5 (4,3%) infectii respiratorii. La pacientii
cu forma difuza, in 12 cazuri (10,5%) s-a confirmat hepatita
virald B, 1 caz (0,8%) - hepatita virala C si 15 (13,15%) paci-
enti cu infectia cailor urinare. Concluzii. Studiul efectuat a
determinat o rata crescutd a prezentei atat a infectiilor vira-
le, cat si a celor bacteriene la pacientii cu sclerodermie siste-
mic3, astfel evidentiind necesitatea testarii acestora inainte
de initierea terapiei imunosupresive si pe parcursul ei. Cu-
vinte cheie: infectii, terapia imunosupresiva, sclerodermie.
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INFECTIONS IN PATIENTS WITH SYSTEMIC
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Introduction. Systemic sclerosis (SS) is an autoimmune di-
sease that typically requires long-term immunosuppressive
therapy. This can lead to the occurrence of concomitant in-
fections, which negatively influence the duration and qua-
lity of life. Aim of the study. To investigate the frequency
and types of infections in patients with systemic sclerosis
depending on the clinical form of the disease. Materials
and methods. The study involved 114 patients with sys-
temic sclerosis, including 110 women (96%) and 4 men
(3.51%). The average age of the group was 55 years. The
patients were comprehensively examined to determine the
presence of infectious processes. Results. Among patients
with the limited form, 26 cases (22.8%) had viral hepatitis
B, 4 cases (3.5%) had viral hepatitis C, 13 patients (11.4%)
had urinary tract infections, and 5 (4.3%) had respiratory
infections. Among patients with the diffuse form, viral hepa-
titis B was confirmed in 12 cases (10.5%), viral hepatitis C
in 1 case (0.8%), and 15 patients (13.15%) had urinary tract
infections. Conclusions. The study identified a high rate of
both viral and bacterial infections in patients with systemic
scleroderma, highlighting the necessity of testing for these
infections before initiating and during immunosuppressive
therapy. Keywords: infections, immunosuppressive thera-
py, systemic sclerosis.
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Introducere. Artrita seronegativa reumatoida se caracte-
rizeaza prin faptul ca pacientul lipsei factorului reumatoid
si anticorpilor anti-peptid ciclic citrulinat in ser, dar acest
lucru nu afecteaza progresia bolii. Boala nu incepe la fel de
acut ca alte forme, insa evolutia si simptomele sunt mai pu-
tin pronuntate. Obiectiv. Aprecierea factorilor trigger ai ar-
tritei reumatoide seronegative. Material si metode. Studiul
a inclus 100 de pacienti - 50 cu AR seropozitiva (SPAR) si
50 cu AR seronegative (SNAR), criteriile de diagnostic ARA
1987. Grupurile studiate au fost comparabile dupa varsta
(SNAR 51,2+1,9 si SPAR 50,5+1,6 ani) si dupa durata mala-
diei (SNAR 89,9+11,6 si SPAR 112,8+12,2 luni). Rezultate.
Predispozitia ereditara s-a manifestat la 12% dintre SNAR
si la 8% dintre SPAR (p > 0.05). La analiza triggerelor, care
au precedat nemijlocit debutul, am evidentiat: infectiile
respiratorii virale acute - la 30%, efort fizic intens — 17%,
stresul acut - 15%, expunerea indelungata la hipotermie -
12%, traumatismul articular la - 5%, perturbari hormonale
la - 9%, nasteri si avorturi - 8%. Conditiile nocive de munca
au corelat semnificativ cu SPAR (r=0,89, p<0,01), ins3, deja
dupa instalarea maladiei, fiind impusi, probabil, de handi-
capul functional care s-a dezvoltat, SNAR demonstreaza o
sporire fata de SPAR 28% vs de 6% (p<0,01). Tabagismul a
predominat net in grupul SPAR (p<0,01). Concluzii. Factorii
trigger asociati debutului SNAR au fost prezentate de infec-
tiile respiratorii virale acute urmate, de stresul fizic intens,
stresul psihic si expunerea indelungata la frig; pe cand la
SPAR importanta majora a revenit perioadelor de restabi-
lire postinfectioasa si tabagismului. Cuvinte cheie: artrita
reumatoidd, seronegativa, trigger.
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TRIGGERS IN SERONEGATIVE RHEUMATOID
ARTHRITIS
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Introduction. Rheumatoid seronegative arthritis is charac-
terized by the fact that the patient lacks rheumatoid factor
and anti-cyclic citrullinated peptide antibodies in serum,
but this does not affect the progression of the disease. The
disease does not begin as acutely as other forms, but the
evolution and symptoms are less pronounced. Objective.
Appreciation of the trigger factors of seronegative rheuma-
toid arthritis. Material and methods. The study included
100 patients — 50 seropositive RA (SPRA) and 50 serone-
gative RA (SNRA), ARA 1987 diagnostic criteria. The study
groups were comparable by age (SNRA 51.2+1.9 and SPRA
50.5+1.6 years) and disease duration (SNRA 89.9+11.6 and
SPRA 112.8+12.2 months). Results. Hereditary predisposi-
tion manifested itself in 12% of SNRA and 8% of SPRA (p >
0.05). When analyzing the triggers, which directly preceded
the onset, we highlighted acute viral respiratory infections
- at 30%, intense physical effort - 17%, acute stress - 15%,
prolonged exposure to hypothermia - 12%, joint trauma at
- 5%, hormonal disturbances at - 9%, births and abortions
- 8%. Harmful working conditions correlated significantly
with SNRA (r=0.89, p<0.01), but already after the onset of
the disease, probably imposed by the functional disability
that developed, SNRA demonstrates an increase compared
to SPRA 28% vs. 6% (p<0.01). Smoking was clearly preva-
lent in the SPRA group (p<0.01). Conclusions. The triggers
associated with the onset of SNRA were presented by acu-
te viral respiratory infections followed, intense physical
stress, mental stress and prolonged exposure to cold, while
at SPRA the major importance was given to post infectious
recovery periods and smoking. Keywords: rheumatoid ar-
thritis, seronegative, triggers.
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Introducere. Artritele seronegative atit reumatoida
(ARsn), cat si artrita psoriazica (APs) se prezinta printr-o
eterogenitate a manifestdrilor clinic, mai ales in stadiile
precoce. Astfel, polimorfismul clinic, absenta criteriilor si
metodelor de diagnostic precoce creeaza dificultati in recu-
noasterea precoce ale acestor boli. Obiectiv. Ameliorarea
diagnosticului precoce ale spondiloartritelor seronegative
periferice bazate pe date clinice, metode de cercetare de
laborator si instrumentale. Material si metode. Studiul a
inclus 110 pacienti (55 cu APsn si 55 cu APs) - diagnosticul
stabilit prin criteriile ARA (1989) si CASPAR. Varsta medie a
pacientilor 42,69+1,09 ani, femei - 82 (74,5%) si barbati 28
(25,5%), cu durata bolii <1 an: (media 5,91+0,38 luni) - 85
(77,3%), >1<3 ani>: (media 26,33%2,84 luni) - 3 (2,7%) si
peste 3 ani (media 157,5+18,43 luni) - 22 (20%) pacienti.
Prelucrarea statistica a fost efectuata prin StatSoft Statis-
tica 9.0. Rezultate. Debutul ARsn a fost de tip poliartrita
- 76,4%, simetrica a membrelor superioare. La APs - mo-
no-oligoartrita - 63,6%, extremitatilor inferioare, cu carac-
ter asimetric. Sensibilitatea criteriilor ARA in stadiul preco-
ce al ARsn fiind: <6 luni - 41,3%, 6-12 luni - 55,9%, 12-36
luni - 61,8%. Sensibilitatea criteriilor CASPAR: 23% pana la
6 luni, 30,2% - 6-12 luni si 32,4%. - 12-36 luni. Concluzii.
Criteriile CASPAR si ARA, per ansamblu, nu sunt suficient de
sensibile pentru diagnosticarea APs si ARsn intr-un stadiu
precoce. Datele obtinute reflecta dificultatile de recunoaste-
re Intr-un stadiu initial a acestor boli si dicteaza necesitatea
credrii unor seturi analitice specific. Cuvinte cheie: artrita
reumatoida, seronegative, artrita psoriazica.
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Introduction. Both rheumatoid seronegative arthritis
(SNRA) and psoriatic arthritis (PsA) present themselves
through a heterogeneity of clinical manifestations, espe-
cially in the early stages. Thus, clinical polymorphism, the
absence of criteria and methods of early diagnosis create
difficulties in early recognition of these diseases. Objecti-
ve. Improvement of early diagnosis of peripheral serone-
gative spondyloarthritis based on clinical data, laboratory
and instrumental research methods. Material and metho-
ds. The study included 110 patients (55 with SNRA and 55
with PsA) - diagnosis established by ARA criteria (1989)
and CASPAR. Mean age of patients 42,69+1,09 years, wo-
men - 82 (74,5%) and men 28 (25,5%), with duration of
disease <1 year: (mean 5,91+0,38 months) - 85 (77,3%),
>1<3 years>: (mean 26,33+2,84 months) - 3 (2,7%) and
over 3 years (mean 157,5+18,43 months) - 22 (20%) pati-
ents. Statistical processing was carried out through StatSoft
Statistica 9.0. Results. The onset of SNRA was polyarthritis
- 76.4%, symmetrical upper limbs. At PsA - mono-oligoar-
thritis - 63.6%, lower extremities, asymmetrical character.
The sensitivity of ARA criteria in the early stage of SNRA
is: <6 months - 41.3%, 6-12 months - 55.9%, 12-36 months
- 61.8%. Sensitivity of CASPAR criteria: 23% to 6 months,
30.2% - 6-12 months and 32.4%. - 12-36 months. Collusi-
ons. The CASPAR and ARA criteria are not sensitive enough
to diagnose PsA and SNRA at an early stage. The data obtai-
ned reflects the difficulties in recognizing these diseases at
an early stage and dictate the need to create specific analyti-
cal sets. Keywords: rheumatoid arthritis, seronegative, pso-
riatic arthritis.
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ASOCIEREA DINTRE ARTRITA PSORIAZICA
SI GUTA: PREZENTARE EVOLUTIVA SI DE
TRATAMENT
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Introducere. Guta si artritei psoriazice (APs) pot coexista
la acelasi pacient. cristale de urat monosodic ar putea avea
un impact vatamator asupra APs. Obiective: Studierea im-
pactului hiperuricemiei si a gutei secundare asupra prezen-
tarii clinice, severitatii si comorbiditati asociate APs. Ma-
terial si metode: Studiu retrospectiv bicentric realizat in
SCR , Timofei Mosneaga” si SCM ,,Sfanta Treime” in perioada
2018-2024. Au fost inclusi pacientii cu APs asociata cu guta
sau cel putin o valoare de acid uric crescut. Au fost colectate
date demografice, comorbiditati, clinice si radiografice. Re-
zultate: au fost inclusi 82 de pacienti: 24 (29,26%) au avut
hiperuricemie si 33 (40,25%) au indeplinit criteriile ACR/
EULAR pentru guta (2015). prin analiza univariatd, compa-
rativ cu pacientii normo-uricemici, pacientii hiperuricemici
au fost mai frecvent barbati (58,56% vs 25,62%, p < 0,01)
cu indice de masa corporald mai mare (30,5 vs 28,1 kg/m?,
p < 0,01) si mai multe comorbiditati (indice Charlson: 2,7 vs
1,4, p < 0,001). APs a debutat la o varsta mai inaintata (48,2
vs 41 de ani, p < 0,05), poliarticulara (59,78% vs 31,72%, p
< 0,01) decat axiala (9,76% vs 23,18%, p < 0,01) si mai di-
structiva (58,56% vs 35,38%, p < 0,01). analiza multivaria-
bild a confirmat asocierea APs hiperuricemica cu implicarea
articulatiilor periferice (OR 2,98; 1,15-7,75; p < 0,005) si un
raspuns mai slab la tratament (OR 0,35; 0,15-0,87; p < 0,05).
Concluzii: pacientii cu APs hiperuricemica prezinta un ras-
puns mai slab la tratament si au leziuni articulare prepon-
derent periferice si distructive decat pacientii normo-urice-
mici. APs hiperuricemica este mai poliarticulara, mai putin
frecvent axiala si mai distructiva decat APs normo-uricemi-
ca. Cuvinte cheie: artrita psoriazica, hiperuricemia, guta.
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Introduction. Gout and psoriatic arthritis (PsA) may co-
exist in the same patient. Monosodium urate crystals co-
uld have a deleterious impact on PsA. Objectives. To stu-
dy the impact of hyperuricemia and secondary gout on the
clinical presentation, severity, and comorbidity associated
with PsA. Material and methods. Bicentric retrospective
study conducted in Timofei Mosneaga RCH and Holy Tri-
nity MCH during 2018-2024. Patients with PsA associated
with gout or at least elevated uric acid were included. De-
mographic, comorbid, clinical and radiographic data were
collected. Results. 82 patients were included: 24 (29.26%)
had hyperuricemia and 33 (40.25%) met ACR/EULAR cri-
teria for gout (2015). By univariate analysis, compared to
normouricemic patients, hyperuricemic patients were more
frequently men (58.56% vs 25.62%, p < 0.01) with higher
body mass index (30.5 vs 28.1 kg/m? p < 0.01) and more
comorbidities (Charlson index: 2.7 vs 1.4, p < 0.001). PsA
started at an older age (48.2 vs 41 years, p < 0.05), polyar-
ticular (59.78% vs 31.72%, p < 0.01) than axial (9.76% vs
23.18%, p < 0.01) and more destructive (58.56% vs 35.38%,
p < 0.01). multivariate analysis confirmed the association of
hyperuricemic PsA with peripheral joint involvement (OR
2.98; 1.15-7.75; p < 0.005) and a poorer response to treat-
ment (OR 0.35; 0.15-0.87; p < 0.05). Conclusions. Patients
with hyperuricemic PsA show a weaker response to treat-
ment and have predominantly peripheral and destructive
joint damage than normouricemic patients. Hyperuricemic
PsA is more polyarticular, less commonly axial and more
destructive than normouricemic PsA. Keywords: psoriatic
arthritis, hyperuricemia, gout.
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Introducere. Pacientii cu hiperuricemie (HU) persistenta
reprezintd un semnal de alarma pentru aparitia comorbi-
ditatilor cardiovasculare, renale si metabolice. Obiective:
Determinarea comorbiditatilor (cardiovasculare si renale)
la pacientii cu artrita psoriazica (APs), cunoscuti cu hipe-
ruricemie. Metode: Prospectiv au fost analizate manifes-
tarile clinice ale pacientilor cu APs, conform protocolului
standard la interval de 6 si 12 luni. Pacientii hiperuricemici
(71 pacienti (32,42%)) au fost omogeni conform sexului si
varstei cu pacientii normo-uricemici (148 pacienti - 74 APs
si 74 caz control). S-au apreciat datele demografice si par-
ticularitatile patologiei articulare si somatice, cu analiza re-
zultatelor pe grup a pacientilor hiperuricemici cu patologii
cardiovasculare si renale, utilizand regresia logistica pentru
determinarea factorilor individuali asociati hiperuricemiei.
Rezultate: Din totalul pacientilor cu APs si HU 12 (8,20%)
au corespuns criteriilor pentru guta (2015). Pacientii HU au
prezentat: durata mai lunga a bolii, arie extinsa de psoriazis
cutanat, indice DAPSA inalt (42,8). Pacientii au prezentat
comorbiditati cardiovasculare, boli metabolice, cu incidenta
crescuta de urolitiaza (p < 0,01) si cresterea nivelului crea-
tininei serice (r = 0,88, p < 0,01). Doar 23 de pacienti cu HU
au administrat Allopurinol (100-300 mg/zi) la prima evalu-
are si 17 pacienti, ulterior. 34 de cazuri din 74 au prezentat
hiperuricemie la urmitoarele 2 vizite. In grupul cu HU s-a
constatat frecventa inalta (p < 0,05) a cardiopatiei ischemi-
ce, insuficienta cardiaca (>II NYHA) (p < 0,01), hipertensi-
une arteriald (p < 0,01). Analiza multivariata a confirmat
asocierea dintre HU persistentd, durata APs si obezitate (r
= 0,92, p < 0,001). Concluzii: Controlul hiperuricemiei si
bolilor metabolice, au un rol semnificativ in ameliorarea
managementului pacientilor cu APs. Cuvinte cheie: artrita
psoriazica, comorbiditati, hiperuricemia.
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Introduction. Patients with persistent hyperuricemia (HU)
are an alarm signal for the occurrence of cardiovascular, re-
nal, and metabolic comorbidities. Objectives. To determine
comorbidities (cardiovascular and renal) in patients with
psoriatic arthritis (PsA), known to have hyperuricemia.
Material and methods. Prospective clinical manifestations
of PsA patients were analyzed according to standard pro-
tocol every 6 and 12 months. Hyperuricemic patients (71
patients (32.42%)) were homogeneous according to gender
and age with normouricemic patients (148 patients - 74
PsA and 74 control cases). Demographic data and peculi-
arities of articular and somatic pathology were assessed,
with the analysis of group results of hyperuricemic patients
with cardiovascular and renal pathologies, using logistic
regression to determine individual factors associated with
hyperuricemia. Results. Of the total patients with PsA and
HU, 12 (8.20%) met the criteria for gout (2015). HU pati-
ents had longer duration of disease, extended area of skin
psoriasis, high DAPSA index (42.8). Patients had cardiovas-
cular comorbidities, metabolic diseases, with an increased
incidence of urolithiasis (p < 0.01) and increased serum cre-
atinine levels (r = 0.88, p < 0.01). Only 23 HU patients recei-
ved Allopurinol (100-300 mg/day) at the first assessment
and 17 patients thereafter. 34 cases out of 74 experienced
hyperuricemia at the next 2 visits. In the HU group, high
frequency (p < 0.05) of ischemic heart disease, heart failure
(>II NYHA) (p < 0.01), hypertension (p < 0.01) was obser-
ved. Multivariate analysis confirmed the association betwe-
en persistent HU, duration of PsA and obesity (r = 0.92, p
< 0.001). Conclusions. The control of hyperuricemia and
metabolic pathologies have a significant role in improving
the management of patients with PsA. Keywords: psoriatic
arthritis, comorbidities, hyperuricemia.
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Introducere. Prezenta cristalelor de monourat in lichidul
sinovial determina degradarea mai rapida a articulatiilor,
astfel preventia dezvoltarii acestora prin monitorizare de
laborator a nivelului de acid uric, determinarea cristalelor
prin microscopia lichidului sinovial si tratament hipouri-
cemiant va avea impact asupra evolutiei formei destructive
a artritei psoriazice (APs). Obiective: Determinarea core-
latiei dintre prezenta cristalelor de monourat in lichidul
sinovial al pacientilor cu APs si dependenta acestora de ac-
tivitatea bolii. Metode: A fost analizat si comparat lichidul
sinovial de la 60 pacienti cu APs, cu activitate diferitd, cu cel
de la 30 pacienti cu gonartrita. Rezultate: Prezenta crista-
lelor a fost observata la 28,33% dintre pacientii cu APs si
la nici un pacient cu gonartritd (p<0.001). S-au determinat:
cristale de urat monosodic (74,80%) si cristale de pirofosfat
de calciu (23,54%). Prezenta cristalelor in lichidul sinovial
al pacientilor si APs a fost asociata cu o activitate crescuta
a bolii conform DAPSA (OR [17,73]: IS 95% 7,07 - 47,15)
si activitatii APs (OR [14,93], IS 95%; 5,7-41,1), cu dizabili-
tati severe conform HAQ (OR [12,56], IS 95%; 5,2-35,11) si
cu durere severa pe SAV (OR [24,153,] IS 95%; 37,7-327,5).
Concluzie: Examinarea lichidului sinovial ar trebui sa fie in-
clusa in managementul pacientilor cu artrita psoriazica cu
boala activa, pentru a ajuta la determinarea necesitatii unui
tratament hipouricemiant. Cuvinte cheie: monourat de so-
diu, artrita psoriazica, activitate.
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Introduction. The presence of monourate crystals in syno-
vial fluid causes faster degradation of joints, so preventing
their development by laboratory monitoring of uric acid le-
vels, determination of crystals by synovial fluid microsco-
py and hypouricemiant treatment will have an impact on
the evolution of the destructive form of psoriatic arthritis
(PsA). Objectives. To determine the correlation between
the presence of monourate crystals in the synovial fluid of
patients with PsA and their dependence on disease activity.
Material and methods. Synovial fluid from 60 PsA patients
with different activity was analyzed and compared with that
from 30 patients with gonarthritis. Results. The presence of
crystals was observed in 28.33% of patients with PsA and
no patients with gonarthritis (p<0.001). Monosodium ura-
te crystals (74.80%) and calcium pyrophosphate crystals
(23.54%) were determined. The presence of crystals in
patients’ synovial fluid and PsA was associated with incre-
ased disease activity according to DAPSA (OR [17,73]: IS
95% 7.07 - 47,15) and PsA activity (OR [14,93], IS 95%; 5.7-
41,1), with severe disability according to HAQ (OR [12,56],
IS 95%; 5.2-35,11) and severe pain on SAV (OR [24,153,] IS
95%; 37.7-327.5). Conclusion. Synovial fluid examination
should be included in the management of psoriatic arthritis
patients with active disease to help determine the need for
hypouricemiant treatment. Keywords: sodium monourate,
psoriatic arthritis, activity.
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Introducere. Pacientilor cu artrita psoriazica (APs) se re-
comanda de monitorizat continuu valorile acidului uric in
ser si de urmat o dietd stricta pentru preventia hiperuri-
cemiei si a complicatiilor acesteia. Obiective: Aprecierea
prevalentei hiperuricemiei asimptomatice la pacientii cu
artrita psoriazica. Material si metode: s-au evaluat valori-
le acidului uric seric la 50 pacienti cu APs si la 50 pacienti
caz-control (cu osteoartrita), comparabili conform varstei,
sexului si indicelui masei corporale. Rezultate: la pacientii
cu APs s-a determinat niveluri mai elevate de acid uric in ser
(540,3+11,6 mmol/], p < 0.01), in comparatie cu caz-control
(osteoartrita), pacientii cu APs au avut si o prevalenta re-
marcabild a hiperuricemiei asimptomatice (11% vs 6%; p
< 0,01). Analiza multivariata regresionala a relevat ca APs
este cel mai semnificativ predictor al hiperuricemiei (OR
[3,20]; interval de sigurantd 95% 1,74-6,51; p < 0,01) con-
form corelarii intre varst3, sex si sindromul metabolic. Tipul
de studiu transversal nu a permis sa evidentiem o concluzie
despre relatia cauzald directa dintre APs si hiperuricemie
asimptomatica. Concluzii: Hiperuricemia asimptomatica
este o constatare frecventa la pacientii cu artrita psoriazi-
ca. Tratamentul acesteia ar putea fi util din punct de vedere
clinic pentru tratamentul somatic global al maladiei si pre-
ventia complicatiilor. Cuvintele cheie: artrita psoriazic3,
hiperuricemie.
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Introduction. Patients with psoriatic arthritis (PsA) are
recommended to continuously monitor serum uric acid le-
vels and follow a strict diet to prevent hyperuricemia and
its complications. Objectives. To assess the prevalence of
asymptomatic hyperuricemia in patients with psoriatic ar-
thritis. Material and methods. Serum uric acid levels were
evaluated in 50 patients with PsA and 50 case-control pati-
ents (with osteoarthritis), comparable by age, gender and
body mass index. Results. In PsA patients, higher serum
uric acid levels were determined (540.3+11.6 mmol/L, p
< 0.01) compared to case-control (osteoarthritis), PsA pa-
tients also had a remarkable prevalence of asymptomatic
hyperuricemia (11% vs 6%; p < 0.01). Multivariate regres-
sional analysis revealed that PsA is the most significant pre-
dictor of hyperuricemia (OR [3.20]; 95% confidence interval
1.74-6.51; p < 0.01) according to the correlation between
age, sex, and metabolic syndrome. The type of cross-secti-
onal study did not allow us to draw a conclusion about the
direct causal relationship between PsA and asymptomatic
hyperuricemia. Conclusions. Asymptomatic hyperuricemia
is a common finding in patients with psoriatic arthritis. Its
treatment could be clinically useful for the overall somatic
treatment of the disease and the prevention of complicati-
ons. Keywords: psoriatic arthritis, hyperuricemia.
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Introducere. De-a lungul anilor, mai multe modificari ul-
trasonografice au fost descrise ca parte al entezitei/ente-
zopatiei In artritele reactive parazitare, astfel examenul
ultrasonografic este metoda principala in diagnosticul com-
plex, care determina deteriorarea tuturor structurilor ana-
tomice ale articulatiei cu polimorfism al modelului ecogra-
fic. Obiective. Studierea particularitatilor ultrasonografice
specifice artritelor parazitare Material si metode. Studiu
analitic-observational a inclus 161 pacienti cu artrita para-
zitara (89 barbati si 72 femei) cu infectare parazitara confir-
mata (Giardia, Echinococcus si Toxocara) spitalizati in sectia
Artrologie a Spitalul Clinic Republican "Timofei Mosneaga”,
in anii 2017-2023. Rezultate. Exces a lichidului sinovial a
fost detectat In 293 (9,1%) din 3.232 articulatii, cu predo-
minarea efuziunii omogene (68,6%): genunchiului (100%)
- 48,8% cantitate mica (gradatia 1), 30,4% - gradatiei 2 si
20,8% - gradatiei 3. In articulatiile radiocarpiene grosimea
maxima a lichidului a fost de 6 mm, la talocrurale - 8 mm,
in articulatiile mici - 2 mm. Proliferarea sinoviala s-a de-
tectat In 296 (9,16%) articulatii: ecogenitatea membranei
sinoviale scazuta la 67,6% (n = 200) si marita la 32,4% (n =
96). in majoritatea observatiilor (93,3%), aparitia lichidului
in teaca sinoviala a tendonului s-a combinat cu ecostructu-
ra lui normala. Concluzii. Semnul major a fost detectarea
tenosinovitelor, proliferarea membranei sinoviale si ente-
zopatie. La articulatiile mici, proliferarea sinoviala cu eco-
genitate redusa a aparut foarte rar, datorita leziunii rare si
s-a combinat cu o crestere a volumului lichidului articular.
Leziunea aparatului ligamentar in artrita parazitara a in-
clus entezopatia la articulatiile genunchiului, tenosinovita
la glezn3, articulatiile radiocarpiene si in articulatiile mici
ale mainilor si plantelor. Cuvinte cheie: artrita parazitar3,
ultrasonografia musculo-scheletica.
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Introduction. Over the years, several ultrasound changes
have been described as part of enthesitis/enthesopathy
in parasitic reactive arthritis, thus ultrasound examina-
tion is the main method in complex diagnosis, which cau-
ses damage to all anatomical structures of the joint with
polymorphism of the ultrasound model. Objectives. Study
of ultrasound peculiarities specific to parasitic arthritis
Material and methods. The analytical-observational stu-
dy included 161 patients with parasitic arthritis (89 men
and 72 women) with confirmed parasitic infection (Giardia,
Echinococcus and Toxocara) hospitalized in the Artrology
Department of Timofei Mosneaga Republican Clinical Hos-
pital, in 2017-2023. Results. Excess synovial fluid was de-
tected in 293 (9.1%) of 3,232 joints, with the predominance
of homogeneous effusion (68.6%): knee (100%) - 48.8%
small amount (grade 1), 30.4% - grade 2 and 20.8% - gra-
de 3. In radiocarpal joints the maximum thickness of fluid
was 6 mm, in ankle - 8 mm, in small joints - 2 mm. Synovial
proliferation was detected in 296 (9.16%) joints: synovial
membrane echogenicity decreased to 67.6% (n = 200) and
increased to 32.4% (n = 96). In most observations (93.3%),
the appearance of fluid in the synovial sheath of the ten-
don combined with its normal echostructure. Conclusions.
The major sign was the detection of tenosynovitis, synovial
membrane proliferation, and enthesopathy. In small joints,
synovial proliferation with reduced echogenicity occurred
very rarely, due to rare lesion, and was combined with an in-
crease in the volume of joint fluid. Injury to the ligamentous
apparatus in parasitic arthritis included enthesopathy in the
knee joints, tenosynovitis in the ankle, radiocarpal joints,
and in the small joints of the hands and plants. Keywords:
parasitic arthritis, musculoskeletal ultrasonography.
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ARTRITA REACTIVA PARAZITARA - O REALA
POVARA PENTRU CALITATEA VIETII
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Introducere. Afectiunile articulare indubitabil duc la o
semnificativa lezare a calitatii vietii, mai ales daca prezinta
asociere cu alte maladii responsabile de inducerea afectiu-
nii articulare. Astfel, artrita parazitara ar putea fi una din
cele mai importante leziuni articulare cu impact asupra ca-
litatii vietii. Obiectiv. Determinarea impactului asupra cali-
tatii vietii in artrita parazitara. Material si metode. Studiu
analitic-observational a inclus 161 pacienti cu artrita para-
zitarad (89 barbati si 72 femei) cu infectare parazitara con-
firmata (Echinococcus - grupul I (n = 97), Giardia - grupul
II (n = 33) si Toxocara - grupul IlI (n = 31)) si analizati prin
chestionarul SF-36, in anii 2017-2023. Rezultate. Valoarea
medie a activitatii fizice (PF-Physical Functioning) efectua-
te de catre pacientii cu artrita parazitara pe fundal la Echi-
nococcus a fost de 25,90+0,45, in grupul Il - 27,22+0,26, (p
< 0,05). Analiza corelationala a demonstrat ca in grupul I
posibilitatea autodeservirii a corelat semnificativ cu redu-
cerea activitatii emotionale prin scala RE (Role Emotional)
(r=0,74; p < 0,05), si o corelatie medie cu vitalitatea VT (Vi-
tality) (r = 0,46; p < 0,05). In artrita parazitara cu Toxocara
canis si Giardia lamblia s-a Inregistrat o corelatie indirecta
dintre RE si VT (r = 0,33; p < 0,05), cat si scalei MH (Mental
Health) (r = 0,28; p < 0,05) cu durerea somatica BP (Bodily
Pain) (r = 0,25; p < 0,05). Concluzii. La pacientii cu artrita
parazitara pe fundal la Echinococcus se determina o disper-
sie a factorilor de influenta, ceea ce cauzeaza corelari dua-
le dintre diverse seturi de indici ai calitatii vietii, dar fiind
depistate la pacientii grupului cu Toxocara canis si Giardia
lamblia. Cuvinte cheie: artrita parazitar3, calitatea vietii.
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PARASITIC REACTIVE ARTHRITIS - A REAL
BURDEN ON QUALITY OF LIFE

Grosu Maia?, Groppa Liliana?, Placinta Gheorghe?,
Russu Eugeniu'?, Chislari Lia', Svetlana Agachi?

'Rheumatology and Nephrology Discipline, Nicolae Testemitanu State
University of Medicine and Pharmacy,

“Department of Infectious Diseases, Nicolae Testemitanu State University
of Medicine and Pharmacy,

3Timofei Mosneaga Republican Clinical Hospital.

Introduction. Joint diseases undoubtedly lead to a signi-
ficant deterioration in the quality of life, especially if they
are associated with other diseases responsible for inducing
joint disease. Thus, parasitic arthritis could be one of the
most important joint injuries affecting quality of life. Objec-
tive. Determining the impact on quality of life in parasitic
arthritis. Material and methods. Analytical-observational
study included 161 patients with parasitic arthritis (89 men
and 72 women) with confirmed parasitic infection (Echino-
coccus - group | (n = 97), Giardia - group Il (n = 33) and
Toxocara - group Il (n = 31)) and analyzed by SF-36 ques-
tionnaire, in 2017-2023. Results. The mean value of phy-
sical activity (PF) performed by patients with background
parasitic arthritis at Echinococcus was 25.90+£0.45, in group
II - 27.22+0.26, (p < 0.05). Correlational analysis showed
that in group I the possibility of self-service correlated sig-
nificantly with the reduction of emotional activity through
the RE scale (Emotional Rollers) (r = 0.74; p < 0.05), and a
medium correlation with VT vitality (r = 0.46; p < 0.05). In
parasitic arthritis with Toxocara canis and Giardia lamblia,
there was an indirect correlation between RE and VT (r =
-0.33; p < 0.05) and the MH (Mental Health) scale (r =-0.28;
p < 0.05) with BP somatic pain (r = -0.25; p < 0.05). Conclu-
sions. In patients with parasitic arthritis on the background
of Echinococcus, a dispersion of influencing factors is deter-
mined, which causes dual correlations between various sets
of quality-of-life indices, but being detected in patients of
the group with Toxocara canis and Giardia lamblia. Keywor-
ds: parasitic arthritis, quality of life.
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DINAMICA INDICILOR SCORULUI DAREA
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Introducere. Artrita reactiva (ARe) - artrita care apare in
medie dupa 1-4 saptamani ca raspuns la o infectie cu un mi-
croorganism specific, cu poarta de intrare enterald sau uro-
genitald, in special la indivizi HLA-B27 pozitivi. Incidenta
variaza la 30-40/100000 si un debut in special intre 20-40
ani, fara particularitati de sex sau rasa. Conform studiilor,
bolnavii cu ARe alcatuiesc aproximativ 10% din pacientii
sectiilor de reumatologie. Scopul lucrarii. Cercetarea efica-
citatii doxiciclinei, roxitromicinei si moxifloxacinei printre
pacientii cu artrita reactiva raportat la indicele scarii DA-
REA. Material si metode. Studiu observational, pe un lot
de 161 de pacienti cu diagnosticul cert de artrita reactiva.
Rezultate. Efectuand examenul comparativ al gradului de
influenta al preparatelor antibacteriene studiate asupra
severitdtii manifestarilor sindromului articular la pacien-
tii cu artrita reactiva, s-a determinat: pentru doxiciclind
initial indicele DAREA 12,5+0,1, roxitromicina 12,6+0,2 si
moxifloxacind 12,4+0,3. Astfel, la a treia saptamana si a tre-
ia luna de studiu pe scara DAREA au aratat o tendinta spre
avantajul roxitromicinei fata de doxiciclina si moxifloxacina
(p<0,001). La sase luni de cercetare performantele in toate
grupurile de pacienti au fost aproximativ egale, in timp ce In
luna a douasprezecea s-a observat o tendinta spre ameliora-
re in grupul pacientilor care administrau doxiciclina 6,9+0,3
comparativ cu roxitromicina 7,1+0,4, moxifloxacina 7,6+0,4
totusi, aceste modificari nu au fost semnificative, compara-
tiv intre grupuri separat, ci doar in dinamica evolutiva. Con-
cluzii. S-a determinat o dinamica diferita a evolutiei artritei
reactive in dependenta de agentul antibacterian utilizat. Un
efect pozitiv semnificativ a fost realizat in toate grupurile de
pacienti, insa eficacitatea doxiciclinei versus roxitromicinei
si moxifloxacinei a fost mai 1nalt3, astfel doxiciclina fiind de
preferinta in artrita reactiva. Cuvinte cheie: artrita reacti-
v3, tratament antibacterian, scor DAREA.
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DYNAMIC OF DAREA SCORES DEPENDING ON
ANTIBACTERIAL TREATMENT IN REACTIVE
ARTHRITIS

Viorica Causnean'?, Liliana Groppa?, Svetlana Agachi?,
Eugeniu Russu'?, Lia Chislari?, Lealea Chiaburu?

'Rheumatology and Nephrology Discipline, Nicolae Testemitanu State
University of Medicine and Pharmacy,

2Timofei Mosneaga Republican Clinical Hospital, Chisindu, Republic of
Moldova

Background. Reactive arthritis (ReA) is arthritis that occurs
on average 1-4 weeks after exposure to a specific microor-
ganism, typically through enteral or urogenital routes, espe-
cially in HLA-B27 positive individuals. The incidence varies
from 30-40/100,000 with onset typically between 20-40
years of age, without sex or race particularities. According
to numerous studies, patients with ReA make up approxi-
mately 10% of rheumatology department admissions. Ob-
jective of the study. To investigate the efficacy of doxycy-
cline, roxithromycin, and moxifloxacin among patients with
reactive arthritis reported on the DAREA scale index. Mate-
rial and methods. Observational study on a sample of 161
patients diagnosed with reactive arthritis. Results. By com-
paratively examining the influence of the studied antibacte-
rial preparations on the severity of joint symptoms in pati-
ents with reactive arthritis, it was determined that initially,
the DAREA index was 12.5+0.1 for doxycycline, 12.6+0.2 for
roxithromycin, and 12.4+0.3 for moxifloxacin. Thus, at the
third week and third month of the study, the DAREA scale
showed a trend in favor of roxithromycin over doxycycline
and moxifloxacin (p<0.001). At six months of research, per-
formances in all patient groups were approximately equal,
while at the twelfth month, there was a trend towards im-
provement in the group of patients receiving doxycycline
6.9£0.3 compared to roxithromycin 7.1+0.4, moxifloxacin
7.6+0.4; however, these changes were not significant when
compared between groups separately, but only in the evolu-
tionary dynamics. Conclusions. Thus, a different dynamic
of reactive arthritis evolution was determined depending
on the antibacterial agent used. A significant positive effect
was achieved in all patient groups, but the effectiveness of
doxycycline versus roxithromycin and moxifloxacin was hi-
gher, with doxycycline being preferred in reactive arthritis.
Keywords: reactive arthritis, antibacterial treatment, DA-
REA score.
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Introducere. Rolul infectiei intestinale si urogenitale In
dezvoltarea artritei ca factor declansator este confirmat
prin legdtura cronologica stabila de dezvoltare a artritei
dupa o infectie suportata. Scorul DAS28-masurad importanta
a activitatii inflamatorii in artritele reactive. Scopul lucra-
rii. Cercetarea comparativa a indicelui "DAS28” in diverse
forme clinice ale artritei reactive si studierea evolutiei sin-
dromului articular in dinamica in forma enterocolitica, uro-
genitald si mixta. Material si metode. Studiu retrospectiv,
pe un lot de 161 de pacienti cu diagnosticul cert de artrita
reactivd. Rezultate. Artrita reactivd manifesta un tablou
clinic pronuntat cu implicarea unui numar mare de articu-
latii In procesul inflamator, caracterizandu-se prin valori
inalte ale scorului activitatii bolii DAS28. Valorile scorului
DAS28 - pentru forma mixta DAS28 = 6,88+0,47, forma uro-
genitald DAS28 = 6,01+0,29, forma enterocolitica DAS28 =
5,02+0,51 cu p<0,01 pentru ARe mixta vs ARe enterocoliti-
ca si p<0,05 pentru ARe urogenitala, care este un marcher
complex si sensibil al activitatii bolii. Conform scalei ana-
log vizuale a durerii (SAV) valori statistic crescute au fost
in grupul pacientilor cu forma mixta a ARe (55,07+0,14) in
comparatie cu forma urogenitala (45,15+0,13) si enteroco-
litica (47,04+0,19), prezentand diferente statistic semnifi-
cative (p<0,05). Concluzii. In urma cercetirii manifestirii
activitatii bolii In artrita reactiva s-a evidentiat un sindrom
articular pronuntat cu valori crescute ale indicilor activita-
tii bolii, fiind inalt scorul DAS28 si sindromul algic apreci-
at prin SAV. Cu o frecventd mare se depisteaza activitatea
Tnalti a bolii in cadrul formei mixte a ARe, urmate de forma
urogenitald si apoi cea enterocolitica, demonstrand valori
crescute ale indicilor specifici pentru forma mixta DAS28 =
6,88+0,47; SVA 55,07+0,14. Cuvinte —cheie : artrita reacti-
va, indicele DAS28, formele clinice.

ASPECTE ACTUALE ALE MEDICINEI INTERNE

EXPRESSION OF INFLAMMATORY MARKERS
IN PATIENTS WITH REACTIVE ARTHRITIS
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DISEASE
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Moldova.

Background. The role of intestinal and urogenital infecti-
ons in triggering arthritis is confirmed by the stable chro-
nological link between the development of arthritis and a
preceding infection. The DAS28 score—an important mea-
sure of inflammatory activity in reactive arthritis. Objecti-
ve. To comparatively research the ,DAS28” index in various
clinical forms of reactive arthritis and study the dynamic
evolution of joint syndrome in enterocolitic, urogenital, and
mixed forms. Material and methods. Retrospective study
on a sample of 161 patients diagnosed with reactive arthri-
tis. Results. Reactive arthritis manifests with a pronounced
clinical picture involving many joints in the inflammatory
process, characterized by high values of the disease acti-
vity score DAS28. The DAS28 scores were as follows: for
the mixed form DAS28 = 6.88+0.47, urogenital form DAS28
= 6.01%0.29, enterocolitic form DAS28 = 5.02+0.51, with
p<0.01 for mixed ReA vs enterocolitic ReA and p<0.05 for
urogenital ReA, indicating a complex and sensitive marker
of disease activity. According to the visual analogue pain
scale (VAS), statistically elevated values were found in the
mixed ReA group (55.07+0.14) compared to the uroge-
nital (45.15+0.13) and enterocolitic (47.04+0.19) forms,
showing statistically significant differences (p<0.05). Con-
clusions. Research into disease activity in reactive arthritis
has revealed a pronounced joint syndrome with elevated
disease activity indices, notably the high DAS28 score, and
pain syndrome evaluated by VAS. High disease activity is
frequently detected in the mixed form of ReA, followed by
the urogenital form and then the enterocolitic form, demon-
strating elevated specific indices for the mixed form DAS28
= 6.88+0.47; VAS 55.07+0.14. Keywords: reactive arthritis,
DAS28 index, clinical forms.



Actualitdti in reumatologie

CZU: 616.16-002-07-08

VASCULITA URTICARIANA - CONSIDERATII PE
SEAMA UNUI CAZ CLINIC

Liliana Groppa?, Eugeniu Russu'?, Oxana Bujor?, Mihail
Parnov?3, Marina Casapciuc?, Leonida Chelminciuc!

Disciplina de reumatologie si nefrologie, USMF ,Nicolae Testemitanu”,
2Spitalul Clinic Republican ,Timofei Mosneaga”, Chisinau, Republica
Moldova,

3Catedra de morfopatologie, USMF ,Nicolae Testemitanu”,

Introducere: Vasculita - capitol important in patologia cu-
rentd reumatologica, cu incidenta si progresie in continua
crestere. Este un proces clinico-patologic mediat de meca-
nisme imune, manifestat prin inflamatia si lezarea vaselor
sanguine, compromiterea lumenului vascular cu producerea
de ischemie. In declansarea acestei afectiuni sunt incrimi-
nate o serie intreaga de factori de risc, In cazul nostru sunt
medicamentele cum ar fi: rivaroxaban si acid acetilsalicilic.
Scopul lucrarii. Prezentarea caracteristicilor, manifestari-
lor cutanate, etiologiei, diagnosticului si tratamentului la un
pacient cu vasculitd urticariana. Material si Metode. Paci-
enta de 61 de ani, din mediul rural, s-a prezentat la Spitalul
Clinic Republican ,Timofei Mosneaga”, Chisindu, cu eruptie
urticariana dureroasa, senzatie de arsura si usoara manca-
rime. Simptomele sistemice includ fotosensibilitate, dureri
articulare, febra, dispnee, cefalee si insomnii. Pacienta fu-
sese diagnosticata anterior cu tromboza venoasa profunda.
La o luna post-tratament vascular, investigata clinic si para-
clinic, s-a ridicat suspiciunea de vasculita urticariana. Re-
zultate. Biopsia cutanata a relevat vasculita leucocitoclas-
tica cu scleroza subepiteliala si leziuni ale vaselor mici din
derm. Vindecarea clinica a fost obtinuta prin plasmofereza,
glucocorticoizi, antihistaminice si administrarea colchicinei
la domiciliu timp de 3 luni, urmata de reevaluare. Concluzii.
Diversitatea manifestarilor cutanate ale vasculitei urticaria-
nd subliniazd importanta rolului multidisciplinar in stabili-
rea unui diagnostic veridic. Pe 1anga anamneza minutioasa
si analizele serologice, biopsia cutanata este esentiala pen-
tru un diagnostic corect si relevant. Cuvinte cheie: Vasculi-
ta urticariand, vasculita leucocitoclastica, tromboza venoa-
sa profund3, rivaroxaban, acid acetilsalicilic.
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URTICARIAN VASCULITIS - CONSIDERATIONS
IN A CLINICAL CASE.
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Background. Vasculitis is a significant chapter in current
rheumatological pathology, with an increasing incidence
and progression. It is a clinic-pathological process mediated
by immune mechanisms, causing inflammation and dama-
ge to blood vessels, compromising the vascular lumen and
leading to ischemia. Various risk factors are implicated in
triggering this condition; in our case, the drugs rivaroxaban
and acetylsalicylic acid are involved. Objective of the study.
This study aims to present the characteristics, skin manifes-
tations, etiology, diagnosis, and treatment in a patient with
urticarial vasculitis. Material and methods. A 61-year-old
rural patient presented to Timofei Mosneaga Republican
Clinical Hospital in Chisinau with a painful urticarial rash,
a burning sensation, and slight itching. Systemic symptoms
included photosensitivity, joint pain, fever, dyspnea, hea-
dache, and insomnia. The patient had a history of deep vein
thrombosis. One-month post-vascular treatment, clinical
and paraclinical investigations raised the suspicion of ur-
ticarial vasculitis. Results. A skin biopsy revealed leukocy-
toclastic vasculitis with subepithelial sclerosis and small
vessel lesions in the dermis. Clinical cure was achieved
with plasmapheresis, glucocorticoids, antihistamines, and
colchicine at home for 3 months, followed by reevaluation.
Conclusions. The diversity of skin manifestations urticarial
vasculitis highlights the importance of a multidisciplinary
approach in establishing an accurate diagnosis. Besides a
thorough patient history and routine diagnostics, a skin bi-
opsy, the cornerstone of all investigations, must be included
to ensure a correct and relevant diagnosis. Keywords: Urti-
carial vasculitis, leukocytoclastic vasculitis, deep vein thro-
mbosis, rivaroxaban, acetylsalicylic acid.
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Introducere. Implementarea artroplastiei totale de ge-
nunchi la pacientii cu artrita reumatoida (AR) s-a dovedit
eficientd, cu ameliorarea durerii, restabilirea functiei arti-
culatilor prin imbunatatirea calitatii vietii. Scopul. Analiza
publicatiilor privind complicatiile septice la pacientii cu
artritd reumatoida dupa artroplastia de genunchi. Materi-
al si metode. Din publicatiilor SCOPUS, PubMed de 10 ani
prin criteriilor de includere: studii randomizate de cohort3,
la populatii mari, recenzii si publicatii cu rezultate si argu-
mente statistice, prim concluzii. Rezultate. Diferite surse
bibliografice de specialitate au demonstrat, ca managemen-
tul pacientilor cu AR prezinta o adevarata provocare pentru
reumatologi in aprecierea perioadei reci cit si pentru orto-
pezi-traumatologi in planificare preoperatorie, protocol si
perioada postoperatorie paralel cu recuperare. De aseme-
nea, sunt descrise probleme cu care se confrunta specialistii
in domeniu implicati in diagnosticarea si tratamentul chi-
rurgical indicat, care poate duce la prevenirea de complica-
tii septice la bolnavii cu AR. Managementul consta in formu-
larea deciziilor bazate pe dovezi, cu accentul factorilor de
risc si prevenirea aparitia complicatiilor septice la pacientii
cu AR dupa artroplastia de genunchi. Concluzii. Infectiile
periprotetice dupa TKA reprezinta o complicatie grava cu
un rezultat imprevizibil, iar odatd cu cresterea numarului
de pacienti protezati, incidenta complicatiilor septice este
in crestere. Evaluarea factorilor de risc: varsta, alimentatia,
patologii concomitente cu identificarea si controlul infectii-
lor legate de tratament. Selectia corecta stricta este esentia-
13 pentru succesul chirurgical si necesita o evaluare precisa
si cuprinzatoare a pacientului cu evaluarea multidisciplina-
ra preoperatorii, diagnosticarea si tratamentul optimizat
pentru TKA infectate inclusiv si infectii nozocomiale. Cu-
vinte cheie: artrita reumatoidd, artroplastia de genunchi,
complicatii septice
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Introduction. Total knee arthroplasty in patients with
rheumatoid arthritis (RA) has been shown to be effective
in reducing pain, restoring joint function, and improving
quality of life. Objective. To review publications on septic
complications in patients with rheumatoid arthritis after
total knee arthroplasty. Material and methods. From SCO-
PUS, PubMed for 10 years by inclusion criteria: randomized
cohort studies, in large populations, reviews and publica-
tions with statistical results and arguments, first conclusi-
ons. Results. Different literature sources have shown that
the management of RA patients is a challenge for rheuma-
tologists in the evaluation of the cold period, as well as for
orthopedic traumatologists in the preoperative planning,
protocol and postoperative period parallel to recovery. Also
described are the problems faced by specialists involved
in the diagnosis and indicated surgical treatment, which
may lead to the prevention of septic complications in RA
patients. Management consists of evidence-based decision
making with emphasis on risk factors and prevention of
septic complications in RA patients after knee arthroplasty.
Conclusions. Periprosthetic infection after TKA is a serious
complication with an unpredictable outcome and with the
increasing number of prosthetic patients, the incidence of
septic complications is increasing. Assessment of risk fac-
tors: age, nutrition, comorbidities with identification and
control of treatment-related infections. Strict correct selec-
tion is essential for surgical success and requires accurate
and comprehensive patient assessment with preoperative
multidisciplinary evaluation, diagnosis, and optimized tre-
atment of infected TKA including nosocomial infections.
Keywords: rheumatoid arthritis, knee arthroplasty, septic
complications.
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Introducere. Artrita psoriazica este o afectiune inflamato-
rie sistemica si afectarea renala nu face exceptie. Scopul lu-
crarii. Prezentarea unui caz de artrita psoriazica cu afectare
renald Materiale si metode. A fost realizat un studiu asu-
pra unui pacient diagnosticat cu artrita psoriazica in (Sectia
Reumatologie si Nefrologie a Spitalului Clinic Republican
,Timofei Mosneaga. Au fost colectate date ce releva starea
clinica si biologica a pacientului inclusiv evaluarea functiei
renale. Rezultate. Datele de laborator au decelat hematurie
cu proteinurie sub-nefrotica. Pacientul prezenta hiperten-
siune arteriala si cresterea importanta a creatininei serice
(227.00 pmol/1) de rand cu elevarea markerilor nespeci-
fici ai inflamatiei: VSH (42mm/h), Proteina C reactiva (56
mg/1). Datele pacientului sugereaza o glomerulonefrita cu
sindrom nefritic (proteinurie si hematurie nesemnificativa,
HTA) si afectarea functiei renale. Concluzii. Studiile arata ca
pacientii cu AP prezintd un risc crescut de insuficienta rena-
13, manifestata prin valori crescute ale creatininei si ureei
serice, precum si prin scaderea ratei de filtrare glomerula-
ra (GFR). Proteinuria semnificativa clinic, definita ca peste
500 mg de proteind in urina de 24 de ore, este frecventd in
AP. Modelul histologic predominant al afectdrii renale In AP
este glomerulonefrita membranoasa. Mecanismele posibile
includ activarea cronica a celulelor T si nivelurile crescute
de complexe imune si citokine, care duc la leziuni glome-
rulare. Cuvinte cheie: Artrita psoriazica, nefropatie, infla-
matie.
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RENAL INVOLVEMENT IN PSORIATIC
ARTHRITIS

Catalina Esanu, Daniela Cepoi, Oxana Bujor,
Svetlana Agachi

Rheumatology and Nephrology Discipline, Nicolae Testemitanu State
University of Medicine and Pharmacy

Introduction: Psoriatic arthritis is a systemic inflammatory
condition, and renal involvement is no exception. Objecti-
ve. To present a case of psoriatic arthritis with renal invol-
vement. Materials and Methods. A study was conducted
on a patient diagnosed with psoriatic arthritis in the Rheu-
matology and Nephrology Department of the Timofei Mos-
neaga Republican Clinical Hospital in Chisinau. Clinical and
biological data, including renal function assessment were
collected. Results. Laboratory data revealed hematuria
with sub-nephrotic proteinuria. The patient had hyperten-
sion and a significant increase in serum creatinine (227.00
umol/1) along with elevated nonspecific inflammation mar-
kers: ESR (42 mm/h) and C-reactive protein (56 mg/1). The
patient’s data suggest glomerulonephritis with nephritic
syndrome (insignificant proteinuria and hematuria, hyper-
tension) and impaired renal function. Conclusions. Studies
show that patients with psoriatic arthritis have an increa-
sed risk of renal insufficiency, evidenced by elevated serum
creatinine and urea levels, as well as decreased glomerular
filtration rate (GFR). Clinically significant proteinuria, defi-
ned as over 500 mg of protein in 24-hour urine, is common
in psoriatic arthritis. The predominant histological pattern
of renal involvement in psoriatic arthritis is membranous
glomerulonephritis. Possible mechanisms include chronic T
cell activation and elevated levels of immune complexes and
cytokines, leading to glomerular damage. Keywords: Psori-
atic arthritis, nephropathy, inflammation.
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VALOAREA ACTIVITATII DEFICIENTE
ANTIOXIDANTE iN PERPETUAREA
STRESULUI OXIDATIV iN DUREREA CRONICA
MUSCULOSCHELETALA

Daniela Cepoi, Liliana Groppa, Eugeniu Russu,
Svetlana Agachi

Disciplina de reumatologie si nefrologie, USMF ,Nicolae Testemitanu”

Introducere. Multiple lucrari raporteaza anomalii ale stre-
sului oxidativ in fibromialgie (FM), insa stresul oxidativ
pare a fi asociat si altor sindroame de durere cronica. Stu-
diul nostru a comparat indicii de peroxidare lipidica in FM si
sindromul miofascial (SMF). Materiale si metode. 160 de
pacienti cu dureri musculoscheletale cronice au fost exami-
nati si repartizati in grupurile de fibromialgie si sindrom mi-
ofascial corespunzator . Peroxizii lipidici timpurii, interme-
diari si tarzii (u/1), malondialdehida serica (MDA) (pmol/1),
activitatea totald antioxidanta serica (mmol/l), activitatea
prooxidanta serica (umol/1) au fost evaluate in ambele gru-
puri cu urmatoarele rezultate. Rezultate. Un proces activ de
peroxidare a fost confirmat in FM si SMF (cu o expresie mai
redusi). In ambele grupuri predomina peroxidarea timpu-
rie si intermediara: peroxizii lipidici timpurii - 0,386+0,153
vs 0,324+0,086 (M#SD, p = 0,002252); peroxizii lipidici
intermediari - 0,363+0,149 vs 0,214+0,053 (M%SD, p =
0,000000); si peroxizii lipidici tarzii - 0,127+0,053 vs
0,098+0,027 (M£SD, p = 0,000037). in ambele grupuri s-a
observat o activitate pro-oxidanta semnificativa FM vs SMF:
malondialdehida serica (MDA) (umol/l) - 4,636%1,791 vs
2,347+0,598 (M+SD, p = 0,000000), activitatea antioxidan-
ta totald serica (mmol/l) - 10,666%4, 11,967+2,889 (M+SD,
p = 0,029769), activitatea prooxidanta serica (pmol/l)
- 11,149+4,567 vs 12,093+3,124 (M%SD, p = 0,136213).
Concluzie. Atat pacientii cu FM, cét si cei cu SMF au pre-
zentat semne de stres oxidativ. Totusi, grupul FM a aratat o
activitate antioxidanta semnificativ mai mica comparativ cu
SMF, sugerand ca o capacitate antioxidanta deficienta, mai
degraba decat o activitate pro-oxidanta excesiva, cauzeaza
perpetuarea stresului oxidativ la pacientii cu FM. Cuvinte
cheie: fibromialgie, sindrom miofascial, stres oxidativ, pero-
xidarea lipidica.
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THE ROLE OF DEFICIENT ANTIOXIDANT
ACTIVITY IN THE PERPETUATION
OF OXIDATIVE STRESS IN CHRONIC
MUSCULOSKELETAL PAIN

Daniela Cepoi, Liliana Groppa, Eugeniu Russu,
Svetlana Agachi

Rheumatology and Nephrology Discipline, Nicolae Testemitanu State
University of Medicine and Pharmacy

Introduction. Multiple studies report abnormalities in
oxidative stress in fibromyalgia (FM), but oxidative stress
also seems to be associated with other chronic pain syn-
dromes. Our study compared lipid peroxidation indices
in FM and myofascial syndrome (MFS). Materials and Me-
thods: A total of 160 patients with chronic musculoskele-
tal pain were examined and assigned to the fibromyalgia
and myofascial syndrome groups accordingly. Early, inter-
mediate, and late lipid peroxides (u/l), serum malondial-
dehyde (MDA) (umol/1), total serum antioxidant activity
(mmol/1), and serum prooxidant activity (umol/l) were as-
sessed in both groups with the following results. Results.
An active peroxidation process was confirmed in both FM
and MFS (with lower expression in MFS). Early and inter-
mediate peroxidation predominated in both groups: early
lipid peroxides - 0.386+0.153 vs 0.324+0.086 (M%SD, p =
0.002252); intermediate lipid peroxides - 0.363+0.149 vs
0.214+0.053 (M+SD, p = 0.000000); and late lipid peroxides
- 0.127+0.053 vs 0.098+0.027 (M+SD, p = 0.000037). Sig-
nificant pro-oxidant activity was observed in both groups
FM vs MFS: serum malondialdehyde (MDA) (umol/l)
- 4.636+1.791 vs 2.347+0.598 (M%SD, p = 0.000000),
total serum antioxidant activity (mmol/l) - 10.666%4,
11.967+2.889 (M£SD, p = 0.029769), serum prooxidant ac-
tivity (umol/1) - 11.149+4.567 vs 12.093+3.124 (M+SD, p =
0.136213). Conclusion. Both FM and MFS patients showed
signs of oxidative stress. However, the FM group displayed
significantly lower antioxidant activity compared to MFS,
suggesting that a deficient antioxidant capacity, rather than
excessive pro-oxidant activity, causes the perpetuation of
oxidative stress in FM patients. Key words: fibromyalgia,
myofascial syndrome, oxidative stress, lipid peroxidation.
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DIAGNOSTICAREA UNEI PATOLOGII RARE
LA O PACIENTA VARSTNICA CU SIMPTOME
COMUNE

Ana Andronic?, Angela Selivanov?, Irina Bicos?, Victoria
Sadovici'?, Tatiana Plescan?, Oxana Munteanu'?

ISpitalul International Medpark, Chisinau, Republica Moldova,
Disciplina de medicina internd-semiologie, USMF ,Nicolae Testemitanu”,
“Disciplina de pneumologie si alergologie, USMF ,Nicolae Testemitanu”.

Introducere. Prezenta unor simptome comune la o paci-
entd de 80 de ani, se putea incadra in cazul unui pacient
polimorbid cu multiple patologii somatice concomitente.
Ins3 stabilirea diagnosticului corect a salvat pacienta de ce-
citate. Scopul lucrarii. Suspiciunea clinica adesea este cea
mai importanta cheie in stabilirea corectd a diagnosticului.
Materiale si metode. Pacienta de 82 ani spitalizata cu acu-
ze la astenie marcatd, subfebrilitate, mialgii si artralgii, du-
reri mandibulare la masticatie, diminuarea acuitatii vizuale
ochiul stang, diplopie. Paraclinic - sindrom inflamator bio-
logic (PCR-121), leucocitoza, anemie microcitara, tromboci-
tozd, markeii autoimuni negativi, s-a exclus focar infectios.
Oftalmologic: neuropatie ischemica optica. Rezultate. Cazul
a fost evaluat in echipa multidisciplinara. Luand in consi-
deratie starea generala astenizata, subfebrilitate, artralgii,
mialgii, claudicatie mandibulara, pierdere in greutate, tran-
spiratii, in context de un sindrom inflamator persistent,
schimbarile fundului de ochi- s-a suspectat clinic vasculita
sau alte boli sistemice. La CT pulmonar- aspect in favoa-
rea pneumopatiei interstitiale posibil asociata vasculitei.
Dupplex brahio-cefalic: modificari in artera temporala uni-
laterald pe dreapta. Angiografia intracerebrald- asimetria
arterelor temporale superficiale cu multiple Ingustari vas-
culare, mai accentuat pe dreapta, suspect pentru arterita cu
celule gigante. S-a initiat puls terapia cu Metilprednisolon,
cu ameliorarea evidenta a stdrii. Concluzii. Prin abordarea
multidisciplinara a fost posibil diagnosticul corect, rapid si
prevenirea complicatiei precum cecitatea. Cuvinte cheie:
vasculita, cecitate, claudicatie mandibulard, neuropatia is-
chemica optica.
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DIAGNOSING A RARE PATHOLOGY IN
AN ELDERLY PATIENT WITH COMMON
SYMPTOMS

Ana Andronic?, Angela Selivanov?, Irina Bicos?, Victoria
Sadovici'?, Tatiana Plescan?, Oxana Munteanu'?

!Medpark International Hospital, Chisinau, Republic of Moldova,
?Internal Medicine and Semiology Discipline, Nicolae Testemitanu State
University of Medicine and Pharmacy,

“Pneumology and Allergology Discipline, Nicolae Testemitanu State
University of Medicine and Pharmacy.

Introduction. The presence of common symptoms in an
80-year-old patient could be considered a polymorbid pa-
tient with multiple somatic pathologies. However, estab-
lishing the correct diagnosis saved the patient from blind-
ness. The purpose of the work. Clinical suspicion is often
the most important key in establishing the correct diagno-
sis. Materials and methods. 82-year-old female patient
hospitalized with marked asthenia, low fever, myalgias and
arthralgias, mandibular pain during mastication, decrea-
sed visual acuity in the left eye, diplopia. Paraclinical - bi-
ological inflammatory syndrome (PCR-121), leukocytosis,
microcytic anemia, thrombocytosis, negative autoimmune
markers, and an infectious focus was excluded. Ophthal-
mological: optic ischemic neuropathy. Results. The case
was evaluated in the multidisciplinary team. Considering
the asthenic general condition, low fever, arthralgias, myal-
gias, mandibular claudication, weight loss, sweating, in the
context of a persistent inflammatory syndrome, changes
in the fundus - vasculitis or other systemic diseases were
clinically suspected. At lung CT - aspect in favor of intersti-
tial pneumopathy possibly associated with vasculitis. Bra-
chio-cephalic duplex: changes in the unilateral temporal
artery on the right. Intracerebral angiography - asymmetry
of the superficial temporal arteries with multiple vascular
narrowing, more pronounced on the right, suspicious for
giant cell arteritis. Methylprednisolone pulse therapy was
initiated, with obvious improvement of the condition. Con-
clusions. Through the multidisciplinary approach, it was
possible to make a correct, fast diagnosis and prevent com-
plications such as blindness. Keywords: vasculitis, blind-
ness, mandibular claudication, optic ischemic neuropathy.
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APRECIEREA FACTORILOR DE PROGNOSTIC iN
VASCULITELE ANCA-ASOCIATE CU AFECTARE
PRIMORDIAL RENALA

Dorian Sasu, Liliana Groppa, Boris Sasu,
Lealea Chiaburu

Disciplina reumatologie si nefrologie, USMF "Nicolae Testemitanu”

Introducere. Actualmente constatam o crestere semnifi-
cativa a incidentei vasculitelor sistemice, iar prognosticul
in vasculita asociatd anticorpilor anti-citoplasma neutrofi-
lelor (ANCA) nu este favorabil in cazul diagnosticarii tardi-
ve, cand pacientii mor in primul an din cauza insuficientei
pulmonare, cardiace si renale. Obiectiv. Analiza evolutiei
vasculitei sistemice ANCA-asociate primare cu leziune re-
nala dominanta. Material si metode. Studiul retrospectiv
a inclus 34 de pacienti cu ANCA-vasculita cu leziuni renale
confirmate morfologic care au primit terapie imunosupre-
soare standard (TIS). Au fost analizati parametrii clinici si
imunologici in perioadele imediate si tardive. Rezultate.
Sindrom nefritic rapid progresiv a fost determinat in 47,1%
si 55,88% dintre pacienti au prezentat disfunctie renala se-
verd cu RFG < 29 ml/min, 23,52% pacienti au necesitat diali-
za acuta. Fenotipurile morfologice dominante ale leziunilor
glomerulare conform International Pathology Classification
(IPC) au fost sclerozante (23,53%) si mixte (32,35%). Fac-
torii independenti asociati cu RFG pe termen lung au fost:
obtinerea remisiunii clinice in decurs de 3-6 luni de la ini-
tierea terapiei de inductie (§ = 0,41+0,07, p < 0,01); varsta
(B =0,27+0,03, p < 0,01), creatinine serica ( = 0,39+0,04,
p < 0,01) si severitatea sclerozei glomerulare globale (f =
0,59£0,07, p < 0,0001). Concluzie. Stabilind diagnosticul
si tratamentul adecvat, prognosticul nefavorabil al vascu-
litelor ANCA, determinat de disfunctia renalda pe fundalul
modificarilor inflamatorii si fibroplastice, poate fi ameliorat
semnificativ prin obtinerea unor rate importante de supra-
vietuire globali si renali. In plus fatd de constatirile clinice
(nivelul creatininei initiale si remisiune precoce), evaluarea
separata a leziunilor glomerulare, precum si inflamatia in-
terstitiald poate fi mai utila in evaluarea prognosticului indi-
vidual fata de TIS standard. Cuvinte cheie: vasculite, ANCA,
afectare renalg, factori prognostici.
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ASSESSMENT OF PROGNOSTIC FACTORS
IN ANCA-ASSOCIATED VASCULITIS WITH
PRIMARILY RENAL INVOLVEMENT

Dorian Sasu, Liliana Groppa, Boris Sasu,
Lealea Chiaburu

Rheumatology and Nephrology Discipline, Nicolae Testemitanu State
University of Medicine and Pharmacy

Introduction. The incidence of systemic vasculitis is in-
creasing, and the prognosis of anti-neutrophil cytoplasmic
antibody (ANCA)-associated vasculitis is not favorable if di-
agnosed late, when patients die within the first year due to
pulmonary, cardiac, and renal failure. Objective. To analy-
ze the course of primary ANCA-associated vasculitis with
mainly renal involvement. Material and Methods. Retros-
pective study of 34 ANCA vasculitis patients with morpho-
logically confirmed renal lesions receiving standard immu-
nosuppressive therapy (SIT). Clinical and immunological
parameters in the immediate and late course of the disease
were analyzed. Results. Rapidly progressive nephritic syn-
drome was observed in 47.1% of patients and 55.88% of
patients had severe renal dysfunction with eGFR < 29 ml/
min, 23.52% of patients required acute dialysis. The pre-
dominant morphological phenotypes of glomerular lesions
according to the International Classification of Pathology
(IPC) were sclerosing (23.53%) and mixed (32.35%). In-
dependent factors associated with long-term eGFR were
achievement of clinical remission within 3-6 months after
initiation of induction therapy ( = 0.41£0.07, p < 0.01); age
(B=0.27£0.03, p < 0.01), serum creatinine (§ = 0.39+0.04,
p < 0.01) and severity of global glomerular sclerosis (§ =
0.59+0.07, p < 0.0001). Conclusion. Appropriate diagnosis
and treatment can significantly improve the poor progno-
sis of ANCA vasculitis due to renal dysfunction on the back-
ground of inflammatory and fibroplastic changes, achieving
a significant overall and renal survival rate. In addition to
clinical findings (initial creatinine level and early remissi-
on), separate evaluation of glomerular lesions as well as
interstitial inflammation may be more useful in assessing
individual prognosis than standard TIS. Keywords: vasculi-
tis, ANCA, renal damage, prognostic factors.
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STUDIUL DENSITATII MINERALE OSOASE LA
PACIENTII CU ARTRITA REUMATOIDA
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Introducere. Inflamatie cronica in artrita reumatoida (AR)
si tratamentul cu glucocorticosteroizi influenteaza negativ
starea tesutului osos la pacientii cu AR. Scopul. Determi-
narea densitatii minerale osoase la femei cu AR. Material
si metode. Prin metoda absorbtiometriei duale cu raze
X au fost investigati 89 de femei cu AR si 91 de femei de
aceeasi varsta fara AR. A fost evaluata densitatea minera-
13 osoasa (DMO) la nivelul: radiusului, coloanei vertebrale,
colului femural. Rezultatele. Varsta medie in lotul cu AR a
constituit 56,2+4,1 ani, vs 54,8+3,9 in lotul de control, p >
0,05. Conform OMS osteoporoza s-a constatat la 81% din
femei cu AR si 49% de femei din lotul de control, p<0,001.
Cea mai mica densitatea minerald osoasa in AR a fost ates-
tata la nivelul radiusului fiind 0,634+0,12 g/m? vs lotul de
control 0,86+0,18 g/m?, p<0,001. DMO la nivelul coloanei
lombare a fost relativ bund, media in AR fiind 0,847+0,09 g/
m? fara diferente cu lotul de control. Un nivel scazut al DMO
s-a atestat si la colul femural a pacientelor cu AR, si a fost
0,754+0,11g/m? cu o diferentd semnificativa cu pacientele
din lotul de control, p<0,05. Durata consumului glucocorti-
costeroizilor si DMO la nivelul colului femural au corelat po-
zitiv, r=0,56, p<0,001. Concluzie. La pacienti cu AR cea mai
joasa DMO se atesta la nivelul radiusului si colului femural,
ultima coreleaza cu durata administrarii glucocorticosteroi-
zilor. Aceste zone se recomanda sa fie tinta la examinarea
pacientelor. Cuvinte cheie: artrita reumatoida, densitatea
minerala osoasa, osteoporoza.
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BONE MINERAL DENSITY STUDY IN PATIENTS
WITH RHEUMATOID ARTHRITIS

Elena Deseatnicova, Anastasia Carpova, Cristian
Bordeianu, Svetlana Agachi, Liliana Groppa

Rheumatology and Nephrology Discipline, Nicolae Testemitanu State
University of Medicine and Pharmacy

Introduction. Chronic inflammation in rheumatoid arthri-
tis (RA) and glucocorticosteroid treatment negatively influ-
ence bone status in RA patients. Objective. Determination
of bone mineral density in women with RA. Material and
methods. 89 women with RA and 91 women of the same age
without RA were investigated by the method of dual X-ray
absorptiometry. Bone mineral density (BMD) was evaluated
at the level of radius, spine, and femoral neck. Results. The
mean age in the RA group was 56.2+4.1 years vs 54.8+3.9
in the control group, p>0.05. According to the WHO, oste-
oporosis was found in 81% of women with RA and 49% of
women in the control group, p< 0.001. The lowest bone mi-
neral density in RA was attested at the level of the radius
being 0.634+0.12 g/m2 vs the control group 0.862+0.18
g/m2, p<0.001. BMD at the level of the lumbar spine was
relatively good, the average in RA being 0.847+0.09 g/m2
without differences with the control group. A low level of
BMD was also found in the femoral neck of patients with RA,
and was 0.754+0.11 g/m2, with a significant difference the
control group, p<0.05. Duration of glucocorticosteroid tre-
atment and BMD at the level of the femoral neck were posi-
tively correlated, r =0.56, p<0.001. Conclusion. In patients
with RA, the lowest BMD is attested at the level of the radius
and femoral neck, the latter correlating with the duration
of administration of glucocorticosteroids. These areas are
recommended to be targeted when examining patients.
Keywords: Rheumatoid arthritis, bone mineral density, os-
teoporosis.
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IMPACTUL STILULUI DE VIATA A PACIENTULUI
CU DIABET ZAHARAT DE TIP 2 ASUPRA
PROGRESIEI PATOLOGIEI

Cristina Gramma

Disciplina de igiend, USMF ,Nicolae Testemitanu”

Introducere. La nivel mondial, numarul persoanelor dia-
gnosticate cu diabet zaharat (DZ) creste In mod progresiv
si e posibil sa depaseasca 690 milioane de oameni. Sco-
pul. Evaluarea impactului stilului de viata a pacientului cu
diabet zaharat de tip II asupra progresiei patologiei. Mate-
rial si Metode. A fost efectuata o analizad a datelor a 100 de
pacienti cu DZ colectate in IMSP din mun. Chisinadu in peri-
oada 15.01.2024-15.02.2024. Cercetarea a fost realizata in
baza unui chestionar ce abordeaza aspecte de gestionare a
DZ, esentiale pentru calitatea vietii pacientilor. Rezultate.
Lotul de cercetare a fost constituit din femei in proportie
de 71.0% (IC95% 61,6%, 79,2%) si 29,0% barbati (IC95%
20,8, 38,4). Pentru a gestiona DZ au fost utilizate 3 tipuri de
actiuni specifice stilului sanatos de viata, prevaland ca pro-
centaj medicatia orala, 36% (IC95% 27,1, 45,7). Dieta urma-
ta de pacientii din cercetare a fost specifica pentru diabet in
35% (IC95% 26,2, 44,7) din cazuri. In privinta exercitiilor
fizice, 59,0% (49,2, 68,3) din pacienti au raspuns ca practi-
ca rar exercitii fizice. La intrebarea: ,Ce ar putea imbunatati
calitatea vietii la pacientul cu DZ de tipul II?” in 34 cazuri
(34,0%) pacientii au optat pentru Imbunatdtirea accesu-
lui la tratament. Pentru suport psihologic 23 respondenti,
respectiv 23,0%, iar pentru suport din partea comunitatii
11 cazuri (11,0%). Concluzii. A fost determinat ca stilul de
viata a pacientilor diagnosticati cu DZ de tip II a influentat
gestionarea bolii. Totodata, rezultatele obtinute au fost spe-
cifice grupului de pacienti studiati. Cuvinte cheie: DZ, paci-
enti, tratamente.

THE IMPACT OF THE LIFESTYLE OF THE
PATIENT WITH TYPE 2 DIABETES ON THE
PROGRESSION OF THE PATHOLOGY

Cristina Gramma

Hygiene Discipline, Nicolae Testemitanu State University of Medicine and

Pharmacy

Introduction. Worldwide, the number of people diagnosed
with diabetes mellitus (DM) is increasing progressively and
may exceed 690 million people. The goal. Evaluation of the
impact of the lifestyle of the patient with type II diabetes
on the progression of the pathology. Material and Metho-
ds. An analysis of the data of 100 patients with DM collec-
ted in the IMSP in the municipality of Chisinau between
15.01.2024 and 15.02.2024 was carried out. The research
was carried out based on a questionnaire addressing as-
pects of DM management, essential for the patients’ quality
of life. Results. The research group consisted of 71.0% wo-
men (95% CI 61.6%, 79.2%) and 29.0% men (95% CI 20.8,
38.4). To manage DM, 3 types of actions specific to healthy
lifestyle were used, oral medication being the predominant
percentage, 36% (CI95% 27.1, 45.7). The diet followed by
the research patients was specific for diabetes in 35% (95%
Cl 26.2, 44.7) of the cases. Regarding exercise, 59.0% (49.2,
68.3) of patients answered that they rarely exercise. To the
question: “What could improve the quality of life for the type
II DM patient?” in 34 cases (34.0%) the patients opted for
improving access to treatment. For psychological support
23 respondents, respectively 23.0%, and for support from
the community 11 cases (11.0%). Conclusions. It was de-
termined that the lifestyle of patients diagnosed with type II
DM influenced the management of the disease. At the same
time, the results obtained were specific to the group of pati-
ents studied. Keywords: DM, patients, treatments.
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Introducere. Amiodarona este unul dintre cele mai frecvent
utilizate antiaritmice. In pofida eficientei inalte, amiodaro-
na prezintd multiple efecte secundare, printre care disfunc-
tia tiroidiani, in 15% -20% cazuri. In Republica Moldova, in-
cidenta a crescut de la 2,5% 1n 1995 pana la 13,6% in 2008
cu ascensiune in continuare. In tirile Europei de Est a atins
27,2%. Patogeneza disfunctiei tiroidiene indusa de amio-
darona este complex3, fiind determinata preponderent de
continutul de iod si efectele proprii medicamentului. Apare
mai frecvent la barbati, raportul femei/barbati fiind de 1:3
si se poate manifesta incepand cu a 4-a luna de tratament si
peste 3 ani dupa initierea sau suspendarea terapiei. Scopul
lucrarii. Evaluarea si managementul pacientului cu tireoto-
xicoza amiodaron indusd. Materiale si metode. A fost eva-
luat pacientul, cunoscut cu tireotoxicoza amiodaron indusg,
care a prezentat paroxism de fibrilatie atriala. Confirmarea
diagnosticului a fost realizata prin analiza hormonilor tiroi-
dieni: T3, T4, TSH si ecografia glandei tiroide. Pacientul a
fost evaluat electrocardiografic in dinamic3, a fost efectuata
ecocardiografia. Rezultate. Pe fundal de tratament antia-
ritmic cu amiodarona si thiamazole, starea pacientului s-a
ameliorat, cu restabilirea si mentinerea ritmului sinusal, re-
gresarea simptomelor tireotoxicozei. Ulterior, amiodarona
a fost suspendats, fiind initiat tratamentul antiaritmic cu un
beta-blocant - clorhidrat de sotalol si thiamazole. Concluzii.
Administrarea amiodaronei trebuie efectuata cu precautie,
sub controlul hormonilor tiroidieni. Managementul tireoto-
xicozei amiodaron induse este individual, implica deciderea
de a continua sau de a intrerupe administrarea amiodaro-
nei, In functie de indicatiile cardiologice, eficacitatea tera-
piei antiaritmice alternative si tipul tireotoxicozei. Cuvinte
cheie: tireotoxicozd, amiodarona, aritmii.
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THE MANAGEMENT OF AMIODARONE-
INDUCED THYROTOXICOSIS: A CASE REPORT

Inga Harghel'?, Romeo Grajdieru'?, Natalia Fiodorova?

Department of Internal Medicine, Nicolae Testemitanu State University of
Medicine and Pharmacy,
Holy Trinity Municipal Clinical Hospital, Chisindu, Republic of Moldova.

Introduction. Amiodarone is one of the frequently used
antiarrhythmic drugs. Despite its high efficacy, amiodarone
has many side effects, including thyroid dysfunction in 15-
20% of cases. In the Republic of Moldova, its incidence in-
creased from 2.5% in 1996 to 13.6% in 2008, with continu-
ed ascension. In Eastern European countries, it has reached
27.2%. The pathogenesis of amiodarone-induced thyroid
dysfunction is complex, being predominantly determined
by its iodine content and the drug’s own effects. It occurs
more frequently in men, with a female/male ratio of 1:3 and
can manifest from the fourth month of treatment and up to
3 years after initiating therapy. Objective of the study. Eva-
luation and management of the patient with amiodarone-in-
duced thyrotoxicosis. Material and methods. The patient,
known to have amiodarone-induced thyrotoxicosis, who
presented with paroxysm of atrial fibrillation, was evalua-
ted. The diagnosis was confirmed by analyzing thyroid hor-
mones: T3, T4, TSH and thyroid gland ultrasound. Repeated
electrocardiographic and ultrasound exams were perfor-
med. Results. The patient was treated with amiodarone,
thiamazole, which led to clinical improvement, his sinus
rhythm was restored, and the symptoms of thyrotoxicosis
regressed. Subsequently, amiodarone was discontinued
and antiarrhythmic treatment with a beta-blocker (sotalol
hydrochloride) was initiated, the patient continuing taking
thiamazole. Conclusion. Amiodarone administration sho-
uld be carried out with caution, under the control of thyroid
hormones. The management of amiodarone-induced thyro-
toxicosis is individualized, as it implies the decision of con-
tinuing or ceasing amiodarone administration depending
on cardiologic indications, the effectiveness of alternati-
ve antiarrhythmic therapy and the type of thyrotoxicosis.
Keywords. thyrotoxicosis, amiodarone, arrhythmia.
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OSTEOPOROZA SECUNDARA DE ORIGINE
ENDOCRINA

Stela Bacinschi-Gheorghita

Catedra de endocrinologie, USMF ,Nicolae Testemitanu”

Introducere. Osteoporoza s-a dovedit a fi problema de sa-
natate la nivel mondial, iar patologia endocrina - o cauza
frecventa de osteoporoza secundara. Scopul lucrarii a con-
stat in studiul rolului si influentei patologiei endocrine in
dezvoltarea osteoporozei. Material si metode. S-a efectuat
o selectare si analiza a articolelor in baza de date PubMed
referitor la corelatia dintre patologia endocrina si fragili-
tatea osoasa. Rezultate. Sindromul Cusing s-a constatat
responsabil in 30-50% cazuri de osteoporoza si 30-70% de
fracturi vertebrale datorita producerii excesive de glucocor-
ticoizi cu inhibarea hormonului de crestere si axei gonadale,
alterarea productiei hormonului paratiroidian. Calitatea si
cantitatea masei osoase s-a demonstrat a fi redusa in hi-
perplazia suprarenala congenitala, nodulii suprarenali, fe-
ocromocitom si hiperaldosteronismul primar. Hiperfunctia
glandei tiroide s-a dovedit factor de risc pentru osteoporoza
prin cresterea turnover-ului osos, micsorarea masei osoase
si cresterea riscului de fracturi, iar hipotiroidismul s-a ra-
portat a avea un impact asupra formarii osoase. La pacien-
tii cu acromegalie s-a constatat un risc crescut de fracturi
datorita turnover-ului osos mai intens si a calitatii reduse
a osului. Deficienta hormonului de crestere s-a dovedit res-
ponsabila de osteoporoza prin diminuarea turnover-ului
osos si pierderii osului cortical. Hipogonadismul s-a estimat
a fi responsabil de risc crescut de osteoporoza. Concluzii.
Abordarea multilaterald a patologiei endocrine va permite
elucidarea mecanismelor patogenetice si criteriilor de dia-
gnostic ale osteoporozei secundare pentru initierea masuri-
lor de preventie si tratament precoce. Cuvinte cheie: oste-
oporoza secundard, patologie endocring, turnover-ul osos.

ASPECTE ACTUALE ALE MEDICINEI INTERNE

SECONDARY OSTEOPOROSIS OF ENDOCRINE
ORIGIN

Stela Bacinschi-Gheorghita

Department of Endocrinology, Nicolae Testemitanu State University of
Medicine and Pharmacy

Introduction. Osteoporosis has been shown to be a worl-
dwide health problem, and endocrine pathology - a common
cause of secondary osteoporosis. The aim of the paper was
to study the role and influence of endocrine pathology in
the development of osteoporosis. Material and methods.
A selection and analysis of articles in the PubMed database
on the correlation between endocrine pathology and bone
fragility was performed. Results. Cushing’s syndrome was
found to be responsible in 30-50% cases of osteoporosis
and 30-70% of vertebral fractures due to excessive gluco-
corticoid production with deregulation of bone metabolism.
The quality and quantity of bone mass has been shown to be
reduced in congenital adrenal hyperplasia, adrenal nodules,
pheochromocytoma, and primary aldosteronism. Hyper-
function of the thyroid gland has been reported to cause
increased bone turnover, decreased bone mass and incre-
ased risk of fractures, and hypofunction has been shown to
reduce bone formation. Patients with acromegaly have been
found to be at increased risk of fractures due to increased
bone turnover and reduced bone quality. Growth hormone
deficiency has been shown to be responsible for osteoporo-
sis through decreased bone turnover and increased cortical
bone loss. Hypogonadism has been estimated to be respon-
sible for an increased risk of osteoporosis. Conclusions.
A multilateral approach to endocrine pathology will allow
elucidation of the pathogenetic mechanisms and diagnostic
criteria of secondary osteoporosis to initiate early preven-
tion and treatment measures. Keywords: secondary osteo-
porosis, endocrine pathology, bone turnover.
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RAPORTUL LEPTINA/ADIPONECTINA -
MARCHER AL FUNCTIONALITATII TESUTULUI
ADIPOS

Carolina Piterschi, Cristina Rizov, Lorina Vudu

Catedra de endocrinologie, USMF , Nicolae Testemitanu”

Introducere. Obezitatea este o boala cronica cu consecinte
nefaste asupra starii de sanatate. Testul adipos, considerat
organ endocrin, secreta o varietate de substante biologic
active, dezechilibrul carora este implicat in dezvoltarea sau
agravarea evolutiei patologiilor asociate cu obezitatea. Sco-
pul studiului. in acest studiu ne-am propus si apreciem co-
relatia dintre raportul leptind/adiponectina (RL/A) si para-
metrii insulinorezistentei la femei de varsta fertila cu obezi-
tate. Material si metode. In studiu au fost incluse 72 femei
cu varsta medie de 34,1+5,6 ani. In calitate de parametri ai
insulinorezistentei au fost apreciati: indicele masei corpo-
rale (IMC), circumferinta abdominald (CA), nivelul seric al
leptinei, adiponectinei, insulinei si glucozei; a fost estimata
sensibilitatea la insulina conform HOMA-IR (modelul home-
ostatic de evaluare a rezistentei la insulind); a fost apreciat
RL/A. Rezultate. Femeile incluse 1n studiu au fost repartiza-
te in doud loturi: 36 cu obezitate (IMC 230 kg/m?) si 36 cu
normopondere (IMC < 25 kg/m?). Rezultatele studiului re-
leva faptul ca nivelul de leptina (29,0+15,8 vs.13,0+9,0 ng/
ml, p=0,014), raportul L/A (1.09£1.04 vs. 0.38+0.30 pg/ml,
p < 0.001), HOMA-IR, glicemia a jeun, insulinemia a jeun a
fost semnificativ mai inalt la femeile cu obezitate compara-
tiv cu femeile cu normopondere, iar nivelul de adiponectina
(25,9+10,7 vs. 39,4+14,3 ng/ml, p = 0,032) a fost semnifica-
tiv mai scazut la femeile cu obezitate comparativ cu femeile
cu normopondere. S-a observat o asociere pozitiva al RL/A
cu IMC, CA, glicemia si insulinemia a jeun, HOMA-IR. Con-
cluzii. Raportul leptind/adiponectina constituie un marker
sensibil al insulinorezistentei si disfunctionalitatii tesutului
adipos. Cuvinte cheie: obezitate, raport leptina/adponecti-
ng, insulinorezistenta.
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LEPTIN/ADIPONECTIN RATIO - MARKER OF
ADIPOSE TISSUE FUNCTIONALITY

Carolina Piterschi, Cristina Rizov, Lorina Vudu

Department of Endocrinology, Nicolae Testemitanu State University of
Medicine and Pharmacy

Introduction. Obesity is a chronic disease with severe heal-
th consequences. The adipose tissue, considered an endo-
crine organ, secretes a variety of biologically active substan-
ces, the imbalance of which is involved in the development
or worsening of the evolution of pathologies obesity associ-
ated. The purpose of the study. In this study, we aimed to
assess the correlation between the leptin/adiponectin ratio
(L/AR) and insulin resistance parameters in young women
with obesity. Material and methods. 72 women with an
average age of 34.1+5.6 years were included in the study. As
parameters of insulin resistance were assessed: body mass
index (BMI), abdominal circumference (CA), serum level of
leptin, adiponectin, insulin and glucose; insulin sensitivity
was estimated by HOMA-IR (the homeostatic model of in-
sulin resistance assessment); L/AR was appreciated. Re-
sults. The women included in the study were divided into
two groups: 36 with obesity (BMI = 30 kg/m?) and 36 with
normal weight (BMI <25 kg/m?). Results of this study in-
dicate that the leptin level (29.0+15.8 vs.13.049.0 ng/ml,
p=0.014), the L/A ratio (1.09+1.04 vs.0.38+0.30 pg/ml, p <
0.001), HOMA-IR, fasting blood glucose, fasting insulinemia
was significantly higher in women with obesity compa-
red to normal weight women, and the level of adiponectin
(25.9+10.7 vs. 39.4214.3 ng/ml, p = 0.032) was significantly
lower in obese women compared to normal weight women.
A positive association of RL/A with BMI, CA, fasting blood
glucose and insulinemia, HOMA-IR was observed. Conclu-
sions. The leptin/adiponectin ratio is a sensitive marker of
insulin resistance and adipose tissue dysfunction. Key wor-
ds: obesity, leptin/adponectin ratio, insulin resistance.
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INFLUENTA DIABETULUI ZAHARAT DE TIP
2 ASUPRA ACTIVITATII PROLIFERATIVE A
CARCINOMULUI MAMAR

Dumitru Brinza!, Elena Portnoi!, Ecaterina Foca?,
Valeriu David?, Valentina Stratan’, Veaceslav Fulga?®

!Institutul Oncologic din RM
“Catedra de histologie, citologie si embriologie, USMF ,Nicolae
Testemitanu”

Introducere. Afectiunile oncologice si endocrine asociate,
reprezintd o provocare pentru medicina contemporana.
Diabetul zaharat de tip 2 (DZ2) asociat cancerului mamar
(CM) poate influenta evolutia tumorala. Scopul lucrarii:
evaluarea influentei nivelului seric de glucoza asupra acti-
vitatii proliferative a carcinomului mamar. Material si me-
tode. Au fost investigate imunohistochimic (buffer citrat,
microunda 900W, 95°C, 20 minute, anticorp primar Ki67/
K2, Leica Biosystem/15 min/RTU, Dako Autostainer Link
48, Zeiss Axiolmager 2.0 cu AxioCam Mrc5) 72 de cazuri
de carcinoame mamare ductal invazive de tip NST (Insti-
tutul Oncologic, 2021-2022). in 29 de cazuri, tumora a fost
asociata cu DZ2. Toti pacientii au fost supusi mastectomi-
ei radicale, fara chimio- si radioterapie prealabila. Eseurile
statistice (X+SD, mediana (Me), t-Student, corelatie dupa
Spearman (r)) au fost efectuate cu WINSTAT 2012.1. Stu-
diul a fost aprobat (nr.7, 12.11.2021) de comitetul de eti-
ca al USMF "Nicolae Testemitanu”. Rezultate. Nivelul seric
de glucoza la pacientii cu carcinom mamar asociat cu DZ2
a fost semnificativ mai mare (9.9+3.1 mmol/L vs 4.7+0.5
mmol/L, p = 0.04). Expresia Ki67 in CM a fost mai pronun-
tatd (36.2+18.4, Me = 40) comparativ cu cazurile asociate
cuDZ2 (30.6+£18.2, Me = 25, p = 0.01). in CM asociat cu DZ2
nivelul seric de glucoza a corelat negativ, statistic semnifi-
cativ cu activitatea proliferativa (r, = -0.29, p = 0.05vsr_ =
0.15, p = 0.22). Concluzii. Diabetul zaharat poate influenta
caracteristicile tisulare, inclusiv ale tumorii. Cresterea nive-
lului seric de glucoza diminueaza activitatea proliferativa a
carcinomului mamar. Cuvinte cheie: Glucoza serica, diabet
zaharat tip 2, cancer mamar, imunohistochimie, Ki67.

ASPECTE ACTUALE ALE MEDICINEI INTERNE

THE INFLUENCE OF TYPE 2 DIABETES ON
THE PROLIFERATIVE ACTIVITY OF BREAST
CARCINOMA

Dumitru Brinza!, Elena Portnoi!, Ecaterina Foca?,
Valeriu David?, Valentina Stratan?, Veaceslav Fulga?

!Institute of Oncology, Chisinau, Republic of Moldova,
“Department of Histology, Cytology, and Embryology, Nicolae Testemitanu
State University of Medicine and Pharmacy.

Introduction. Associated oncological and endocrine disea-
ses represent a challenge for contemporary medicine. Type
2 diabetes mellitus (T2DM) associated with breast cancer
(CM) may influence tumor progression. The aim of the
paper is evaluation of the influence of serum glucose level
on the proliferative activity of breast carcinoma. Material
and methods. 72 cases of ductal invasive NST type breast
carcinomas (Oncological Institute, 2021-2022,) were inves-
tigated immunohistochemically (citrate buffer, microwave
900W, 95°C, 20 minutes, primary antibody Ki67/K2/Leica
Biosystem/15 min/RTU, Dako Autostainer Link 48, Zeiss
Axiolmager 2.0 with AxioCam Mrc5). In 29 cases, the tumor
was associated with T2DM. All patients underwent radical
mastectomy, without prior chemotherapy and radiotherapy.
Statistical tests (X+SD, median (Me), t-Student, Spearman
correlation (r)) were performed with WINSTAT 2012.1.
The study was approved (no. 7, 12.11.2021) by the ethics
committee of Nicolae Testemitanu SUMPh. Results. The se-
rum glucose level in patients with breast carcinoma associ-
ated with T2DM was significantly higher (9.9+3.1 mmol/L
vs 4.7£0.5 mmol/L, p = 0.04). Ki67 expression in CM was
more pronounced (36.2+18.4, Me = 40) compared to cases
associated with T2DM (30.6+18.2, Me = 25, p=0.01). In CM
associated with DM2, the serum glucose level correlated
negatively, statistically significantly with the proliferative
activity (r,=-0.29, p=0.05vsr_ = 0.15, p = 0.22). Conclusi-
ons. Diabetes mellitus can influence tissue characteristics,
including tumor. Increasing serum glucose level decreases
the proliferative activity of breast carcinoma. Keywords:
Serum glucose, type 2 diabetes, breast cancer, immunohis-
tochemistry, Ki67.
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DIABETIC CARDIOVASCULAR AUTONOMIC NEUROPATHY

Nimi Nizar, Aristia Seremet, Dumitru Harea

Department of Endocrinology, Nicolae Testemitanu State University of Medicine and Pharmacy

Introduction. Diabetic cardiovascular autonomic neuro-
pathy (DCAN) is an often-overlooked complication of dia-
betes mellitus, which exhibits a robust correlation with a
five-fold escalated risk of cardiovascular mortality. Aim of
study. Diabetic cardiovascular autonomic neuropathy in
order to improve the diagnosis and management of this
complication. Methods and materials. Literature analysis
(PubMed, Elsevier, Medline, Medscape, and ResearchGate).
Results. DCAN includes damages the autonomic nerve fi-
bers that regulate the heart and blood vessels, leading to
various cardiovascular irregularities such as resting tachy-
cardia, reduced exercise tolerance, orthostatic hypotensi-
on, and asymptomatic myocardial ischemia. The complex
pathogenesis of DCAN involves persistent hyperglycemia,
oxidative stress, and inflammatory mechanisms, resulting in
nerve fiber damage and disrupted autonomic regulation. Di-
agnostic methods include cardiovascular reflex tests, heart

UDC: 616.379-008.64:616.6

rate variability analysis, and non-invasive imaging. Mana-
gement strategies targeted by two therapeutic approaches:
one is focuses on symptomatic control of DCAN (fludrocor-
tisone, a-adrenergic agonists, Cholinesterase inhibitors)
and the other aims is to prevent the onset or progression of
CAN (strict blood sugar control, lifestyle changes, neuropro-
tective drugs). Conclusion. DCAN is a multifactorial condi-
tion; the clinical characteristics include resting tachycardia,
orthostatic hypotension, exercise intolerance, and altered
heart rate variability. The diagnosis of DCAN combining cli-
nical evaluation, screening tools, and specialized autonomic
function testing. The treatment of DCAN includes sympto-
matic treatment, optimal glucose control and management
of risk factors. Keywords: diabetes mellitus, cardiovascular
autonomic neuropathy, orthostatic hypotension, heart rate
variability, treatment.

MANIFESTATION OF DIABETIC AUTONOMIC GENITOURINARY NEUROPATHY

Alia Abdalla, Aristia Seremet, Dumitru Harea

Department of Endocrinology, Nicolae Testemitanu State University of Medicine and Pharmacy

Background. The prevalence of autonomic diabetic neuro-
pathy is rising in patients globally. Diabetes mellitus (DM)
increased risk of erectile deficiency (ED), of developing uri-
nary incontinence, of urinary tract infection (UTI). Objec-
tive of the study. The aim is to show distinct variations in
how autonomic genitourinary neuropathy (DUN) can mani-
fest in individuals of different sexes. Material and metho-
ds. Analysis of literature (PubMed, google scholar Medline,
Web of Science; Research conducted in the past 15 years).
Results. 43% of women aged 50-64 and 51% of women
aged 65-80 suffer from urinary incontinence caused by
DUN. 15% of women with DM type 2 have experienced at
least one UTI per annum. Approximately 13% of men with
DM had increased severity of lower urinary tract infection

(LUTI). 52.2% of diabetic men experienced ED. Out of these
men, 37.7% of DM type 1 men had ED and 57.7% of DM type
2 men had ED. Men had a 25-50% higher chance of having
benign prostatic hyperplasia (BPH). Conclusion. Women
with DUN have higher odds of female sexual dysfunction
and UTI; more likely to experience urinary incontinence,
increased urinary frequency, and challenges with voiding
compared to men. Men with DUN have higher odds of LUT],
ED and orgasmic dysfunction; more likely to experience se-
xual dysfunction compared to women. Women also tend to
have a worse prognosis because urinary neuropathy has a
higher chance of developing complications compared to se-
xual dysfunctions. Keywords: diabetes mellitus, genitouri-
nary neuropathy, clinical manifestation
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CONTINUTUL LIMFOCITELOR T iN
CARCINOMULUI MAMAR ASOCIAT CU DIABET
ZAHARAT DE TIP 2

Dumitru Brinza!, Elena Portnoi!, Ecaterina Foca?, Lilian
Saptefrati?, Valentina Stratan?, Veaceslav Fulga?

!Institutul Oncologic, Chisindu, Republica Moldova,
Catedra de histologie, citologie si embriologie, USMF "Nicolae
Testemitanu”.

Introducere. Cercetdrile recente au demonstrat cd mi-
croambianta tumorald joaca un rol esential in progresia
cancerului mamar, iar limfocitele sunt cruciale in raspunsul
imun anti-tumoral. Scopul lucrarii. Determinarea continu-
tului de limfocite T CD3* in carcinomul mamar (CM) asoci-
at cu diabetul zaharat de tip 2 (DZ2). Material si metode.
58 de carcinoame mamare ductal invazive de tip NST (In-
stitutul Oncologic, 2021-2022) au fost investigate imuno-
histochimic (bufer cu pH inalt, microunda 900W, 95°C, 20
minute, anticorp primar CD3/F7.2.38, Dako/20min/1:100,
Dako Autostainer Link 48, Zeiss Axiolmager 2.0 cu Axio-
Cam Mrc5). In 29 cazuri CM a fost asociat cu DZ2. WINSTAT
2012.1 a fost utilizat pentru analiza statistica (corelatie
dupa Spearman (r ), X+SD, mediana (Me), t-Student). Re-
zultate. In CM, continutul limfocitelor CD3* peritumorale
(CD3pt) (33.6+16.3, Me = 29) a corelat statistic semnificativ
cu activitatea mitoticd a neoplasmului (r, = 0.35, p = 0.03)
si varsta pacientelor (r, =-0.45, p = 0.01), fara asocieri sem-
nificative cu CD3* intratumorale (CD3it) (r,= 0.16,p = 0.21,
16.7414.8, Me = 14.5, t = -6.54, p = 0.001). In CM asociat
cu DZ2, CD3it (18.6x15.8, Me = 19) au prezentat corelatii
semnificative doar cu varsta pacientelor (r, = 0.47,p=0.01),
fara asocieri concludente cu continutul CD3pt (35.7+18.9,
Me =31, t=-2.04, p = 0.04). Continutul de limfocite nu a fost
diferit statistic la compararea CM cu CM+DZ2. Concluzii. in
carcinomul mamar, continutul limfocitelor T cu sediu intra-
si peritumoral este diferit. DZ2 asociat CM modifica nu con-
tinutul de limfocite CD3*, ci asocierile acestora cu alti mar-
keri ai progresiei tumorale. Cuvinte cheie: cancer mamar,
diabet zaharat, limfocite T, CD3, microambianta tumorala.

ASPECTE ACTUALE ALE MEDICINEI INTERNE

THE CONTENT OF T LYMPHOCYTES IN
BREAST CARCINOMA ASSOCIATED WITH
TYPE 2 DIABETES

Dumitru Brinza!, Elena Portnoi!, Ecaterina Foca?, Lilian
Saptefrati?, Valentina Stratan’, Veaceslav Fulga®

!Institute of Oncology, Chisinau, Republic of Moldova,
“Department of Histology, Cytology, and Embryology, Nicolae Testemitanu
State University of Medicine and Pharmacy

Introduction. Recent research has demonstrated that the
tumor microenvironment plays an essential role in the
progression of breast cancer, and lymphocytes are crucial
in the antitumor immune response. The aim of the work.
To determine the content of CD3* T lymphocytes in breast
carcinoma (CM) associated with type 2 diabetes mellitus
(T2DM). Material and methods. 58 invasive ductal breast
carcinomas of the NST type (Oncological Institute, 2021-
2022) were investigated immunohistochemically (high pH
buffer, microwave 900W, 95°C, 20 minutes, primary anti-
body CD3/F7.2.38, Dako/20min/1:100, Dako Autostainer
Link 48, Zeiss Axiolmager 2.0 with AxioCam Mrc5). In 29
cases CM was associated with T2DM. WINSTAT 2012.1 was
used for statistical analysis (Spearman’s correlation (r ),
X+SD, median (Me), t-Student). Results. In CM, the content
of peritumoral CD3* lymphocytes (CD3pt) (33.6£16.3, Me =
29) correlated statistically significant with the mitotic ac-
tivity of the neoplasm (r, = 0.35, p = 0.03) and the age of
the patients (r, = -0.45, p = 0.01), without significant asso-
ciations with intratumoral CD3* (CD3it) (r, = 0.16, p = 0.21,
16.7£14.8, Me = 14.5, t = -6.54, p = 0.001). In CM associa-
ted with T2DM, CD3it (18.6+15.8, Me = 19) presented sig-
nificant correlations only with patients’ age (r, = 0.47, p =
0.01), without conclusive associations with CD3pt content
(35.7£18.9, Me = 31, t = -2.04, p = 0.04). Lymphocyte con-
tent was not statistically different after comparing CM with
CM+DZ2. Conclusions. The content of intra- and peritumo-
ral T-lymphocytes in breast carcinoma is different. CM-asso-
ciated T2DM influences not CD3* lymphocytes content but
their associations with other markers of tumor progression.
Keywords: breast cancer, diabetes, T lymphocytes, CD3, tu-
mor microenvironment.
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MARKERI ADITIONALI AI CONTROLULUI
GLICEMIC LA PERSOANELE CU DIABET
ZAHARAT

Aristia Seremet
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Introducere. Diabetul zaharat este o patologie cu implica-
tii majore pentru pacient si sistemul medical. Hemoglobina
glicozilata (HbA1c) este standardul de control a compen-
sarii glicemice, in acelasi timp dislipidemia este un factor
agravant al riscului cardiovascular. Raportul dintre trigli-
ceride si HDL-colesterol (Tg/HDL-C) - indicele aterogen al
plasmei si raportul trigliceride/glucoza (Tg/G) sunt asociati
insulinorezistentei si riscului cardiovascular. Scopul lucra-
rii. In studiul de fat ne-am propus si calculim raportul Tg/
HDL-C si Tg/G la pacientii cu diabet zaharat si sa analizam
potentialul de predictori ai compensarii diabetului. Materi-
al si metode. A fost efectuata o analiza a datelor pacientilor
spitalizati in Spitalul Clinic Republican ,Timofei Mosneaga”,
au fost incluse in studiu 30 de persoane cu diabet, divizate
in 2 grupuri: cu HbA1c>7% (n = 20, varsta medie - 57+9,9
ani) si HbA1c<7% (n = 10, varsta medie - 52+7,8 ani). Au
fost colectate date referitor la glicemie, HbA1c, lipidograms,
antropometrie si calculat raportul Tg/HDL-C si Tg/G. Rezul-
tate. Grupul cu control glicemic bun avea o HbAlc medie
de 6,61%(6,32-6,61) cu un raport Tg/HDL-C de 2,25 (1,59-
2,97) si raport Tg/G - 9,13 (8,84-9,54). In grupul cu control
glicemic insuficient, valoarea medie a HbA1lc a fost 10,68%
(7,07-10,68), iar valoarea medie a raportului Tg/HDL-C a
fost 4,41 (0,4-24,9) si raport Tg/G - 9,52 (8,06-11,53). Con-
cluzii. Raportul trigliceride/HDL colesterol si trigliceride/
glucoza ar putea servi ca indicatori suplimentari de control
la persoanele cu diabet zaharat. Cuvinte cheie: diabet, tri-
gliceride, colesterol.
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ADDITIONAL MARKERS OF GLYCEMIC
CONTROL IN PATIENTS WITH DIABETES
MELLITUS

Aristia Seremet

Endocrinology Department, Nicolae Testemitanu State University of
Medicine and Pharmacy

Introduction. Diabetes mellitus is a pathology with major
implications for the patient and the medical system. HbAlc
is the standard control for glycemic compensation, at the
same time dyslipidemia is an aggravating factor of cardio-
vascular risk. The triglycerides to HDL-cholesterol (Tg/
HDL-C) ratio - the plasma atherogenic index and the trigly-
ceride/glucose ratio (Tg/G) are associated with insulin re-
sistance and cardiovascular risk. Objective of the study. In
the present study, we aimed to calculate the Tg/HDL-C and
Tg/G ratio in patients with diabetes and to analyze them as
potential predictors of diabetes compensation. Material
and methods. An analysis of the data of patients hospita-
lized in the Timofei Mosneaga Republican Clinical Hospital
was carried out, 30 persons with diabetes were included in
the study, divided into 2 groups: with HbA1c>7% (n = 20,
average age - 57+9.9 years) and HbA1c<7% (n = 10, mean
age - 52%7.8 years)). Data on blood glucose, HbAlc, lipid
profile, anthropometry were collected and Tg/HDL-C and
Tg/G ratio were calculated. Results. The group with good
glycemic control had a mean HbAlc of 6.61% (6.32-6.61)
with a Tg/HDL-C ratio of 2.25 (1.59-2.97) and a Tg/G ratio
- 9.13 (8.84-9.54). In the group with insufficient glicemic
control, the mean value of HbAlc was 10.68% (7.07-10.68)
and the mean value of Tg/HDL-C ratio was 4.41 (0.4-24, 9)
and Tg/G ratio - 9.52 (8.06-11.53). Conclusions. The tri-
glyceride/HDL cholesterol ratio and triglycerides/glucose
ratio could serve as additional indicators of disease control
in people with diabetes. Keywords: diabetes, triglycerides,
cholesterol.
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CAZ RAR DE MIELOM MULTIPLU CU AFECTARE
EXTRAMEDULARA

Olga Fosa®, Maria Popescu?, Sanda Buruiani?,
Maria Robu?, Veronica Finciuc?, Cristina Catan?

!Institutul Oncologic, Chisinau, Chisindu, Republica Moldova,
Disciplina de hematologie, USMF ,Nicolae Testemitanu”.

Introducere. Mielomul multiplu face parte din gamapatiile
monoclonale cu proliferare in exces a celulelor plasmatice.
Incidenta patologiei este de 6 cazurila 100.000 populatie, in
Europa, apare mai frecvent la barbati, cu varsta mai mare de
60 de ani. Manifestarile oculare care pot aparea nu sunt ca-
racteristice, dar pot avea manifestari diverse. Scopul lucra-
rii. Prezentarea unui caz rar de mielom multiplu cu afectare
oftalmica. Materiale si metode. Datele anamnestice, clinice
si paraclinice au fost preluate din fisa medicala a pacientu-
lui care se afld la evidenta medicului hematolog in cadrul
IMSP Institutul Oncologic din Republica Moldova, incepand
cu 08.2022. Rezultate. Pacientul X, 50 ani, se prezinta cu
exoftalm al ochiului stang cu pierderea acuitatii vizuale bila-
teral, proptoza bilateral3, s-a adresat la oftalmologul raional
si indreptat la RMN a zonei capului, unde s-au atestat multi-
ple formatiuni de volum, diseminate in oasele craniului, cu
infiltrare intraorbitala bilateral. Totodatd, au fost determi-
nate multiple leziuni osoase in coloana vertebrala, oasele
bazinului, fracturi patologice a vertebrelor cervicale. A fost
indreptat la hematolog, unde prin medulograma s-a confir-
mat diagnosticul de mielom multiplu. Concluzii. Exoftal-
mul, ca in cazul prezentat mai sus poate fi de diferita gene-
za: endocring, oftalmologica, sau, confundat cu tumori soli-
de. Pentru a stabili diagnosticul de mielom se recomanda o
cercetare ampla, detaliata si clinico-hematologica completa
care sa confirme diagnosticul. O abordare interdisciplinara
eficienta este importanta pentru recunoasterea timpurie si
initierea rapida a tratamentului, astfel creste pronosticul si
durata vietii pacientilor. Cuvinte cheie: mielom multiplu,
exoftalm, diagnostic.

A RARE CASE OF MULTIPLE MYELOMA WITH
EXTRAMEDULLARY INVOLVEMENT

Olga Fosa®, Maria Popescu?, Sanda Buruiani?,
Maria Robu?, Veronica Finciuc?, Cristina Catan?

Institute of Oncology, Chisindu, Republic of Moldova,
2Hematology Discipline, Nicolae Testemitanu State University of Medicine
and Pharmacy.

Introduction: Multiple myeloma takes part of monoclonal
gammapathies with excess proliferation of plasma cells. The
incidence of the pathology is 6 cases per 100,000 populati-
on, in Europe, it occurs more frequently at men, older than
60 years. The ocular manifestations that may occur are not
characteristic, but may have various manifestations. Objec-
tive of the study. Presentation of a rare case of multiple
myeloma with ophthalmic involvement. Material and me-
thods. The anamnestic, clinical and paraclinical data were
taken from the patient’s medical record that is in hematolo-
gy department at the IMSP Oncological Institute of the Re-
public of Moldova, starting with 08.2022. Results. Patient X,
50 years old, presents with exophthalmia of the left eye with
bilateral loss of visual acuity, bilateral proptosis. He went to
the district ophthalmologist and was directed to an MRI of
the head area, where multiple volume, disseminated forma-
tions were attested on the skull bones, with bilateral infra-
orbital infiltration. At the same time, multiple bone injuries
were determined in the spine, pelvic bones, and pathologi-
cal fractures of the cervical vertebrae. He was referred to a
hematologist, where the diagnosis of multiple myeloma was
confirmed by medulogram. Conclusions. Exophthalmia, as
in the case presented above, can be of different genesis: en-
docrine, ophthalmological, or, confused with solid tumors.
To establish the diagnosis of myeloma, an extensive, detai-
led, and complete clinical-hematological research is recom-
mended. An effective interdisciplinary approach is impor-
tant for early recognition and rapid initiation of treatment,
thus increasing the prognosis and life expectancy of pati-
ents. Keywords: multiple myeloma, exophthalm, diagnosis.
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COMORBIDITATILE HEMOFILIEI ASOCIATE
CU VARSTA

Irina Mocanu?!, Sanda Buruiana?

'Institutul Oncologic, Chisindu, Republica Moldova,
“Disciplina de hematologie, USMF ,Nicolae Testemitanu”.

Introducere. Progresele in terapia profilactica de substi-
tutie a factorului de coagulare a condus la cresterea spe-
rantei de viatd pentru persoanele cu hemofilie congenitala
care se confrunta cu diverse comorbiditati legate de varst3,
mai putin cunoscute la aceasta populatie. Scopul lucrarii.
Explorarea impactul imbatranirii asupra calitatii vietii per-
soanelor cu hemofilie. Material si metode. Cercetarea s-a
bazat pe metoda descriptiv-analitica a rezultatelor studiilor
despre comorbiditatile hemofiliei asociate cu varsta publi-
cate in perioada 2004-2024 in PubMed, NCBI, Medscape si
ScienceDirect. Au fost analizate 59 publicatii, dintre care 36
au corespuns criteriilor de eligibilitate. Rezultate. Odata cu
inaintarea In varsta pacientii cu hemofilie dezvolta mai mult
de o afectiune comorbid3, cu prevalarea celor legate de coa-
gulopatie (boala articulara, HIV, HBV). Colesterolul ridicat,
hipertensiunea arteriala si obezitatea, au fost apreciate cu
aceeasi frecventa ca si la populatia generala in etate. Ast-
fel de probleme predispun la boli cronice cardiovasculare,
renale, diabet zaharat. Concluzii. Comorbiditatile legate de
varsta la persoanele cu hemofilie necesita o abordare clini-
ca si de laborator multidisciplinara. Sunt binevenite studii
multidisciplinare pentru a stabili linii directoare bazate pe
dovezi pentru ingrijirea persoanelor cu hemofilie. Cuvinte
cheie: hemofilie, Imbatranire, comorbiditati, calitatea vietii.
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AGE-ASSOCIATED COMORBIDITIES
IN HEMOPHILIA

Irina Mocanu?!, Sanda Buruiana?

!Institute of oncology, Chiginau, Republic of Moldova,
“Department of Hematology, Nicolae Testemitanu State University of
Medicine and Pharmacy.

Introduction. Advances in prophylactic coagulation factor
replacement therapy have led to increased life expectancy
for individuals with congenital hemophilia who experience
various age-related comorbidities that are less well known
in this population. The purpose of the work. This study
aims to explore the impact of aging on the quality of life
of people with hemophilia. Material and methods. The
research was based on the descriptive-analytical method
analyzing the results of studies on age-related comorbidi-
ties in hemophilia published between 2004 and 2024 in
PubMed, NCBI, Medscape and ScienceDirect. A total of 59
publications were analyzed, of which 36 met the eligibility
criteria. Results. As they age, patients with hemophilia de-
velop more than one comorbid condition, predominantly
those related to coagulopathy (e.g. joint disease, HIV, HBV).
High cholesterol, high blood pressure, and obesity were
assessed with the same frequency as in the general elder-
ly population. These issues predispose individuals to chro-
nic cardiovascular and renal diseases, as well as diabetes.
Conclusions. Age-related comorbidities in people with he-
mophilia require a multidisciplinary clinical and laboratory
approach. Further multidisciplinary studies are needed to
establish evidence-based guidelines for the care of people
with hemophilia. Keywords: hemophilia, aging, comorbidi-
ties, quality of life.
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COMORBIDITATILE iIN RANDUL PACIENTILOR
CU LIMFOAME NON-HODGKIN

Sanda Buruiana!, Minodora Mazur?,
Victor Tomacinschii!, Maria Robu?!

Disciplina de hematologie, USMF ,Nicolae Testemitanu”,
Disciplina de medicina interna-semiologie, USMF , Nicolae Testemitanu”.

Introducere. Comorbiditatile, dar nu varsta, prezinta un
impact semnificativ asupra tratamentului specific, duratei
si costurilor spitalizarii pacientilor cu Limfom non-Hodg-
kin (LNH). Scopul lucrarii. Evaluarea celor mai frecvente
comorbiditati si impactul lor asupra pacientilor cu LNH.
Material si metode. Studiul prospectiv a inclus 161 paci-
enti adulti cu LNH agresive (56.5%) si indolente (43.5%) cu
debut nodal (56.5%) si extranodal (43.5%), virsta medie de
56.7 +3 ani evaluati in perioada 2020-2023. Comorbiditatea
a fost definita prin diagnosticul secundar conform codurilor
ICD-10. Rezumatele descriptive pentru variabilele categori-
ale au inclus numarari si %. Rezultate. Comorbiditatile au
fost apreciate in 73% cazuri: 1-35%, 2-26.7%, 3-9.9% si >3-
1.2% cazuri cu cresterea incidentei lor de la 41 ani. Comor-
biditatile sistemului digestiv (36%), In special hepatitele
virale si cele toxice, si cardiovascular (29%) au marcat cea
mai mare incidentd. Un IMC >25 a fost estimat in 53% ca-
zuri, independent de gen. Diabetul zaharat tinde sa afecteze
preponderent pacientii cu varsta >60 de ani (15%). Durata
spitalizarii a pacientilor comorbizi a fost mai mare in me-
diu cu 7-10 zile, ceea ce a crescut semnificativ costurile de
ingrijire. Polifarmacia a prezentat un impact negativ asupra
compliantei la tratament. Concluzii. Studiul dat confirma
ipoteza expusa. Pacientii adulti cu LNH prezinta frecvent
comorbiditati din contul supraponderabilitatii, patologiilor
sistemului digestiv si cardiovascular. Mai rar au fost inre-
gistrate diabetul zaharat, patologiile sistemului respirator.
Dezvoltarea comorbiditatilor prezinta impact negativ asu-
pra compliantei tratamentului, duratei de spitalizare si cos-
turilor de Ingrijire. Cuvinte cheie: Limfom non-Hodgkin,
comorbiditate, polifarmacia.

ASPECTE ACTUALE ALE MEDICINEI INTERNE

COMORBIDITIES AMONG PATIENTS WITH
NON-HODGKIN LYMPHOMA

Sanda Buruiana?', Minodora Mazur?,
Victor Tomacinschii!, Maria Robu?!

'Hematology Discipline, Nicolae Testemitanu State University of Medicine
and Pharmacy,

Internal Medicine and Semiology Discipline, Nicolae Testemitanu State
University of Medicine and Pharmacy.

Background. Comorbidities, but not age, have a signifi-
cant impact on the specific treatment, duration, and costs
of hospitalization in patients with non-Hodgkin lymphoma
(NHL). Objective of the study. Evaluation of the most com-
mon comorbidities and their impact on patients with NHL.
Materials and methods. The prospective study included
161 adult patients with aggressive (56.5%) and indolent
(43.5%) NHL with nodal (56.5%) and extranodal (43.5%)
onset, mean age 56.7+3 years evaluated during 2020-2023.
Results. Comorbidities were appreciated in 73% cases:
1-35%, 2-26.7%, 3-9.9% and >3-1.2% cases with their inci-
dence increasing from 41 years. Comorbidities of the diges-
tive system (36%), especially viral and toxic hepatitis, and
cardiovascular (29%) marked the highest incidence. A BMI
>25 was estimated in 53% of cases, regardless of gender. Di-
abetes mellitus tends to affect predominantly patients aged
>60 years (15%). Length of hospital stay for comorbid pati-
ents was on average 7-10 days longer, which significantly in-
creased care costs. Polypharmacy had a negative impact on
treatment compliance. Conclusion. The given study confir-
ms the exposed hypothesis. Adult patients with NHL frequ-
ently present comorbidities due to overweight, digestive,
and cardiovascular system pathologies. Less frequently,
diabetes mellitus and respiratory system pathologies were
recorded. The development of comorbidities has a negative
impact on treatment compliance, length of hospital stay and
costs of care. Keywords: Non-Hodgkin lymphoma, comor-
bidity, polypharmacy.
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MASTILE MIELOMULUI MULTIPLU

Dorina Zara!, Angela Selivanov?, Oxana Gvozdi?,
Sanda Buruiana?, Oxana Munteanu!

ISpitalul International Medpark, Chisinau, Republica Moldova,
“Disciplina de hematologie, USMF ,Nicolae Testemitanu”.

Introducere. Semnele si simptomele mielomului multiplu
variaza de la caz la caz, iar in stadiile incipiente acestea pot
lipsi. Scopul lucrarii. Demascarea mielomului multiplu
pornind de la semne si simptome cum ar fi anemia, infec-
tii recurente, slabiciune generald, dar fara dureri osoase.
Materiale si metode. Pacienta de 65 ani, din 2021 a fost
cunoscutd cu anemie gr I si tratament cu preparate de fier,
fara identificarea cauzei acesteia. Ultimul an a prezentat
episoade de febra recurenta (infectii urinare, pneumonie,
SARSCOV?2, gripd). S-a internat pentru un episod repetat de
febra, dureri persistente in bazinul mic, pierdere ponderala
pana la 8 kg Intr-o luna, sindrom anemic. Pentru identifica-
rea cauzei au fost efectuate: analize desfasurate, endosco-
pie digestiva superioard, fibrocolonocopie, ecocardiografie
- fara procese patologice, neoplazice, infectii. La ultrasono-
grafia transvaginala s-a suspectat maladia colului uterin, s-a
efectuat rezonanta magnetica cu contrast a abdomenului si
bazinului mic unde s-au depistat multiple leziuni nodulare
gadolinofile in oasele bazinului mic, de etiologie neclara. in
urma abordarii multidiscilinare: suprapunerea leziunilor
imagistice In oase, rezultatelor de laborator - valori crescu-
te ale proteinelor serice totale - 104.36 g/, anemie, scadere
ponderal3, s-a suspectat mielomul multiplu. Rezultate. La
efectuare punctiei medulare s-au determinat celule plasmo-
citare 1In proportie de 22%, in analize de laborator supli-
mentare - Ig G crescuta 29.20 g/, s-a confirmat mielomul
multiplu. Concluzii. Anemia, infectiile recurente, subfebri-
litate pot fi mastile primare ale mielomului multiplu, chiar
si in lipsa proteinuriei si durerilor osoase. Cuvinte cheie:
anemia, proteine serice totale, punctie medulara, celule
plasmocitare, mielom multiplu.

Mold ] Health Sci. 2024;11(2) / ANEXA 1

HIDDEN MANIFESTATIONS OF MULTIPLE
MYELOMA

Dorina Zara?, Angela Selivanov?, Oxana Gvozdi?,
Sanda Buruiana? Oxana Munteanu!

!Medpark International Hospital, Chisindu, Republic of Moldova,
*Hematology Discipline, Nicolae Testemitanu State University of Medicine
and Pharmacy.

Background. Signs and symptoms of multiple myeloma
can vary from case to case and may be undetectable in the
early stages. Objective of the study. Detection the mani-
festations of multiple myeloma from signs and symptoms
as anemia, recurrent infections, general weakness, without
bone pain. Material and methods. A 65-year-old patient,
since 2021 was known with mild anemia without identifi-
cation of its cause. In the last year, the patient had multiple
episodes of recurrent fever (urinary infections, pneumonia,
SARSCOV2, flu). She was hospitalized for repeated episodes
of fever, persistent pain in the pelvis, weight loss up to 8
kg in a month, anemic syndrome. To identify the cause, the
patient was examined by esophagogastroduodenoscopy, fi-
brocolonoscopy, echocardiography - whiteout pathological,
neoplastic processes or infections. During the transvaginal
ultrasound, cervical disease was suspected, while magnetic
resonance with contrast of the abdomen zone and pelvis
revealed multiple gadolinophilic nodular lesions detected
in the bones of the pelvis, of unclear etiology. Following the
multidisciplinary approach: the imaging lesions in the bo-
nes and blood test: total serum proteins - 104.36 g/I, but
without proteinuria - multiple myeloma was suspected. Re-
sults. Bone marrow puncture determined plasmocytic cells
in a proportion of 22%, additional blood test showed that
level of IgG increased up to 29.20 g/, thus the multiple mye-
loma was confirmed. Conclusions. Anemia, recurrent infec-
tions, feverishness can be explained as hidden manifestati-
ons of multiple myeloma, even in the absence of proteinuria
and bone pain. Keywords: anemia, total serum proteins,
marrow puncture, plasma cells, multiple myeloma.
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CAZUISTICA HEMATOLOGICA: TUMORA
MEDIASTINALA RARA - LIMFOMUL NON-
HODGKIN AL ZONEI GRI

Victor Tomacinschii, Sanda Buruiana, Maria Robu

Disciplina de hematologie, USMF “Nicolae Testemitanu”

Introducere. Limfomul de zona gri (GZL) reprezinta o enti-
tate nozologica rara, morfologic situata intre limfomul difuz
cu celule B mari si limfomul Hodgkin. Scopul lucrarii. Pre-
zentarea unui caz de limfom mediastinal GZL la un pacient
de 64 de ani cu provocarile diagnostice si terapeutice asoci-
ate lui. Material si Metode. Pacientul, s-a prezentat initial
(iul. 2020) cu dispnee si slabiciune pronuntata. Evaluarile
imagistice initiale (radiografie toracica, CT toracic), au re-
levat o masa tumorald mediastinald de 7.0x11.0x12.0 cm. A
fost efectuata biopsia tumorii. Analiza morfologicd a confir-
mat diagnosticul de GZL, imunohistochimic cu expresie po-
zitiva CD79a, CD20, PAX5, BCL-2(difuza), BCL-6 (focal), CD5
(zonal), CD30 (in grupuri), MUM1(focal), Ki67 -70%; Lipsa
expresiei PAX5, ALK, CD23, CD15. Rezultate. Tratamentul
de prima linie a constat din 6 cure BEACOPPesc cu obtine-
rea remisiunii metabolice complete-Deauville 2 (RMC). 19
luni mai tarziu a avut loc recidiva locala, confirmata prin
CT toracic si biopsie ulterioara cu acelasi fenotip morfolo-
gic si imunohistochimic. Tratamentul de linia doi - 6 cure
R-DA-EPOCH. PET-CT-ul efectuat la finele tratamentul de
linia 2 a constatat RMC, care se mentine pana in prezent.
Concluzii. GZL reprezintd forma morfologicd de limfom
non-Hodgkin rara in practica hematologica, iar diagnosti-
carea si managementul acestor cazuri necesitd o abordarea
clinica complexa. Cuvinte cheie: limfom non-Hodgkin, lim-
fom de zona gri, limfom mediastinal.

ASPECTE ACTUALE ALE MEDICINEI INTERNE

RARE MEDIASTINAL TUMOR - GREY ZONE
NON-HODGKIN LYMPHOMA.
CASE PRESENTATION

Victor Tomacinschii, Sanda Buruiana, Maria Robu

Hematology Discipline, Nicolae Testemitanu State University of Medicine
and Pharmacy

Introduction. Grey zone lymphoma (GZL) represents a
rare nosological entity, morphologically situated betwe-
en diffuse large B-cell lymphoma and Hodgkin lymphoma.
Objective of the study. We report a case of mediastinal
GZL in a 64-year-old patient, presenting the diagnostic and
therapeutic challenges associated with it. Material and
Methods. The patient initially presented (July 2020) with
dyspnea and pronounced weakness. Initial imaging evalua-
tions (chest X-ray, chest CT) revealed a mediastinal mass of
7.0x11.0x12.0 cm. A biopsy of the tumor mass was perfor-
med, and morphological analysis confirmed the diagnosis
of GZL, immunohistochemically positive for CD79a, CD20,
PAX5, BCL-2(diffuse), BCL-6 (focal), CD5 (zonal), CD30 (in
groups), MUM1 (focal), Ki67 -70%; Lack of expression of
PAX5, ALK, CD23, CD15. Results. First-line treatment con-
sisted of 6 cycles of BEACOPPesc and led to achieving com-
plete metabolic response - Deauville 2 (CMR). 19 months
later, local recurrence was confirmed by chest CT and sub-
sequent biopsy, with the same morphological and immuno-
histochemical phenotype. Second-line treatment consisted
of 6 cycles of R-DA-EPOCH, and the PET-CT performed at the
end of the second-line treatment reconfirmed CMR, which is
maintained to date. Conclusions. GZL represents a rare form
of non-Hodgkin lymphoma found in hematological practice,
and the diagnosis and management of these cases require a
comprehensive clinical approach. Keywords: non-Hodgkin
lymphoma, grey zone lymphoma, mediastinal lymphoma.
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CARACTERISTICA RECIDIVELOR TARDIVE
LA PACIENTII CU STADIILE I ST II ALE
LIMFOMULUI HODGKIN

Aliona Golub?, Maria Robu?, Sanda Buruiana?, Maria
Popescu?, Natalia Sporis?, Olga Fosa'
'nstitutul Oncologic, Chisindu, Republica Moldova,
“Disciplina de hematologie, USMF “Nicolae Testemitanu”.

Introducere. Limfomul Hodgkin (LH) prezinta o tumoare
maligni care se dezvolti din tesutul limfatic. in stadiile I-11
eficacitatea tratamentului de prima linie este inaltd, remisi-
unile complete constituie 90-95% cazuri. insd in 10-15% se
pot dezvolta recidive. Recidivele influenteaza negativ asu-
pra evolutiei bolii, calitatii si duratei vietii pacientilor cu LH.
Scopul lucrarii. Studierea caracterului recidivelor tardive
la pacientii cu LH, stadiile locale. Material si metode. A fost
studiata caracteristica clinica a recidivelor tardive (aparute
dupd 12 luni de remisiune completd) la 82 de pacienti cu
LH stadiul I si 1], care au fost la tratament si evidenta in De-
partamentul Hematologie al Institutului Oncologic din Re-
publica Moldova cu varsta cuprinsa intre 18-84 ani. Barbati
au fost 47, femei - 35. Rezultate. Recidivele tardive s-au
dezvoltat mai frecvent la pacientii cu varsta pana la 50 ani,
preponderent in grupul de varsta 41-50 ani (94,4%). Au fost
constatate recidivele tardive doar la pacientii cu stadiul II al
maladiei. Recidivele tardive au avut loc mai des la pacientii
cu localizarea focarului primar in mediastin (97,0%) si gan-
glionii limfatici cervicali (84,2%). Majoritatea recidivelor
tardive s-au dezvoltat in al doilea si al treilea an de remi-
siune completa (53,7%). Ele s-au manifestat preponderent
prin avansarea procesului tumoral (63,6%), spre deosebire
de caracterul local (23,3%) si caracterul local + avansare
(13,1%). Concluzii. Factori de risc de dezvoltare a recidi-
velor tardive pot fi considerati: varsta 41-50 de ani, stadiul
I al LH, localizarea primara In mediastin si ganglionii limfa-
tici cervicali. Cuvinte cheie: Limfom Hodgkin, stadii locale,
recidive.
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CHARACTERISTICS OF LATE RECURRENCES
IN PATIENTS WITH HODGKIN LYMPHOMA
STAGES I AND I1

Aliona Golub?, Maria Robu?, Sanda Buruiana?, Maria
Popescu?, Natalia Sporis?, Olga Fosa?'
!Institute of Oncology, Chisindu, Republic of Moldova,
*Hematology Discipline, Nicolae Testemitanu State University of Medicine
and Pharmacy.

Introduction. Hodgkin Lymphoma (HL) is a malignant tu-
mor that develops from lymphatic tissue. In stages I-11, the
effectiveness of the first-line treatment is high, with com-
plete remissions in 90-95% of cases. However, relapses can
develop in 10-15% of cases. These relapses negatively influ-
ence disease progression, quality of life, and life span of HL
patients. The purpose of this work is to study the character
of late relapses in patients with HL at local stages. Material
and methods. The clinical characteristics of late relapses
(occurring after 12 months of complete remission) were
studied in 82 patients with HL stage I and II, who were trea-
ted and recorded in the Hematology Department of the On-
cological Institute, Republic of Moldova. The patients were
aged between 18 and 84 years. There were 47 men and 35
women. Results. Late recurrences developed more frequ-
ently in patients aged up to 50 years, predominantly in the
41-50 age group (94.4%). Late relapses were found only in
patients with stage Il of the disease. Late recurrences oc-
curred more often in patients with localization of the pri-
mary focus in the mediastinum (97.0%) and cervical lymph
nodes (84.2%). Most late relapses developed in the second
and third year of complete remission (53.7%). They mainly
manifest by the advancement of the tumor process (63.6%),
unlike local character (23.3%) and local character + advan-
cement (13.1%). Conclusions. Risk factors for the develo-
pment of late relapses can be considered: age 41-50 years,
stage Il of HL, primary localization in the mediastinum, and
cervical lymph nodes. Keywords: Hodgkin lymphoma, local
stages, relapses.
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MORTALITATEA LA PACIENTII CU HEMOPATII
MALIGNE DIAGNOSTICATI CU COVID-19

Elena Covalschi?, Vasile Musteata'?, Luminita Dediu?,
Stela Pinzari!, Irina Mocanu!

!Institutul Oncologic, Chisindu, Republica Moldova,
Disciplina de hematologie, USMF "Nicolae Testemitanu”.

Introducere. Tratamentul pacientilor hematologici cu CO-
VID-19 a devenit o adevaratd incercare pentru sistemul
medical, determinata de particularitatile evolutive. Scopul
lucrarii. Studiul este unicentric retrospectiv efectuat in
cadrul Institutului Oncologic pentru a aprecia evolutia si
mortalitatea la pacientii oncologici hematologici confirmati
cu Covid-19 internati in 2020-2021. Material si metode.
Datele anamnestice, clinice si paraclinice (radiografia pul-
monard, ultrasonografia abdomenului) au fost prelevate din
fise medicale. Diagnosticul stabilit histologic si imunohisto-
chimic conform clasificarii Organizatiei Mondiale a Sanatatii
din 2017. Infectia COVID-19 confirmata prin test rapid sau
PCR. Rezultate. in total au fost 144 de pacienti oncologici cu
COVID-19 confirmat prin test internati in 2020-2021, dintre
care 22,9% (n = 33) cu hemopatii maligne: limfom - 39% (n
= 13), mielom multiplu- 27% (9 persoane), leucemii acute-
16,5% (n = 5). La momentul confirmarii COVID-19, 75% pa-
cienti au fost pe tratament de inducere si 15% erau pacientii
internati primar pentru tratament specific. Evolutie severa/
criticd a COVID-19 s-a inregistrat in 75,9% (n = 23). Mor-
talitatea general era 33.9% (n = 10), determinate in 80%
cazuri de dezvoltarea pneumoniei. Diferenta semnificativa
a mortalitatii a fost observata comparand 2020 si 2021:
53% (9/17 cazuri) vs. 25% (3/16 cazuri). Concluzii. Evolu-
tia grava a infectiei Covid-19 este caracteristica pacientilor
hematologici, fiind inregistrate rate inalte de mortalitate.
Cuvinte cheie: COVID-19, hemopatii maligne, mortalitate,
limfom, mielom multiplu

ASPECTE ACTUALE ALE MEDICINEI INTERNE

MORTALITY IN PATIENTS WITH MALIGNANT
HEMOPATHIES AND COVID-19

Elena Covalschi?, Vasile Musteata'?, Luminita Dediu?,
Stela Pinzari!, Irina Mocanu!

!Institute of oncology, Chisindu, Republic of Moldova,
?Hematology Discipline, Nicolae Testemitanu State University of Medicine
and Pharmacy.

Background. Therapeutic management in hematological
patients during COVID-19 pandemic is a challenge for the
medical staff, due to susceptibility and evolution. Objecti-
ve of the study. This study is a single-center retrospective
study from Oncological Institute of the Republic of Moldova
aimed to evaluate outcomes and mortality for COVID-19 in
33 hematological patients in 2020-2021. Material and me-
thods. Anamnestic, clinical, and paraclinical data (pulmo-
nary radiography, ultrasonography of the abdomen) were
taken from the medical record. Oncological diagnosis esta-
blished histologically and immunochemically according to
the WHO classification 2017. Results. Totally 144 of oncolo-
gical patients with laboratory-confirmed Covid 19 were ho-
spitalized, 22.9% (n = 33) of them were with hematological
malignances. They were represented by Lymphoma 39% (n
= 13 persons), multiple myeloma 27% (9 persons), acute
leukemia 16.5% (n = 5). At the time of COVID-19 diagnosis,
almost 75% of patients were on active treatment and 15%
were primary diagnosed and have not received any specific
treatment. Severe/critical COVID-19 was observed in 75.9%
of patients (n = 23). The overall mortality rate was 33.9% (n
= 10 patients). The primary cause of death was COVID-19
pneumonia in 80%. The mortality rate significantly decre-
ased between 2020 and 2021 53% (9/17 cases) vs. 25%
(3/16 cases). Conclusion. COVID-19 patients with hema-
tological malignancies are at high risk of severe COVID-19
and lethal complications. Keywords: COVID-19, mortality,
hematologycal malignances, lymphoma, multiple myeloma.
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EVALUAREA PERFORMANTEI
DEPARTAMENTULUI DE MEDICINA INTERNA
IN SPITALUL MUNICIPAL ,SFANTA TREIME”

Tatiana Harghel', Ana Popa?, Mihail Lupan?, Viorica
Eni’, Margareta Surlari?, Sergiu Matcovschi?, Tatiana
Dumitras? Nelea Draguta? Eudochia Terna?, Svetlana
Eremciuc?, Natalia Capros?

!Spitalul clinic municipal ,Sfanta Treime”, Chisindu, Republica Moldova,
“Disciplina de sinteze clinice, USMF ,Nicolae Testemitanu”.

Introducere. Asigurarea asistentei medicale calitative, ba-
zata pe standardele medicale si evidenta stiintifica, este cri-
teriul principal de activitate pozitiva pentru Departamentul
Terapie In spital. Scopul studiului: evaluarea criteriilor de
performanta a Departamentului Terapie, SCM ,Sfanta Trei-
me” Material si metode. Au fost analizati indicatori de per-
formanta reprezentativi: durata medie de spitalizare; rula-
jul patului; numarul de pacienti spitalizati in decursul unui
an; ICM. Rezultate. este o crestere a numarului de pacienti
tratati in decursul anilor 2021- 2023: 3099, 3424, 3249
pacienti; IC 95%:134.70-165.29, p < 0.0001, 1n a. 2023 cu
150/4,6% pacienti mai multi ca in a. 2021 si mai putini cu
175/5,2% pacienti ca in 2022, datorita starilor de urgenta
93,6%, cu incapacitate de munca - 53,2% si invaliditate -
11,53%, mai frecvent de sex feminin - 52,81%. S-a constatat
o crestere a rulajul patului: 100,3 - 98,6 - 104,6%; la fel a
mobilitatii patului la 310 de zile: 108,6 - 106,2 - 112,1%; cu
o tendintd ascendentd a perioadei de aflare a pacientului in
stationar: 9,2 zile in a. 2021 vs. 8,8 zile in a. 2022 vs. 9,6 zile
in a. 2023 (IC 95%: 0.15-0.95, p = 0.15). Letalitatea 1n sectii
a fost in descrestere continua: 4,9 vs. 2,4 vs. 2,4; 1C 95%:
1.94- 3.05, p<0.0001, ce oglindeste ICM constant inalt: 2,17
vs. 2,17 vs. 2,04; IC95%: 1.94 - 3.05, p = 0.0293). Concluzie:
Se constatd o crestere a numarului de pacienti spitalizati in
decursul anilor 2021-2023, iar indicatorii de performanta
reflectd o dinamica pozitiva. Cuvinte cheie: performanta
Departamentului Terapie in stationar.

PERFORMANCE EVALUATION OF THE
DEPARTMENT OF INTERNAL MEDICINE IN
HOLY TRINITY MUNICIPAL HOSPITAL

Tatiana Harghel', Ana Popa?, Mihail Lupan?, Viorica
Eni'!, Margareta Surlari?, Sergiu Matcovschi?, Tatiana
Dumitras? Nelea Draguta?, Eudochia Terna?, Svetlana
Eremciuc?, Natalia Capros?

'Holy Trinity Municipal Clinical Hospital, Chisinau, Republic of Moldova,
“Clinical Synthesis Discipline, Nicolae Testemitanu State University of
Medicine and Pharmacy.

Introduction. Ensuring quality medical care, based on
medical standards and scientific evidence, is the main po-
sitive activity criterion for the Therapy Department in the
hospital. The purpose of the study. To evaluate the per-
formance criteria of the Internal Medicine Department in
the Holy Trinity Municipal Hospital. Material and metho-
ds. Representative performance indicators were analyzed:
average length of hospitalization; bed turnover; the number
of hospitalized patients during a year; ICM. Results. is an
increase in the number of patients treated during the years
2021-2023: 3099, 3424, 3249 patients; CI 95%:134.70-
165.29, p<0.0001, in a. 2023 with 150/4.6% more patients
than in a. 2021 and fewer with 175/5.2% patients than in
2022, due to emergency situations 93.6%, with incapacity
for work - 53.2% and disability - 11.53%, more often fema-
le - 52.81%. An increase in bed turnover was found: 100.3
- 98.6 - 104.6%; as well as bed mobility at 310 days: 108.6
-106.2 - 112.1%; with an upward trend of the patient’s in-
patient stay: 9.2 days in 2021 vs 8.8 days in 2022 vs 9.6 days
in 2023 (C1 95%: 0.15-0.95, p = 0.15). Lethality in the wards
was continuously decreasing: 4.9 vs 2.4 vs 2.4; 95% CI: 1.94
- 3.05, p < 0.0001, mirroring consistently high BMI: 2.17 vs
2.17 vs 2.04; 95% CI: 1.94 - 3.05, p = 0.0293). Conclusions.
There is an increase in the number of hospitalized patients
during the years 2021-2023, and the performance indica-
tors reflect a positive dynamic. Keywords: performance of
the Department of Internal Medicine in inpatient.
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IMPACTUL POLIMORBIDITATII ASUPRA
CALITATII VIETII

Ion Sirbu, Sergiu Matcovschi

Disciplina de sinteze clinice, USMF , Nicolae Testemitanu”

Introducere. Impactul polimorbiditatii asupra calitatii
vietii reprezinta un subiect de cercetare crucial in dome-
niul medical. Acest studiu exploreaza cum comorbiditatile
afecteaza pacientii si oferd o perspectiva asupra indicilor
relevante ale calititii vietii. Scopul lucrarii. In studiul dat
ne-am propus sa analizam impactul polimorbiditatii asupra
calitatii vietii pacientilor ce au fost spitalizati in sectiile de
boli interne. Material si metode. A fost analizata structu-
ra polimorbiditatii la 100 de pacienti si impactul ei asupra
calitatii vietii folosind chestionarele Charlson, Karnofsky,
Morisky-8, CEEX-71. Datele statistice au fost calculate prin
programul PAST 4.05. Rezultate. Din pacientii analizati 54
au fost femei si 46 barbati. Numarul mediu de patologii la
1 pacient a fost 4.6+2.3. S-a folosit indicatorul de corelatie
Pearson pentru calcularea corelatiei dintre cele 4 chestio-
nare. Scorul mediu Charlson a fost 3.74. S-a obtinut o co-
relatie inversa intre polimorbiditate reprezentata de scorul
Charlson si calitatea vietii calculata prin scorul Karnofsky
(r=-0,56, p < 0,05) si CEEX-71 (r = -0,45, p < 0,05). La fel
s-a observat o corelatie directda medie intre calitatea vietii
si aderenta la tratament, cu cat mai mica a fost aderenta la
tratament (r = +0,36, p < 0,05) cu atat mai mare a fost scorul
Karnofsky si CEEX-71. Concluzii. Polimorbiditatea a avut
un efect negativ asupra calitatii vietii. La fel aderenta la tra-
tament a avut un impact negativ asupra calitatii vietii. Cu cat
indicele polimorbiditatii Charlson a fost mai mare cu atat
acest impact asupra calitatii vietii si aderentei la tratament
a fost mai semnificativ. Cuvinte cheie: Charlson, Karnofsky,
Morisky-8, CEEX-71.

ASPECTE ACTUALE ALE MEDICINEI INTERNE

IMPACT OF POLYMORBIDITY
ON QUALITY OF LIFE

Ion Sirbu, Sergiu Matcovschi

Clinical Synthesis Discipline, Nicolae Testemitanu State University of
Medicine and Pharmacy

Background. The impact of polymorbidity on quality of life
is a crucial research topic in healthcare. This study explores
how comorbidities affect patients and provides insight into
relevant quality of life indices. Objective of the study. In
this study we aimed to examine the impact of polymorbidity
on the quality of life of patients who were hospitalized in in-
ternal disease wards. Material and methods. The structure
of polymorbidity in 100 patients and its impact on quality
of life was analyzed using Charlson, Karnofsky, Morisky-8,
CEEX-71 questionnaires. Statistical data were calculated
using the PAST 4.05 program. Results. We analyzed data of
54 women and 46 men. The mean number of pathologies
in 1 patient was 4.6+2.3. Pearson correlation indicator was
used to calculate the correlation between the 4 questionnai-
res. The mean Charlson score was 3.74. An inverse correla-
tion was obtained between polymorbidity represented by
the Charlson score and quality of life calculated by the Kar-
nofsky score (r =-0.56, p < 0.05) and CEEX-71 (r=-0.45,p <
0.05). Similarly, a direct mean correlation was observed be-
tween quality of life and adherence to treatment, the lower
the adherence to treatment (r = +0.36, p < 0.05) the higher
the Karnofsky score and CEEX-71. Conclusions. Polymorbi-
dity had a negative effect on quality of life. Similarly, adhe-
rence to treatment had a negative impact on quality of life.
The higher the Charlson polymorbidity index was the more
significant this impact on quality of life and adherence to
treatment was. Keywords: Charlson, Karnofsky, Morisky-8,
CEEX-71.
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CURRENT ASPECTS OF OCCUPATIONAL DISEASES: CONSIDERATIONS
ON AN ITALIAN CLINICAL CASE RECORD

Stefano M. Candura, Riccardo Pintucci, Federica Greppi, Vincenzo Ruggiero, Andrea Rebba,
Ludovica Azzola, Fabrizio Scafa

Occupational Medicine Unit, Department of Public Health, Experimental and Forensic Sciences, University of Pavia, Italy & Istituti Clinici Scientifici Maugeri

IRCCS, Occupational Medicine Unit of Pavia Institute, Italy

Background. Observed occupational diseases vary over
the years, due to changes in technological cycles, tasks and
related risks. Objective of the study. To define the current
characteristics of work-caused diseases in Italy. Material
and methods. Case record analysis of occupational disea-
ses diagnosed at our clinic from 2019 to 2023. Results. The
record includes 119 cases: 82 males and 37 females; age:
30-84 years (average: 59.5). From 1982 to 2023, various
body systems showed differing case numbers across seven
periods. The respiratory system had the highest cases ini-
tially (589 in 1982-1988), dropping to 19 by 2019-2023.
Hearing issues peaked (735 in 1989-1995), then declined
to 7. The locomotor system saw a significant rise, reaching
96 cases by 2011-2018. Cardiovascular cases were notable

early (240 in 1989-1995) but nearly vanished by 2001. Di-
gestive and hematopoieticissues remained consistently low.
Overall, total cases decreased from 1801 in 1982-1988 to
119 in 2019-2023, reflecting changes in health trends and
medical advancements. Compared to the past, the number
of diagnoses is lower. We observed a decrease in the disea-
ses affecting the respiratory, musculoskeletal, auditory, and
central nervous systems. Conclusion. Trend towards a pro-
gressive reduction in the number of occupational diseases
diagnosed in Italian hospitals, likely expression of the im-
provement in hygienic conditions of working environments.
Keywords: work environment, diagnosis, disease temporal
trend, prevention.
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ROLUL FACTORILOR DE RISC PROFESIONAL iN
DEZVOLTAREA BOLILOR NETRANSMISIBILE
MAJORE

Raisa Bezinover?, Elena Bucata?, Raisa Deleu!

Disciplina de igiend, USMF ,Nicolae Testemitanu”,
Sectia sanatate ocupationald, siguranta chimica si toxicologie, Agentia
Nationald pentru Sanatate Publica, Chisindu, Republica Moldova.

Introducere. Bolile netransmisibile (BNT) reprezintd o
problema majora de sanatate publica. Potrivit Organizatiei
Mondiale a Sanatatii, la nivel global ele sunt responsabile
pentru mai multe decese decat toate celelalte cauze luate
impreund, au un pronostic de crestere de la 38 milioane
la 52 milioane de decese pentru perioada 2012-2030. in
Republica Moldova 89% din decese sunt cauzate de BNT,
dintre care circa 40% in randul populatiei cu varsta intre
30- 69 ani. Utilizdnd exemplul municipiului Chisindu, Sco-
pul lucrarii a fost identificarea rolului factorilor de risc
profesional in dezvoltarea bolilor netransmisibile majore,
pentru dezvoltarea interventiilor de promovare a sanatatii
la locul de munca. Material si metode. S-a efectuat un stu-
diu secundar, transversal, retrospectiv, descriptiv, subiectul
caruia a fost abordarea contemporana a BNT ca boli legate
de profesiune. Au fost analizate 155 de variabile statistice,
in seria lor cronologica 2015-2019, cu aplicarea metodelor
statisticii variationale pentru selectiile mici. Rezultate. in
mun. Chisinau sunt amplasate 50,8% din intreprinderile
inregistrate in RM, in care lucreaza 42,4% din numarul to-
tal de salariati. Factorii de risc profesional care contribuie
la dezvoltarea BNT majore includ: particularitatile asociate
IMM (Intreprinderi mici si mijlocii) - 88,2% sunt micro-in-
treprinderi; varsta fortei de munca - 39,5% din salariati au
varsta intre 45-65 de ani, durata prelungita saptamanii de
munca - 49,2% si 26,7% de angajati cu program partial si,
respectiv, complet. Prevalenta BNT majore manifesta ten-
dinte evolutive de crestere pentru tumorile maligne si dia-
betul zaharat. Concluzii. Dezvoltarea si mentinerea morbi-
ditatii prin boli cardiovasculare, cancer, boli hepatice si boli
respiratorii cronice obstructive este facilitata de factorii de
risc profesional inerenti profilului economic municipal. Cu-
vinte cheie: factori de risc profesional, boli netransmisibile
majore

ASPECTE ACTUALE ALE MEDICINEI INTERNE

THE ROLE OF OCCUPATIONAL RISK FACTORS
IN THE DEVELOPMENT OF MAJOR
NON-COMMUNICABLE DISEASES

Raisa Bezinover?, Elena Bucata?, Raisa Deleu!

'Hygiene Discipline, Nicolae Testemitanu State University of Medicine and
Pharmacy,

2Occupational health, chemical safety and toxicology section, National
Agency for Public Health, Chisinau, Republic of Moldova.

Introduction. Non-communicable diseases (NCDs) re-
present a significant public health issue. According to the
World Health Organization, NCDs are responsible for more
deaths worldwide than all other causes combined, with a
projected increase from 38 million to 52 million deaths be-
tween 2012 and 2030. NCDs account for 89% of deaths in
the Republic of Moldova, of which around 40% occur in the
age group of 30-69 years. Using the municipality of Chisinau
as an example the aim of the study was to ascertain the
role of occupational risk factors to the emergence of major
non-communicable diseases to develop workplace health
promotion strategies. Materials and methods. A secon-
dary, cross-sectional, retrospective, descriptive study was
conducted with an emphasis on the contemporary approach
of NCDs as work related diseases. A total of 155 statistical
variables were analyzed in their chronological series from
2015 to 2019, applying variational statistics methods for
small samples selection. Results. Moldova has 50.8% of its
registered enterprises based in Chisinau, employing 42.4%
of its total workforce. The workforce age (39.5% of em-
ployees are between the ages of 45 and 65), SME -small and
medium-sized enterprises (88.2% are micro-enterprises),
the number of overtime hours worked per week (49.2%
and 26.7% of part-time and full-time employees, respec-
tively) represent occupational risk factors that contribute
to the development of major NCDs. Malignant tumors and
diabetes mellitus exhibit increasing trends in the prevalen-
ce of major NCDs. Conclusions. The increase in morbidity
through chronic obstructive pulmonary diseases cancer,
liver diseases, and cardiovascular diseases is facilitated by
the occupational risk factors inherent to the municipal eco-
nomic profile. Keywords: occupational risk factors, major
non-communicable diseases.
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ABORDAREA PROBLEMELOR SOMATICE LA
UN PACIENT VARSTNIC IMUNOCOMPROMIS

Ecaterina Munteanu'?, Angela Selivanov?,
Oxana Munteanu'?, Oxana Gvozdi', Mihai Ambroci!,
Alexandru Cazacu!

ISpitalul International Medpark, Chisinau, Republica Moldova,
Disciplina de medicina internd-semiologie, USMF ,Nicolae Testemitanu”,
3Disciplina de pneumologie si alergologie, USMF ,Nicolae Testemitanu”.

Introducere. Sialadenita este inflamatia glandelor salivare
si poate deveni o provocare in cazul unui pacient imuno-
compromis cu multiple comorbiditati. Scopul lucrarii. Pre-
zentam cazul unui pacient polimorbid, cu insuficienta rena-
13 acuta pe fon de hipoperfuzie si deshidratare de geneza
infectioasa. Materiale si metode. Barbat, 81 ani, internatin
stare gravj, cu alterarea periodica a starii de constiinta; as-
tenizat, cu imposibilitatea de a inghiti solide si lichide, dis-
confort in regiunea gatului, polidipsie, lipsa diurezei de 12
ore. Obiectiv- tegumente uscate, formatiune de volum in re-
giunea submandibulara, dureroasa la palpare, hiperemiata.
Temperatura corpului 38,5°C; Tensiunea arteriala- 60/40
mmHg, Frecventa cardiaca- 110 b/min. Recent a suportat
nefrectomie pe dreapta si hemicolectomie dreapta extinsa
pentru cancer. in EAB- acidoza metabolic3, hiperkaliemie,
hipernatriemie. in analiza sangelui: creatinina 480 mmol/];
ureea 36 mmol/], RFG 17 ml/min. La IRM- proces inflama-
tor in glandele submandibulare cu microabcese, infiltratie
edematoasa si edemul epiglotei. A fost initiata alimentatia
parenterald, repletia volemica cu corectia hidroelectroli-
tilor, antibioticoterapie, antipiretice, corticosteroizi, cate-
terizarea vezicii urinare (pentru monitorizarea diurezei),
evaluarea EAB la fiecare 4 ore si monitorizarea continua.
Rezultate. Treptat s-a obtinut ameliorarea starii prin dis-
paritia febrei, sindromului de impregnare infectioasa, mic-
sorarea formatiunii; a fost trecut la alimentatie enteral3,
s-a Imbunatatit functia renald, s-au echilibrat dereglarile
hidroelectrolitice. Ulterior s-a obtinut alimentatia per os si
mobilizarea pacientului prin deplasarea de sinestatator cu
suport. Concluzie. Abordarea multidisciplinara: implicarea
mai multor specialisti, ingrijirea nurselor, monitorizarea
viguroasa, a permis compensarea i externarea in stare sa-
tisfacatoare a unui pacient aparent fara perspectiva de su-
pravietuire. Cuvinte cheie: deshidratare, dereglari hidroe-
lectrolitice, varstnic, cancer, sialadenita.
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THE APPROACH OF SOMATIC PROBLEMS
IN AN ELDERLY IMMUNOCOMPROMISED
PATIENT

Ecaterina Munteanu'?, Angela Selivanov?,
Oxana Munteanu'?, Oxana Gvozdi', Mihai Ambroci?,
Alexandru Cazacu!

!Medpark International Hospital, Chisinau, Republic of Moldova,
“Internal Medicine and Semiology Discipline, Nicolae Testemitanu State
University of Medicine and Pharmacy,

*Pneumology and Allergology Discipline, Nicolae Testemitanu State
University of Medicine and Pharmacy.

Background. Sialadenitis is inflammation of salivary
glands and can become a challenge in an immunocompro-
mised patient with multiple comorbidities. Objective of
the study. We present a case of a polymorbid patient with
acute renal failure on the background of hypoperfusion
and dehydration of infectious origin. Materials and meth-
ods. Man, 81 years old, hospitalized in bad condition, with
periodic alteration of consciousness; inability to swallow
solids and liquids, discomfort in neck region, polydipsia,
lack of diuresis. Objective- dry integuments, volume for-
mation in the submandibular region, painful to palpation.
Body temperature 38.5°C; blood pressure- 60/40 mmHg,
heart rate- 110 b/min. Recently underwent right nephrec-
tomy and extended right hemicolectomy for cancer. In ABB
- metabolic acidosis, hyperkalemia, hypernatremia. Blood
analysis: creatinine 480 mmol/l; urea 36 mmol/l, GFR 17
ml/min. MRI - inflammatory process in the submandibu-
lar glands with microabscesses, edematous infiltration,
and edema of the epiglottis. Parenteral nutrition, volume
repletion with electrolyte correction, antibiotic therapy,
antipyretics, corticosteroids, bladder catheterization, ABB
assessment every 4 hours and continuous monitoring were
initiated. Results. The improvement of the condition was
achieved by the disappearance of infectious impregnation
syndrome, reduction of the formation; was switched to
enteral nutrition, renal function improved, hydroelectro-
lytic disturbances were balanced. Later, oral alimentation
was obtained, and patient was mobilized by moving with
support. Conclusion. The multidisciplinary approach: the
involvement of several specialists, the care of nurses, the
vigorous monitoring, allowed the compensation and dis-
charge in satisfactory condition of a patient apparently
with no prospect of survival. Keywords: dehydration, hy-
droelectrolytic disorders, elderly, cancer, sialadenitis.
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ABORDAREA CLINICA A PACIENTULUI
VARSTNIC , DIFICIL”

Gabriel-loan Prada?, Catalina-Raluca Nuta?,
Ovidiu-Lucian Bajenaru!, Gabriela-Cristina Chelu?,
Sinziana-Georgeta Moscu!, Andrei Kosma?

'Universitatea de Medicina si Farmacie “Carol Davila”, Institutul National
de Gerontologie si Geriatrie ,Ana Aslan”, Bucuresti, Romania,

“Institutul National pentru Sdnatatea Mamei si a Copilului ,Alessandrescu-
Rusescu”, Bucuresti, Romania.

Introducere. in ultimele decenii, s-au constatat o serie de
transformari structurale si economice semnificative ale
societdtii umane, dominate de fenomenul de imbatranire
demografica. Din ce In ce mai mult, pacientii care se adre-
seaza serviciilor medicale vor avea o varsta cronologica mai
inaintata si vor prezenta un cumul de comorbiditati, cu im-
pact major asupra functionalitatii generale. Scopul lucra-
rii. Aceste transformari vor genera provocari importante
si necesitatea adaptarii interventiilor terapeutice, in speci-
al la tulburarile de comportament care pot insoti aproape
orice afectiune la varstnici, in anumite stadii ale acesteia.
Material si Metode. Tulburdrile de comportament pot
defini un asa-numit “pacient dificil”, pentru care, de multe
ori, serviciile medicale obisnuite nu sunt adaptate, mai ales
din punct de vedere al familiarizarii cu tehnicile specifice
de abordare a unor astfel de subiecti. Problemele de com-
portament se intalnesc mai frecvent la varstnicii care au un
grad de afectare neurocognitiva. Rezultate. Vom prezenta
manifestarile clinice, inclusiv agitatia si o serie de simpto-
me psihiatrice, precum si modalitati de identificare in stadii
precoce. De asemenea, sunt expuse interventiile terapeutice
non-farmacologice, care adesea reprezintd prima modalita-
te de abordare a pacientilor varstnici, avand adesea o efici-
entd mai buna decat medicatia, care are indicatii limitate la
acesti pacienti. Concluzii. Adaptarea interventiilor terape-
utice la nevoile specifice ale varstnicilor, in special in ceea
ce priveste tulburarile de comportament, este esentiala
pentru a asigura o Ingrijire adecvata si eficienta. Interven-
tiile non-farmacologice joaca un rol crucial, oferind adesea
rezultate mai bune decat tratamentele medicamentoase.
Cuvinte cheie: varstnici, tulburari de comportament, inter-
ventii terapeutice
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CLINICAL APPROACH OF ,DIFFICULT” OLDER
PATIENT

Gabriel-loan Prada?, Catalina-Raluca Nuta?,
Ovidiu-Lucian Bajenaru?, Gabriela-Cristina Chelu?,
Sinziana-Georgeta Moscu?', Andrei Kosma?

!Carol Davila University of Medicine and Pharmacy, Ana Aslan National
Institute of Gerontology and Geriatrics, Bucharest, Romania
2Alessandrescu-Rusescu National Institute for the Health of Mother and
Child, Bucharest, Romania.

Introduction. In recent decades, significant structural and
economic transformations of human society have been ob-
served, dominated by the phenomenon of demographic
aging. Increasingly, patients seeking medical services will
be older in chronological age and will present a range of
comorbidities, with a major impact on overall functionality.
Objective. These transformations will generate significant
challenges and the need to adapt therapeutic interventions,
especially for behavioral disorders that can accompany al-
most any condition in the elderly, at certain stages. Mate-
rials and Methods. Behavioral disorders can define a so-
called , difficult patient,” for whom regular medical services
are often not adapted, especially regarding familiarity with
specific techniques for approaching such subjects. Behavio-
ral problems are more frequently encountered in the elderly
who have a degree of neurocognitive impairment. Results.
We will present clinical manifestations, including agitation
and a series of psychiatric symptoms, as well as methods
for early-stage identification. Additionally, non-pharmaco-
logical therapeutic interventions are presented, which of-
ten represent the first approach for elderly patients, often
proving more effective than medication, which has limited
indications for these patients. Conclusions. Adapting the-
rapeutic interventions to the specific needs of the elderly,
particularly regarding behavioral disorders, is essential to
ensure adequate and effective care. Non-pharmacological
interventions play a crucial role, often offering better re-
sults than pharmacological treatments. Keywords: elderly,
behavioral disorders, therapeutic interventions.
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EVALUAREA COMPLEXA A SINDROMULUI DE
FRAGILITATE LA VARSTNICII
DIN INSTITUTIILE MEDICO-SANITARO
PUBLICE SI AZIL

Ana Popescu'?, Gabriela Soric'?, Anatolie Negara'?,
Nicolae Bodrug!?

Disciplina geriatrie si medicind a muncii, USMF ,Nicolae Testemitanu”,
’Laboratorul stiintific de gerontologie, Chisindu, Republica Moldova.

Introducere. Procesul de imbatranire antreneaza o serie
de schimbari fiziologice de varsta si fiziopatologice, inclu-
siv sindroamele geriatrice, asa ca fragilitatea (SF), care se
caracterizeaza printr-o scadere a functionalitatii insotitd de
cresterea vulnerabilitdtii. Scopul lucrarii. Evaluarea parti-
cularitatilor clinice si paraclinice a sindromului de fragilita-
te la varstnici. Material si metode. Studiul de tip descrip-
tiv a inclus 613 varstnici (72,76+0,26 ani), cu varsta = 65
ani, evaluati conform examinarii clinice, evaluarii geriatrice
complexe (EGC) - Katz, Lawton, Tinetti, MMSE, Hamilton,
screening SF - Criterii Fried, severitatea sindromului - prin
CFS, SPPB, Indexul de comorbiditate Charlson (CCI), pre-
cum si investigatii de laborator. Rezultatele au fost analizate
in Soft Statistica 7. Rezultate. Datele studiului au relevat ur-
matoarele rezultate, conform criteriilor screening SF - varst-
nici fragili - 47,53%, varstnici pre-fragili - 29,39%, varstnici
robusti - 23,07%; conform EGC - Katz - 10,50+0,09, Lawton
-12,70+0,16, Tinetti - 20,62+0,27, MMSE - 25,14+0,16, CCI
-4,22+0,08, SPPB - 7,77+0,14 puncte. In lotul general a pre-
valat patologia cardiovasculara - 96,25%, osteoarticulara -
74,25% si digestiva - 41,61%. Din parametrii de laborator
examinati: albumina serica - valoare minima 23 g/l, creatin-
kinaza - max. 347 U/L, 25-OH-Vitamina D valoarea min. 4,98
ng/ml, parathormon max. 229 pg/ml, PCR inalt sensibila -
0,27-12,9 mg/L, ceea ce a raportat cauze cardiovasculare
la varstnicii chestionati. Conform CFS - fragili sever, fragili
foarte sever si stare terminald au fost 11 cazuri, varstnicii
au prezentat diverse grade de severitate a sindromului de
fragilitate. Concluzii. Rezultatele studiului dezvaluie statu-
tul functional ca fiind unul dintre cele mai afectate aspecte
pe fundalul conditiei fizice alterate, cum ar fi sindromul de
fragilitate. Cuvinte cheie: sindrom de fragilitate, varstnic,
imbatranire.
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COMPLEX ASSESSMENT OF FRAILTY
SYNDROME IN THE ELDERLY FROM PUBLIC-
MEDICAL SANITARY AND NURSING HOME
INSTITUTIONS

Ana Popescu'?, Gabriela Soric'?, Anatolie Negara?,
Nicolae Bodrug'?

Discipline of Geriatrics and Occupational Medicine, Nicolae Testemitanu
State University of Medicine and Pharmacy,
Scientific Laboratory of Gerontology, Chisinau, Moldova.

Background. The aging process induces a series of age-rela-
ted physiological and pathophysiological changes, including
geriatric syndromes such as frailty (FS), which is charac-
terized by a decrease of functionality accompanied by an
increase of vulnerability. Purpose of the study. Evaluation
of clinical and paraclinical particularities of frailty syndro-
me in the elderly. Material and methods. The descriptive
study included 613 elderly (72.76+0.26 years), aged 265
years, evaluated according to clinical examination, complex
geriatric assessment (EGC) - Katz, Lawton, Tinetti, MMSE,
Hamilton, SF screening - Fried criteria, severity of the syn-
drome - by CFS, SPPB, Charlson Comorbidity Index (CCI),
as well as laboratory investigations. The results were analy-
zed in Soft Statistica 7. Results. The study data revealed the
following results, according to SF screening criteria - frail
elderly - 47.53%, pre-frail elderly - 29.39%, robust elderly
- 23.07%; according to EGC - Katz - 10.50+0.09, Lawton -
12.70+0.16, Tinetti - 20.62+0.27, MMSE - 25.14+0.16, CCI
-4.22+0.08, SPPB - 7.77+0.14 points. In the general group,
cardiovascular pathology prevailed - 96.25%, osteoarticu-
lar - 74.25% and digestive - 41.61%. From the laboratory
parameters examined: serum albumin - minimum value 23
g/l, creatinekinase - max. 347 U/L, 25-OH-Vitamin D value
min. 4.98 ng/ml, parathormone max. 229 pg/ml, high-sensi-
tivity PCR - 0.27-12.9 mg/L, which reported cardiovascular
causes in the elderly surveyed. According to CFS - severely
frail, very severely frail and terminal condition there were
11 cases, the elderly presented various degrees of severity
of the frailty syndrome. Conclusions. The results of the stu-
dy reveal the functional status as one of the most affected
aspects against the background of the altered physical con-
dition, such as the frailty syndrome. Keywords: frailty syn-
drome, elderly, aging.
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AGING IN COGNITIVELY HEALTHY ITALIAN ELDERS USING MULTI-TRAJECTORIES

Ferraro Ottavia Eleonora', Monti Maria Cristina!, Guaita Antonio?, Villani Simona!

'Unit of Biostatistics and Clinical Epidemiology, Department of Public Health, Experimental and Forensic Medicine University of Pavia,

“Golgi Cenci Foundation, Abbiategrasso, Milan, Italy.

Introduction. Much less is known about the trajectories of
cognitive health, physical functioning, and disability in el-
derly people without a diagnosis of dementia. Objective.
The aims of this study were to identify the multi-trajectory
trends of cognitive health, physical functioning, and disa-
bility in non-demented elderly people living in Abbiate-
grasso (Milan) and to explore the aging profiles in different
trajectories. Materials and Methods. Data were retrieved
from the ongoing prospective population-based study “In-
veCeAb,” started in 2010. This analysis included only 993
people who attended at least one of the two follow-ups and
were without dementia at baseline. The outcomes evalua-
ted were cognitive impairment using the Mini Mental State
Examination, disability using six items from the Basic Acti-
vities of Daily Living score, and physical functioning throu-
gh a walking test. The trajectories were analyzed using

UDC: 616-053.9+331.4

group-based trajectory models. The identified profiles were
explored with a multinomial logistic regression conside-
ring gender, age at baseline, presence of the ApoE-4 allele,
educational level, and obesity. Results. One group showed
the best trend in all outcomes over time and included the
largest number of elderly individuals (n = 703). The second
group (n = 253) showed an “intermediate” trend with a de-
cline in cognition but a constant walking speed. The last
group displayed a strong decline in cognitive function, an
increase in the time to complete the walking test, and mul-
tiple difficulties in daily living activities. The profiles of the
elderly in the three groups differed in terms of age, gender,
educational level, and obesity. Conclusions. This finding is
consistent with published evidence on the relationship be-
tween obesity and cognitive health decline. Keywords: Cog-
nitive health, physical functioning, elderly dementia.

POSSIBILITIES FOR PROLONGING WORKING AGE. TASKS OF OCCUPATIONAL MEDICINE

Sara Felszeghi

Centre for Health and Methodology, University of Miskolc, Hungary

Introduction. Europe’s ageing population has and will have
significant consequences for public health and the national
economy, e.g. stability of pension values, maintenance of
healthcare standards, and care for people dependent on
long-term care, sustainability of the social assistance sys-
tem, and fight against age discrimination. The purpose of
the work. Solving this problem requires a solution at na-
tional and European level. In addition to a positive family
policy, another solution is to extend working life. What is
the role of occupational health services in this field? Mate-
rial and methods. Three basic tools that occupational me-
dicine can use to extend working lives can be highlighted:
(a) risk assessment, (b) assessment of fitness for work, (c)
occupational health promotion. Results. The stereotype of

ageing is outdated, an individualized risk assessment must
be carried out in each case, and risks arising from work and
the working environment, the basis for assessing skills in the
workplace, must also be considered. Physical examinations
and other additional examinations, together with the abo-
ve, will ensure the qualification of a well-founded workpla-
ce aptitude test: adequate, temporarily unfit, and unfit. The
third tool in the hands of occupational health professionals
is occupational health promotion, which includes primary,
secondary, and tertiary prevention. Conclusions. Early de-
tection, rehabilitation, and care of chronic diseases contri-
bute to the extension of working life, in which occupational
medicine has an important role and responsibility. Keywor-
ds: Active life extension, risk assessment, workplace health
promotion, occupational medicine.
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DEMENTIA AND DYSLIPIDAEMIA: EVIDENCE FROM A COHORT STUDY
ON AN ELDERLY ITALIAN POPULATION

Ioana Popa?, Olena Buraha?, Rossi Michele?, Antonio Guaita?, Eleonora Ferraro Ottavia!, Simona Villani!

1Unit of Biostatistics and Clinical Epidemiology, Department of Public Health, Experimental and Forensic Medicine, University of Pavia,

?Golgi Cenci Foundation, Abbiategrasso, Milan, Italy.

Introduction. Recent studies have found that high choles-
terol levels are associated with dementia. Objective. This
study aimed to assess the effect of dyslipidemia on the
onset of dementia after 8 years of follow-up in a cohort of
non-institutionalized healthy Italian elderly, living in the hi-
nterland of Milan, enrolled in the study in 2010. Materials
and Methods. Dyslipidemia was defined as an alteration of
cholesterol alone (pathological value of >240 mg/dl), trigly-
cerides alone (pathological value of >150 mg/dl), or mixed
dyslipidemia. A total of 692 healthy women and 586 men,
with an average age of 72.1 years (1.3 years) at baseline,
were studied. The risk of dementia over the 8 follow-up
years was analyzed, comparing subjects with hypercho-
lesterolemia alone, hypertriglyceridemia alone, and those
without any dyslipidemia. The analysis was adjusted for
known risk factors such as age, education, spoken walking
test, marital status, gender, and frailty. Results. The risk
of dementia over the 8-year follow-up was higher in sub-

CZU: 615.31:546.214:616.8-009.7+612.67

jects with hypercholesterolemia alone (11.2%) and hyper-
triglyceridemia alone (11.2%) compared to those without
any dyslipidemia (8%), but these slight excesses were not
significant (p = 0.41). Subjects with dyslipidemia related
to hypercholesterolemia alone showed a borderline higher
risk of dementia than those without dyslipidemia (OR = 1.7,
0.97-2.86, p = 0.065). Elders with hypertriglyceridemia alo-
ne presented a risk of dementia 1.3 times greater than those
without dyslipidemia, though this risk was not significant
(p = 0.42). Conclusions. The results indicated that dyslipi-
demia in the context of hypercholesterolemia might play a
role in the onset of dementia, consistent with the findings
of Chung et al. However, this association was not confirmed
when using the dichotomization of total cholesterol to the
pathological value. Keywords: Dyslipidemia, dementia,
hypercholesterolemia, hypertriglyceridemia, risk factors,
cognitive health.

MEDICAL OZONE IN THE NEW MILLENNIUM: A FORMIDABLE RESOURCE AS INTEGRATIVE TOOL
IN THE CONTROL OF CHRONIC PAIN, IMMUNE SYSTEM, AND THE DAMAGES OF AGING

Lamberto Re?, Giacomo Gaggiotti®

!Medical Faculty, University of Ancona, Italy,
*Medical Ozone Department, Medinat Clinic, Camerano, Ancona, Italy.

Introduction. Treatment with Medical Oxygen (OM) today
represents one of the most interesting and safe integrative
options that can effectively complement many conventional
medical therapies, mainly linked to aging and pain but not
only. Objective. To evaluate the effectiveness of Medical Oxy-
gen treatment in complementing conventional therapies,
particularly in relation to oxidative stress and chronic pain.
Materials and Methods. Experimental models linked to the
activation of the Nrf2 metabolic pathway appear more and
more frequently in the literature, mainly linked to oxidative
stress. This pathway, in addition to its pharmacological mo-
dulation with molecules capable of dissociating the Nrf2-
Keapl bond, is also capable of being activated following
moderate oxidative stress, commonly called “eustress”. The
activation of Nrf2 causes the initiation of numerous cellu-
lar responses capable of counteracting oxidative stress it-
self and many pathologies, including those with chronic
pain as the most common symptom. The data obtained on

a fairly significant sample of patients undergoing systemic
OM treatment will be presented with some epidemiological
data both on the pain symptom and on other aspects of the
treatment. Results. The activation of Nrf2 through modera-
te oxidative stress induced by OM treatment results in nu-
merous cellular responses that counteract oxidative stress
and various related pathologies, including chronic pain. The
treatment with OM has been observed to restore the balan-
ce of numerous functions of the human body, resulting in
notable benefits in terms of quality of life. Epidemiological
data show improvements in pain symptoms and other tre-
atment-related aspects. Conclusions. The data suggest that
OM treatment can be more of a resource than a true medical
therapy, capable of restoring balance in various bodily func-
tions and providing significant benefits in terms of quality
of life, particularly in the context of aging and chronic pain.
Keywords: Medical Oxygen, oxidative stress, chronic pain,
Nrf2 pathway, eustress, integrative therapy.
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ROLUL STRESULUI OXIDATIV iN
IMBATRANIREA CREIERULUI
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Roman Munteanu
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Introducere. imbitranirea creierului se asociazi cu apari-
tia tulburdrilor neurologice precum boala Alzheimer, boala
neuronului motor si boala Parkinson. Un factor important
ce conduce la aceste schimbari este stresul oxidativ. Scopul
lucrarii. Elucidarea mecanismelor prin care stresul oxida-
tiv influenteazd asupra proceselor neurodegenerative in
imbatranirea creierului, cu scopul de a imbunatati diagnos-
ticul si de a elabora metode eficiente de tratament. Material
si metode. Pentru realizarea scopului propus s-a realizat un
reviu al literaturii, utilizand 10 articole, date ale biblioteci-
lor electronice PubMed, MedScape, Hindawi si ScienceDi-
rect. Rezultate. Radicalii liberi (RL) sunt generati in lantul
respirator mitocondrial, ce se formeaza din oxigen la un ex-
ces de ATP si diminuarea transportului de electroni. RL pro-
duc o neurotoxicitate, instabilitate genomicg, eliberarea de
citokine proinflamatorii - interleukinele IL-1, IL-6, TNF-alfa.
Ca rezultat are loc afectarea DNA-ului nuclear si DNA mito-
condrial (DNAmt). DNAmt fara histone e mai susceptibil la
stresul oxidativ. Deteriorarea frecventd a DNAmt afecteaza
semnificativ functia neuronilor postmitotici, conducand la
eliminarea mitocondriilor deteriorate prin mitofagie. Afec-
tarea DNA-ului, activeaza kinazele si poli (ADP-riboz) poli-
meraza (PARP), care reduce nivelul de NAD*, astfel creste
necesitatea de oxigen si de ATP, care induce cuplarea mito-
condriilor, ca urmare are loc cresterea potentialul membra-
nar, scade mitofagia si cresc radicalii liberi, care provoaca
leziuni suplimentare ale DNA-ului. Concluzii. Stresul oxida-
tiv joaca un rol cheie in progresia imbatranirii creierului si a
bolilor neurodegenerative. Stresul oxidativ nu este singura
cauza a dereglarilor neurodegenerative, dar contribuie in
mod evident la caile disfunctionale asociate cu imbatranirea
creierului. Cuvinte cheie: specii reactive de oxigen, mito-
condrii, neurodegenerare.
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THE ROLE OF OXIDATIVE STRESS
IN BRAIN AGING
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Department of Biochemistry and Clinical Biochemistry, Nicolae
Testemitanu State University of Medicine and Pharmacy

Introduction. Brain aging is associated with the onset of
neurological disorders such as Alzheimer’s disease, motor
neuron disease, and Parkinson’s disease. An important fac-
tor driving these changes is oxidative stress Objective of
the study. Elucidation of the mechanisms by which oxida-
tive stress influences neurodegenerative processes in brain
aging, aiming to improve diagnosis and to develop effective
treatment methods. Material and methods. To achieve the
proposed aim, a literature review was conducted using 10
articles, data from electronic libraries PubMed, MedScape,
Hindawi, and ScienceDirect. Results. Free radicals (FRs)
are generated in the mitochondrial respiratory chain, for-
med from oxygen in the ATP excess and decreased electron
transport. FRs produce neurotoxicity, genomic instability,
release of pro-inflammatory cytokines - interleukins IL-1,
IL-6, TNF alpha. As a result, nuclear DNA and mitochondrial
DNA (mtDNA) damage occurs. mtDNA without histones is
more susceptible to oxidative stress. Frequent mtDNA da-
mage significantly affects the function of postmitotic neu-
rons, leading to the removal of damaged mitochondria by
mitophagy. DNA damage activates kinases and poly (ADP-ri-
bose) polymerase (PARP), reducing NAD* level, thereby
increasing the need for oxygen and ATP, which induce mi-
tochondrial coupling, resulting in increased membrane po-
tential, decreased mitophagy, and increased free radicals,
causing additional DNA damage. Conclusions. Oxidative
stress plays a key role in the progression of brain aging and
neurodegenerative diseases. Free radicals lead to the dama-
ge of unprotected mitochondrial DNA without histones. Oxi-
dative stress is not the only one cause of neurodegenerative
disorders, but it evidently contributes to the dysfunctional
pathways associated with brain aging. Keywords: reactive
oxygen species, mitochondria, neurodegeneration.
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VIITORUL OXIGEN - OZONOTERAPIEI iN
MEDICINA

Nicolae Bodrug, Nicolae Lungu, Catalina Ursu,
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Scopul. Oxigen-ozonoterapia a fost utilizatd pe scara larga
in practica clinica de zi cu zi in ultimii ani, ducand la rezul-
tate clinice semnificative in tratamentul diferitelor pato-
logii. Scopul prezentei revizuiri este de a descrie efectele
farmacologice ale ozonului in diferite organe si conditii
clinice. Material si Metode. Noi am evaluat din literatura
stiintifica articole si studii care demonstreaza potentiala
eficacitate si siguranta a terapiei cu oxigen-ozon in con-
ditii clinice si experimentale. Unele dintre studii au aratat
rezultate clinice controversate in ceea ce priveste siguranta
si eficacitatea terapiei cu ozon, minimizand astfel utilizarea
potentiali a acesteia in practica clinici de zi cu zi. In acest
sens, ar trebui sa se considere ca este necesara o analiza ex-
tinsa a literaturii de specialitate care raporteaza utilizarea
ozonului intr-un interval de timp, cu doze si cu sisteme de
administrare diferite. Rezultate. Proprietatile farmacologi-
ce ale ozonului depind de faptul ca ozonul este o molecula
de oxigen triatomicd, reactionand cu compusi organici care
contin duble legdturi si adaugand cei trei atomi de oxigen la
legdtura nesaturata cu formarea ozonidelor. Ozonidele sunt
transformate imediat In hidroperoxizi stabili avand capaci-
tatea de a elibera oxigenul atunci cand pH-ul creste, asa cum
se intampla In mediile protonice. O astfel de caracteristica
fizico-chimica este tipica proceselor degenerative si/sau
starilor ischemice. Lipoperoxizii derivati din ruperea unui
lant de ozonide isi pierd hidrofobicitatea caracteristica lipi-
delor si devin solubili in apa, deoarece sunt compusi lipidici
cu catena scurtd. Concluzii. Terapia cu oxigen-ozon poate
fi un medicament sigur si real, in functie de doza sa, durata
de expunere si capacitatea antioxidanta a tesutului expus.
Pe baza implicatiilor farmacologice si a dovezilor clinice,
se poate concluziona ca utilizarea ozonului medical poate
fi avantajoasa in tratamentul diferitelor patologii. Cuvinte
cheie: Oxigen-ozonoterapie, efecte farmacologice, ozon me-
dical.
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FUTURE OF OXYGEN - OZONE THERAPY IN
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Nicolae Bodrug, Nicolae Lungu, Catalina Ursu,
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Geriatrics and Occupational Medicine Discipline, Nicolae Testemitanu
State University of Medicine and Pharmacy

Introduction. Oxygen-ozone therapy has been widely used
in everyday clinical practice over the last few years, leading
to significant clinical results in the treatment of different
pathologies. The aim of the present review is to describe
the various pharmacological effects of ozone in different
organs and clinical conditions. Methods. We evaluate from
scientific literature articles and studies that demonstrate
the potential efficacy and safety of oxygen-ozone therapy
under clinical and experimental conditions. Some of studies
showed controversial clinical results regarding the safe-
ty and efficacy of ozone therapy, thus mining its potential
use in an everyday clinical practice. To this regard, it sho-
uld be considered that extensive literature review reported
the use of ozone in a significant different dose range and
with different delivery systems, is necessary. Results. The
pharmacological properties of ozone are depending on ozo-
ne being a triatomic oxygen molecule, reacting with organic
compounds containing double bonds and adding the three
oxygen atoms to the unsaturated bond with the formation
of ozonides. The ozonides are immediately transformed
into stable hydroperoxides having the ability to release oxy-
gen when the pH increases, as it occurs in protonic environ-
ments. Such a physical-chemical characteristic is typical of
degenerative processes and/or ischemic conditions. The
lipo-peroxides derived from the breaking of a chain of ozo-
nides lose the hydrophobicity characteristic of lipids and
become soluble in water since they are short-chain lipid
compounds. Conclusions. Oxygen-ozone therapy can be a
safe and a real drug, depending upon its dosage, length of
exposure, and the antioxidant capacity of the tissue expo-
sed. Based on the pharmacological implications and clinical
evidences, it can be concluded that the use of medical ozone
can be advantageous in the treatment of various diseases.
Keywords: Oxygen-ozone therapy, pharmacological effects,
medical ozone.
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Introducere. Existenta unei game variate de medicamente
utilizate pentru diferite afectiuni somatice sau psihiatrice
este asociata cu riscul aparitiei unor efecte adverse care li-
miteaza aderenta si conformitatea la aceste terapii medica-
mentoase, determinand frecvent sistarea medicamentatiei.
Acest fenomen poate declansa sindromul de discontinuare
sau inconsecventa terapeutica, responsabil de diminuarea
eficacititii terapiilor medicamentoase. In acelasi timp, noi
consideram ca aparitia si intensitatea efectelor adverse sunt
dependente de o vulnerabilitate genetica de tip latent sau
spectral. Scopul lucrarii. Scopul acestei lucrari este de a in-
vestiga aplicarea sistemica a oxigen-ozonoterapiei in gestio-
narea efectelor adverse ale terapiilor medicamentoase. Ma-
terial si Metode. Aplicarea sistemicd a oxigen-ozonoterapi-
ei. Rezultate. Astazi, aparitia unui efect advers indus de un
medicament poate insemna dezvoltarea unei vulnerabilitati
genetice mai sus mentionate. Majoritatea efectelor adverse
sunt asociate cu disfunctia mitocondriala si stresul oxidativ,
mecanisme patogenice de tip celular ce pot fi controlate de
terapia cu oxigen-ozon. Concluzii. Terapia cu oxigen-ozon
poate reprezenta o modalitate eficientd de gestionare a
efectelor adverse ale terapiilor medicamentoase, avand ca-
pacitatea de a influenta disfunctia mitocondriala si stresul
oxidativ, susceptibile de a fi implicate in etiologia acestor
efecte adverse. Cuvinte cheie: Ozonoterapie, disfunctia mi-
tocondrial3, stresul oxidativ.
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BENEFITS OF OXYGEN - OZONE THERAPY
IN PREVENTING MEDICATION-INDUCED
ADVERSE EFFECTS

Gabriel Florin Mogos'?, Dragos Marinescu®,
Nicolae Bodrug?, Ileana Marinescu?, Adelina Mogos?

'Department of Surgery, University of Medicine and Pharmacy of Craiova,
Romania,

2Romanian Scientific Society of Oxygen Ozone Therapy, Bucharest,
Romania,

*Department of Psychiatry, University of Medicine and Pharmacy of
Craiova, Romania,

*Discipline of geriatrics and occupational medicine, Nicolae Testemitanu
State University of Medicine and Pharmacy.

Introduction. The existence of a wide range of medications
used for various somatic or psychiatric conditions is asso-
ciated with the risk of developing adverse effects that limit
adherence and compliance to these drug therapies, often
leading to medication discontinuation. This phenomenon
can trigger withdrawal syndrome or therapeutic inconsis-
tency, responsible for reducing the effectiveness of drug the-
rapies. At the same time, we consider that the occurrence
and intensity of adverse effects are dependent on a latent or
spectral type of genetic vulnerability. Aim of the Study. The
aim of this study is to investigate the systemic application
of oxygen-ozone therapy in managing the adverse effects of
drug therapies. Material and Methods. Systemic applicati-
on of oxygen-ozone therapy. Results. Today, the occurrence
of an adverse effect induced by a medication may signify the
development of the aforementioned genetic vulnerability.
Most adverse effects are associated with mitochondrial dys-
function and oxidative stress, cellular pathogenic mecha-
nisms that can be controlled by oxygen-ozone therapy. Con-
clusions. Oxygen-ozone therapy may represent an efficient
method for managing the adverse effects of drug therapies,
with the capacity to influence mitochondrial dysfunction
and oxidative stress, which are likely implicated in the eti-
ology of these adverse effects. Keywords: Ozone therapy,
mitochondrial dysfunction, oxidative stress.
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SYNERGIES BETWEEN OZONE THERAPY AND EPIGENETIC FACTORS

Vincenzo Simonetti

Societa Scientifica di Ossigeno Ozono Terapia, Italy

Introduction. We have known for decades the functions that
ozone, normally produced by our immune system, performs
on our body: anti-inflammatory, pain-relieving, antispasmo-
dic, anti-bacterial, anti-viral action, improves the functiona-
lity of the microcirculation and mitochondria, increases the
production of ATP and Nitric Oxide. All this, if we use con-
centrations lower than 70/80 pg/ml, without genotoxic or
cytotoxic effects. Objective. To evaluate the effects of ozone
therapy at various concentrations on inflammatory cytoki-
nes and to understand the synergy between ozone therapy
and epigenetic factors in reducing the inflammatory com-
ponent in serious inflammatory pathologies. Materials
and Methods. We observed that with autohemoinfusions
at a concentration of 20 pg/ml, the inflammatory cytokines
TNF-a and IL-6 begin to decrease. IL-8 and IL-17 begin to
decline with at least 30 pg/ml, but we obtain their maxi-
mum reduction at a concentration of 50 pg/ml. We know
that at concentrations above 70-80 pg/ml, cytotoxic effects
begin. We administered large autohemoinfusions of 13,000-
14,000 y ozone to achieve the greatest anti-inflammatory

UDC: 615.31:546.214+616-002.2+612.015.11

effects in serious inflammatory pathologies, while being
cautious about the potential for excessive reduction of the
inflammatory response with higher quantities. Results.
At a concentration of 20 pg/ml, TNF-a and IL-6 levels be-
gin to decrease. IL-8 and IL-17 levels decline with at least
30 pg/ml and reach maximum reduction at 50 pg/ml. The
most significant anti-inflammatory effects were observed
with large autohemoinfusions of 13,000-14,000 y ozone.
Conclusions. Epigenetics studies how age, environmental
factors, diet, posture, stress, emotions, and physical activity
can modify or silence gene expression of mutations, even
in homozygous twins. Scientific publications increasingly
correlate the clinical severity of various pathologies with
the synergy of various epigenetic factors. We are convinced
that the synergy between ozone therapy and the reduction
of the inflammatory component due to epigenetic factors is
essential to maintain favorable results in the medium and
long term. Keywords: Ozone therapy, inflammatory cyto-
kines, autohemoinfusion, anti-inflammatory effects, gene
expression.

ROS-INDUCED MITOCHONDRIOPATHIES
AND THEIR REDOX BIOREGULATION THROUGH LOW-DOSE MEDICAL OZONE

Renate Viebahn-Haensler?, Olga Sonia Le6n Fernandez?

!Medical Society for the Use of Ozone in Prevention and Therapy, Iffezheim/Baden-Baden, Germany,

2Pharmacy and Food Institute, University of Havana, Havana, Cuba.

Introduction. Low-dose ozone acts as redox bioregulator
in chronic inflammatory diseases with high oxidative stress.
Objective. The restoration of a disturbed redox balance was
demonstrated in rheumatoid arthritis, osteoarthritis, dia-
betes, and prevention. Material and methods. Preclinical
studies in rats versus clinical studies with measurement of
the relevant parameters on the oxidative stress side, such

as malondialdehyde, and antioxidant markers on the repair
side of the redox balance, such as glutathione or superoxi-
de dismutase. Results. In both preclinical and clinical stu-
dies, the redox balance improved statistically significantly.
Conclusions. In mitochondriopathies ozone showed good
results as an adjunct in complementary treatment systems.
Keywords. Redox bioregulation, mitochondriopathies, ozo-
ne therapy, oxidative stress, antioxidant capacity.
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MECANISMUL NON-GENOMIC DE ACTIUNE A
VITAMINEI D IN CANCER

Daniela Cojoc, Roman Munteanu, Silvia Stratulat,
Veronica Sardari

Catedra de biochimie si biochimie clinica, USMF ,Nicolae Testemitanu”

Introducere. Vitamina D isi exercita efectul sau prin doua
mecanisme principale: genomic si non-genomic. Mecanis-
mul genomic de actiune a vitaminei D este mediat de recep-
torul vitaminei D (VDR), pe cand cel non-genomic este legat
de membrul 3 al familiei A a protein disulfura izomeraza
(PDIA3), cunoscuta si sub numele de proteina rezidenta
a reticulului endoplasmatic 57 (ERp57). Scopul lucrarii.
Elucidarea particularitatilor mecanismului non-genomic de
actiune a vitaminei D pentru stabilirea rolului in patogenia
cancerului. Materiale si Metode. S-a efectuat un reviu al
literaturii din anii 2019-2024, utilizand 10 articole, dintre
care ale Bibliotecii Stiintifice Medicale ale USMF ,Nicolae
Testemitanu”, date ale bibliotecilor electronice PubMed,
Experimental and Molecular Medicine, ScienceDaily, MDP],
Wiley Online Library. Rezultate. PDIA3 este o proteina
chaperona care participa in asamblarea proteinelor in re-
ticulul endoplasmatic al celulelor. S-a stabilit ca proteina
este un receptor membranar al formei active a vitaminei D -
calcitriolului (1,25(0H),D.), care determina un raspuns ra-
pid non-genomic. Studiile recente au demonstrat ca, PDIA3
poate influenta activitatea VDR prin semnalizarea depen-
denta de 1,25(0H),D,, modificand expresia genelor implica-
te In diferentiere, proliferare, apoptoza, controlul cresterii
tumorale si reducerea metastazarii. Cele relevate anterior
atesta ca PDIA3 poate deveni o tinta in terapia cancerului, in
special in imunoterapie. Concluzii. Mecanismele prin care
vitamina D {si exercita efectele asupra celulelor canceroase
fundamenteaza posibilitatea utilizarii ei in diferite algorit-
me terapeutice, precum si necesitatea cruciala a viitoarelor
studii preclinice si clinice 1n variate tipuri de cancer. Cuvin-
te cheie: 1,25(0H),D,, mecanisme, genomice, non-genomi-
ce, VDR, PDIA3, cancer.
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NON-GENOMIC MECHANISM OF VITAMIN D
ACTION IN CANCER

Daniela Cojoc, Roman Munteanu, Silvia Stratulat,
Veronica Sardari

Department of Biochemistry and Clinical Biochemistry, Nicolae
Testemitanu State University of Medicine and Pharmacy

Background. Vitamin D exerts its effect through two main
mechanisms: genomic and non-genomic. The genomic
mechanism of vitamin D is mediated by the vitamin D re-
ceptor (VDR), whereas the non-genomic mechanism is lin-
ked to the protein disulfide isomerase family A member 3
(PDIA3), also known as endoplasmic reticulum resident
protein 57 (ERp57). Objective of the study. Elucidation of
the peculiarities of vitamin D non-genomic mechanism of
action to establish its role in the pathogenesis of cancer Ma-
terials and methods. A review of the literature of the 2019-
2024 years was performed, using 10 articles, including the
Nicolae Testemitanu SUMPh Scientific Medical Library, data
from PubMed, Experimental and Molecular Medicine, Sci-
enceDaily, MDPI, Wiley Online Library electronic libraries.
Results. PDIA3 is a chaperone protein that participates in
protein assembly in the endoplasmic reticulum of cells. This
protein has been described as a membrane receptor for the
active form of vitamin D - calcitriol (1,25(0H),D,), which
determines a rapid non-genomic response. Recent studies
have demonstrated that PDIA3 can influence VDR activity
through 1,25(0H),D, dependent signaling, changing the ex-
pression of genes involved in differentiation, proliferation,
apoptosis, tumor growth control, and metastasis reduction.
The previously revealed evidence that PDIA3 may become
a target in cancer therapy, especially in immunotherapy.
Conclusions. The mechanisms by which vitamin D exerts
its effects on cancer cells substantiate the possibility of its
use in different therapeutic algorithms, as well as the cruci-
al need for future preclinical and clinical studies in various
types of cancer. Keywords: 1,25(0H),D., mechanisms, ge-
nomic, non-genomic, VDR, PDIA3, cancer.
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PERICOLUL TROMBOZEI POSTOPERATORII LA
PACIENTUL ONCOLOGIC

Natalia Timbur?, Ion Ciupac?, Ala Slobozeanu?,
Oxana Munteanu'?

'Disciplina de pneumologie si alergologie, USMF ,Nicolae Testemitanu”,
2Spitalul International Medpark, Chisinau, Republica Moldova.

Introducere. Trombembolismul venos (TEV) reprezinta o
complicatie frecventa cu potential letal la pacientii oncolo-
gici, iar managementul adecvat este esential pentru un pro-
gnostic favorabil. Scopul lucrarii. Evidentierea necesitatii
tromboprofilaxiei In scopul reducerii riscului evenimente-
lor trombotice la pacientii cu cancer dupa interventii chi-
rurgicale majore. Materiale si metode. Se prezinta cazul
unui pacient de 70 ani, consultat de cardiolog cu acuze la
astenie si dispnee la efort fizic moderat, Tnaintea initierii
tratamentului antineoplazic. A fost diagnosticat cu neo-
plasm de colon cT4N1M1 (carcinom glandular mucinos al
unghiului hepatic al colonului) pentru care a fost efectuata
interventie chirurgicala de tip hemicolectomie pe dreapta
cu ileo-transverso-anastomoza, precum si rezectia metasta-
zelor hepatice. Postoperator nu s-a evaluat riscul protrom-
botic si nici nu s-a initiat tratament anticoagulant. Evaluarea
imagistica prin HRCT torace, abdomen si bazin cu contrast
a pus in evidenta prezenta trombilor in artera pulmonara
principala stangd, ramurile segmentare S4-S5 plaman stang
(cu semne de infarct pneumonie), in venele iliace comune
si In segmentul inferior al venei cave inferioare. Ecografia
Doppler a determinat trombi ocluzivi la nivelul bifurcatiei
venei cave inferioare cu stenozare peste 50% din lumen.
Rezultate. A fost initiat tratament cu rivaroxaban 15 mg x2
ori/zi, ulterior continuat cu 20 mg/ zi, fiind confirmata re-
canalizarea trombilor peste 2 luni de tratament. Concluzii.
Managementul adecvat al tromboembolismului venos im-
pune utilizarea profilaxiei trombotice atat preoperator, cat
si postoperator, precum si monitorizarea atenta a acestor
pacienti. Cuvinte cheie: TEV, tromboprofilaxie, neoplasm.
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POST-OPERATIVE THROMBOSIS DANGER IN
THE CANCER PATIENT

Natalia Timbur?, Ion Ciupac?, Ala Slobozeanu?,
Oxana Munteanu'?

'Pneumology and Allergology Discipline, Nicolae Testemitanu State
University of Medicine and Pharmacy,
2Medpark International Hospital, Chisinau, Republic of Moldova.

Introduction. Venous thromboembolism (VTE) is a com-
mon, potentially fatal complication in patients with cancer,
and appropriate management is essential for a favorable
prognosis. Aim. To highlight the need for thrombopro-
phylaxis to reduce the risk of thrombotic events in cancer
patients after major surgery. Material and methods. We
present the case of a 70-year-old patient who was consulted
by a cardiologist due to complaints of asthenia and dyspnea,
prior to the initiation of antineoplastic treatment. He was
diagnosed with cT4N1M1 colon neoplasm (mucinous glan-
dular carcinoma of the hepatic angle of the colon) and un-
derwent surgery - right hemicolectomy with ileo-transverse
anastomosis and resection of liver metastases. Postoperati-
vely, the prothrombotic risk was not assessed, and anticoa-
gulant treatment was not initiated. Imaging assessment by
contrast-enhanced HRCT of the thorax, abdomen and pelvis
revealed thrombi in the left main pulmonary artery, S4-S5
segmental branches of the left lung, common iliac veins
and inferior segment of the inferior vena cava. Doppler ul-
trasound demonstrated occlusive thrombi at the bifurcation
of the inferior vena cava with stenosis of more than 50%
of the lumen. Results. Anticoagulant treatment with rivaro-
xaban 15 mg x2 times/day was initiated and subsequently
continued with 20 mg/day, with confirmation of thrombus
recanalization after 2 months of treatment. Conclusions.
Proper management of venous thromboembolism requires
the use of thrombotic prophylaxis both preoperatively and
postoperatively, as well as careful monitoring of these pati-
ents. Keywords: VTE, thromboprophylaxis, neoplasm.



CZU: 616.151.5-07:616.98:578.834.1

ASPECTE DIAGNOSTICE ALE HEMOSTAZEI LA
UN PACIENT CU INSUFICIENTA MULTIPLA DE
ORGANE CAUZATA DE COVID-19: CAZ CLINIC

Ecaterina Maniuc?, Igor Curov?, Tatiana Ambrosii?,
Serghei Sandru®

!Catedra de anesteziologie si reanimatologie nr.1 ,Valeriu Ghereg”, USMF
,Nicolae Testemitanu”,

2Spitalul Clinic al Ministerul Sanatatii, Chisinau, Republica Moldova

Introducere. COVID-19 afecteaza sistemul de coagulare a
sangelui, crescand riscul aparitiei de tromboza, tromboe-
mbolie si microangiopatie. Piezotromboelastografia este
0 metoda promitatoare de monitorizare a sistemului he-
mostatic. Scopul. Utilizarea practicd a unui test de labora-
tor ,global” - piezotromboelastografia de frecventa joasa
in evaluarea si monitorizarea tulburarilor hemostatice la
pacientul critic, somatic agravat, internat in sectia de TI a
spitalului MS al RM. Material si metode. Pacient de 53 de
ani internat cu acuze la dificultati de respiratie, febra si tuse
neproductiva. Comorbiditati: HTA gradul II-11I, CPI, IC II-III
(NYHA), DZ tip II. Rx toracic: pneumonie interstitiala - 75%.
Testul PCR la SARS-Cov-19 pozitiv. Au fost comparati indi-
catorii componentelor vasculo - plachetare, de coagulare,
anticoagulante si fibrinolitice ale hemostazei prin metoda
integrativd a piezotromboelastografiei de frecventa joasa
folosind complexul Mednord si testele standard de coagu-
lare. Rezultate. La analiza indicatorilor procesului de coa-
gulare a sangelui, s-a evidentiat o activare pronuntata a
hemostazei trombocitelor, intensificarea etapei de polime-
rizare a formdrii cheagurilor si o intensitate crescuta a li-
zei cu retragerea cheagului. Concluzii. Tromboelastografia
ofera informatii detaliate despre hemostaz3, inclusiv rata de
formare a cheagurilor, rezistenta si stabilitatea cheagurilor,
ceea ce permite o evaluare mai exactd a statutului coagulant
in comparatie cu testele standard de coagulare. Cuvinte
cheie: Sars-Cov-19, piezotromboelastografia, sistemul de
coagulare.
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DIAGNOSTIC ASPECTS OF HEMOSTASIS IN A
PATIENT WITH MULTIPLE ORGAN FAILURE
CAUSED BY COVID-19: CLINICAL CASE

Ecaterina Maniuc?, Igor Curov?, Tatiana Ambrosii?,
Serghei Sandru?

Waleriu Ghereg Anesthesiology and resuscitation department no.1,
Nicolae Testemitanu State University of Medicine and Pharmacy,
%Clinical Hospital of the Ministry of Health, Chisinau, Republic of Moldova.

Background. COVID-19 affects the blood coagulation sys-
tem, increasing the risk of thrombosis, thromboembolism
and microangiopathy. Piezothromboelastography is a pro-
mising method for monitoring the hemostatic system. Ob-
jective of the study. Practical use of a “global” laboratory
test - low-frequency piezothromboelastography in the eva-
luation and monitoring of hemostatic disorders at the criti-
cally ill, somatically aggravated patient, admitted to the ICU
department of the MH Hospital of the Republic of Moldova.
Material and methods. 53-year-old patient hospitalized
with complaints of breathing difficulties, fever and non-pro-
ductive cough. Comorbidities: Hypertension grade II-1I],
Ischemic heart disease, Heart failure grade II-III (NYHA),
Diabetes mellitus type II. Chest X-ray: interstitial pneumo-
nia - 75%. PCR test for SARS-Cov-19 positive. The indica-
tors of the vasculo-platelet, coagulation, anticoagulant and
fibrinolytic components of hemostasis were compared by
the integrative method of low-frequency piezothromboe-
lastography using the Mednord complex and standard coa-
gulation tests. Results. When analyzing the indicators of
the blood coagulation process, were evident that there was
anotable activation of platelet hemostasis, intensification of
the polymerization stage of clot formation and an increased
intensity of lysis with clot withdrawal. Conclusion. Throm-
boelastography provides detailed information on hemosta-
sis, including clot formation rate, clot strength and stability,
allowing a more accurate assessment of coagulation status
compared to standard coagulation tests. Keywords: Sars-
Cov-19, piezothromboelastography, coagulation system.
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THE APPROACH TO ALLERGIC REACTIONS IN EMERGENCY DEPARTMENT

Alan Bogdanov?, Raed Habach?

!Department of medical emergencies. Nicolae Testemitanu State University of Medicine and Pharmacy

’Emergency Medicine Institute, Chisinau, Republic of Moldova

Background. Moldova’s Institute of Emergency Medicine is
adept at treating diverse patient cases, however managing
allergic reactions falls outside its usual scope, resulting in
variable approaches in treatment. Objective of the study.
The current study aims to show case different approaches
for management of allergic reactions in the emergency de-
partment in the Republic of Moldova. Material and metho-
ds. We conducted an analysis of medical records from 172
self-presenting patients at the Emergency Department (ED)
in the Republic of Moldova in 2023.These patients were di-
agnosed with ICD 10 T78.4 (Other and unspecified allergy).
Comprehensive clinical data was systematically collected
and analyzed. Results. Following comprehensive analysis,
the gender-based admission ratio revealed a prevalence
of 113 females to 59 males. Admissions reached a peak in
August, whereas both April and February exhibited a lower
prevalence. Treatment regimens varied among patients,

UDC: 616-007.17:616-097+575.22

including administration of Adrenaline as well as antihis-
tamines. These treatments adhere to standard protocols
for allergic reactions; particularly type 1 hypersensitivities,
characterized by histamine release, which may precipita-
te hypotension and shock. Deviations from the standard
treatment algorithms, like Dexamethasone, was observed.
Dexamethasone is not effective for acute allergic complica-
tions due to its mechanism and onset of action. However,
it can be used to prevent late phase allergic reactions and
to mitigate inflammatory symptoms. Conclusion. Treat-
ment approaches for allergies and associated complications
exhibit diversity in the DMU. Antihistamines and adrenaline
are commonly regarded as primary treatment modalities,
representing the gold standard. Although Dexamethasone
has been administered on multiple occasions, its efficacy
in managing acute allergic reactions is limited. Keywords:
allergies, emergency medicine, allergic reaction.

ECTODERMAL DYSPLASIA ASSOCIATED WITH IMMUNODEFICIENCY

Vignesh Rishi Kumar Seethalekshmi, Elena Dolapciu

Department of pediatrics, Nicolae Testemitanu State University of Medicine and Pharmacy

Background. Mutated genes cause the immune system and
ectodermal development cause a rare hereditary disorder
known as ectodermal dysplasia with immunodeficiency. The
intricate relationship between immune system dysfunction
and ectodermal abnormalities highlights the difficulty in
treating this disorder. Aim of study. To reflect the mana-
gement methods, clinical presentation, and genetic basis of
Ectodermal Dysplasia with Immunodeficiency. Materials
and methods. Literature reviews on ectodermal dysplasia
associated with immunodeficiency were utilized, employing
inclusion and exclusion criteria, thematic analysis, quality
assessment, and ethical considerations across references.
Limitations included potential bias and language restricti-
ons. Results. The two main genes linked to EDI have been
found to be mutated in NEMO and IKBKB. Skin problems,
dental anomalies, and scant hair are clinical characteristics.
Patients had varying degrees of immunological deficits and

were often infected. Immunoglobulin replenishment, skin
treatments, and routine dental care are all components of
effective management. Conclusion. Improving patient out-
comes for Ectodermal Dysplasia with Immunodeficiency
requires comprehensive care. Genetic testing enables ear-
ly diagnosis, which enables focused treatment. Multidisci-
plinary therapy that includes immunological, dental, and
dermatological treatment can greatly improve quality of life
and lower the consequences. For impacted families, gene-
tic counseling offers invaluable knowledge that helps them
comprehend inheritance patterns and make well-informed
decisions on family planning. To effectively meet the mul-
tifaceted requirements of persons with EDI, therapy and
management strategies must be customized and proacti-
ve. Keywords: Ectodermal Dysplasia, Immunodeficiency,
NEMO gene, IKBKB gene, genetic mutations.
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DIAGNOSTICUL IMAGISTIC DIFERENTIAL AL
TUMORILOR CEREBRALE BENIGNE

Ana-Maria Chiorescu, Victoria Seu, Andrei Cealan

Catedra de radiologie si imagistica, USMF ,Nicolae Testemitanu”

Introducere. Tumorile cerebrale au o pondere importanta
in patologia oncologica. Diagnosticul imagistic al acestora a
prezentat dificultati din cauza aspectelor anatomice si his-
tologice de amplasare a SNC. Noi metode de examinare: CT,
IRM au facilitat stabilirea diagnosticului, tratamentului in
cazul tumorilor intracraniene. Scopul lucrarii. Aprecierea
valorii modalitatilor imagistice In diagnosticul diferential
al tumorilor cerebrale. Material si metode. Studiul asupra
diagnosticului imagistic in tumorile intracraniene a fost
realizat In baza cercetarii literaturii de specialitate si a fi-
selor medicale din arhiva Institutului de Neurologie si Ne-
urochirurgie ,Diomid Gherman”, Chisinau, Republica Mol-
dova. Cercetarea a cuprins 34 pacienti internati pe durata
septembrie-decembrie 2023. Rezultate. Din lotul de studiu
genul feminin a prevalat in raport 2:1, varsta 51-65 ani a
reprezentat jumatate din lotul pacientilor cu TI. Frecventa
utilizarii IRM prevaleaza CT in raport 2:1. Din TI benigne
au fost meningioame 58%, maligne 44%, din care 60% gli-
oblastoame. Concluzii. Conform rezultatelor studiului ca
modalitate predilectd de investigatie imagistica primara a
unui pacient cu clinica de TI se recomanda IRM, fiind utili-
zata In 62% cazuri ca primad examinare. Metoda imagistica
preferentiala de examinare secundara a pacientilor cu TI,
s-a dovedit a fi de asemenea IRM, la care s-a recurs in 62%
din investigatiile imagistice secundare. in examenul imagis-
tic postoperator valoarea CT si IRM a fot echivalenta. Cuvin-
te cheie: tumori intracraniene benigne si maligne, CT, IRM.
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DIFFERENTIAL IMAGING DIAGNOSIS OF
BENIGN BRAIN TUMORS

Ana-Maria Chiorescu, Victoria Seu, Andrei Cealan

Radiology and imaging department, Nicolae Testemitanu State University
of Medicine and Pharmacy

Introduction. Brain tumors consist of an important role in
oncological pathology. Their imaging diagnosis presented
difficulties due to the anatomical and histological aspects of
location. New examination methods: CT, MRI have facilita-
ted the diagnosis and treatment of intracranial tumors. The
purpose. Assessing the value of imaging modalities in the
differential diagnosis of brain tumors. Material and me-
thods. The study on the imaging diagnosis of intracranial
tumors was carried out based on the research of the spe-
cialized literature and the medical files from the archive of
Diomid Gherman Institute of Neurology and Neurosurgery,
Chisinau, Republic of Moldova. The research included 34
patients during September-December 2023. Results. From
the study group, the female gender prevailed in a ratio of
2:1, age 51-65 represented half of the group of patients with
TI. The frequency of MRI use prevails over CT in the ratio
2:1. Of the benign TIs, 58% were meningiomas, 44% malig-
nant, of which 60% were glioblastomas. Conclusions. Ac-
cording to the results of the study, MRI is recommended as
preferable primary imaging investigation of a patient with
brain tumor, being used in 62% of cases as the first exami-
nation. The preferred imaging modality for the secondary
examination of patients was also found to be MRI, which
was used in same 62% of secondary imaging investigations.
In the postoperative imaging examination CT and MRI valu-
es were equivalent. Keywords: benign and malignant intra-
cranial tumors, CT, MRI.
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SANATATEA FIZICA SI PSIHOSOCIALA
A COPIILOR DIN FAMILII TEMPORAR
DEZINTEGRATE

Galina Gorbunov

Departamentul de Pediatrie, USMF ,Nicolae Testemitanu”

Introducere. Conform datelor MSRM la finele anului 2023,
au fost inregistrati total 28570 de copii din familii temporar
dezintegrate din motivul migratiei de munca a parintilor.
Scopul lucririi. In studiul de fati ne-am propus si eva-
ludm sanatatea fizica si psihosociala a copiilor din familii
temporar dezintegrate. Material si metode. In studiu au
participat 140 de copii din Republica Moldova de diferite
varste (5-7, 8-12, 13-18 ani). Drept instrument de cercetare
a servit chestionarul Pediatric Quality of Life Inventory (Pe-
dsQL™4.0). Tn cadrul cercetirilor s-a evidentiat sinitatea
fizica/psihosociald, exprimata prin calitatea vietii copiilor:
cu nivel Tnalt al punctajului - de la 100 la 91, moderat - de
la 90 la 81, mic - de la 80 la 71, foarte mic - mai putin de
70 puncte. Rezultate. Datele obtinute in cadrul cercetarii
au demonstrat ca copiii din familiile dezintegrate in toate
aspectele studiate posedau un nivel foarte scazut al calitatii
vietii (<70 puncte), deci si a sanatatii. Concluzii. Rezulta-
tele obtinute demonstreaza convingdtor ca copiii din fami-
liile dezintegrate prezentd indici scazuti pe toate scorurile
si pe caracteristica integrald a calitatii vietii. La aprecierea
sanatatii fizice si psihosociale s-a determinat c3, in toate
categoriile de varsta ale copiilor din familiile dezintegrate,
calitatea vietii este semnificativ (p < 0,001) mai joasd, com-
parativ cu cea a copiilor lotului de control. Un nivel mai inalt
al sanatatii fizice si psihosociale 1l aveau copiii cu varsta de
5-7 ani, iar un nivel mai diminuat - copiii din familiile dez-
integrate cu varsta de 13-18 ani. Cuvinte cheie: sanatatea
fizica si psihosociald, calitatea vietii, familii temporar dez-
integrate.
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PHYSICAL AND PSYCHOSOCIAL HEALTH
OF CHILDREN FROM TEMPORARY
DISINTEGRATED FAMILIES

Galina Gorbunov

Department of Pediatrics, Nicolae Testemitanu State University of
Medicine and Pharmacy

Background. According to MHRM data at the end of 2023,
there was registered total number of 28,570 children from
temporarily disintegrated families due to parents’ work mi-
gration. Objective of the study. The aim of the study was
to evaluate the physical and psychosocial health of children
from temporarily disintegrated families. Materials and me-
thods. There were 140 children from the Republic of Mol-
dova of different ages (5-7, 8-12, 13-18 years). The Pediatric
Quality of Life Inventory (PedsQL™4.0) questionnaire ser-
ved as a research tool. During the research, physical/psyc-
hosocial health was highlighted, expressed by the quality of
life of the children: with a high level of the score - from 100
to 91, moderate - from 90 to 81, low - from 80 to 71, very
low - less than 70 points. Results. Data obtained during the
research showed that children from disintegrated families
in all studied aspects, had a very low level of quality of life
(<70 points), and therefore low level of health. Conclusi-
ons. The obtained results convincingly demonstrate that
children from disintegrated families present low indicator
on all scores and on the integral characteristic of quality of
life. When evaluating physical and psychosocial health, it
was determined that, in all age categories of children from
disintegrated families, the quality of life is significantly (p <
0.001) lower, compared to that of the children of the control
group. Children aged 5-7 had a higher level of physical and
psychosocial health, and children from disintegrated fami-
lies aged 13-18 had a lower level. Keywords: physical and
psychosocial health, quality of life, temporarily disintegra-
ted families.
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ROLUL MALFORMATIILOR CONGENITALE DE
COLON IN COLOSTAZA CRONICA LA COPII

Veaceslav Boian'?, Andrei Draganel?, Olesea Utchina'’

!Laboratorul stiintific de corectie chirurgicala a viciilor congenitale la
copii, Institutul Mamei si Copilului, Chisinau, Republica Moldova,
Catedra chirurgie, ortopedie si anesteziologie pediatrica ,Natalia
Gheorghiu”, USMF ,Nicolae Testemitanu.

Introducere. Constipatia este o afectiune frecventa la co-
pii, cu o prevalenta pana la 29,6%. Diagnosticul diferential
precoce al constipatiei cronice functionale de cea organica
are o importanta primordialg, iar indicarea unui tratament
etiopatogenic individual adaptat ar diminua durata acti-
unilor curative empirice. Scopul lucrarii. Evaluarea unui
algoritm diagnostic diferential in verificarea rolului malfor-
matiilor colorectoanale si perineale in structura nozologica
a tulburarilor de tranzit si evacuare colonica. Material si
metode. Pe parcursul anilor 2018-2023 1n Centrul National
Stiintifico-Practic de Chirurgie pediatrica s-au adresat 952
copii cu diagnosticul la internare: Constipatie. Rezultate.
S-a constatat ca In 12% pacientii au avut o adresare tardiva
la chirurg. Consultul primar fiind acordat de catre medicul
de familie, psihoneurolog, gastrolog, endocrinolog. Inefici-
enta tratamentului conditiona migrarea pacientilor de la un
specialist de profil la altul, ajungand, in ultima instanta la
chirurg cu acuze la impactie intestinald, fecalare, prolaps
rectal, venectazie plexului hemoroidal etc. In 39 % adresa-
rea a fost In mod urgent, iar In 61% programat. Planul de
diagnostic a inclus examenul radiologic, neurofunctional,
histomorfologic. Rezultatele examenului efectuat au aratat
ca colostaza cronica in 49% a fost determinata de malfor-
matii colorectoanale si perineale, 40,9% - afectiuni soma-
tice, 5,2% - disfunctii alimentare, 4,9% - geneza cauzala a
ramas neidentificata. Concluzii. Pozitia cheie in diagnosti-
cul diferential al constipatiei cronice ii revine examenului
clinico-paraclinic multilateral, care fiind efectuat, permite
identificarea precoce a malformatiilor colonice organice si
previne modificarile colonice secundare, diminuand rata
tratamentului chirurgical radical si a complicatiilor pos-
toperatorii. Cuvinte cheie: constipatie, copii, malformatii
congenitale, colon, chirurgie pediatrica.
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THE ROLE OF CONGENITAL MALFORMATIONS
OF THE COLON IN CHRONIC CONSTIPATION IN
CHILDREN

Veaceslav Boian'?, Andrei Draganel?, Olesea Utchina®

'The Scientific Laboratory of Surgical Correction of Congenital
Malformations, Institute of Mother and Child, Chisinau, Republic of
Moldova,

*Natalia Gheorghiu Department of Pediatric Surgery, Orthopedics and
Anesthesiology, Nicolae Testemitanu State University of Medicine and
Pharmacy.

Introduction. Constipation is a common condition in chil-
dren, with a prevalence of up to 29.6%. The early differenti-
al diagnosis of functional and organic chronic constipation
is of primary importance, and present indications of an in-
dividually adapted etiopathogenic treatment which decre-
ase the duration of empiric curative actions. Objective of
the study. The evaluation of a differential diagnostic algo-
rithm in the assessment of the role of colorectal and peri-
neal malformations in the nosological structure of colonic
transit and evacuation disorders. Material and methods.
During 2018-2023, 952 children came to the National Sci-
entific and Practical Center for Pediatric Surgery with a di-
agnosis of constipation. Results. It was found that 12% of
the patients had a late referral to the surgeon. The primary
consultation is given by the family doctor, psychoneurolo-
gist, gastrologist, endocrinologist. The ineffectiveness of the
treatment conditioned the migration of patients from one
specialist to another, ultimately reaching the surgeon with
clinic of intestinal impaction, soiling, rectal prolapse, dilata-
tion of hemorrhoid plexus, etc. In 39% the visit was urgent,
and in 61%-planned. The diagnostic plan included radiolo-
gical, neurofunctional, histomorphological examinations.
The results of the examination showed that chronic consti-
pation in 49% was determined by colorectal and perineal
malformations, 40.9% - somatic conditions, 5.2% - eating
disorders, 4.9% - unidentified cause. Conclusion. The key
position in the differential diagnosis of chronic constipation
belongs to a multilateral clinical-paraclinical examination,
which allow identification of organic malformations of the
colon at an early stage, preventing secondary changes and
reducing the incidence of surgical treatment and postopera-
tive complications. Keywords: constipation, children, con-
genital malformation, bowel, pediatric surgery.
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MANAGEMENTUL REFLUXULUI VEZICO-
URETERAL LA COPII

Angela Ciuntu, Jana Bernic, Tatiana Balutel,
Adriana Ignat

Departamentul Pediatrie, USMF ,Nicolae Testemitanu”

Introducere. Refluxul vezico-ureteral primar (RVU) este o
anomalie congenitald frecventd a tractului urinar caracte-
rizata prin fluxul retrograd de urind de la vezica la rinichi.
RVU a fost raportat pana la 10-51,4% dintre copiii inves-
tigati primar pentru infectia tractului urinar (ITU). Scopul
lucrarii. Descrierea aspectelor paraclinice pentru stabi-
lirea managementului eficient al RVU la copii. Material si
metode. S-a efectuat o revizuire structurata a literaturii
de specialitate, in bazele de date PubMed, Google scholar,
pentru toate publicatiile relevante, publicate ultimii 5 ani.
Rezultate. Ghidurile EAU (European Association of Urology)
si ESPU (European Society for Pediatric Urology) recomanda
cistouretrografia mictionala ca ,standard de aur” pentru de-
tectarea RVU cu sensibilitate si specificitate de peste 99%,
pe cind ultrasonografia mictionala cu contrast, este limitat3,
mai ales in diagnosticarea patologiilor uretrale. Modalitati-
le alternative de imagistica includ rezonanta magnetica si
cistografia nucleara. Abordarea conservativa include astep-
tarea vigilentd, antibioticoprofilaxia intermitenta sau conti-
nua (APC) si tratarea disfunctiilor vezicii urinare si tractului
urinar inferior. In trialul PREDICT (Personalized Responses
to Dietary Composition Trial), APC a oferit un beneficiu mic,
dar semnificativ In prevenirea primei ITU pentru sugarii cu
RVU de gradul 1II-V si fara ITU anterioare. Studiile recente
raporteaza utilizarea metodei de injectare endoscopica ca
optiune terapeutica, insa reimplantarea ureterala a oferit
rate de rezolutie considerabil mai bune. Concluzii. Mana-
gementul eficient al RVU la copii necesita o evaluare corecta
cu stratificarea riscurilor, personalizarea terapiei si indicatii
selective pentru prevenirea antibioticorezistentei si a com-
plicatiilor precum nefropatia de reflux sau boala cronica de
rinichi (BCR). Cuvinte cheie: reflux vezico-ureteral, copii,
management, infectia tractului urinar.
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MANAGEMENT OF VESICOURETERAL REFLUX
IN CHILDREN

Angela Ciuntu, Jana Bernic, Tatiana Balutel,
Adriana Ignat

Department of Pediatrics, Nicolae Testemitanu State University of
Medicine and Pharmacy

Introduction. Vesicoureteral reflux (VUR) is a congenital
abnormality of the urinary tract characterized by a retro-
grade flow of urine to the kidneys. VUR was reported up
to 10-51.4% of children primarily investigated for urinary
tract infection (UTI). Objective of the study. Descripti-
on of the paraclinical aspects for establishing the effective
management of VUR in children. Material and methods.
A structured review of the literature was carried out in the
PubMed, and Google Scholar databases for relevant publica-
tions published in the last 5 years. Results. EAU (European
Association of Urology) and ESPU (European Society for Pae-
diatric Urology) recommend voiding cystourethrography as
the ,gold standard” for the detection of VUR with sensitivity
and specificity of more than 99%, while contrast-enhanced
voiding ultrasonography is limited, especially in the dia-
gnosis of urethral pathologies. Other options include mag-
netic resonance and nuclear cystography. The conservative
approach includes watchful waiting, intermittent or conti-
nuous antibiotic prophylaxis (CAP), and treatment of bla-
dder and lower urinary tract dysfunction. In the PREDICT
trial (Personalized Responses to Dietary Composition Trial),
CAP provided a significant benefit for infants with grade
[II-V VUR and no previous UTIs in preventing a first UTI.
Recent studies report the use of endoscopic injection as a
therapeutic option, but ureteral reimplantation has provi-
ded better resolution rates. Conclusions. Effective manage-
ment of VUR in children requires correct assessment with
risk stratification, personalization of therapy, and selective
indications to prevent antibiotic resistance and complicati-
ons such as reflux nephropathy or chronic kidney disease
(CKD). Keywords: vesicoureteral reflux, children, manage-
ment, urinary tract infection.
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NIVELUL OXIDULUI NITRIC SI A DERIVATILOR
LUI IN MALFORMATIILE CONGENITALE
RENO-URINARE LA COPII

Jana Bernic'?3, Angela Ciuntu?, Adrian Revenco'?,
Valentin Bernic3#

!Centrul national stiintifico-practic de chirurgie pediatrica ,Academician
Natalia Gheorghiu”, Chisindu, Republica Moldova,

Institutul Mamei si Copilului, Chisindu, Republica Moldova,

3Catedra chirurgie, ortopedie si anesteziologie pediatrica ,Natalia
Gheorghiu”, USMF ,Nicolae Testemitanu.

*Spitalul Clinic Judetean de Urgentd ,Sf. Spiridon”, Iasi, Roménia

Introducere. Rolul oxidului nitric (NO) in inflamatie repre-
zinta unul dintre subiectele cele mai studiate, dar contro-
versate in fiziologie.NO poate provoca disfunctia celulelor
si tesuturilor, procese induse de inflamatie. Scopul lucra-
rii. Evaluarea rolului NO si a derivatilor lui in malformati-
ile congenitale reno -urinare la copii. Material si Metode.
Studiu a fost efectuat In Clinica de Chirurgie Pediatrica a
Centrului National Stiintifico-Practic de Chirurgie Pediatri-
ca ,Academician Natalia Gheorghiu”, la baza Institutiei Me-
dico-Sanitara Publice, Institutul Mamei si Copilului. Lotul de
studiu prospectiv a inclus 45 de pacienti cu varsta cuprinsa
intre O luni si 18 ani, operati cu hidronefroza (HN) gradul
III-1V (15 pacienti), reflux vezico-ureteral (RVU) gradul III-
IV-V (15 pacienti) si megaureterohidronefroza (MUH) ob-
structiva gradul III-1V-V (15 pacienti). Grupul de comparatie
l-au constituit 45 copii practic sanatosi. Dozarea derivatilor
(metabolitilor) NO in serul sangvin s-a efectuat prin metoda
descrisa de Metelskaia VA si Gumanova NG cu modificari.
Rezultate. Rezultatele studiului atesta ca in malformatiile
si afectiunile reno-urinare la copii, modificarile metaboliti-
lor NO, in special a derivatului NO3 pot duce la deteriorarea
podocitelor, proteinuria si dezvoltarea rapida a bolii croni-
ce de rinichi (BCR). In ceea ce priveste raportul NO2/NO3
rezultatele obtinute releva cresterea statistic concludentd a
acestui indice in loturile de cercetare mai ales la copiii cu
HN (intraoperator) si RVU. Concluzii. De notat ca oxidul
nitric (NO) este o molecula puternica de semnalizare, fiind
implicate in multe procese fiziologice si fiziopatologice din
rinichi. NO joaca un rol complex 1n ultrafiltrarea glomerula-
rd, vasodilatatie si inflamatie. Cuvinte cheie: Oxidul nitric,
malformatii congenitale renourinare, copii.
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LEVELS OF NITRIC OXIDE AND ITS
DERIVATIVES IN CONGENITAL RENO-URINARY
MALFORMATIONS IN CHILDREN

Jana Bernic'?3, Angela Ciuntu 3, Adrian Revenco'?,
Valentin Bernic3*

'Academician Natalia Gheorghiu National Scientific-Practical Center of
Pediatric Surgery,

Institute of Mother and Child, Chisinau, Republic of Moldova,

*Natalia Gheorghiu Department of Pediatric Surgery, Orthopedics and
Anesthesiology, Nicolae Testemitanu State University of Medicine and
Pharmacy,

*St Spiridon Emergency County Clinical Hospital, [asi, Romania.

Introduction. The role of nitric oxide (NO) in inflammation
is one of the most studied but controversial topics in physi-
ology. NO can cause cell and tissue dysfunction, inflammati-
on-induced processes. Purpose of the work. Evaluation of
the role of NO and its derivatives in congenital reno-urinary
malformations in children. Material and methods. The
study was carried out in the Clinic of Pediatric Surgery of
Academician Natalia Gheorghiu Scientific and Practical Cen-
tre for Pediatric Surgery, at clinical base of Public Healthca-
re Institution, Institute of Mother and Child. The prospec-
tive study group included 45 patients aged 0 months to 18
years who underwent surgery for hydronephrosis (HN) III-
IV degree (15 patients), vesicoureteral reflux (VUR) III-1V-V
degree (15 patients), and obstructive megaureterohydro-
nephrosis (MUH) III-IV-V degree (15 patients). The com-
parison group consisted of 45 practically healthy children.
The determination of NO (metabolites) in blood serum
was carried out by the method described by Metelskaia VA
and Gumanova NG with amendments. Results. The results
of the study show that in malformations and reno-urinary
diseases in children, changes in NO metabolites, especially
the NO3 derivative, can lead to podocyte deterioration, pro-
teinuria and rapid development of chronic kidney disease
(CKD). Regarding the NO2/NO3 ratio, the results show a
statistically conclusive increase of this index in the resear-
ch groups, especially in children with (intraoperative) HN
and VUR. Conclusions. Of note, nitric oxide (NO) is a potent
signaling molecule and is involved in many physiological
and pathophysiological processes in the kidney. NO plays
a complex role in glomerular ultrafiltration, vasodilation
and inflammation. Keywords: nitric oxide, renal congenital
malformations, children.
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EFICIENTA HIPOTERAPIEI iN REABILITAREA
COPIILOR CU PARALIZIE CEREBRALA

Oxana Darii

Universitatea de Stat de Educatie Fizica si Sport

Introducere. Hipoterapia constituie o metoda terapeutica
avansata care exploateaza kinetica miscarii ecvine pentru
a replica patternurile locomotorii umane, facilitind astfel
reabilitarea motorie a indivizilor afectati de tulburari ne-
urologice. Aceasta interventie este aplicata In mod specific
pentru ameliorarea functiei motorii la copii diagnosticati
cu paralizie cerebrald, avand ca focus principal optimizarea
mersului si a capacitatii de echilibru. Obiectivul si scopul
lucrarii. Obiectivul este de a evalua eficacitatea hipoterapi-
ei in Imbunatatirea functiilor motorii la copiii cu paralizie
cerebrald, cu o atentie specificd asupra Iimbunatatirii mer-
sului si echilibrului. Scopul este demonstrarea aplicatiilor
practice hipoterapiei, ceea ce ar putea duce la o acceptare
si implementare mai larga in reabilitarea neurologica pedi-
atrica. Ipoteza sugereaza ca hipoterapia poate imbunatati
semnificativ locomotia si echilibrul in comparatie cu meto-
dele traditionale de fiziokinetoterapie. Material si meto-
de. Cercetarea a implicat trei copii cu varste cuprinse intre
5 si 7 ani, supusi la sedinte de hipoterapie de doua ori pe
sdaptamana, timp de 8 saptamani. Rezultate. Rezultatele au
indicat o imbunatatire a scorurilor de pe Scala Berg de la o
medie initiala de 43,2 (SD+1,27) 1a 47,4 (SD *1,45). Scoruri-
le Testului Piramida au aratat o scadere de la 29,3 (SD+1,1)
la 23,5 (SD+23,4), desi variabilitatea ridicata a scorurilor
finale ale Testului Piramida sugereaza diferente individuale
semnificative in rdspunsul la terapie. Concluzie. Rezultatele
studiului confirma ca hipoterapia poate Imbunatati mersul
si echilibrul copiilor cu paralizie cerebrala, datorita misca-
rilor ritmice ale calului. Totusi, variabilitatea raspunsurilor
sugereaza necesitatea unor abordari personalizate. Cuvinte
cheie: paralizie cerebrald, copii, hipoterapie, reabilitare, fi-
ziokinetoterapie.
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THE EFFECTIVENESS OF HYPPOTHERAPY IN
THE REHABILITATION OF CHILDREN WITH
CEREBRAL PALSY

Oxana Darii

State University of Physical Education and Sport

Background. Hippotherapy is an advanced therapeutic me-
thod that exploits equine movement kinetics to replicate
human locomotor patterns, thereby facilitating motor reha-
bilitation for individuals affected by neurological disorders.
This intervention is specifically applied to improve motor
function in children diagnosed with cerebral palsy, with the
focus on optimizing gait and balance ability. The research’s
goal and purpose. The objective is to evaluate the effecti-
veness of hippotherapy in improving motor function in chil-
dren with cerebral palsy, with a specific focus on improving
gait and balance. The aim is to demonstrate practical appli-
cations of hippotherapy, which could lead to wider accep-
tance and implementation in pediatric neurological reha-
bilitation. The hypothesis suggests that hippotherapy can
significantly improve gait and balance compared to traditi-
onal physiokinetic therapy methods. The horse’s rhythmic
and repetitive movements are believed to stimulate neuro-
logical circuits involved in motor control. Material and me-
thods. The study involved three children between the ages
of 5 and 7 who underwent hippotherapy sessions twice a
week for 8 weeks. Results. Results showed an improvement
in Berg Scale scores from an initial mean of 43.2 (SD+1.27)
to 47.4 (SD+1.45). The Pyramid Test scores decreased from
29.3 (SD 1.1) to 23.5 (SD 23.4), although the high variability
in final Pyramid Test scores suggests significant individual
differences in response to therapy. Conclusion. The study’s
findings confirm that hippotherapy can improve the gait and
balance of children with cerebral palsy, thanks to the horse’s
rhythmic movements. However, the variability of responses
suggests the need for personalized approaches. Keywords:
cerebral palsy, children, hippotherapy, rehabilitation, physi-
okinetic therapy.
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EXPLORAREA COMPLEXITATII CLINICE
SI NEUROFIZIOLOGICE ALE DURERILOR
DE UMAR

Ruxanda Malarciuc

Catedra de neurologie nr.1, USMF , Nicolae Testemitanu”

Introducere. Durerea de umar este o problema frecventa,
afectdnd o gama larga de persoane. Cu toate acestea, inte-
legerea ramane o provocare pentru comunitatea medicala.
Acest studiu vizeaza investigarea aspectelor clinice si neu-
rofiziologice ale durerii de umar pentru a imbunatati gesti-
onarea acestei afectiuni. Scopul lucrarii. Scopul nostru este
de a explora evaluarile clinice si neurofiziologice ale durerii
de umar, utilizdnd o gama variata de instrumente si tehnici
pentru a obtine o Intelegere mai profunda a mecanismelor
implicate. Materiale si Metode. Cercetarea presupune o
analiza descriptiva a literaturii pe surse precum PubMed,
Google Academic, ScienceDirect. Rezultate. Rezultatele au
evidentiat un spectru de anomalii structurale care contribu-
ie la durerea de umar, inclusiv rupturi ale coafei rotatorilor
si leziuni labrale, aldturi de variatii ale anatomiei muscu-
lo-scheletice. Investigatiile neurofiziologice au iluminat me-
canisme complexe de perceptie a durerii, indicind aberatii
in procesarea centrala si In functia nervului periferic. Tehni-
cile avansate de imagistica, cum ar fi RMN si ultrasunetele,
au oferit informatii cruciale asupra patologiilor anatomice,
ajutand la diagnosticarea precisa si planificarea tratamen-
tului. Aceste descoperiri cuprinzatoare ne imbogatesc Inte-
legerea complexitatii durerii de umar, informand strategiile
de diagnostic si terapeutice personalizate pentru a optimiza
ingrijirea pacientului si rezultatele in acest scenariu clinic
provocator. Concluzii. Aceste constatari contribuie la o mai
buna intelegere a durerii de umar si pot informa dezvolta-
rea de strategii personalizate de diagnostic si terapie, imbu-
natatind Ingrijirea pacientului in aceasta afectiune dificila.
Cuvinte cheie: umar, durere, neurofiziologie, evaluare cli-
nica, imagistica.
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EXPLORING THE CLINICAL AND
NEUROPHYSIOLOGICAL COMPLEXITY
OF SHOULDER PAIN

Ruxanda Malarciuc

!Department of Neurology No.1, Nicolae Testemitanu State University of
Medicine and Pharmacy

Background. Shoulder pain is a common issue, affecting a
wide range of individuals. However, understanding remains
a challenge for the medical community. This study aims to
investigate the clinical and neurophysiological aspects of
shoulder pain to enhance the management of this conditi-
on. Objective of the study. Our aim is to explore the clinical
and neurophysiological evaluations of shoulder pain, em-
ploying a variety of tools and techniques to gain a deeper
understanding of the involved mechanisms. Material and
methods. The research involves a descriptive analysis of
the literature on sources such as PubMed, Google Academic,
ScienceDirect. Results. The results revealed a spectrum of
structural anomalies contributing to shoulder pain, inclu-
ding rotator cuff tears and labral lesions, alongside variati-
ons in musculoskeletal anatomy. Neurophysiological inves-
tigations illuminated intricate pain perception mechanisms,
indicating aberrations in central processing and peripheral
nerve function. Advanced imaging techniques like MRI and
ultrasound provided crucial insights into anatomical patho-
logies, aiding in precise diagnosis and treatment planning.
These comprehensive findings enrich our understanding of
shoulder pain complexity, informing tailored diagnostic and
therapeutic strategies to optimize patient care and outco-
mes in this challenging clinical scenario. Conclusion. These
findings contribute to a better understanding of shoulder
pain and may inform the development of personalized di-
agnostic and therapeutic strategies, enhancing patient care
in this challenging condition. Keywords: shoulder, pain, ne-
urophysiology, clinical assessment, imaging.



Authors ORCID IDs

Virginia Cascaval - https://orcid.org/0009-0008-5899-100X
Tatiana Dumitras - https://orcid.org/0000-0001-5538-189X
Livi Grib - https://orcid.org/0000-0001-6913-0864

Sergiu Matcovschi - https://orcid.org/0000-0003-1623-930X
Olga Tagadiuc - https://orcid.org/0000-0002-5503-8052
Diana Fetco-Mereuta - https://orcid.org/0000-0002-7469-045X
Doina Ranga - https://orcid.org/0009-0007-1345-4975
Cornelia Talmaci - https://orcid.org/0000-0002-5603-2277
Andrei Cealan - https://orcid.org/0000-0001-8478-097X
Natalia Capros - https://orcid.org/0000-0001-7283-8468
Eudochia Terna - https://orcid.org/0000-0001-8757-1479
Liliia Todoriko - https://orcid.org/0000-0002-0117-6513

Yana Toderika - https://orcid.org/0000-0003-4124-2914

Inga Yeremenchuk - https://orcid.org/0000-0001-5996-745X
Olexandra Shevchenko - https://orcid.org/0000-0003-0915-3495
Svitlana Matvyeyeva - https://orcid.org/0000-0001-8092-6564
Irina Ovcharenko - https://orcid.org/0000-0001-6953-9029
lhor Semianiv - https://orcid.org/0000-0003-0340-0766
Yaroslav Vyklyuk - https://orcid.org/0000-0003-4766-4659
Igor Ivanes - https://orcid.org/0000-0002-7726-3197

Aurelia Ustian - https://orcid.org/0000-0002-2679-5767
Tatiana Plescan - https://orcid.org/0000-0002-2095-7980
Alexandru Matei - https://orcid.org/0000-0001-6268-6990
Victor Botnaru - https://orcid.org/0000-0002-0863-5268
Oxana Munteanu - https://orcid.org/0000-0001-5911-9426
Olena Pidverbetska - https://orcid.org/0000-0002-5216-2031
Oleg Pidverbetskyi - https://orcid.org/0000-0002-4867-8385
Evelina Lesnic - https://orcid.org/0000-0002-4259-0227

Alina Malic - https://orcid.org/0000-0002-5216-6470

Adriana Niguleanu - https://orcid.org/0000-0001-6965-0878
Igor Semianiv - https://orcid.org/0000-0003-0340-0766
Tatiana Osipov - https://orcid.org/0000-0003-4045-0623
Liliana Lupu - https://orcid.org/0009-0009-3056-5962
Ecaterina lavrumov - https://orcid.org/0000-0001-7332-6587
Alexandru Corlateanu - https://orcid.org/0000-0002-3278-436X
Dumitru Chesov - https://orcid.org/0000-0001-6203-5020
Nelly Ciobanu - https://orcid.org/0000-0003-1032-0617

Elena Chesov - https://orcid.org/0000-0001-8942-2282
Mukherjee Tishya Surja Shankar - https://orcid.org/0000-0003-0524-0671
Valeriu Crudu - https://orcid.org/0000-0001-5059-8002
Cristian Popovici - https://orcid.org/0009-0007-0314-3460
Artemie Telinschii - https://orcid.org/0000-0002-7914-161X
Victoria Brocovschii - https://orcid.org/0000-0003-2369-3025
Inessa Jitari — https://orcid.org/0009-0001-2452-0356

Dmitri Savca - https://orcid.org/0009-0003-2636-4873
Valeriu Revenco - https://orcid.org/0000-0002-9419-025X
Alexandra Grejdieru - https://orcid.org/0000-0003-3490-6495
Elena Samohvalov - https://orcid.org/0000-0002-0904-6756
Romeo Grajdieru - https://orcid.org/0000-0002-4441-5035
Georgel Bacinschi - https://orcid.org/0000-0003-0046-5943
Anastasia Caracas - https://orcid.org/0000-0002-8957-497X

Tatiana Rakovskaia - https://orcid.org/0000-0002-5880-0591
Galina Spinosu - https://orcid.org/0000-0001-8220-6157
Nicolae Bacinschi - https://orcid.org/0000-0003-4854-5715
Ina Gutu - https://orcid.org/0000-0002-7839-5415

Carolina Catcov - https://orcid.org/0000-0003-4991-0913
Silvia Filimon - https://orcid.org/0009-0007-2828-4390
Angela Tcaciuc - https://orcid.org/0000-0002-5530-0946
Lucia Mazur-Nicorici - https://orcid.org/0000-0003-3983-8292
Artur Munteanu - https://orcid.org/0009-0006-6775-6162
Mihaela Stoica - https://orcid.org/0000-0001-6964-1621
Oxana Sarbu - https://orcid.org/0009-0007-9263-9766
Valeriu Istrati — https://orcid.org/0000-0002-9507-367X
Andrei Grib - https://orcid.org/0000-0002-4627-3819
Nicolae Bodrug - https://orcid.org/0009-0004-1557-6931
Nicolae Lungu - https://orcid.org/0000-0003-2398-8341
Diana Sasu - https://orcid.org/0009-0008-4501-0612
Octavian Sajin - https://orcid.org/0009-0008-5458-6955
Adela Turcanu - https://orcid.org/0000-0002-7684-1768
Angela Paraschiv - https://orcid.org/0000-0003-0817-8316
Veaceslav Gutu - https://orcid.org/0000-0003-0927-3200
Natalia Taran - https://orcid.org/0000-0003-1553-5713
lulianna Lupasco - https://orcid.org/0000-0002-1282-5080
Adrian Hotineanu - https://orcid.org/0009-0001-8791-0810
Sergiu Burgoci - https://orcid.org/0009-0008-0376-8011
Angela Peltec - https://orcid.org/0000-0002-2616-5634
Eugen Tcaciuc - https://orcid.org/0000-0002-2362-1788
Viorel Istrate — https://orcid.org/0000-0002-1243-0716
Catalina Olaru-Stavila - https://orcid.org/0009-0005-3524-427X
Lilian Antoci - https://orcid.org/0000-0001-6908-129X
Mircea Cernat - https://orcid.org/0000-0002-1449-4342
Elina Berliba - https://orcid.org/0000-0002-3142-5218
Ghenadie Bezu - https://orcid.org/0000-0002-8453-651X
Victor Mesina - https://orcid.org/0000-0003-1113-6379
Dumitru Cheptea - https://orcid.org/0000-0002-2229-0286
Raisa Deleu - https://orcid.org/0000-0001-8922-2491
Veronica Sardari - https://orcid.org/0000-0002-1047-9145
Liudmila Golovatiuc - https://orcid.org/0000-0002-5570-625X
Tatiana Burda - https://orcid.org/0000-0002-1274-4002
Mariana Ous - https://orcid.org/0009-0005-0112-0404
Ghenadie Calin - https://orcid.org/0009-0009-4944-0246
Anatolie Scorpan - https://orcid.org/0000-0002-0255-8652
Alina Scurtu - https://orcid.org/0000-0003-2963-3269
Ecaterina Cebanu - https://orcid.org/0000-0003-0368-1692
Liliana Groppa - https://orcid.org/0000-0002-3097-6181
Alesea Nistor - https://orcid.org/0000-0003-2077-8744
Svetlana Agachi - https://orcid.org/0000-0002-2569-7188
Larisa Rotaru - https://orcid.org/0000-0002-3260-3426
Costina Groza - https://orcid.org/0000-0002-6820-0522
Eugeniu Russu - https://orcid.org/0000-0001-8957-8471
Tatiana Razlog - https://orcid.org/0009-0005-1277-2774
Veronica Calancea - https://orcid.org/0000-0001-6994-8279



Emil Ceban - https://orcid.org/0000-0002-1583-2884

Zinaida Alexa - https://orcid.org/0009-0003-4221-0719
Dorian Sasu - https://orcid.org/0000-0002-5832-5954

Rodica Pascal - https://orcid.org/0000-0001-9634-7858
luliana Smolenschi - https://orcid.org/0000-0002-1896-0689
Lilia Vlasov - https://orcid.org/0000-0003-3595-5977

Boris Sasu - https://orcid.org/0000-0002-9049-5195

Lealea Chiaburu - https://orcid.org/0009-0007-3702-0119
Nelea Draguta - https://orcid.org/0000-0002-8501-641X
Anna Kusturova - https://orcid.org/0000-0002-5330-3203
Daniela Cepoi - https://orcid.org/0000-0002-4961-2089
Camelia Ciorescu - https://orcid.org/0009-0007-4292-9810
Diana Munteanu-Covila - https://orcid.org/0009-0007-5750-1307
Lia Chislari - https://orcid.org/0000-0002-7088-568X

Lucia Dutca - https://orcid.org/0000-0002-1815-2294
Liudmila Gonta - https://orcid.org/0000-0001-7688-0145
Elena Deseatnicova - https://orcid.org/0000-0001-5029-2994
Cristian Bordeianu - https://orcid.org/0009-0001-5745-5255
Ala Pascari-Negrescu - https://orcid.org/0000-0002-3363-796X
Serghei Popa - https://orcid.org/0000-0001-9348-4187
Marinela Homitchi - https://orcid.org/0000-0002-1357-2388
Valeria Stog - https://orcid.org/0000-0001-6318-4490

Irina Melesco - https://orcid.org/0009-0001-0409-4652

Maia Grosu - https://orcid.org/0000-0002-9390-9576
Gheorghe Placinta - https://orcid.org/0000-0001-5964-1572
Grigore Verega - https://orcid.org/0000-0003-0509-0765
Victoria Sadovici - https://orcid.org/0000-0003-1803-6960

Stela Bacinschi-Gheorghita - https://orcid.org/0009-0004-7306-6593

Carolina Piterschi - https://orcid.org/0009-0002-5459-1013
Cristina Rizov - https://orcid.org/0000-0002-6733-0085
Lorina Vudu - https://orcid.org/0000-0002-7481-3843
Dumitru Brinza - https://orcid.org/0000-0002-3133-1502
Elena Portnoi - https://orcid.org/0000-0002-0168-7102
Ecaterina Foca - https://orcid.org/0000-0001-7629-4875
Valeriu David - https://orcid.org/0000-0001-9799-7369
Valentina Stratan - https://orcid.org/0000-0001-6736-2872
Veaceslav Fulga - https://orcid.org/0000-0002-7589-7188
Aristia Seremet - https://orcid.org/0000-0003-2377-5928
Dumitru Harea - https://orcid.org/0000-0002-2319-0957
Lilian Saptefrati - https://orcid.org/0000-0003-2779-718X
Maria Popescu - https://orcid.org/0009-0005-4814-2811
Sanda Buruiana - https://orcid.org/0000-0003-2341-0099
Maria Robu - https://orcid.org/0000-0002-3228-7566
Veronica Finciuc - https://orcid.org/0000-0002-2662-7210
Cristina Catan — https://orcid.org/0000-0002-4776-2091
Irina Mocanu - https://orcid.org/0000-0002-2676-3351
Minodora Mazur - https://orcid.org/0000-0003-4562-1452
Victor Tomacinschii - https://orcid.org/0000-0002-5907-1714

Natalia Sporis - https://orcid.org/0000-0001-7773-7180

Elena Covalschi - https://orcid.org/0009-0005-9273-1058

Vasile Musteata - https://orcid.org/0000-0002-9471-7170

Ana Popa - https://orcid.org/0000-0003-2112-2165

Svetlana Eremciuc - https://orcid.org/0000-0001-5034-6198

lon Sirbu - https://orcid.org/0000-0003-1072-4371

Stefano M. Candura - https://orcid.org/0000-0002-1702-4653
Vincenzo Ruggiero - https://orcid.org/0000-0002-4090-849X
Andrea Rebba - https://orcid.org/0000-0001-5046-328X

Elena Bucata - https://orcid.org/0000-0002-8736-8291

Mihai Ambroci - https://orcid.org/0000-0002-8076-4283
Alexandru Cazacu - https://orcid.org/0000-0002-8268-8448
Gabriel-loan Prada - https://orcid.org/0000-0002-4762-9581
Catalina-Raluca Nuta - https://orcid.org/0000-0002-4899-1662
Ovidiu-Lucian Bajenaru - https://orcid.org/0000-0002-9296-2033
Ana Popescu - https://orcid.org/0000-0002-2405-9125

Gabriela Soric - https://orcid.org/0000-0001-5314-2270

Anatolie Negara - https://orcid.org/0000-0002-8973-7310

Ferraro Ottavia Eleonora - https://orcid.org/0000-0002-4398-4885
Monti Maria Cristina - https://orcid.org/0000-0003-1586-527X
Guaita Antonio - https://orcid.org/0000-0003-3954-5932

Sara Felszeghi - https://orcid.org/0000-0002-0773-0941

Rossi Michele - https://orcid.org/0000-0002-1532-0002

Silvia Stratulat - https://orcid.org/0000-0003-0985-307X
Lamberto Re - https://orcid.org/0000-0003-4825-1573

Adriana Botezatu - https://orcid.org/0000-0002-8646-5460
Vincenzo Simonetti - https://orcid.org/0000-0003-0548-6719
Renate Viebahn-Haensler - https://orcid.org/0000-0003-0328-016X
Olga Sonia Leén Fernandez - https://orcid.org/0000-0002-6265-2173
Ala Slobozeanu - https://orcid.org/0000-0003-0176-2288
Ecaterina Maniuc - https://orcid.org/0000-0002-8548-4467
Tatiana Ambrosii - https://orcid.org/0000-0002-7467-8821
Serghei Sandru - https://orcid.org/0000-0002-2973-9154
Alan Bogdanov - https://orcid.org/0009-0007-4882-3697
Raed Habach - https://orcid.org/0000-0002-0471-5340
Elena Dolapciu - https://orcid.org/0000-0003-1107-565X
Victoria Seu - https://orcid.org/0009-0007-0394-9368
Galina Gorbunov - https://orcid.org/0000-0003-1553-6265
Veaceslav Boian - https://orcid.org/0000-0002-9806-893X
Andrei Draganel - https://orcid.org/0000-0002-5041-9315
Olesea Utchina - https://orcid.org/0000-0003-2341-1198
Angela Ciuntu - https://orcid.org/0000-0003-4249-3555
Jana Bernic - https://orcid.org/0000-0001-6991-9814
Tatiana Balutel - https://orcid.org/0000-0003-3853-7391
Adriana Ignat - https://orcid.org/0000-0002-7005-6427
Adrian Revenco - https://orcid.org/0009-0004-5521-2753
Valentin Bernic - https://orcid.org/0000-0003-4644-6721






