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I. PROBLEME FUNDAMENTALE ALE MEDICINEI

I.1. Morfologie normala si patologica.

MORPHOLOGICAL PECULIARITIES
AND VARIABILITY OF THE MARGINAL
MANDIBULAR BRANCH

Babuci Angela?, Catereniuc Ilia?, Zorina Zinovia?,
Botnari Tatiana!, Certan Galina', Botnaru Doina®

!Department of Anatomy and Clinical Anatomy, Nicolae Testemitanu University.

Background. The marginal mandibular branch (MMB) of-
ten is a single branch, thus increasing its susceptibility to
iatrogenic lesions. Objective of the study. The purpose of
our study was to determine the variability and morpholo-
gical specific features of the MMB dependent on gender,
side of the body and anthropometric type of the head. Ma-
terial and Methods. The study was carried out at the De-
partment of anatomy and clinical anatomy of Nicolae Tes-
temitanu University on 75 formalized cadaveric hemi-heads
(59 male/16 female). The quantitative and qualitative va-
riables were analysed by Excel 2016 processing program,
using the methods of descriptive and inferential statistics.
Results. In 54.7% of cases a single MMB was marked out;
2 MMB - 38.7%; 3 MMB - 5.3%; 4 MMB - 1.3%. In male
individuals MMB bilaterally varied between 1-3 branches,
with a mean value of 1.5 MMB, and in female the variati-
on on the right side was 1-2 MMB, and on the left side 1-4
MMB, with a mean of 1.6 MMB; for gender criterion p =
0.845. On the right hemi-heads the mean number of MMB
was 1.4 MMB, and on the left side it was 1.6 MMB, p = 0.204.
In mesocephalic cadavers the mean number of MMB was
1.47 + 0.68 (Cl,,, = 1.47 £ 0.18), in brachicephalic - 1.63
+ 0.52 (Cl,,,1.63 + 0.36), and in dolichocephalic - 1.89 *
0.60, (Cl,,, = 1.89 + 0.39), the variance of frequency betwe-
en groups was 1.698, df = 2, p = 0.190. In 5.3% of cases, an
unusual variant of MMB origin from the temporofacial di-
vision of the facial nerve was established. Conclusion. The
number variability of the MMB in male was lower than in
female, and by laterality criterion, the number of the MMB
prevailed on the left side. The highest mean value was de-
termined in dolichocephalic individuals, and the lowest in
mesocephalic ones. The variability of the MMB is of a great
clinical significance for the head and neck surgery.

Keywords: marginal mandibular branch, variability

PARTICULARITATILE MORFOLOGICE
SI VARIABILITATEA RAMURII MARGINALE
A MANDIBULEI

Babuci Angela?, Catereniuc Ilia', Zorina Zinovia?,
Botnari Tatiana!, Certan Galina', Botnaru Doina®

!Catedra de anatomie si anatomie clinicd, USMF ,Nicolae Testemitanu’.

Introducere. Ramura marginala a mandibulei (RMM)
frecvent este unica, fapt ce determind o susceptibilitate
sporitd a acesteia la leziunile iatrogene. Scopul lucrarii.
Determinarea particularitatilor morfologice ale RMM in
dependenta de gen, lateralitate si tipul antropometric al
capului. Material si Metode. Studiul a fost realizat pe un
lot de cadavre umane formolizate din fondul Catedrei de
anatomie si anatomie clinica a USMF ,Nicolae Testemita-
nu”, care a inclus 75 de hemi-fete (59 barbati/16 femei).
Variabilele calitative si cantitative au fost procesate prin
metodele statisticii descriptive si inferentiale in progra-
mul Excel 2016. Rezultate. In 54,7% a fost depistata doar
o singurd RMM; 2 RMM - 38,7%; 3 RMM - 5,3%; 4 RMM
- 1,3%. La barbati RMM a variat bilateral intre 1-3 ramuri,
cu o medie de 1,5 RMM, iar la femei intre 1-2 ramuri pe
dreapta si 1-4 ramuri pe stanga, media fiind de 1,6 RMM;
pe criteriul de gen p = 0,845. Pe hemi-fetele din dreap-
ta media a fost de 1,4 RMM, iar pe cele din stanga - 1,6
RMM, p = 0,204. Mezocefalii au avut o medie a RMM de
1,47 £ 0,68 (IT%% = 1,47 + 0,18), brahicefalii - 1,63 + 0,52
(1L,,,1,63 + 0,36) si dolicocefalii - 1,89+0,60 (1L, = 1,89
* 0,39), varianta frecventei intergrupale a fost de 1,698,
gl = 2, p =0,190. In 5,3% cazuri a fost depistati o vari-
antd inedita a originii RMM de la ramura temporofaciala.
Concluzii. Variabilitatea numerica a RMM la barbati a fost
mai joasa decat la femei, iar pe criteriul lateralitatii RMM
a prevalat pe partea stangd. Cea mai inaltd valoare medie
s-a atestat la dolicocefali, iar cea mai joasa la mezocefali.
Cunoasterea variantelor RMM are o importanta clinica ma-
jord pentru chirurgia capului si gatului.

Cuvinte cheie: ramura marginala a mandibulei, variabi-
litate.
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VENA SAPHENA PARVA - UNUSUAL
COMPONENT OF THE ADDUCTOR CANAL
OF HUNTER, CASE REPORT

Bendelic Anastasia!, Catereniuc Ilia!

!Department of Anatomy and Clinical Anatomy, Nicolae Testemitanu University.

Background. Venous diseases are common and affect 30-
60% of the adult population. Incontinence of the superfi-
cial venous system of the lower limbs is an indication for
surgical treatment. Objective of the study. Presentation
of a unique case of a surprising trajectory of the small sa-
phenous vein through the adductor canal of Hunter and its
abnormal drainage into the femoral vein. Material and Me-
thods. Routine anatomical dissection of a formalized male
corpse from the collection of the Department of Anatomy
and Clinical Anatomy highlighted the origin, trajectory, and
drainage of the small saphenous vein. The literature on si-
milar cases has been studied. Results. During the dissection
of the lower right limb of a male corpse, the common origin
of the two saphenous veins was found in the dorsal venous
arch of the foot. Vena saphena parva (VSP), from the origin,
followed an ascending trajectory, posterior to the lateral
malleolus, then ascended on the posterior face of the calf to
the popliteal fossa. At the popliteal fossa, the VSP was con-
nected by two perforating veins to the muscular veins of the
biceps femoris and those of the semimembranosus. In this
unique case, the VSP perforated the deep fascia of the regi-
on, joined the popliteal vessels, then crossed the adductor
canal along with the femoral vessels and the saphenous ner-
ve. Proximal to the adductor canal, in the femoral triangle,
the VSP flowed into the femoral vein. Conclusion. The small
saphenous vein has a high anatomical variability. Knowled-
ge of the trajectory and drainage of VSP is required by the
vascular surgeon.

Keywords: vena saphena parva, adductor canal of Hunter,
femoral vein

I. PROBLEME FUNDAMENTALE ALE MEDICINEI

VENA SAPHENA PARVA - COMPONENT
BIZAR AL CANALULUI ADUCTOR HUNTER,
PREZENTARE DE CAZ

Bendelic Anastasia?, Catereniuc Ilia!

1Catedra de anatomie si anatomie clinicd, USMF ,Nicolae Testemitanu’”.

Introducere. Bolile venoase sunt frecvente si afecteaza 30-
60% din populatia adulta. Incontinenta sistemului venos
superficial al membrelor inferioare este o indicatie pentru
tratamentul chirurgical. Scopul lucrarii. Prezentarea unui
caz unic de traiect surprinzator al venei safene mici prin
canalul aductor Hunter si varsarea ei anormala in vena fe-
murala. Material si Metode. Disectia anatomica de rutind a
unui cadavru formolizat de gen masculin din colectia Cate-
drei de anatomie si anatomie clinica a pus in evidenta origi-
nea, traiectul si drenarea venei safene mici. A fost studiata
literatura de specialitate privind cazuri similare. Rezultate.
In timpul disectiei membrului inferior drept al unui cada-
vru de gen masculin s-a constatat originea comuna a celor
doua vene safene la nivelul arcului venos dorsal al picioru-
lui. Vena saphena parva (VSP), de la origine urma un traiect
ascendent, posterior de maleola laterala, apoi urca pe fata
posterioarda a gambei spre fosa poplitee. La nivel de fosa
poplitee, VSP era conectatd prin intermediul a doua vene
perforante la venele musculare ale bicepsului femural si
cele ale semimembranosului. in acest unic caz, VSP perfora
fascia profunda a regiunii, se alatura vaselor poplitee, apoi
traversa canalul aductor aldturi de vasele femurale si ner-
vul safen. Proximal de canalul aductor, In triunghiul femu-
ral, VSP se varsa in vena femurala. Concluzii. Vena safena
mica prezintd o variabilitate anatomica inalta. Cunostintele
despre traiectul si varsarea VSP sunt necesare chirurgului
vascular.

Cuvinte cheie: vena saphena parva, canalul aductor Hunter,
vena femurala.
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EVALUATION OF KI67 PROLIFERATIVE
MARKER EXPRESSION IN TROPHOBLASTIC
DISEASE

Carpenco Ecaterina’, Petrovici Vergil, Sinitina Lilia’,
Fulga Veaceslav?, David Valeriu'

Morphology laboratory, Nicolae Testemitanu University.

Background. The gestational trophoblastic disease includ-
es lesions defined as pathological proliferation of the trop-
hoblast. The study of its proliferative activity is important in
diagnostic, curative management, having predictive value in
the progression to gestational trophoblastic neoplasia. Ob-
jective of the study. Evaluation of the proliferative activity
of the villous trophoblast in the hydatidiform mole. Mate-
rial and Methods. Abortion product of 15 patients diagno-
sed as hydatidiform mole by imaging and [HC with anti-p57
(clone 25B2, dilution: 1:100, incubation period 30 min, de-
tection system: Novolink™ MaxPolimer) and anti-Ki67 (clo-
ne MIB-1, 30 min incubation, detection system: EnVision™
FLEX). Control group: pregnancies solved at social indica-
tions/ desire (n= 18). Results. The hydatidiform mole was
grouped according to the differentiated anti-p57 expression
into: MHC- 8 cases (53.35%) and MHP- 7 cases (46.6%). The
distribution score of Ki67 immunoreactivity in the villous
cytotrophoblast was as follows: MHC: +3 - 8 cases (100%);
MHP: +1 - 1 case (14.2%), +2 - 3 cases (42.9%), +3 - 3 cases
(42.9%); ASD: +1 - 6 cases (35.3%), +2 - 8 cases (47.0%);
+3 - 3 cases (17.6%). The mean and standard deviation
were 2.88 + 0.354; 2.29 + 0.756 and 1.82 * 0.728, respecti-
vely. The following statistical correlations were determined:
MHC vs MHP (r=0.032,p < 0.069), MHC vs ASD (r=0.034,p
<0.001), MHP vs ASD (r = 0.865, p < 0.176) and MH vs ASD
(r=0.715, p < 0.003). Conclusion. The proliferative activity
of the villous cytotrophoblast is high in the complete hyda-
tidiform mole, and the immunoreactivity distribution index
is highly positive and statistically significant in the molar vs
nonmolar group.

Keywords: hydatidiform mole, Ki-67, trophoblastic prolife-
ration.
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EVALUAREA EXPRESIEI MARKERULUI
PROLIFERATIV K167 IN BOALA
TROFOBLASTICA

Carpenco Ecaterina?, Petrovici Vergil?, Sinitina Lilia’,
Fulga Veaceslav?, David Valeriu!

!Laboratorul de morfologie, USMF ,Nicolae Testemitanu’.

Introducere. Boala trofoblastica gestationala include le-
ziunile definite ca proliferare patologica a trofoblastului.
Studiul activitatii proliferative a acestuia este important in
managementul diagnostic, curativ, avand valoare predictiva
in progresia catre neoplazia trofoblastica gestationala. Sco-
pul lucrarii. Evaluarea activitatii proliferative a trofoblas-
tului vilos in mola hidatiforma. Material si Metode. Pro-
dusul avortic a 15 paciente diagnosticate cu mola hidatifor-
ma prin imagistica si IHC cu anti-p57 (clona 25B2, dilutia:
1:100, perioada de incubare 30 min, sistemul de detectie:
Novolink™ MaxPolimer) si anti-Ki67 (clona MIB-1, perioada
de incubare 30 min, sistemul de detectie: EnVision™ FLEX).
Lot de control: sarcini rezolvate la indicatii sociale/ dorinta
(n=18). Rezultate. Mola hidatiforma a fost repartizata con-
fom imunoexpresiei diferentiate anti-p57 In: MHC - 8 cazuri
(53,35%) si MHP - 7 cazuri (46,6%). A fost evaluat scorul
de distribuire a imunoreactivitatii Ki67 la nivelul citotro-
foblastului vilos: MHC: +3 - 8 cazuri (100%); MHP: +1 - 1
caz (14.2%), +2 - 3 cazuri (42.9%), +3 - 3 cazuri (42.9%);
AS/D: +1 - 6 cazuri (35.3%), +2 - 8 cazuri (47.0%); +3 - 3
cazuri (17.6%). Media si devierea standard au fost respectiv
de: 2,88 + 0,354; 2,29 + 0,756 si 1,82 + 0,728. Au fost de-
terminate urmatoarele corelatii statistice: MHC vs MHP (r
=0.032, p<0.069), MHC vs ASD (r = 0.034, p < 0.001), MHP
vs ASD (r = 0.865, p < 0.176) si MH vs ASD (r = 0.715, p <
0.003). Concluzii. Activitatea proliferativa a citotrofoblas-
tului vilos este una inalta in mola hidatiforma completa, iar
indicele de distribuire a imunoreactivitatii este inalt pozitiv
si statistic veridic in lotul molar vs cel nemolar.

Cuvinte cheie: mola hidatiforma, Ki-67, proliferare tro-
foblastica.



EVALUATION OF P53 EXPRESSION
IN HYDATIDIFORM MOLE

Globa Tatiana?, Petrovici Vergil®, Saptefrati Lilian’,
Carpenco Ecaterina’, David Valeriu'

Morphology laboratory, Nicolae Testemitanu University.

Background. Apoptosis plays an important role in the
normal placental morphogenesis and trophoblastic gesta-
tional neoplasms. The gestational trophoblastic disease is
a heterogeneous group of proliferative lesions with cho-
rio-villous and trophoblastic abnormalities. Objective of
the study. Evaluation of pro-apoptotic activity in the stro-
mal and epithelial villous trophoblastic compartments of
chorionic villi in the hydatidiform mole versus solved preg-
nancy at social indications /desire. Material and Methods.
Abortion tissue from 15 patients with hydatidiform mole
by ultrasound and morphological imaging with anti-p57,
NCL-L-p57, clone 25B2. Control: solved pregnancy at social
indications/desire (n = 18). Immunohistochemical evalua-
tion included anti-p53, NCL-L-p53-D07, dilution: 1:50, 25
min). Detection system: Novolink™MaxPolimer (RE7280-K,
Leica). Results. The hydatidiform mole was distributed ac-
cording to the anti-p57 differentiated immunoexpression
at the villous trophoblast in: MHC - 8 (53.35%) vs MHP - 7
(46.6%). The apoptotic index (IA) with mean and standard
deviation was assessed at the villous cytotrophoblast: MHC
(67.85 = 14.82), MHP (33.14 + 33.84), MH (50.5 + 30.89)
and AS/D (27.52) + 15.45). The following statistical corre-
lations were evaluated at the villous cytotrophoblast: MHC
vs MHP (r = 0.018, p = 0.029), MHC vs AS/D (r = 0.652, p <
0.001), MHP vs AS/D (r = 0.002, p > 0.05) and MH vs AS/D
(0.03 = 0.012). Conclusion. The villous cytotrophoblast
apoptotic activity is raised in the complete hydatidiform
mole with very high statistically significant value in the
MHC vs AS/D group.

Keywords: anti-p53, fetus, hydatidiform mole, trophoblas-
tic disease, apoptosis.

* Study conducted with the support of the project 20.80009.8007.17
“Morphological approach through conventional methods, histo- and
immunohistochemicals of the peculiarities of the pathological pro-
file of early placentogenesis in low-term disordered pregnancies”
within the State Program (2020-2023), project leader: DAVID Vale-
riu, PhD. med., assoc. prof,, contracting authority: National Agency
for Research and Development
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EVALUAREA EXPRESIEI P53 IN MOLA
HIDATIFORMA

Globa Tatiana?, Petrovici Vergil®, Saptefrati Lilian?,
Carpenco Ecaterina?, David Valeriu®

1Laboratorul de morfologie, USMF ,Nicolae Testemitanu’”.

Introducere. Apoptoza are unrol important in morfogeneza
placentei In norma si in neoplaziile gestationale trofoblasti-
ce. Boala trofoblastica gestationala constituie un grup ete-
rogen de leziuni proliferative cu anormalitati corio-vilozi-
tare si trofoblastice. Scopul lucrarii. Evaluarea activitatii
pro-apoptotice In compartimentul epitelial trofoblastic vi-
los si stromal ale vilozitatilor coriale in mola hidatiforma vs
sarcinilor rezolvate la indicatii sociale/dorinta. Material si
Metode. Produsul avortic de la 15 paciente diagnosticate cu
mola hidatiforma prin imagistica ecografica si morfologica
cu anti-p57, NCL-L-p57, clona 25B2. Materialul de control:
sarcinile rezolvate la indicatii sociale/dorinta (n = 18). Eva-
luarea imunohistochimica a inclus markerul pentru protei-
na p53: anti-p53, NCL-L-p53-D07, dilutia: 1:50, perioada de
incubare 25 min). Sistemul de detectie: Novolink™MaxPoli-
mer (RE7280-K, Leica). Rezultate. Mola hidatiforma a fost
repartizata confom imunoexpresiei diferentiate anti-p57 la
nivelul trofoblastului vilos in: MHC - 8 (53,35%) vs MHP -
7 (46,6%). A fost apreciat indicele apoptotic (1A) la nivelul
citotrofoblastului vilos cu media si devierea standard: MHC
(67.85 + 14,82), MHP (33,14 + 33,84), MH (50.5 + 30.89) si
AS/D (27.52 *+ 15.45). Au fost evaluate urmatoarele corela-
tii statistice in loturile de studiu la nivelul citotrofoblastului
vilos: MHC vs MHP (r = 0.018, p = 0.029), MHC vs AS/D (r =
0.652, p < 0.001), MHP vs AS/D (r = 0.002, p > 0.05) si MH
vs AS/D (0.03 = 0.012). Concluzii. Activitatea apoptotica a
citotrofoblastului vilos este inalta in mola hidatiforma com-
pleta cu valoare semnificativa statistica foarte mare in lotul
MHC vs AS/D.

Cuvinte cheie: anti-p53, fat, mola hidatiforma, boala tro-
foblastica, apoptoza.

* Studiu realizat cu suportul proiectului 20.80009.8007.17 ,,Aborda-
rea morfologica prin metode conventionale, histo- si imunohisto-
chimice ale particularitatilor profilului patologic al placentogenezei
precoce in sarcini dereglate la termen mic” din cadrul Programului
de Stat (2020-2023), conducator de proiect: DAVID Valeriu, dr. sr.
med., conf. univ,, autoritatea contractanta: Agentia Nationala pentru
Cercetare si Dezvoltare
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ENDOGLIN (CD105) EXPRESSION BY
MESENCHIMAL STEM CELLS FROM HUMAN
PLACENTA AND UMBILICAL CORD

Globa Lilian!

1Department of Anatomy and Clinical Anatomy, Nicolae Testemitanu University.

Background. Endoglin is expressed by mesenchymal stem
cells. It is important for the development of hemangioblasts.
The role of endoglin is to preserve the potential of mesen-
chymal stem cells versus the differentiation of colony-for-
ming precursor cells. Objective of the study. Identification
of the angioblastic potential of mesenchymal stem cells from
the placenta and umbilical cord using immunohistochemi-
cal staining with the anti-CD105 marker. Material and Me-
thods. The research is based on bibliographic sources that
were analyzed using PubMed, NCBI and Medline published
within the period 0of 2012-2022. Immunohistochemical eva-
luation included marker for endoglin anti-CD105. Results.
Mesenchymal stem cells are the precursors of connective
tissue cells. The ability of these cells to differentiate into
osteoblasts, adipocytes, chondroblasts, and other cell types
allows them to be used successfully as cell grafts in the tis-
sue engineering. Mesenchymal stem cells of the placenta,
nonvascular amnion and perivascular tissue of the umbili-
cal cord have shown a strong proangiogenic effect. Endoglin
(CD105) is a membrane glycoprotein expressed by endo-
thelial cells that binds TGF-B1 with high affinity. TGF-f is
an important protein involved in the vascular remodeling,
with both an agonist and an antagonist effect in angiogene-
sis. Conclusion. Mesenchymal stem cells play a key role in
the vessel stabilization and are involved in angiogenesis and
vasculogenesis. Mesenchymal stem cells could be important
for angiogenesis stimulating in various ischemic tissues.

Key words: mesenchymal stem cells, endoglin, placenta,
umbilical cord.
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EXPRESIA ENDOGLEINEI (CD105) DE CATRE
CELULELE MEZENCHIMALE DIN PLACENTA S§I
CORDONUL OMBILICAL UMAN

Globa Lilian?

!Catedra de anatomie si anatomie clinicd, USMF ,Nicolae Testemitanu’.

Introducere. Endoglina este exprimata in celulele stem
mezenchimale. Aceasta este importanta pentru dezvolta-
rea hemangioblastelor. Rolul endoglinei consta in conser-
varea potentialului celulelor stem mezenchimale versus
diferentierea celulelor precursoare formatoare de colonii.
Scopul lucrarii. Identificarea potentialului angioblastic al
celulelor stem mezenchimale din placenta si cordonul om-
bilical utilizdnd coloratia imunohistochimica cu markerul
anti-CD105. Material si Metode. Cercetarea se bazeaza pe
surse bibliografice care au fost analizate folosind PubMed,
NCBI, Research Gate si Medline, publicate In perioada 2012-
2022. ). Evaluarea imunohistochimica a inclus markerul
pentru proteina endoglina: anti-CD105. Rezultate. Celule-
le stem mezenchimale sunt precursorii celulelor tesutului
conjunctiv. Capacitatea acestor celule de a se diferentia in
osteoblaste, adipocite, condroblaste si alte tipuri de celule,
permit acestor celule sa fie utilizate cu succes ca grefe celu-
lare 1n ingineria tisulara. Celulele stem mezenchimale din
placentd, amnionul nevascular si tesutul perivascular au de-
monstrat efect proangiogenic puternic. Endoglina (CD105)
este o glicoproteind membranara exprimata de celulele en-
doteliale, care leaga TGF-f1 cu afinitate crescuta. TGF-f3 este
o proteind importanta implicata in remodelarea vasculara,
cu efect atat agonist, cat si antagonist asupra angiogenezei.
Concluzii. Celulele stem mezenchimale au un rol esential
in stabilizarea vaselor si sunt implicate In angiogeneza si
vasculogeneza. Celulele stem mezenchimale ar putea fi va-
loroase pentru stimularea angiogenezei in diferite tesuturi
ischemice.

Cuvinte cheie: celule stem, mezenchimale, endogling, pla-
centa, cordon ombilical.



THE CLINICAL AND ANATOMIC VALUE OF THE
ARTERIAL ANASTOMOSES IN THE HUMAN BODY

Croitoru Dan'’
Scientific advisor: Suman Serghei!

'Department of Anatomy and Clinical Anatomy, Nicolae Testemitanu
University.

Background. The variability of endocorporeal vessel anas-
tomoses is of major importance to be able to avoid intra-
operative complications in all topographical regions of the
human body. An ample study was conducted on the arterial
variability thus leaving an unknown peculiarity for the ve-
nes and lymphatics because of their complexity and specific
embryogenesis. Objective of the study. To determine the
quantitative and qualitative indicators of the arterial anas-
tomoses that have a clinico-topographical interest during
the surgical interventions. Material and Methods. We
studied 20 pieces of arterial angio-CT for the lower limbs,
10 angio-CT were conducted for the aorta, 10 pieces of an-
gio-CT were made on the carotid arteries and 10 of them
were made on the cerebral circulation. We conducted the li-
terature review for the comparative analysis. The study poll
included 50 computerized tomographies with iodized con-
trast. Results. In the lower limb circulation, we identified 5
anatomical variations (25%), for the abdominal arterial sys-
tem we found 5 anatomical variations (50%). The carotid
arteries along with their branches and/or connex rami ma-
nifested variability in 3 cases (30%). The cerebral system
was incident with vascular anomalies in only 3 cases (30%).
Conclusion. There were identified origin, diameter, and tra-
jectory variations. Anomalies that regarded the number of
branches were incident only in the cerebral circulation. We
observed an anatomical variability that is not dependent on
the gender, age, and laterality of the branch (right or left).

Keywords: arterial anastomosis, arteries, operatory com-
plications.
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VALOAREA CLINICO-ANATOMICA A
ANASTOMOZELOR ARTERIALE LA OM

Croitoru Dan'
Conducator stiintific: Suman Serghei!

!Catedra de anatomie si anatomie clinicd, USMF , Nicolae Testemitanu’.

Introducere. Variabilitatea anastomozelor vaselor endo-
corporale reprezinta o importantd majora pentru a putea
evita complicatiile intraoperatorii in toate regiunile topo-
grafice ale corpului uman. Mai amplu au fost studiate atat
morfologic cat si clinic ramurile arteriale, cele venoase si
limfatice fiind mai ample, necunoscute si nedescifrate da-
toritd complexitatii crescute a embriogenezei lor. Scopul
lucrarii. Determinarea cantitativa si calitativa a anastomo-
zelor arteriale la om ce prezinta interes clinico-topografic
in timpul interventiilor chirurgicale. Material si Metode.
Au fost studiate 20 de exemplare ale angio-CT arteriale pen-
tru membrele inferioare, 10 exemplare de angio-CT asupra
aortei, 10 exemplare de angio-CT efectuate asupra caroti-
delor si 10 exemplare de angi-oCT efectuate asupra circula-
tiei arteriale cerebrale. A fost efectuat review-ul literaturii
pentru analiza comparativa. Lotul de studiu a inclus 50 de
tomografii computerizate in regim de contrast. Rezultate.
Pentru circulatia membrelor inferioare au fost identificate
5 variante anatomice (25%), pentru sistemul abdominal al
aortei au fost identificate 5 variante anatomice (50%). Arte-
rele carotide impreuna cu ramurile lor si/sau ramurile co-
nexe au manifestat variabilitate in 3 cazuri (30%) iar circu-
latia cerebrala a fost incidenta cu anomalii de vase sanguine
in 3 cazuri (30%). Concluzii. Au fost identificate variante
anatomice de origine, de calibru si de traiect. Anomaliile de
numar au fost incidente doar in circulatia cerebrala. Se ob-
serva o variabilitate anatomica care nu este dependenta de
gen, varsta si partea studiata (dreapta sau stanga).

Cuvinte cheie: anastomoze arteriale, artere, complicatii in-
traoperatorii



L.1. Morfologie normald si patologicd.

HENRIETTA LACKS’ IMMORTAL LIFE
AND HER CONTRIBUTION
TO THE MODERN MEDICINE

Patras Elena’
Scientific adviser: Cazacu Eugeniu?

!Department of Morphopathology, Nicolae Testemitanu University.

Background. Henrietta Lacks cells were the first immortal
cells ever grown in culture, being essential for the study of
the AIDS virus and HPV, the discovery of the human polio
and papillomavirus vaccine, and the worldwide cancer re-
search. Objective of the study. Presentation and elucida-
tion of the contribution of the discovery of Henrietta’s ce-
lls in contemporary medicine and the debate of the ethical
and deontological problem of their collection. Material
and Methods. The study was conducted based on the stu-
dy and reviews of various research, scientific publications,
medical-scientific websites. Results. Henrietta Lacks cells
have been dividing from 1951 to the present, which has led
scientists to label these cells as “immortal.” people. The cell
line today serves as a tool for discovering crucial informati-
on about the new human coronavirus. However, Henrietta’s
story drew public attention to a number of ethical issues in
biomedical research, including the role of informed consent
and confidentiality. Conclusion. With the help of Henriet-
ta Lacks cells, the world’s oldest and most commonly used
human cell line was discovered in laboratories around the
world, laying the groundwork for the discovery of HPV, vac-
cines, and the elucidation of many answers to questions in
the COVID-19 pandemic.

Keywords: Henrietta Lacks, discovery, viruses, vaccines,
cancer, COVID-19.
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VIATA NEMURITOARE A HENRIETTEI
LACKS SI CONTRIBUTIA SA IN MEDICINA
CONTEMPORANA

Patras Elena'
Conducator stiintific: Cazacu Eugeniu?

ICatedra de morfopatologie, USMF ,Nicolae Testemitanu’.

Introducere. Celulele Henriettei Lacks au fost primele ce-
lule nemuritoare crescute vreodata in cultura, fiind esen-
tiale pentru studierea virusului SIDA si HPV, descoperirea
vaccinului antipoliomielitic si antipapilomavirus uman, cat
si cercetarea cancerului la nivel mondial. Scopul lucrarii.
Prezentarea si elucidarea aportului descoperirii celulelor
Henriettei in medicina contemporana si dezbaterea proble-
mei etice si deontologice ale colectarii acestora. Material si
Metode. Studiul a fost realizat pe baza studierii si recenzi-
ilor diferitor cercetari, publicatii stiintifice, site-uri web cu
profil medico-stiintific. Rezultate. Celulele Henriettei Lac-
ks se divid din 1951 pana in prezent, ceea ce a determinat
oamenii de stiinta sa eticheteze aceste celule ,nemuritoare”
fiind prima si cea mai mare linie de celule umane care au
contribuit la studierea efectele virusilor asupra cresterii ce-
lulelor canceroase fara a experimenta pe oameni. Linia ce-
lulara astazi serveste drept instrument pentru descoperirea
informatiilor cruciale despre noul coronavirus uman. ins3,
povestea Henriettei a atras atentia publicului asupra unui
numar de probleme etice in cercetarea biomedicald, inclu-
siv rolul consimtamantului informat si al confidentialitatii.
Concluzii. Cu ajutorul celulelor Henriettei Lacks, s-a desco-
perit cea mai veche si mai frecvent utilizata linie celulara
umana in laboratoarele din lume, care a pus bazele desco-
peririi virusului HPV, vaccinurilor, cat si elucidarea multor
raspunsuri la intrebarile aparute in pandemia COVID-19.

Cuvinte cheie: Henrietta Lacks, descoperire, virusuri, vac-
cinuri, cancer, COVID-19.



CLINICAL AND GENETIC EVALUATION IN MALE
INFERTILITY

Racovita Stela’, Mosin Veaceslav?, Svetlana Capcelea’,
Sprincean Marian'?

1Department of Molecular Biology and Human Genetics, Nicolae
Testemitanu University,

2Department of Obstetrics and Gynecology, Nicolae Testemitanu University,
JInstitute of Mother and Child.

Background. Worldwide, it has been estimated that about
10-15% of couples attempting to conceive are infertile,
with male factors contributing to 50% of such cases. Gene-
tic causes play an important role with incidence of 2-8% in
infertile men, increasing to 20% in men with azoospermia.
Objective of the study: Evaluation of chromosomal varia-
tions, Y chromosome microdeletions and mutations in the
CFTR (Cystic fibrosis transmembrane conductance regula-
tor) gene in infertile men. Material and Methods: 88 men
with azoospermia were evaluated endocrine markers FSH,
LH and testosterone. Cytogenetic G-banding technique was
performed for evaluation of karyotype. The genomic DNA
was isolated and used for the analysis of AZF microdele-
tons and mutations in the CFTR gene by the PCR technique.
The AZFa regions (sY84, sY86, DBY1, sY620), AZFb (sY117,
sY127, sY134, SY143), and AZFc (sY254, sY255, sY153,
SY158) were analyzed. AF508 and G542X were tested for
the CFTR gene. Results: The mean age of azoospermic men
facing couple infertility in the entire sample (n = 88) was
33,8 % 5,3 years. The total mean of FSH was 8,7 + 8,3 mIU
/ ml, LH 8,6 + 6,7 mIU/ml and testosterone 3,1 +1,3 ng/ml.
Genetic variations were confirmed in 27 patients (30,6%),
including: 16 (18,2%) cases chromosomal abnormalities,
in 9 (10,2%) the Y chromosome microdeletions of the AZF
region and 2 (2,3%) men were diagnosed as carriers of mu-
tations in the CFTR - AF508 gene. Conclusions: The high in-
cidence of genetic variation (30.6%) diagnosed in men with
azoospermia, demonstrates the importance of clinical-ge-
netic evaluation of couples with male infertility associated
with severely affected spermiogram.

Key words: male; infertility; karyotype; Y chromosome;
CFTR gene.
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EVALUAREA CLINICA SI GENETICA iN
INFERTILITATEA MASCULINA

Racovita Stela’, Mosin Veaceslav?, Svetlana Capcelea’,
Sprincean Marian'?

1Catedra de biologie moleculard si geneticd umand, USMF ,Nicolae
Testemitanu’,

2Disciplina obstetricd si ginecologie, USMF , Nicolae Testemitanu’,
3Institutul mamei si copilului.

Introducere: La nivel mondial, s-a estimat ca aproximativ
10-15% dintre cuplurile care incearca sa conceapa sunt in-
fertile, factorii masculini contribuind la 50% din astfel de
cazuri. Cauzele genetice joacd un rol important, cu o inci-
denta de 2-8% la barbatii infertili, crescand aproximativ la
20% la barbatii cu azoospermie. Scopul: Evaluarea varia-
tiilor cromozomiale, microdeletiilor cromozomului Y si a
mutatiilor la nivelul genei CFTR (Cystic fibrosis transmem-
brane conductance regulator) la barbatii infertili. Material
si Metode: La 88 de barbati diagnosticati cu azoospermie
au fost evaluati markerii endocrini FSH, LH si testosteron;
analiza cariotipului prin tehnica citogenetica de bandare G.
ADN-ul genomic a fost izolat si utilizat pentru analiza micro-
deletiilor Y si a mutatiilor din gena CFTR prin tehnica PCR.
Au fost analizate regiunile AZFa (sY84, sY86, DBY1, sY620),
AZFb (sY117,sY127,sY134, SY143) si AZFc (sY254, sY255,
sY153, SY158). Mutatiile AF508 si G542X au fost testate
pentru gena CFTR. Rezultate: Varsta medie a barbatilor
azoospermici care se confruntd cu infertilitate de cuplu in
intregul esantion a fost de 33,8 + 5,3 ani. Media totala a FSH
a fost de 8,7 + 8,3 mUI/ml, LH 8,6 + 6,7 mUI/ml si testoste-
ronul 3,1 +1,3 ng/ml. Modificari genetice s-au confirmat la
27 de pacienti (30,6%), inclusiv: 16 (18,2%) cazuri cu varia-
tii cromozomiale, 9 (10,2%) microdeletii ale cromozomului
Y din regiunea AZF si 2 (2,3%) pacienti au fost diagnosticati
ca purtdtori de mutatii in gena CFTR - AF508. Concluzii:
Incidenta nalta a variatiilor genetice (30,6%) diagnosticate
la barbatii cu azoospermie, demonstreaza importanta eva-
ludrii clinico-genetice a cuplurilor cu infertilitate masculina
asociate spermogramei sever afectate.

Cuvinte cheie: masculin; infertilitate; cariotip; cromozo-
mul Y; gena CFTR.
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ANATOMICAL ARGUMENTATION OF
MAXILLARY TEETH ANESTHESIA

Globa Mihai!
Scientific advisor: Globa Lilian?

'Department of Anatomy and Clinical Anatomy, Nicolae Testemitanu
University.

Background. The anesthetic techniques can be described
by several elements: anatomical benchmarks of puncture
site, depth, and direction of the needle during insertion.
Knowing of these elements facilitate the fulfillment of a
correct and efficient anesthesia, minimizing the failure. Ob-
jective of the study. Studying of the anatomical components
of the maxilla to improve the understanding of the multiple
anesthetic techniques of the maxillary teeth. Material and
Methods. The research is based on bibliographic sources
that were analyzed using PubMed, NCBI and Medline pub-
lished within the period of 2012-2022. Results. There are
numerous anesthetic techniques used in the maxillary area,
which have demonstrated efficacy over time. We cannot say
that one technique is more often used than another one,
because each case is an individual one and requires a simi-
lar, individual approach. Each dentist is required to know
all types of maxillary nerve block, to have an alternative in
special cases. Sometimes the use of plexal anesthesia is su-
fficient, and other times the peripheral trunk anesthesia is
used. Achieving a successful result, without complications,
is the desire of every physician. Conclusion. Knowledge of
the anatomy of the maxillary nerve, as well as of the endo
and exo buccal anatomical benchmarks, lead to the impro-
vement of the results of the anesthetic technique.

Keywords: anatomical features, maxilla, anesthesia, ane-
sthetic techniques.
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ARGUMENTAREA ANATOMICA A ANESTEZIEI
DINTILOR MAXILARI

Globa Mihai®
Conducator stiintific: Globa Lilian®

!Catedra de anatomie si anatomie clinicd, USMF ,Nicolae Testemitanu’.

Introducere. Tehnicile de anestezie pot fi descrise prin mai
multe elemente: reperele anatomice, locul de punctie, pro-
funzimea si directia acului in timpul introducerii. Cunoaste-
rea acestor elemente favorizeaza indeplinirea unei anestezii
corecte si eficiente, minimalizand esecul. Scopul lucrarii.
Studierea componentelor anatomice ale maxilei pentru a
imbunatati intelegerea multiplelor tehnici de anestezie ale
dintilor maxilari. Material si Metode. Cercetarea se bazea-
za pe surse bibliografice care au fost analizate folosind Pub-
Med, NCBI, Research Gate si Medline, publicate in perioada
2012-2022. Rezultate. Exista multiple tehnici de anestezie
folosite in regiunea maxilara, ce si-au demonstrat eficacita-
tea in timp. Nu putem afirma ca o tehnica este mai des uti-
lizata decat alta, deoarece fiecare caz este unul individual si
necesita o abordare la fel, individuala. Fiecare specialist este
obligat sa cunoasca toate tipurile de blocaj al nervului maxi-
lar, pentru a avea intotdeauna o alternativa in cazurile spe-
ciale. Uneori, folosirea anesteziei plexale este suficientd, iar
alteori se recurge la cea troncular periferica. Obtinerea unui
rezultat de succes, fara aparitia complicatilor, este dorinta
fiecarui specialist. Concluzii. Cunoasterea anatomiei nervu-
lui maxilar, cat si a reperelor anatomice endo si exo bucale,
conduc la imbunatatirea rezultatelor tehnicii anestezice.

Cuvinte cheie: repere anatomice, maxila, anestezia, tehnici
anestezice.



THE ROLE OF STEM CELLS IN TREATMENT
PATIENTS WITH COVID-19

Berejanschi Anghelina*
Scientific advisor: Nacu Viorel!

Laboratory of Tissue Engineering and Cell Cultures, Nicolae Testemitanu
University.

Background. Covid-19 is a new strain of coronavirus that
manifests itself with acute respiratory failure and ARDS that
can progress to multiple organ failure. Objective of the stu-
dy. Presentation of the role of treatment, in patients with
Covid-19, with stem cells in the acute phase and recovery.
Material and Methods. Review of 20 articles from Pubmed.
gov, Stem Cells journals, The Regenerative Stem Cells Insti-
tute, BMC, ERS, Journal of Translational Medicine, American
Lung Association. Results. The pathogenesis of Covid-19
is based on the presence of cytokine storm-the therapeutic
target in the acute phase, while in the recovery phase the
therapeutic targets-the decrease of pulmonary fibrosis and
facilitation of pulmonary vascularization. The role of stem
cells in the treatment of covid-19 is represented by: Immu-
nomodulatory role-inhibiting the activity and proliferation
of B, T cells and natural killer, inhibiting the maturation and
antigenic presentation of dendritic cells, activating macro-
phages. Anti-inflammatory role-release of chemokines, se-
cretion of lipoxin A4, TGF-beta, nitric oxide, prostaglandin
E2, secretion of IL-10, reduction of IL6, reduction of TNF-
alpha, decrease of neutrophils. Secretion of repair factors-of
vascular endothelial growth, platelet-derived growth factor,
IGF1 and HGF-activation of angiogenesis. Antifibrotic role
reducing the expression of pro-fibrotic ligate TGF-p1. Con-
clusion. Stem cells with their significant immunomodula-
tory functionality can suppress the predominant cytokine
storm in the acute phase of the disease. At the same time,
stem cell transplantation has been shown to be effective in
activating endogenous mechanisms of repair, tissue regene-
ration and decreased pulmonary fibrosis. Result in attenua-
tion of multiple persistent organ dysfunctions.

Keywords: Covid-19, cytokine storm, immunomodulation,
anti-inflammatory, repair, fibrosis.

I. PROBLEME FUNDAMENTALE ALE MEDICINEI

ROLUL CELULELOR STEM IN TRATAMENTUL
PACIENTILOR CU COVID-19

Berejanschi Anghelina*
Conducator stiintific: Nacu Viorel*

Laboratorul Inginerie Tisulard si culturi celulare, USMF ,Nicolae
Testemitanu”.

Introducere. Covid-19 este o noua tulpina a coronavirusu-
rilor ce se manifesta cu IRA si SDRA care poate evolua pana
la insuficientd multipla de organe. Scopul. Prezentarea ro-
lului tratamentului, pacientilor cu Covid-19,cu celule stem
in faza acuta si de recuperare. Material si metode. Analiza
a 20 articole din Pubmed.gov, StemCells journals, The Re-
generative Stem Cells Institute, BMC, ERS, Journal of Trans-
lational Medicine, American Lung Association. Rezultate.
Patogenia Covid-19 este bazata pe prezenta furtunii cito-
kinice-tinta terapeutica in faza acutd, in faza de recupera-
re-scaderea fibrozei pulmonare si facilitarea vascularizarii
pulmonare. Rolul celulelor stem in tratamentul covid-19 este
reprezentat de: Rol imunomodulator - inhibarea activitatii
si proliferarii celulelor B, T si natural Killer, inhibarea matu-
rarii si prezentarii antigenice a celulelor dendritice, activarii
macrofagelor. Rol antiinflamator - eliberarea chemokinelor,
secretia lipoxind A4, TGF-beta, oxiduluinitric, prostaglan-
dineiE2, secretia IL-10,reducerea IL6, reducerea TNF-alfa,
scaderea neutrofilelor. Rol reparativ - secretia factorilor de
crestere endotelial vascular, factorul de crestere derivat din
trombocite, IGF1 si HGF - activarea angiogenezei. Rol anti-
fibrotic - reducerea expresiei ligatului pro-fibrotic TGF-p1.
Concluzii. Celulele stem datorita functiei lor imunomodu-
latoare semnificative pot suprima furtuna de citokine pre-
dominanti in faza acuti a maladiei. In acelasi timp trans-
plantul de celule stem s-a dovedit a fi eficient in activarea
mecanismelor endogene de reparare, regenerare a tesutu-
rilor si scaderea fibrozei pulmonare. Rezultat cu atenuarea
disfunctie multiple de organe persistenta.

Cuvinte cheie: Covid-19, furtuna de citokine, imunomodu-
lare, antiinflamator, reparare, fibroza.
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GENETIC ASPECTS OF OSTEOPOROSIS
Nicoara Nicoleta'
Scientific advisor: Capcelea Svetlanat

'Department of Molecular Biology and Human Genetics, Nicolae
Testemitanu University.

Background. Osteoporosis (OP) is an extremely heteroge-
neous multifactorial pathology, characterized by decreased
bone density and risk of pathological fractures. Studies po-
int out a strong genetic determinism of the disease, with
multiple gene polymorphisms and predisposing mutations.
Objective of the study. Assessing the share of genetic and
environmental factors in the development and progressi-
on of OP. Material and Methods. Analysis of literature in
the field, scientific articles PubMed and OxfordAcademic
on the etiology and pathophysiology of OP. Results. Bone
metabolism requires a constant balance determined by
gene expression, environmental conditions and tissue ne-
eds. Genomic studies have identified about 300 susceptibi-
lity genes in OP encoding: extracellular matrix components
(COL1A1 and 2, OPN), hormones and their receptors (ESR1
and 2, AR, VDR, CASR, PTHR1, CYP1A1, PRL, PTH, LEP, INS),
participants in osteoblastogenic/osteoclastogenic proces-
ses (ALOX12 and 15, BMP4 and 7, IGF-1, LRP5 and 6, SOST/
P53, RANK, RANK-L), cytokines and their receptors (IL1
and 6, TNF, TNFR2 ). It should be noted that the expression
of these genes is ubiquitous and is not limited to bone tis-
sue, which explains the multisystem damage. Conclusion.
Mutations in the genes involved in controlling bone turno-
ver determine the predisposition to OP, while the environ-
mental factors can trigger the development of the disease.
Understanding the role of genes in the pathogenesis of OP
promotes the development of targeted treatments for most
forms of osteoporosis.

Keywords: osteoporosis, bone mineral density, pathologi-
cal fractures.

MJHS 29(3)/2022/ANEXA 1

ASPECTELE GENETICE ALE OSTEOPOROZEI
Nicoara Nicoleta'
Conducator stiintific: Capcelea Svetlana!

Catedra de biologie moleculard si geneticd umand, USMF ,Nicolae
Testemitanu’.

Introducere. Osteoporoza (OP) este o patologie multifac-
torial3, extrem de eterogena, caracterizata prin diminuarea
densitatii osoase si risc de fracturi patologice. Studiile evi-
dentiaza un puternic determinism genetic al bolii, existand
multiple polimorfisme genice si mutatii predispozante. Sco-
pul lucrarii. Aprecierea ponderii factorilor genetici si fac-
torilor de mediu in dezvoltarea si progresia OP. Material si
Metode. Analiza literaturii din domeniu, articole stiintifice
PubMed si OxfordAcademic despre etiologia si fiziopato-
logia OP. Rezultate. Metabolismul osos necesita un echili-
bru constant determinat de expresia genelor, conditiile de
mediu si nevoile tesuturilor. Studiile genomice au identifi-
cat circa 300 de gene de susceptibilitate la OP ce codifica:
componentele matricei extracelulare (COL1A1 si 2, OPN),
hormoni si receptorii lor (ESR1 si 2, AR, VDR, CASR, PTHR1,
CYP1A1, PRL, PTH, LEP, INS), participanti la procesele os-
teoblastogene/osteoclastogene (ALOX12 si 15, BMP4 si 7,
IGF-1, LRPS si 6, SOST/P53, RANK, RANK-L), citokine si re-
ceptorii lor (IL1 si 6, TNF, TNFR2). De mentionat ca expresia
acestor gene este omniprezentd si nu se limiteaza doar la
tesutul osos, ceea ce explica afectarea multisistemica. Con-
cluzii. Mutatiile genelor implicate in controlul turnover-ului
osos determina predispozitia la OP, iar factorii de mediu pot
declansa dezvoltarea bolii. intelegerea rolului genelor in
patogeneza OP favorizeaza elaborarea tratamentelor tintite
pentru majoritatea formelor de osteoporoza.

Cuvinte cheie: osteoporoza, densitate minerald osoasa,
fracturi patologice.



MOLECULAR-GENETIC ASPECTS
OF OBESITY

Andriuta Carolina®’
Conducator stiintific: Rotaru Ludmila

!Department of Molecular Biology and Human Genetics, Nicolae
Testemitanu University

Background. Obesity is a metabolic disease, with a mul-
tifactorial origin, characterized by an increase in adipose
tissue and an excess of weight greater than 25% compared
to normal values in regards of age and sex. Along with exo-
genous and endogenous factors involved in weight control,
predisposing genetic factors play a key role in the develop-
ment of this disease. Objective of study. Researching the
molecular-genetic aspects and the risk factors in the deve-
lopment of obesity. Material and Methods. Data from spe-
cialized articles from PubMed, Google Scholar and Hinari
databases has been used. Results. Analyzing the bibliogra-
phic data, the leptin-melanocortin pathway has been found
to play a major role in the development of obesity through
mutations in POMC, AGRP and MC4R genes. Neurons that
express POMC at the arcuate nucleus of the hypothalamus
interact with MC4R neurons in the paraventricular nucleus,
where melanocortin peptides act by decreasing food inta-
ke. On the other hand, AGRP in the arcuate nucleus acts by
antagonizing the actions on MC4R, thus resulting in an in-
crease in food intake. AGRP and POMC neurons are sensi-
ble to leptin levels in the body, which act through the LEPR
receptors. Mutations in any gene responsible for the lep-
tin-melanocortin pathway result in hyperphagia and severe
obesity. Conclusion. The role of genetic factors cannot be
neglected in the pathogenesis of obesity. The molecular-ge-
netic diagnosis of a patient could considerably improve the
development of strategies for the prevention and personali-
zed treatment of obesity.

Keywords: obesity, POMC, AGRP, MC4R, LEPR, leptin-me-
lanocortin pathway.

I. PROBLEME FUNDAMENTALE ALE MEDICINEI

ASPECTE MOLECULAR-GENETICE ALE
OBEZITATII

Andriuta Carolina*
Conducator stiintific: Rotaru Ludmila

Catedra de biologie moleculard si geneticd umand, USMF ,Nicolae
Testemitanu”.

Introducere. Obezitatea este o patologie metabolica, cu un
determinism multifactorial, manifestata prin cresterea ma-
sei tesutului adipos si un exces ponderal de peste 25% 1n ra-
port cu valorile normale pentru varsta si sex. Alaturi de fac-
torii exogeni si endogeni ce intervin in controlul greutatii,
factorii genetici predispozanti au un rol primordial in ma-
nifestarea patologiei. Scopul lucrarii. Studierea aspectelor
molecular-genetice si a factorilor de risc In aparitia obezita-
tii. Material si Metode. S-au selectat si analizat datele din
literatura stiintifica utilizand bazele de date PubMed, Goo-
gle Scholar, Hinari. Rezultate. Analizand datele bibliografi-
ce, s-a demonstrat rolul major al caii leptin-melanocortin
in dezvoltarea obezitatii, ca consecinta a mutatiilor genelor
POMC, AGRP si MC4R. Neuronii care expreseaza POMC la ni-
velul nucleului arcuat al hipotalamusului conduc la interac-
tiunea cu receptorii MC4R din nucleul paraventricular, unde
peptidele melanocortinice semnaleaza diminuarea aportu-
lui alimentar. Pe de alta parte, AGRP din nucleul arcuat acti-
oneaza prin antagonizarea MC4R, ce are ca rezultat sporirea
aportului alimentar. Neuronii AGRP si POMC sunt sensibili
la nivelul leptinei din organism, care actioneaza prin inter-
mediul receptorilor LEPR. Mutatii la nivelul oricarei gene
responsabile de componentele caii leptin-melanocortin re-
zultd in hiperfagie si obezitate severa. Concluzii. Rolul fac-
torului genetic nu poate fi neglijat in patogenia obezitatii.
Diagnosticul molecular-genetic al pacientului ar putea iIm-
bunatati considerabil elaborarea strategiilor de prevenire si
tratament personalizat al obezitatii.

Cuvinte cheie: obezitate, POMC, AGRP, MC4R, LEPR, calea
leptin-melanocortin.
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ASSOCIATION BETWEEN COPY NUMBER
VARIANTS AT HUMAN SALIVARY (AMY1)
AMYLASE GENE AND METABOLIC STATUS

Sidorenko Ludmila?'

1Department of Molecular Biology and Human Genetics, Nicolae
Testemitanu University.

Background. Gene encoding salivary amylase (AMY1) pre-
sents some of the greatest copy numbers of any human gene.
There is evidence of a direct association between salivary
alfa-amylase (SAA) and stress, as well as an inverse associa-
tion between SAA and BMI. Objective of the study. To study
the stress-related SAA levels in association with functional
cardiovascular biomarkers for determining metabolic sta-
tus changes. Material and Methods. 35 individuals, aged
35-45, with remarkable stress levels were included. The
stress level was identified by Task-Force Monitor System.
It was evaluated at baseline, so before the anti-stress treat-
ment course, after it, and two months afterward. At the same
time, SAA probes were taken. Those were further analyzed
in the ILM laboratory in Leipzig, Germany. Results. In all 35
cases, SAA probes were taken at least one hour after meal
intake, so it was not a post-prandial SAA. In 29 cases out
of 35 was observed a direct correlation between SAA and
stress levels (p<0.01). A reliable functional cardiovascular
control parameter to check the dynamic of the stress-indu-
ced SAA changes was pNN50. It stood in inverse association
with SAA level in all cases. SAA quantitatively varies in indi-
viduals of the same stress level group. In 6 individuals with
a high-stress level, low quantities of SAA were detected. The
determined SAA levels correlated inversely with the BMI in
34 out of 35 cases. Conclusion. Individuals with a low level
of SAA had high BMI and were prone to develop diabetes
mellitus and obesity. The higher AMY1 copy number favora-
ble influences the metabolic status. The non-post-prandial
level of SAA is applicable as a stress biomarker.

Keywords: AMY1 gene, salivary amylase, BM], stress bio-
markers.

* Study carried out with the support of the project ILM v. 1.07, “Pi-
lotstudie fiir Antistresstherapie mit einhergehender Herzrhythmus
Variabilitdt and Amylase Kontrolle” within the scientific studies and
projects of the University of Leipzig (2016-2018), project leader:
SIDORENKO Ludmila, PhD, univ. lecturer. USMF “Nicolae Testemita-
nu”, with the supervision of: THIERY Joachim, prof. univ, drmed.,
medical faculty of the University of Leipzig.

MJHS 29(3)/2022/ANEXA 1

ASOCIEREA DINTRE VARIANTELE NUMARULUI
DE COPII ALE GENEI AMILAZEI SALIVARE
UMANE (AMY1) SI STATUTUL METABOLIC

Sidorenko Ludmila?

ICatedra biologie moleculara si genetica umand, USMF “Nicolae
Testemitanu’.

Introducere. Gena care codifica amilaza salivara (AMY1)
prezinta unele dintre cele mai mari numere de copii ale ori-
carei gene umane. Exista dovezi ale unei asocieri directe in-
tre alfa-amilaza salivara (AAS) si stres, precum si o asociere
inversa intre AAS si IMC. Scopul lucrarii. A studia nivelu-
rile de AAS legate de stres 1n asociere cu biomarkerii car-
diovasculari functionali pentru determinarea modificarilor
statusului metabolic. Material si Metode. Au fost inclusi 35
de persoane, cu varsta cuprinsa intre 35-45 de ani, cu nive-
luri remarcabile de stres. Nivelul de stres a fost identificat
de Task-Force Monitor System. A fost evaluat la momentul
initial, deci Tnainte de cursul tratamentului antistres, dupa
acesta si dupa doua luni. Totodata, au fost luate sonde AAS.
Acestea au fost analizate in continuare in laboratorul ILM
din Leipzig, Germania. Rezultate. in toate cele 35 de cazuri,
sondele AAS au fost luate la cel putin o ora dupa aportul me-
sei, deci nu a fost un AAS postprandial. In 29 de cazuri din
35 a fost observata o corelatie directa intre AAS si nivelurile
de stres (p<0,01). Un parametru de control cardiovascular
functional de incredere pentru a verifica dinamica modifi-
carilor AAS induse de stres a fost pNN50. A fost In asociere
inversa cu nivelul AAS in toate cazurile. AAS variaza cantita-
tiv la indivizii din acelasi grup de nivel de stres. La 6 indivizi
cu un nivel ridicat de stres au fost detectate cantitati mici
de AAS. Nivelurile determinate de AAS au corelat invers cu
IMC in 34 din 35 de cazuri. Concluzii. Persoanele cu un ni-
vel scazut de AAS aveau IMC ridicat si erau predispuse sa
dezvolte diabet zaharat si obezitate. Numarul mai mare de
copii AMY1 favorabil influenteaza starea metabolica. Nive-
lul non-post-prandial al AAS este aplicabil ca biomarker de
stres.

Cuvinte cheie: gena AMY1, amilaza salivara, IMC, biomar-
keri de stres.

* Studiu realizat cu suportul proiectului ILM v. 1.07, “Pilotstudie ftr
Antistresstherapie mit einhergehender Herzrhythmus Variabilitéat
and Amylase Kontrolle” din cadrul studiilor si proiectelor stiintifi-
ce din Univeersitatea Leipzig (2016-2018), conducator de proiect:
SIDORENKO Ludmila, dr. st. med., lector. univ. USMF “Nicolae Tes-
temitanu”, cu supravegherea: THIERY Joachim, prof. univ,, drmed,,
facultatea medicala Universitdtii Leipzig.



EVALUATION OF P57 EXPRESSION IN EARLY
TERM DISTURBED PREGNANCIES
WITH MOLAR VS NON-MOLAR STATUS

David Valeriu?, Petrovici Vergil*, Saptefrati Lilian®,
Carpenco Ecaterina’, Frant Elena’

Morphology laboratory, Nicolae Testemitanu University.

Background. The molar and non-molar lesions in the ger-
minal compartment are determined during histomorpho-
logical examination and treated as inconclusive. The estab-
lishing of a marker by immunohistochemical investigations
could influence the accuracy of the morphopathological
diagnosis. Objective of the study. Differentiated evalua-
tion of p57 immunoexpression in the trophoblastic germ
compartment in compromised pregnancies with molar vs
non-molar profile. Material and methods. Abortion pro-
ducts from 15 patients diagnosed with hydatidiform mole
by ultrasound imaging and morphology. Control group:
pregnancies solved on social indications (n = 18) and short-
term disordered pregnancies (n = 16). Immunohistochemi-
cal evaluation included the anti-p57 marker (NCL-L-p57,
clone 25B2, dilution: 1:100, detection system: NovolinkTM
MaxPolymer (RE7280-K, Leica). Results. The hydatidiform
mole was classified according to the differentiated anti-p57
immunoexpression in the villous trophoblast into: MHC - 8
cases (53.35%) in case of negative immunoexpression or
expression in <10% of villous cytotrophoblast and MHP - 7
cases (46.6 %) in case of positive expression in >10% of the
villous cytotrophoblast. Basal deciduous and extravillous
cytotrophoblast served as internal control and were positive
in 100% cases. Negative control - lack of immunoexpression
in hepatocytes. In the control group, the positive immuno-
expression was attested in >10% of cases in the villous tro-
phoblast. Conclusions. Differentiated immunoexpression
of p57 protein in the cytotrophoblastic germ compartment
allows the sub-classification of the molar pathology into
complete vs partial form in the absence of differentiation
between MHP and non-molar lesions.

Keywords: anti-p57, fetal concept, hydatidiform mole, tro-
phoblastic disease.

I. PROBLEME FUNDAMENTALE ALE MEDICINEI

EVALUAREA EXPRESIEI P57 IN SARCINILE
DEREGLATE LA TERMEN PRECOCE
CU STATUT MOLAR VS CEL NON-MOLAR

David Valeriu?, Petrovici Vergil?, Saptefrati Lilian?,
Carpenco Ecaterina’, Frant Elena’

Laboratorul de morfologie, USMF ,Nicolae Testemitanu’”.

Introducere. Leziunile molare si non-molare in compar-
timentul germinativ sunt stabilite In cursul examenului
histomorfologic si tratate drept neconcludente. Stabilirea
unui marker prin investigatii imunohistochimice ar putea
influenta acuratetea diagnosticului morfopatologic. Scopul
lucrarii. Evaluarea diferentiatd a imunoexpresiei p57 in
compartimentul germinativ trofoblastic In sarcinile com-
promise cu profil molar vs cel non-molar. Material si meto-
de. Produsul avortic de la 15 paciente diagnosticate cu mola
hidatiforma prin imagistica ecografica si morfologie. Mate-
rialul de control: sarcinile rezolvate la indicatii sociale (n =
18) si sarcini dereglate la termen mic (n = 16). Evaluarea
imunohistochimica a inclus markerul anti-p57 (NCL-L-p57,
clona 25B2, dilutia: 1:100, sistemul de detectie: Novolink™"
MaxPolimer (RE7280-K, Leica). Rezultate. Mola hidatifor-
ma a fost repartizata conform imunoexpresiei diferentiate
anti-p57 la nivelul trofoblastului vilos Tn: MHC - 8 cazuri
(53,35%) In cazul imunoexpresiei negative sau a expresiei
in <10% de citotrofoblast vilos si MHP - 7 cazuri (46,6%) in
cazul expresiei pozitive in >10% din citotrofoblastul vilos.
Decidua bazala si citotrofoblastul extravilos au servit drept
control intern si au fost pozitive in 100% cazuri. Control
negativ - lipsa imunoexpresiei in hepatocite. In lotul ma-
terialului de control imunoexpresia pozitiva a fost atestata
in >10% de cazuri la nivelul trofoblastului vilos. Concluzii.
Imunoexpresia diferentiata a proteinei p57 in comparti-
mentul germinativ citotrofoblastic permite subclasificarea
patologiei molare in forma completa vs partiala in lipsa di-
ferentierii dintre MHP si leziunile non-molare.

Cuvinte cheie: anti-p57, concept fetal, mola hidatiforma,
boala trofoblastica.
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CLINICAL AND MORPHOLOGICAL ASPECTS OF
SHAKEN BABY SYNDROME
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Conducator stiintific: PAdure Andrei?

!Department of Forensic Medicine, Nicolae Testemitanu University.

Background. Shaken Baby Syndrome (SBS) is a severe form
of physical abuse of children, responsible for at least 50% of
minor deaths caused by non-accidental trauma. The annual
incidence of shaken baby syndrome in high-income coun-
tries is about 34 cases per 100,000 children. Objective of
the study. Highlighting the clinical and morphological fea-
tures of the shaken baby syndrome through the prism of the
literature. Material and Methods. The paper represents
a detailed synthesis of recent publications from electro-
nic journals. The following search engines were accessed:
PubMed, Google Scholar, Hinari. Results. SBS is a common
cause of death or serious neurological injury resulting from
abuse in children under 1-year-old. It is specific to children
under 3 years old, the peak incidence is in boys in the first
year of life, due to anatomical and functional features of the
body. Death occurs in 10-40% of cases, and 80% of survi-
vors can develop serious neurological sequelae: cognitive
troubles, behavioral disorders, blindness, and seizures. In-
juries can be absent or presented by external ones such as
bruises / abrasions and internal - rib fractures caused by
the aggressor’s fingers. Subdural hemorrhage, diffuse axo-
nal injury, diffuse brain swelling, and retinal hemorrhages
are markers of shaking injury. Conclusion. SBS remains a
real challenge for healthcare professionals, requiring an in-
creased attention to clinical and morphological signs. Ear-
ly diagnosis and further supervision of victims of physical
abuse can increase their life expectancy and quality of life.

Keywords: Shaken baby syndrome, physical abuse.
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ASPECTE CLINICO-MORFOLOGICE ALE
SINDROMULUI COPILULUI SCUTURAT

Glavan Petru?!, Covata Silviu?!, PAdure Andrei!
Conducator stiintific: Padure Andrei*

ICatedra Medicind legala, USMF , Nicolae Testemitanu’.

Introducere. Sindromul copilului scuturat (SCS) este o for-
ma severa de abuz fizic asupra copiilor, responsabil pentru
cel putin 50% dintre decesele minorilor cauzate de traume
nonaccidentale. Incidenta anualda a sindromului copilului
scuturat in tarile dezvoltate este de aproximativ 34 de cazuri
la 100.000 de copii. Scopul lucrarii. Elucidarea particulari-
tatilor clinice si morfologice ale SCS prin prisma literaturii
de specialitate. Material si Metode. Lucrarea reprezinta o
sinteza detaliata a publicatiilor recente din revistele de spe-
cialitate. Au fost utilizate motoare de cautare: PubMed, Go-
ogle Scholar, Hinari. Rezultate. SCS este una dintre frecven-
tele cauze de deces si aparitie a unor afectiuni neurologice
grave rezultate din abuzul fizic asupra copiilor panala 1 an.
Mai frecvent sunt afectati copiii sub 3 ani, incidenta maxima
fiind la baieti in primul an de viata, datorata unor particu-
laritati anatomice si functionale ale organismului. Decesul
survine in 10-40% din cazuri, iar 80% dintre cei ce supra-
vietuiesc pot dezvolta sechele neurologice grave: tulburari
cognitive, tulburari de comportament, orbire si convulsii.
Leziunile pot fi absente sau prezentate de cele externe pre-
cum echimoze/excoriatii si interne - fracturi costale forma-
te de degetele agresorului. Hemoragia subdurala, leziunile
axonale difuze, edemul si tumefierea cerebrala, hemoragiile
retiniene sunt markeri ai SCS, mecanismul fiind de accelera-
re-decelerare. Concluzii. SCS ramane o adevarata provoca-
re pentru medici, necesitand o atentie sporita asupra mani-
festarilor clinice si morfologice. Diagnosticarea timpurie si
ulterioara supraveghere a victimelor abuzului fizic, le poate
creste, atat speranta de viata, cat si calitatea vietii.

Cuvinte cheie: Sindromul copilului scuturat, abuz fizic.



VARIANT ANATOMY OF ILIOINGUINAL AND
GENITOFEMORAL NERVES

Peicova Marina?, Belic Olga'
Scientific advisor: Belic Olga®

'Department of Anatomy and Clinical Anatomy, Nicolae Testemitanu
University.

Background. Today, inguinal hernia surgery ranks first in
frequency among planned surgical interventions, so the
matter of the inguinal region variant anatomy is relevant.
Objective of the study. Study of anatomical variants of the
structure and branching of the inguinal region innervation
sources. Material and Methods. Using the macroscopic
method of preparation, the variant anatomy of the inguinal
region innervation sources was studied on 10 corpses. Re-
sults. The inguinal region innervation sources were found
on the posterior surface of the inguinal canal formations in
50% of cases. In this case, the genital branch of the genitofe-
moral nerve was thin; it branched and ended in the inguinal
canal. Only the ilioinguinal nerve came out of the outer ring
in one trunk. There was found one case to be much richer in
branching variants on the anterior surface of the inguinal
canal formations (50% of cases). The course of the trunks
and their branching was different. The nerves had a straight
course and were located in parallel with the exchange of the
branches or without it, the tortuous trajectory of one of the
nerves was observed on both sides or only on one side. On
the right, the genitofemoral nerve connected with the ner-
ves from the internodal branches of the lumbar sympathetic
trunk, and on the left - with branches from the common iliac
perivascular plexus, sometimes the ilioinguinal nerve left
the inguinal canal medially and ended in the thickness of
the abdominal muscles. Both nerves exited independently
from the outer ring of the inguinal canal or connected into
one trunk. Conclusion. The innervation of the inguinal re-
gion is variable, which must be taken into account during
surgical interventions.

Keywords: genitofemoral nerve, ilioinguinal nerve.

I. PROBLEME FUNDAMENTALE ALE MEDICINEI

VARIANTE ANATOMICE A NERVILOR
ILIOINGHINAL SI GENITOFEMURAL

Peicova Marina?, Belic Olga'
Conducator stiintific: Belic Olga!

!Catedra de anatomie si anatomie clinicd, USMF , Nicolae Testemitanu’.

Introducere. In prezent, operatiile pentru herniile inghina-
le ocupa primul loc in randul interventiilor chirurgicale din
punct de vedere al frecventei, astfel incat problema varian-
telor anatomice a inervatiei regiunii inghinale este relevan-
ta. Scopul lucrarii. Studiul si analiza variantelor anatomice
ale structurii si ramificarii surselor de inervatie ale regiunii
inghinale. Material si Metode. Folosind metoda macrosco-
pica de preparare, s-a studiat anatomia varianta a surselor
de inervatie a regiunii inghinale pe 10 cadavre. Rezultate.
Sursele de inervatie ale regiunii inghinale au fost gasite pe
suprafata posterioard a formatiunilor canalului inghinal in
50% din cazuri. In acest caz, ramura genitald a nervului ge-
nitofemural era subtire, ramificata si se termina in canalul
inghinal. Doar nervul ilioinghinal a iesit din inelul extern in-
tr-un trunchi. Un caz s-a dovedit a fi mai bogat in variante de
ramificare pe suprafata anterioara a formatiunilor de canal
inghinal (50% din cazuri). Cursul trunchiurilor si ramifica-
rea lor a fost diferit. Nervii aveau un curs rectiliniu si erau
situati in paralel cu schimbul de ramuri sau fara, traiectoria
sinuoasa a unuia dintre nervi se observa pe ambele parti sau
doar pe o parte. Nervul genitofemural era conectat la dreap-
ta cu nervii din ramurile interganglionare ale trunchiului
simpatic lombar, iar la stanga - cu ramurile din plexul pe-
rivascular iliac comun, uneori nervul ilioinghinal paraseste
canalul medial si se termind in grosimea muschilor abdomi-
nali. Din canalul inghinal ambii nervi au iesit independent
sau erau uniti intr-un singur trunchi. Concluzii. Inervatia
regiunii inghinale este foarte variabila, ceea ce trebuie luat
in considerare 1n timpul interventiilor chirurgicale.

Cuvinte cheie: nervul genitofemural, nervul ilioinghinal.
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EPIGENETICS IN PARKINSON'’S DISEASE
Braicov Daniela’
Scientific advisor: Capcelea Svetlanat

'Department of Molecular Biology and Human Genetics, Nicolae
Testemitanu University.

Background. Parkinson’s disease (PD) is an extremely com-
plex, multifactorial neurodegenerative disease with defects
of several mechanisms involved in the onset and progres-
sion of the disease. DNA methylation, histone changes, and
altered microRNA expression are being intensively inves-
tigated due to their possible involvement in PD. Objective
of the study. Analysis of the role of epigenetic changes in
the etiology, pathogenesis, manifestation, and progression
of PD. Material and Methods. Review of the results of stu-
dies on the role of epigenetics in PD published in PubMed,
Medscape, Elsevier. Results. Epigenetic modulation is res-
ponsible for inducing differential gene expression, which is
essential for regulating neurogenesis and adaptation to the
environment. The origin and/or progression of PD can be
explained by defects in gene expression in SNCA (encodes
alpha-synuclein), LRRK2 (encodes kinase involved in a-S
processing), PARK2 (encodes parkin that degrades abnor-
mal proteins), GCH1 (involved in the synthesis of dopami-
ne), which causes the formation of insoluble and toxic pro-
tein aggregates from alpha-synuclein (a-S) in dopaminergic
neurons, their progressive atrophy, loss of neural connecti-
vity and motor function. Most PD studies have recognized
the contribution of environmental factors that lead to neu-
rodegeneration by altering the epigenetic profile of neurons
in the substantia nigra. Conclusion. The etiology and patho-
genesis of PD is genetically, epigenetically, and environmen-
tally conditioned. Genomic and epigenomic discoveries in
PD have allowed the development of targeted therapies for
maintaining/restoring the epigenetic profile of neurons.

Keywords: Parkinson’s disease, epigenetics, neurodegene-
ration, dopamine.
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EPIGENETICA IN BOALA PARKINSON
Braicov Daniela*
Conducator stiintific: Capcelea Svetlana!

Catedra de biologie moleculard si geneticd umand, USMF ,Nicolae
Testemitanu’.

Introducere. Boala Parkinson (BP) reprezinta o patologie
neurodegenerativa extrem de complexa, multifactoriala, cu
defecte ale mai multor mecanisme implicate in debutul si
progresia bolii. Metilarea ADN-ului, modificarile histonelor
si expresia alteratda a microARN, sunt investigate intens da-
torita posibilei lor implicari in BP. Scopul lucrarii. Analiza
rolului modificarilor epigenetice in etiologia, patogenia, ma-
nifestarea si progresia BP. Material si Metode. Review-ul
rezultatelor studiilor despre rolul epigeneticii in BP publi-
cate in PubMed, Medscape, Elsevier. Rezultate. Modulatia
epigenetica este responsabild pentru inducerea expresiei
diferentiale a genelor, esentiala pentru a regla neurogeneza
si adaptarea la mediu. Originea si/sau progresia BP pot fi
explicate de defectele de expresie a genelor SNCA (codifica
alfa-sinucleina), LRRK2 (codifica kinaza implicata in pro-
cesarea a-S), PARK2 (codifica parkina ce degradeaza pro-
teinele anormale), GCH1 (implicata in sinteza dopaminei),
ce determina formarea unor agregate proteice insolubile si
toxice din alfa-sinucleina (a-S) In neuronii dopaminergici,
atrofia lor progresiva, pierderea conectivitatii neuronale si
a functiiilor motorii. Majoritatea studiilor BP au recunoscut
contributia factorilor de mediu care conduc la neurodege-
nerare prin modificarea profilului epigenetic al neuronilor
din substanta neagra. Concluzii. Etiologia si patogenia BP
este conditionatd genetic, epigenetic si de factorii de me-
diu. Descoperirile genomice si epigenomice in BP au permis
dezvoltarea unor terapii tintite pentru pastrarea/refacerea
profilului epigenetic al neuronilor.

Cuvinte cheie: boala Parkinson, epigeneticd, neurodegene-
rare, dopamina.



THE CENTRAL ROLE OF PODOCYTE FOOT
PROCESSES IN THE NORMAL CONDITIONS
AND GLOMERULAR DISEASES

Segal Daniel®
Scientific advisor: Globa Tatiana!

'Department of Histology, Cytology and Embryology, Nicolae Testemitanu
University.

Background. Podocytes cells are part of the filtration barri-
er that prevent loss of proteins into urine. Podocytes injury
that presents in various range of diseases result in protei-
nuria. The mechanisms of injuries can vary, but all of them
lead to the foot process effacement of podocytes. Objective
of the study. Studying the morphology and normal function
of the podocytes foot process and of associated changes of
them within glomerular diseases. Material and Methods.
The research is based on literary sources that were analy-
zed using PubMed, NCBI and Medline published within
the period of 2012-2022. Results. The analyzed resear-
ch showed that the podocyte foot processes are attached
to the glomerular capillaries at the glomerular basement
membrane (GBM) by forming intercellular junctions that
form slit diaphragm of filtration barrier. Morphologically,
the podocytes are atypical polarized epithelial cells that are
divided into 3 separate structural and functional elements:
a large cell body, major extending processes, and minor foot
processes. The apical domain is negatively charged, which
is limiting the passage of albumin into urine. The injured
podocytes undergo effacement, and in result reduction of
filtration barrier function and proteinuria. Conclusion. The
podocyte injury lead to impaired of the filtration barrier
function. The injury to the podocyte result in effacement,
that is part of the pathophysiological processes in variety of
disease process, which injured the podocyte, and result in
nephrotic syndrome.

Keywords: podocyte, filtration barrier, glomerular disease,
proteinuria.

I. PROBLEME FUNDAMENTALE ALE MEDICINEI

ROLUL CENTRAL AL PRELUNGIRILOR _
CITOPLASMATICE ALE PODOCITELOR IN
CONDITII DE NORMA SI BOLI GLOMERULARE

Segal Daniel®
Conducator stiintific: Globa Tatiana®

ICatedra de histologie, citologie si embriologie, USMF ,Nicolae Testemitanu’”.

Introducere. Podocitele, parte componenta din bariera de
filtrare, previn pierderea proteinelor in urina. Leziunile po-
docitelor, prezente intr-un sir de boli renale, duc la protei-
nurie. Mecanismele leziunilor sunt variate si duc la atrofie-
rea prelungirii citoplasmatice a podocitului. Scopul lucra-
rii. Studierea morfologiei si functiei normale a prelungirii
citoplasmatice ale podocitelor si a modificarilor asociate
acestora in cadrul bolilor glomerulare. Material si Meto-
de. Cercetarea se bazeaza pe surse bibliografice care au fost
analizate folosind PubMed, NCBI si Medline, publicate in
perioada 2012-2022. Rezultate. Lucrarile analizate au evi-
dentiat ca prelungirile podocitelor sunt atasate de capilare-
le glomerulare la nivelul membranei bazale (GBM) prin for-
marea de jonctiuni intercelulare, care realizeaza fantele ba-
rierei de filtrare. Din punct de vedere morfologic, podocitele
sunt celule epiteliale polarizate atipice, care sunt impartite
in 3 domenii structurale si functionale diferite: corp celular,
prelungirile primare si prelungirile secundare. Domeniul
apical este incarcat negativ, ceea ce limiteaza trecerea albu-
minei in urind. Podocitele lezate sunt supuse atrofierii si, ca
urmare, apare proteinuria si se reduce functia barierei de
filtrare. Concluzii. Leziunile podocitelor conduc la afecta-
rea functiei barierei de filtrare. Leziunea podocitului rezulta
in atrofierea prelungirilor, urmare proceselor fiziopatologic
in cadrul unui sir de boli renale, care duc la uzarea podoci-
tului si la sindrom nefrotic.

Cuvinte cheie: podocit, bariera de filtrare, boala glomeru-
lara, proteinurie.
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AUTOPHAGIA IN PHYSIOLOGICAL
CONDITIONS AND IN THE BODY AGING
PROCESS

Pelin Elina!, Globa Tatiana?, Globa Lilian?

1Department of Anatomy and Clinical Anatomy, Nicolae Testemitanu
University.

Background. Assessing the role of autophagy in many
physiological and pathological processes, especially in the
elderly, seems to be contradictory, because firstly, this pro-
cess plays a protective role, and secondly, it can contribute
to the pathology development and progression. Objective
of the study. The study the types, processes and regulation
of autophagy in the norm and in some pathologies associ-
ated with aging. Material and Methods. The research is
based on bibliographic sources that were analyzed using
PubMed, NCBI and Medline published within the period of
2012-2022. Results. There are three types of autophagy:
macroautophagy, microautophagy and mediated autopha-
gy. During autophagy, a dysfunctional protein or organelle is
sequestered in a bimembranous vesicle, named autophago-
some. Autophagophores (isolating membranes) arise from
the plasma membranes, Golgi apparatus, mitochondria, and
endoplasmic reticulum. Autophagy is induced by decrea-
sing of cell nutrient intake, accompanied by inhibition of
mTOR, which provides a set of UNC-51 (ULK) kinases from
the cytosol to the membrane that eventually lead to mem-
brane accumulation of ATG14 complex, Beclin 1 and VPS15
proteins, III phosphatidylinositol-3-OH kinases and VPS34
complexes. Conclusion. Thus, autophagy is vital for a heal-
thy body, but during aging process, the autophagic activity
decreases which leads to the appearance of pathologies
associated to aging.

Keywords: autophagy, autophagosome, autophagophore,
aging.
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AUTOFAGIA IN CONDITIL FIZIOLOGICE
SI IN PROCESUL DE IMBATRANIRE A
ORGANISMULUI

Pelin Elina?, Globa Tatiana?, Globa Lilian*

ICatedra de anatomie si anatomie clinicd, USMF ,Nicolae Testemitanu”

Introducere. Evaluarea rolului autofagiei in diferite procese
fiziologice si patologice In special la varstnici, pare a fi con-
tradictorie, deoarece in unele cazuri acest proces joaca un
rol protector, iar in alte cazuri poate contribui la dezvoltarea
si progresia patologiei. Scopul lucrarii. Studierea tipurilor,
proceselor si reglarea autofagiei in norma si in unele patolo-
gii, asociate imbatranirii. Material si Metode. Cercetarea se
bazeaza pe surse bibliografice care au fost analizate folosind
PubMed, NCBI si Medline, publicate in perioada 2012-2022.
Rezultate. Deosebim trei tipuri de autofagie: macroautofa-
gie, microautofagie si autofagie mediata. In timpul autofagi-
ei, o proteind sau o organita disfunctionala este sechestrata
intr-o veziculd bimembranara - autofagozom. Autofagomii
(membranele izolatoare) apar din membranele plasmatice,
aparatul Golgi, mitocondrii si reticulul endoplasmatic. Au-
tofagia este indusa de scaderea aportului de nutrienti in ce-
lulg, insotita de inhibarea mTOR, care furnizeaza un set de
kinaze UNC-51 (ULK) din citosol pana la membrana ce duc
in final la acumularea pe membrana a complexului ATG14,
proteinelor Beclin 1 si VPS15, I1I fosfatidilinozitol-3-OH ki-
naze (PI(3)K) si complexelor VPS34. Concluzii. Astfel, auto-
fagia este vitala pentru un organism sanatos, dar in timpul
imbatranirii activitatea autofagica scade ce duce la aparitia
unor patologii, asociate imbatranirii.

Cuvinte cheie. autofagie, autofagozom, autofagom, imba-
tranire.



EVALUATION OF BCL2 EXPRESSION IN EARLY
HYDATIFORM MOLE

Grecichina Ecaterina’, Fulga Veaceslav?, Sinitina Lilia?,
Globa Tatiana?, David Valeriu'

Morphology laboratory, Nicolae Testemitanu University.

Background. The gestational trophoblastic disease is a he-
terogeneous group of trophoblast proliferative lesions in-
volving cyto-syncitiotrophoblast. The establishing of a mar-
ker by immunohistochemical investigations could influence
the diagnostic of molar pathology. Objective of the study.
Evaluation of anti-BCL2 immunoexpression in the epithelial
compartment of the villous trophoblast in the hydatidiform
mole. Material and Methods. Abortion product from 15
patients diagnosed with hydatidiform mole by ultrasound
and morphological imaging with anti-p57 (NCL-L-p57, clo-
ne 25B2, dilution: 1: 100, incubation period 30 min) and
marker for Bcl2 protein: anti-Bcl2 (oncoprotein, clone 124,
incubation period 25 min). Detection system: NovolinkTM
MaxPolymer (RE7280-K, Leica). Results. The hydatidiform
mole was distributed according to the differentiated an-
ti-p57 immunoexpression in the villous trophoblast into:
MHC - 8 cases (53.35%) vs MHP - 7 cases (46.6%). Immu-
noexpression in the villous trophoblast was as follows: the
positive reaction was attested in 100% of cases in the syn-
cytiotrophoblastic component, and in the cytotrophoblast
it was negative. The endometrial (immunopositive) glands
served as a positive internal control. Negative control - re-
placement of the primary antibody TRIS-buffer saline. Con-
clusion. Differentiated immunoexpression of BCL2 protein
in the trophoblastic compartment of chorionic villi allows
the evaluation of the trophoblastic epithelial profile in ges-
tational molar pathology.

Keywords: anti-BCL2, hydatidiform mole, molar pregnancy,
trophoblastic disease.

* Study conducted with the support of the project 20.80009.8007.17
“Morphological approach through conventional methods, histo- and
immunohistochemicals of the peculiarities of the pathological pro-
file of early placentogenesis in low-term disordered pregnancies”
within the State Program (2020-2023), project leader: DAVID Vale-
riu, PhD. med., assoc. prof., contracting authority: National Agency
for Research and Development

I. PROBLEME FUNDAMENTALE ALE MEDICINEI

EVALUAREA EXPRESIEI BCL2 iN MOLA
HIDATIFORMA PRECOCE

Grecichina Ecaterina’, Fulga Veaceslav?, Sinitina Lilia?,
Globa Tatiana?, David Valeriu!

1Laboratorul de morfologie, USMF ,Nicolae Testemitanu’”.

Introducere. Boala trofoblastica gestationala constituie un
grup eterogen de leziuni proliferative ale trofoblastului cu
implicarea cito-sincitiului trofoblastic. Stabilirea unui mar-
ker prin investigatii imunohistochimice ar putea influenta
particularitatile diagnostice a patologiei molare. Scopul
lucrarii. Evaluarea imunoexpresiei anti-BCL2 in compar-
timentul epitelial trofoblastic vilos in mola hidatiforma.
Material si Metode. Produsul avortic de la 15 paciente di-
agnosticate cu mola hidatiforma prin imagistica ecografica
si morfologica cu anti-p57 (NCL-L-p57, clona 25B2, dilutia:
1:100, perioada de incubare 30 min) si markerul pentru pro-
teina Bcl2: anti-Bcl2 (oncoprotein, clona 124, perioada de
incubare 25 min). Sistemul de detectie: Novolink™ MaxPoli-
mer (RE7280-K, Leica). Rezultate. Mola hidatiforma a fost
repartizata conform imunoexpresiei diferentiate anti-p57
la nivelul trofoblastului vilos in: MHC - 8 cazuri (53,35%)
vs MHP - 7 cazuri (46,6%). A fost evaluata imunoexpresia
la nivelul trofoblastului vilos: reactia pozitiva a fost atestata
in 100% cazuri in componenta sincitiotrofoblastica, iar In
citotrofoblast a fost negativa. Drept control intern pozitiv au
servit glandele endometriale (imunopozitive). Control ne-
gativ - substituirea anticorpului primar TRIS-buffer saline.
Concluzii. Imunoexpresia diferentiata a proteinei BCL2 in
compartimentul trofoblastic al vilozitatilor coriale permite
evaluarea profilului epitelial trofoblastic In patologia mola-
rd gestationala.

Cuvinte cheie: anti-BCL2, mola hidatiforma, sarcind mola-
ra, boala trofoblastica.

* Studiu realizat cu suportul proiectului 20.80009.8007.17 ,Aborda-
rea morfologica prin metode conventionale, histo- si imunohisto-
chimice ale particularitdtilor profilului patologic al placentogenezei
precoce in sarcini dereglate la termen mic” din cadrul Programului
de Stat (2020-2023), conducdtor de proiect: DAVID Valeriu, dr. sr.
med., conf. univ, autoritatea contractantd: Agentia Nationala pentru
Cercetare si Dezvoltare
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THE FEMALE PELVIS IN MORPHOCLINICAL
ASPECTS

Ababii Daniela?!
Scientific adviser: Zorina Zinovia®!

'Department of Anatomy and Clinical Anatomy, Nicolae Testemitanu
University.

Background. There are a lot of controversial opinions re-
garding the birth behavior of women with anatomical chan-
ges of the pelvic bone. Most obstetricians consider the pel-
vis narrow when all or one of its dimensions is reduced by
at least 1.5-2.0 cm. Objective of the study. Assessment of
pelvic forms in parturient women and establishing the rela-
tionship between types of birth (natural / cesarean). Mate-
rial and Methods. The study was performed based on the
medical records taken from the Gheorghe Paladi PMSI SMH
archive of 5811 patients hospitalized in the Department
of Obstetrics number 1 during the year 2021. The internal
and external pelvic parameters of the postpartum female,
age, parity, and obstetric and / or medical indications that
were the basis for the onset of birth were evaluated. Re-
sults. Normal bony pelvis (NBP) was found in 95.8% and
narrowed anatomical pelvis (NAP) - in 4.2%. NBP: gynecoid
pelvis - 50.9%; anthropoid pelvis - 31.8%; android pelvis -
15.5% and platypelloid pelvis - 1.8%. NAP: transverse flat-
tened pelvis - 64.8%; simple flat pelvis - 25.4% and narrow
general pelvis - 9.8%. Grade I NAP - 41,8%; Grade I NAP
- 39,7%; Grade III NAP - 18,5%. Age of patients: under 20
years - 7.2%; 21-30 years - 43.4%; 31-40 - 49.4%. Patient
parity: primiparas - 54.3%; secundiparas - 42.4%; tertipa-
ras - 3.0% and quadriparas - 0.3%. Naturally, they gave bir-
th to 78.7% of patients (1/4 of them with grade I NAP) and
by cesarean section - 21.3% (NAP, grade II - 1/4 and NAP,
grade III - 2/4 from patients). Conclusion. The forms NBP
and NAP are quite important in obstetric medicine for cho-
osing the type of birth. The ratio of natural births / by cesa-
rean section is about 5: 1, the latter having a fairly high rate.

Keywords: female pelvis.
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BAZINUL FEMININ iN ASPECT MORFOCLINIC
Ababii Daniela’
Conducator stiintific: Zorina Zinovia?!

!Catedra de anatomie si anatomie clinicd, USMF ,Nicolae Testemitanu’.

Introducere. Existd o multime de pareri controverse in
ceea ce priveste conduita nasterii la femeile cu schimbari
anatomice ale bazinului osos. Majoritatea obstetricienilor
considera stramtat bazinul cand toate dimensiunile sau una
din ele este micsorata cu cel putin 1,5-2,0 cm. Scopul lu-
crarii. Evaluarea formelor de bazin la femeile parturiente si
stabilirea raportului dintre tipurile de nastere (pe cale na-
turald/prin cezariana). Material si Metode. Studiul a fost
realizat in baza fiselor medicale preluate din arhiva IMSP
SCM ,Gheorghe Paladi” ale 5811 paciente internate in sec-
tia obstetricala nr. 1 pe perioada anului 2021. S-au evaluat
parametrii pelvimetrici interni si externi ai lauzelor, varsta,
paritatea si indicatiile obstetricale si/sau medicale care au
stat la baza debutului nasterii. Rezultate. S-a constatat ba-
zin osos normal (BON) in 95,8% si bazin anatomic stramtat
(BAS) - 1n 4,2%. BON: bazin ginecoid - 50,9%; bazin an-
tropoid - 31,8%; bazin android - 15,5%; bazin platipeloid
- 1,8%. BAS: bazin turtit transversal - 64,8%; bazin plat
simplu - 25,4% si bazin general stramt - 9,8%. BAS de gra-
dul I - 41,8%; BAS de gradul II - 39,7%; BAS de gradul III
- 18,5%. Varsta pacientelor: sub 20 de ani - 7,2%; 21-30 ani
- 43,4%; 31-40 - 49,4%. Paritatea pacientelor: primipare -
54,3%; secundipare - 42,4%; tertipare - 3,0% si patrupare
- 0,3%. Pe cale naturald au nascut 78,7% din paciente (1/4
din ele fiind cu BAS de gradul I) si prin cezariana - 21,3%
(BAS, gradul II - 1/4 si BAS, gradul III - 2/4 din paciente).
Concluzii. Formele BON si BAS sunt destul de importante in
medicina obstetricala pentru alegerea tipului nasterii. Ra-
portul nasterilor pe cale naturald/prin cezariana constituie
aproximativ 5:1, cele din urma avand o rata destul de mare.

Cuvinte cheie: bazin feminin.



SURGICAL TREATMENT OF TROPHIC ULCER
OF THE LOWER LIMBS IN VARICOSE VEINS
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Background. Surgical treatment of varicose veins of the
lower limbs is a current problem. According to the literatu-
re, from 1% to 73% of women and from 2% to 56% of men
suffer from varicose veins, which leads to disability about
2% of the active population. Objective of the study. Im-
prove the results of surgical treatment of patients with ad-
vanced varicose veins of the lower limbs using the method
of obstructive phlebectomy. Material and Methods: In the
surgery department, for 5 years (2015-2020), 57 patients
with varicose veins of the lower limbs were operated on in
stages C4, C5, C6 after CEAP. During the preoperative peri-
od, all patients underwent clinical trial, triplex angioscan-
ning of the lower limbs (L-I) with preoperative marking of
varicose veins and perforating veins. Results: When evalu-
ating the treatment results, the following parameters were
followed: the presence of numbness on the antero-medial
surface of the leg after all types of phlebectomy; trophic ul-
cer healing time; the frequency of postoperative lymphosta-
tic edema of the limb in both methods; the presence of the
filling efficiency of the large saphenous vein segment (using
the ultrasound method - triplex angioscanning); the degree
and frequency of development of thrombophlebitis of the
large saphenous vein segment in the calf region, when phle-
bectomy with the obstructive method was used. Conclusi-
ons: The method of obstructive phlebectomy of the large
saphenous vein segment on the leg is an alternative and
effective method in the advanced stages of varicose disea-
se. The frequency of postoperative complications is lower
using the obstructive phlebectomy method compared to
standard phlebectomy.

Keywords: trophic ulcer, voracious disease, phlebectomy.

I. PROBLEME FUNDAMENTALE ALE MEDICINEI

TRATAMENTUL CHIRURGICAL AL ULCERULUI
TROFIC A MEMBRELOR INFERIOARE IN
BOALA VARICOASA

Lita Andrei’, Mogilidea Mihail? Volkov Vladimir?
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Invalizi.

Introducere. Tratamentul chirurgical al venelor varicoase
a membrelor inferioare este o problema actuala. Conform
literaturi, de la 1% pana la 73% de femei si de la 2% pana la
56% de barbati sufera de boala varicoasa, care duce la invali-
ditate aproximativ 2% din populatia activa. Scopul lucrari.
Imbunitati rezultatele tratamentului chirurgical pacientilor
cu boala varicoasa in stadii avansate a membrelor inferioa-
re folosind metoda de flebectomie obstructiva. Materiale si
Metode: in sectia de chirurgie, timp de 5 ani (2015-2020),
au fost operati 57 pacienti cu boala varicoasa a membrelor
inferioare in stadiile C4, C5, C6 dupa CEAP. In perioada preo-
peratorie toti pacientii au fost supusi studiului clinic, triplex
angioscanare venelor membrului inferior (L-I) cu marcarea
preoperatorie a afluentilor varicosi si a venelor perforante.
Rezultate. La evaluarea rezultatelor tratamentului sa ur-
marit urmatorii parametri: prezenta amortelii pe suprafata
antero-mediald a gambei dupa toate tipurile de flebectomie;
timpul de vindecare a ulcerului trofic; frecventa edemului
limfostatic postoperator al membrului in ambele metode;
prezenta eficacitatii obturatiei segmentului venei safena
mare (folosind metoda ecografica - angioscanarea triplex);
gradul si frecventa de dezvoltare a tromboflebitei segmen-
tului venei safena mare in regiunea gambei, cand a fost utili-
zata flebectomia cu metoda obstructiva. Concluzii. Metoda
de flebectomie obstructiva a segmentului vene safenei mari
de pe gamba este o metoda alternativa si eficienta in stadiile
avansate a bolii varicoase. Frecventa complicatiilor posto-
peratorii sunt mai reduse folosind metoda de flebectomie
obstructiva comparativ cu flebectomia standard.

Cuvinte cheie: ulcer trofic, boala varicoasa, flebectomie.
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THE STRUCTURE AND FUNCTION OF
GAP JUNCTIONS. THEIR IMPORTANCE IN
CANCEROGENESIS
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Scientific advisor: Globa Tatiana!
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Background. Gap junctions connect the cytoplasm of two
neighboring cells. Pannexins and connexins produce gap
junctions, and allow the flow of ions, small metabolites be-
tween cells. The absence of gap junctions between tumor
cells is linked to the initiation and progression of cancer.
Objective of the study. To study the relationship between
gap junctions and their function in cancer in order to impro-
ve the understanding of cancerogenesis. Material and Me-
thods. We searched PubMed, NCBI, Research Gate, Science
Direct, and Oxford Academic for all relevant material pub-
lished until May 31, 2022. Subject headings and keywords
for Gap junctions, Cancer and Connexin were used in the
study. Results. Gap junctions are typically downregulated
in cancer cells, and numerous lines of evidence show that
loss of gap junctional intercellular communication is a key
stage in carcinogenesis. Retrieving the intercellular com-
munication has shown to reduce cancer growth and induce
normal and controlled cell growth. Determining the mecha-
nisms involved in connexin downregulation during carci-
nogenesis will be an important step in prevention and the-
rapy of cancer. Conclusion. Connexins plays an important
role in inhibition of carcinogenesis and regulation of cell
growth. The downregulation of connexin increased cancer
formation and intensified metastasis, while overexpression
suppressed tumor formation and metastasis.

Keywords: gap junctions, intercellular channels, connexin,
cancer, metastasis.
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STRUCTURA SI FUNCTIA JONCTIUNILOR
GAP. IMPORTANTA ACESTORA
IN CANCEROGENEZA

Levinsky Ronen'
Conducator stiintific: Globa Tatiana!

Catedra de histologie, citologie si embriologie, USMF ,Nicolae Testemitanu’”.

Introducere. Jonctiunile gap conecteaza citoplasma a doua
celule Invecinate. Pannexinele si conexinele formeaza jonc-
tiunia gap si asigura fluxul ionilor, metabolitilor intre celule.
Absenta jonctiunilor gap intre celulele tumorale este conec-
tata cu initierea si progresia cancerului. Scopul lucrarii.
Studierea relatiei dintre jonctiunile gap si functia acestora
in cancer pentru a Tmbunatati intelegerea procesului de
cancerogeneza. Material si Metode. Au fost studiate toa-
te materialele relevante publicate pana la 31 mai 2022 in
PubMed, NCBI, Research Gate, Science Direct si Oxford Aca-
demic. Cuvintele de cautare au fost Gap jonctions, Cancer
si Connexin. Rezultate. Prezenta jonctiunilor de tip nexus
este de obicei reglata in celulele tumorale. Numeroase studii
demonstreaza ca pierderea comunicarii intercelulare prin
jonctiunea gap este o etapa cheie ai carcinogenezei. Recupe-
rarea comunicarii intercelulare reduce cresterea cancerului
si promoveaza cresterea normala si controlata a celulelor.
Determinarea mecanismelor implicate in reglarea negativa
a conexinei In timpul carcinogenezei este un pas important
in prevenirea si terapia cancerului. Concluzii. Connexinele
joaca un rol important in inhibarea carcinogenezei si re-
glarea cresterii celulare. Scaderea conexinelor favorizeaza
formarea cancerului si intensifica aparitia metastazelor, in
timp ce supraexpresia lor are efect inhibitor asupra tumorii
si metastazelor.

Cuvinte cheie: jonctiuni gap, canale intercelulare, conexi-
ne, cancer, metastaze.



APLICATIVE ASPECT OF THE AXILLARY
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Zorina Zinovia®, Catereniuc Ilia?, Babuci Angela’,
Botnari Tatiana!, Certan Galina', Botnaru Doina®
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Background. The axillary artery (AA) is frequently punc-
tured when performing the coronarography. Its catheteri-
zation provides more safety access to the vascular system,
because it is located in the proximity to the bulb of the aorta
and it has a more reliable arterial pressure. Objective of
the study. Studying the topographic aspect of the axillary
artery and identification of a bony landmark necessary for
the axillary artery approach. Material and Methods. It is
a retrospective, descriptive study. AA was studied on 30
upper limbs collected from formalized adult cadavers and
on 90 angiograms taken from the database of the Medical
Center ,Euromed Diagnostic” archive. By anatomical dis-
section the topography of the AA portions was studied, and
the glenoid cavity as a bony landmark was analyzed on the
angiograms. Results. It has been established that AA in the
supra- and retropectoral portions is covered on all the sides
by the fascicles of the brachial plexus, but in its infrapectoral
portion, proximal to the origin of the subscapular artery, it
is not crossed by any of them. In relation to the lower edge
of the glenoid cavity (GC), the origin of the subscapular ar-
tery in 62.2% was determined 5.0 mm distally to the given
landmark; in 24.4% it was by 6-10 mm, and in 13.4% - by
11.0-20.0 mm below the landmark. The distance from the
most distal point on the lower edge of the GC and the late-
ral edge of the axillary artery had a mean value of 10 mm.
Conclusion. (1) The most appropriate access point for AA
puncture and its catheterization is the proximal extremity
of its infrapectoral portion. (2) In order to determine the
level of origin of the subscapular artery, the lower edge of
the GC can be used as a bone landmark.

Keywords: axillary artery, glenoid cavity, bone landmark.

I. PROBLEME FUNDAMENTALE ALE MEDICINEI

ASPECTUL APLICATIV AL ARTEREI AXILARE
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Introducere. Tot mai frecvent in efectuarea coronarografiei
este punctata artera axilara (AA). Cateterizarea ei ofera mai
multa sigurantd pentru obtinerea accesului la sistemul vas-
cular, deoarece este localizatad in apropierea bulbului aortal
si detine o presiune arteriala mai fiabila. Scopul lucrarii.
Studierea aspectului topografic al arterei axilare si identifi-
carea unui reper osos necesar In realizarea abordului aces-
teia. Material si Metode. Studiu retrospectiv, descriptiv. S-a
studiat AA pe 30 membre superioare colectate de la cada-
vre adulte formolizate si pe 90 angiografii preluate din baza
de date a arhivei Centrului Medical ,Euromed Diagnostic”.
Prin disectia anatomica s-a urmarit topografia portiunilor
AA, iar prin analiza inscrierilor angiografice - cavitatea gle-
noidala in calitate de reper osos. Rezultate. S-a stabilit c3,
AA 1n portiunile supra- si retropectorala este acoperita din
toate partile de fasciculele plexului brahial, iar in portiunea
ei infrapectorala, proximal de originea arterei subscapulare
- nu este traversatd din anterior de nici unul din acestea.
In raport cu marginea inferioara a cavitatii glenoidale (CG),
originea arterei subscapulare In 62,2% s-a determinat cu
5,0 mm distal de reperul dat; In 24,4% - cu 6-10 mm, iar in
13,4% - cu 11,0-20,0 mm inferior de el. Distanta de la cel
mai distal punct de pe marginea inferioard a CG si marginea
laterald a arterei axilare in mediu a constituit 10 mm. Con-
cluzii. (1) Cel mai potrivit punct de acces In punctarea si
cateterizarea AA este extremitatea proximald a portiunii ei
infrapectorale. (2) Pentru determinarea nivelului de origine
a arterei subscapulare poate fi utilizat In calitate de reper
0sos marginea inferioara a CG.

Cuvinte cheie: artera axilara, cavitatea glenoidala, reper
0SO0S.
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STUDYING CHANGES IN THE STRUCTURE OF
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Background. The emergence of the pandemic caused by
COVID-19 has been considered a real challenge, recently
subjected to global research to identify effective treat-
ments, in this context, anosmia being revealed as a domi-
nant symptom. Objective of the study. Study of changes in
the structure of olfactory cilia in patients infected with CO-
VID-19 and the mechanism of occurrence of anosmia. Ma-
terial and Methods. The specialized literature was used,
consulting the scientific articles in the field. In this regard,
the following methods were used: research analysis and
synthesis, which made possible the approach of the current
findings, related to the subject. Results. The nasal mucosa,
consisting of the respiratory and olfactory regions, holds in
its structure the ciliated epithelium. It has been shown that
SARS-CoV-2 has infected and multiplied in this epithelium.
The virus penetrated into the host cell by the interaction of
the spike protein(s) with the specific cellular receptor - the
angiotensin-converting enzyme 2. As a result, the infected
cells were detected by the mechanism of gradual absorpti-
on of cilia into the cytoplasm but retained the origin of the
basal corpuscle. Anosmia was claimed as a consequence of
the destruction of the olfactory ciliated epithelium. It was
demonstrated that during the recovery period of the sick
person, the cilia regenerated. Conclusion. We conclude that
the approach of the current research regarding the structu-
ral changes of the cilia in the infection with SARS-CoV-2, has
remained an open field to the new investigations.

Keywords: Cilia, SARS-CoV-2, anosmia.
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STUDIEREA MODIFICARILOR IN STRUCTURA
CILILOR OLFACTIVI LA PACIENTII INFECTATI
CU COVID-19

Rabei Elena’
Conducator stiintific: Pelin Elina®

Catedra de histologie, citologie si embriologie, USMF ,Nicolae Testemitanu’”.

Introducere. Aparitia pandemiei cauzata de COVID-19 a
fost considerata o veritabila provocare, recent supusa cer-
cetdarii la nivel global pentru identificarea tratamentelor
eficiente, in acest context, anosmia fiind relevata ca simp-
tom dominant. Scopul lucrarii. Studiere modificarilor in
structura cililor olfactivi la pacientii infectati cu COVID-19 si
mecanismului de aparitie a anosmiei. Material si Metode.
S-a folosit literatura de specialitate, consultandu-se articole
stiintifice de profil. in acest sens, s-a recurs la urmitoarele
metode: de cercetare analiza si sinteza, care au facut posibil
demersul actualelor constatari, referitoare la subiect. Re-
zultate. Mucoasa nazala, alcdtuita din regiunea respirato-
rie si cea olfactiva, detine in structura sa epiteliul ciliat. A
fost demonstrat ca SARS-CoV-2 a infectat si s-a multiplicat
in acest epiteliu. Virusul a patruns in celula gazda prin in-
teractiunea proteinei spike (s) cu receptorul celular specific
- enzima de conversie a angiotensinei 2. Ca rezultat, celule-
le infectate au fost decelate prin mecanismul de absorbtie
treptata a cilului in citoplasma, dar au pastrat originea cor-
puscului bazal. Anosmia a fost revendicata drept consecinta
a distrugerii epiteliului ciliat olfactiv. A fost demonstrat ca
in perioada de recuperare a bolnavului, cilii au regenerat.
Concluzii. Conchidem ca demersul actualelor cercetari cu
referire la modificarile structurale ale cililor in infectarea cu
SARS-CoV-2, aramas un domeniu deschis noilor investigatii.

Cuvinte cheie. Cili, SARS-CoV-2, anosmie.



PULMONARY ALVEOLI: MORPHOLOGICAL,
FUNCTIONAL, AND CLINICAL ASPECTS IN
PREMATURE CHILDREN
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Background. Prematurity is one of the most important
medical and social problems in the world. In addition, high
mortality due to respiratory disorders is one of the major
causes of prematurity. Objective of the study. To study the
incidence, stages, treatment, and prevention of respiratory
pathologies associated with alveolar growth in preterm in-
fants. Material and Methods. A study of scientific articles
on the topic. Results. Normal lung development consists of
6 phases, including postnatal development. Alveolocytes
begin to appear in the canalicular phase, which ends about
26 weeks of gestation and is characterized by capillary de-
velopment and subsequent differentiation of alveolocytes
type I and II from undifferentiated epithelial cells. These
processes occur under the influence of VEGF (Vascular En-
dothelial Growth Factor). Inhibition of vascular growth di-
rectly affects both vascularization and formation of alveoli,
which in turn leads to surfactant deficiency, causing a num-
ber of lung diseases that may affect the life of the child in the
future. Conclusion. Prevention of alveolar malformations is
avoidance of premature birth, optimization of conditions of
care for these children in the postnatal period, detection,
monitoring, and treatment of the active phase of the patho-
logy resulting from prematurity, with subsequent dispen-
sing and social rehabilitation of these children.

Key words: alveolocytes type I and 1I, prematurity, surfac-
tant, prophylaxis.

I. PROBLEME FUNDAMENTALE ALE MEDICINEI

ALVEOLELE PULMONARE: ASPECTE
MORFOLOGICE, FUNCTIONALE SI CLINICE
LA PREMATURI

Saratura Valeria®
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Introducere. Prematuritatea este una dintre cele mai im-
portante probleme medicale si sociale de sanatate la nivel
mondial. Acest lucru se datoreaza ratelor inalte de morta-
litate la acesti copii In special datorita tulburarilor respira-
torii. Scopul lucrarii. Studierea incidentei, stadiilor, meto-
delor de tratament si profilaxia aparitiei patologiilor siste-
mului respirator legate de dezvoltarea alveolelor la copiii
nascuti prematur. Material si Metode. Studierea articolelor
stiintifice la tema data. Rezultate. Dezvoltarea pulmonara
normala consta din 6 faze, inclusiv dezvoltarea postnatala.
Alveolocitele Incep sa apara in faza canaliculara, care se in-
cheie 1n jurul sdptamanii a 26-a de gestatie si se caracteri-
zeaza prin dezvoltarea capilarelor si diferentierea ulterioa-
ra a alveolocitelor de tip I si II din celulele epiteliale nedife-
rentiate. Aceste procese au loc sub actiunea VEGF (vascular
endothelial growth factor). Inhibarea cresterii vasculare
afecteaza direct atat vascularizarea, cat si formarea alveola-
ra, care la randul sau duce la un deficit de surfactant ce duce
la o serie de deregldri pulmonare care in viitor pot afecta
viata copilului. Concluzii. Profilaxia subdezvoltarii alveo-
lare consta in preintimpinarea nasterilor premature, opti-
mizarea conditiilor de ingrijire a acestor copii in perioada
postnatala, detectarea, monitorizarea si tratarea fazei active
a patologiilor aparute ca repercusiune a prematuritatii, cu
dispensarizarea ulterioara si reabilitarea sociala a acestor
copii.

Cuvinte cheie: alveolocite de tip I si I, prematuri, surfac-
tant, profilaxie.
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Background. Research on the relationship between the hu-
man microbiome and malignant tumors has received parti-
cular interest in recent years. Regarding the oral microbiota,
there are different types of bacteria that are associated with
oncogenesis of head and neck squamous cell carcinoma
(HNSCC). Objective of the study. The purpose of our study
was to determine the concentration of periodontal patho-
gens in the oral microbiome in patients with HNSCC. Mate-
rial and methods. 26 saliva and oral buffer samples were
analyzed from patients with HNSCC by quantitative PCR
method. A comprehensive quantitative research kit ,Den-
toscreen” (Litech) was used, which allows the identificati-
on of the DNA of 7 periodontal pathogens: Porphyromonas
endodontalis, Porphyromonas gingivalis, Aggregatibacter ac-
tinomycetemcomitans, Treponema denticola, Fusobacterium
nucella. Results. Show that F nucleatum exceeds the norm
in 20 samples and T forsythia in 18. E nucleatum is found
in high concentrations in most smokers and only in one pa-
tient in the “Non-smokers” category. Samples with abnor-
mal concentrations of A. actinomycetemcomitans show high
concentrations for most species. In addition, the integration
with clinical data indicates the pathological presence of P
endodontalis at all patients with laryngeal carcinoma and
approx. in 30% of patients with lip and oropharynx carci-
noma. Conclusion. Of all the 7 species studied, F nucleatum
and T forsythia have pathological concentrations in most
samples.

Keywords: oral microbiome, periodontal pathogenic, squ-
amous cell carcinoma of the head and neck.

* The study was conducted within the national project
20.80009.8007.0. “Comparative study of genomic, immunological
and functional peculiarities of squamous cell carcinomas in five
anatomical localizations” within the State Program (2020-2023),
project leader: Stratan Valentina, PhD. biol. research. Associate pro-
fessor, contracting authority: National Agency for Research and De-
velopment
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Introducere. Cercetarile privind relatia dintre microbi-
omul uman si tumorile maligne au inregistrat un interes
deosebit in ultimii ani. In ceea ce priveste microbiota ora-
13, exista diferite tipuri de bacterii care sunt asociate cu
oncogeneza carcinomului cu celule scuamoase de cap si
gat (HNSCC). Scopul lucrarii. Determinarea concentratiei
agentilor patogeni parodontali in microbiomul oral la paci-
entii cu HNSCC. Material si Metode. Au fost analizate 26 de
probe de saliva si tampon bucal de la pacienti cu HCSCC prin
metoda PCR cantitativ. S-a utilizat un kit cuprinzator pentru
cercetare cantitativa ,Dentoscreen” (Litech), care permite
identificarea ADN-ului a 7 agenti patogeni parodontali: Por-
phyromonas endodontalis, Porphyromonas gingivalis, Aggre-
gatibacter actinomycetemcomitans, Treponema denticola,
Fusobacterium nucleatum, Prevotella intermedia si Tanne-
rella forsythia. Rezultate. Arata ca F nucleatum depaseste
norma in 20 de probe si T forsythia in 18. F nucleatum se
gdseste In concentratii mari la majoritatea fumatorilor si
doar la un pacient din categoria ,Nefumatori”. Probele cu
concentratii anormale de A. actinomycetemcomitans prezin-
ta concentratii mari pentru majoritatea speciilor. De aseme-
nea, integrarea cu datele clinice indica prezenta patologica a
P. endodontalis 1a toti pacientii cu carcinom laringian si cca.
la 30% dintre pacientii cu carcinom al buzei si orofaringelui.
Concluzii. Din toate cele 7 specii studiate, E nucleatum si T.
forsythia au concentratii patologice in majoritatea probelor.

Cuvinte cheie: microbiom oral, agentilor patogeni paro-
dontali, carcinom cu celule scuamoase cap-gat.

* Studiul a fost realizat in cadrul proiectului national 20.80009.8007.0.
“Studiul comparativ al particularitdtilor genomice, imunologice si
functionale ale carcinoamelor cu celule scuamoase in cinci localizari
anatomice” din cadrul Programului de Stat (2020-2023), conduca-
tor de proiect: Stratan Valentina, dr. st. biol. cercet. conf., autoritatea
contractanta: Agentia Nationala pentru Cercetare si Dezvoltare



THE PARIETAL CELLS IN GASTRIC
PATHOLOGIES

Bilici Mihaela®
Scientific advisor: Pelin Elina!

'Department of Histology, Cytology and Embryology, Nicolae Testemitanu
University.

Background. Parietal cells, also called oxyntic cells, are a
group of epithelial cells of the stomach, located in the fun-
dic region of the stomach. They play a major role in the se-
cretion of hydrochloric acid and intrinsic factor (Castle). In
recent years, more and more studies highlight the role of
parietal cells in the pathogenesis of autoimmune gastritis
and pernicious anemia. Objective of the study. Elucidati-
on of the morphological and functional characteristics of
parietal cells and demonstration of their influence in gas-
tric pathology. Material and Methods. The material was
selected and analyzed from the PubMed database, using
the keywords ,parietal cells”, ,autoimmune gastritis”,
spernicious anemia”. Results. Loss of parietal cells creates
a constant state of achlorhydria, which subsequently causes
excessive secretion of gastrin by G cells. Hypergastrinemia
leads to hyperplasia of enterochromaffin cells, which serve
as a cause of gastric cancer. At the same time, the disturban-
ce of the function of the parietal cells affects the absorption
of vitamin B12, resulting in the appearance of pernicious
anemia. Conclusion. The results of the study show the im-
portance of parietal cells in the genesis of many pathologies
that eventually lead to cancer.

Keywords: parietal cells, autoimmune gastritis, pernicious
anemia.
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CELULELE PARIETALE IN PATOLOGIILE
GASTRICE

Bilici Mihaela®
Conducator stiintific: Pelin Elina®

ICatedra de histologie, citologie si embriologie, USMF ,Nicolae Testemitanu’”.

Introducere. Celulele parietale, numite si celulele oxintice,
reprezintd un grup de celule epiteliale a stomacului, locali-
zate In regiunea fundica a acestuia. Acestea detin rolul prin-
cipal in secretia acidului clorhidric si factorului intrinsec
(Castle). In ultimii ani tot mai multe studii pun in evidenta
rolul celulelor parietale in patogenia gastritei autoimune
si anemiei pernicioase. Scopul lucrarii. Elucidarea carac-
teristicii morfologice si functionale a celulelor parietale si
demonstrarea influentei acestora in patologia gastrica. Ma-
terial si Metode. Materialul respectiv a fost selectat si ana-
lizat din baza de date PubMed, utilizind cuvintele cheie ,ce-
lulele parietale”, ,gastrita autoimuna”, ,anemie pernicioasa”.
Rezultate. Atat in patogenia gastritei autoimune, cat si ane-
miei pernicioase este incriminata disfunctia celulei parie-
tale. Pierderea celulelor parietale creeaza o stare de aclor-
hidrie constanta, ulterior determinand secretia excesiva a
gastrinei de catre celulele G. Hipergastrinemia duce catre
hiperplazia celulelor enterocromafine, care servesc drept o
cauza a cancerului gastric. Totodat3, tulburarea functiei ce-
lulelor parietale afecteaza absorbtia vitaminei B12, avand
drept consecinta aparitia anemiei pernicioase. Concluzii.
Rezultatele studiului arata importanta celulelor parietale
in geneza numeroaselor patologii care in cele din urma duc
spre o stare canceroasa.

Cuvinte cheie: celulele parietale, gastrita autoimund, ane-
mie pernicioasa.
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THE HEALTH SYSTEM'’S RESPONSE TO CASES
OF SEXUAL VIOLENCE

Volovei Victoria'
Scientific advisor: Andrei Padure?!

!Department of Forensic Medicine, Nicolae Testemitanu University.

Background. Sexual violence remains a current topic in the
21st century, and the extent of these crimes is underesti-
mated by existing statistics, both nationally and globally.
Objective of the study. Analysis of the incidence of cases
of sexual violence and clinical management of persons who
have been raped. Material and Methods. The national le-
gislation in the field of prevention and combating sexual
violence, the data of the National Bureau of Statistics of the
Republic of Moldova, the local and international specialized
literature were analyzed. Results. According to the Natio-
nal Bureau of Statistics, in the years 2000-2014 there is an
increasing trend of sexual rape from 215 in 2000 to 352 in
2014 and from 2014 until now this trend is decreasing - 227
cases in 2021. Victims of rape have multiple needs (medical,
psychological, legal, etc.) and therefore it requires the inter-
vention of several professionals, including from the health
system. From the WHO’s point of view, the health and we-
ll-being of rape victims take precedence over other rights
and needs. On 30.09.2021, the Ministry of Health approved
by order no. 908 the Standardized Clinical Protocol “Clinical
management of rape cases” and established the manner of
providing medical and medico-legal services to be attribu-
ted to rape victims/survivors. Conclusion. The incidence of
rape cases is high, and rape victims/survivors have multi-
ple needs and, ideally, health services should be provided
concurrently with legal ones, in the same place, respecting
human rights.

Keywords: sexual violence, crime, health system, legislation.
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RASPUNSUL SISTEMULUI SANATATII LA
CAZURILE DE VIOLENTA SEXUALA

Volovei Victoria*
Conducator stiintific: Andrei Padure?!

!Catedra de medicind legald, USMF ,Nicolae Testemitanu’.

Introducere. Violenta sexuala ramane un subiect actual si
in sec. XXI, iar amploarea acestor infractiuni este subesti-
mata de catre statisticile existente, atat la nivel national, cat
si la cel mondial. Scopul lucrarii. Analiza incidentei cazu-
rilor de violentd sexuala si gestionarii clinice a persoanelor
care au fost violate. Material si Metode. Au fost analizate
legislatia nationalda in domeniul prevenirii si combaterii
violentei sexuale, datele Biroului National de Statistica din
Republica Moldova, literaturii de specialitate autohtona si
internationala. Rezultate. Potrivit Biroului National de Sta-
tistica, in anii 2000-2014 se remarca o tendinta de crestere
a cazurilor de viol de 1a 215 1n 2000 la 352 in 2014, iar din
2014 aceasta dinamica este in descrestere - 227 de cazuriin
2021. Victimele violului au multiple nevoi (medicale, medi-
co-legale, psihologice, juridice etc.) si, prin urmare, necesita
interventia mai multor profesionisti, inclusiv din partea sis-
temului de sdanatate. Din punctul de vedere al OMS, sanata-
tea si bunastarea victimelor violului prevaleaza fata de alte
drepturi si necesitati. La 30.09.2021 Ministerul Sanatatii
Republicii Moldova a aprobat prin ordinul nr.908 Protoco-
lul Clinic Standardizat ,Managementul clinic al cazurilor de
viol” si a stabilit modul de acordare a serviciilor medicale
si medico-legale ce trebuie acordate victimelor/supravietu-
itoarelor violului. Concluzii. Incidenta cazurilor de viol este
inalta, iar victimele/supravietuitoarele violului au multiple
necesitati si, in mod ideal, serviciile de sanatate trebuie sa
fie furnizate concomitent cu cele medico-legale, in acelasi
loc, cu respectarea drepturilor omului.

Cuvinte cheie: violenta sexuald, sistemul de sanatate,
legislatie.



LANGERHANS ISLETS: CELL COMPOSITION
AND THE IMPORTANCE OF PANCREATIC
HORMONES FOR THE BODY

Calasnicov Madalina'
Scientific advisor: Pelin Elina!

'Department of Histology, Cytology and Embryology, Nicolae Testemitanu
University.

Background. The Langerhans Islets are concentric groups
of endocrine cells that are scattered in the pancreatic paren-
chyma. The endocrine component of the pancreas has a key
role in regulating metabolic processes, so in recent years
more and more studies attest to the phenomenon of plasti-
city and its importance. Objective of the study. Study of the
literature on the Langerhans Islets, analysis of cellular com-
position and determination of the importance of pancreatic
hormones for the body. Material and Methods. This sum-
mary is based on the analysis of bibliographic sources pub-
lished in electronic databases (MEDLINE, PubMed), period
2015-2022, using the search words ,Langerhans islets”, ,in-
sulin secretion”, ,endocrine pancreas”. Results. The balance
between insulin and glucagon secretion by Langerhans is-
lets cells is the most important aspect of maintaining gluco-
se homeostasis. The present study summary highlighted the
plasticity of pancreatic endocrine tissue with the possibility
of converting non-beta cells into beta cells resuming their
normal functionality. The phenomenon of plasticity of diffe-
rent types of pancreatic cells in rodents has been accepted
after several studies. Conclusion. Langerhans Islets cells
perform distinct regulatory functions and operate within a
complex network that controls homeostasis throughout the
body. Further studies are needed to establish an essential
regenerative response in the human pancreas.

Keywords: Langerhans islands, endocrine pancreas, insu-
lin.
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INSULELE LANGERHANS: COMPONENTA
CELULARA SI IMPORTANTA HORMONILOR
PANCREATICI PENTRU ORGANISM

Calasnicov Madalina'
Conducator stiintific: Pelin Elina*

ICatedra de histologie, citologie si embriologie, USMF ,Nicolae Testemitanu’”.

Introducere. Insulele Langerhans reprezinta grupuri con-
centrice de celule endocrine care sunt dispersate in paren-
chimul pancreasului. Componenta endocrind a pancreasu-
lui are un rol primordial in reglarea proceselor metabolice,
de aceea 1n ultimii ani tot mai multe studii atesta fenome-
nul de plasticitate si importanta acestuia. Scopul lucrarii.
Studierea literaturii de specialitate privind insulele Langer-
hans, analiza componentei celulare si determinarea impor-
tantei hormonilor pancreatici pentru organism. Material
si Metode. Aceasta lucrare este bazata pe analiza surselor
bibliografice publicate in bazele de date MEDLINE, PubMed
perioada 2015-2022, utilizdnd cuvintele de cautare ,Lan-
gerhans islets”, ,insulin secretion”, ,endocrine pancreas”.
Rezultate. Echilibrul dintre secretia insulinei si glucagonu-
lui de catre celulele insulelor Langerhans reprezinta aspec-
tul cel mai important in mentinerea homeostaziei glucozei.
Prezentul studiu a evidentiat plasticitatea tesutului endo-
crin pancreatic cu posibilitatea convertirii non-beta celule-
lor in beta-celule reluand functionalitatea normala a aces-
tora. Fenomenul de plasticitate a diferitor tipuri de celule
pancreatice la rozatoare a fost acceptat in urma mai multor
studii. Concluzii. Celulele insulelor Langerhans indeplinesc
distincte functii reglatorii si opereaza in cadrul unei retele
complexe ce controleazd homeostazia intregului organism.
Pentru a stabili un raspuns regenerativ esential in pancrea-
sul uman sunt necesare studii ulterioare.

Cuvinte cheie: insulele Langerhans, pancreas endocrin, in-
sulina.
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ROLE OF UBIQUITINE PROTEINS IN HUMAN
PATHOLOGY

Felonis Anastasia’
Scientific advisor Capcelea Svetlana!

'Department of Molecular Biology and Human Genetics, Nicolae
Testemitanu University.

Background. The ubiquitin protein family (Ub) plays an
important role in regulating cellular protein turnover in a
variety of processes, such as DNA damage and repair, cell
cycle progression, apoptosis, receptor-mediated endocyto-
sis, and human cell signal transduction. Objective of the
study. Understanding the role of Ub in labeling unwanted
cellular proteins and their role in human pathology. Materi-
al and Methods. Journal of literature, articles published in
electronic sources recognized by the international medical
society: Science Direct, PNAS, Cell press Reviews, PubMed,
Gene Cards. Results. There are 4 genes in human cells that
encode ubiquitin proteins: UBB (17p11.2), UBC (12q24.3),
UBA52 (19p13.1), RPS27A (2p16.1). Ubiquitination is me-
diated by three enzymes: ubiquitin activator (E1), ubiquitin
transfer enzyme (E2), and ubiquitin ligase (E3). 9000 target
proteins and 60,000 ubiquitination sites are currently de-
scribed. The main sites for Ub - M1, K6, K11, K27, are nee-
ded to signal the cell for an adequate response: proteolysis,
autophagy, DNA repair, cell cycle control. Defects or defici-
ency of Ub cause the accumulation of unwanted proteins in
cells, which can lead to the appearance and / or progres-
sion of neurodegenerative diseases, cancer, muscle atro-
phy, immune deficiencies, etc. Conclusion. The quality of
the structure, functions, and properties of human cells are
determined by signaling systems, including the Ub system.
Scientific studies demonstrate the therapeutic efficacy of re-
combinant Ub proteins in hematological malignancies, can-
cer, Alzheimer’s disease, hypothalamic neurodegeneration.

Keywords: ubiquitin, UBB gene, members of the ubiquitin
system, ubiquitination.
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ROLUL PROTEINELOR UBIQUITINE iN
PATOLOGIA UMANA

Felonis Anastasia’
Conducator stiintific: Capcelea Svetlana!

Catedra de biologie moleculard si geneticd umand, USMF ,Nicolae
Testemitanu’.

Introducere. Familia proteinelor ubiquitine (Ub) joacd un
rol important 1n reglarea turnover-ului proteinelor celula-
re intr-o multitudine de procese, cum ar fi deteriorarea si
repararea ADN-ului, progresia ciclului celular, apoptoza,
endocitoza mediata de receptor si transductia semnalelor
celulei umane. Scopul lucririi. Intelegerea rolului Ub in
marcarea proteinelor celulare nedorite si rolul lor in pato-
logia umana. Material si Metode. Review-ul literaturii de
specialitate, articole publicate in surse electronice recunos-
cute de societatea medicala internationala: Science Direct,
PNAS, Cell Press Reviews, PubMed, Gene Cards. Rezultate.
in celulele umane existi 4 gene ce codifici proteine ubiqui-
tine: UBB (17p11.2), UBC (12q24.3), UBA52 (19p13.1), RP-
S27A (2p16.1). Ubiquitinarea este mediata de trei enzime:
activatoare de ubiquitina (E1), enzima de transfer de ubiqu-
itind (E2) si ubiquitin ligaza (E3). In prezent sunt descrise
9000 de proteine-tinta si 60000 de situsuri de ubiquitina-
re. Principalele situsuri pentru Ub - M1, K6, K11, K27, sunt
necesare semnalizarii celulei pentru un raspuns adecvat:
proteolizd, autofagie, reparatia ADN-ului, controlul ciclului
celular. Defectele sau deficienta Ub determina acumularea
proteinelor nedorite in celule, ce poate induce la aparitia si/
sau progresia patologiilor neurodegenerative, cancerului,
atrofii musculare, deficientelor imune, etc. Concluzii. Cali-
tatea structurii, functiilor si proprietatilor celulelor umane
sunt determinate de sisteme de semnalizare, inclusiv si sis-
tema Ub. Studiile stiintifice demonstreaza eficienta terape-
utica a proteinelor Ub recombinante in afectiunile hemato-
logice maligne, cancer, boala Alzheimer, neurodegenerarea
hipotalamica.

Cuvinte cheie: ubiquitina, gena UBB, membrii sistemului
ubiquitinic, ubiquitinare.



THE INFLUENCE OF PROGESTERONE ON
WOMEN'’S FERTILITY

Calghina Alina®
Scientific advisor Pelin Elina®

'Department of Histology, Cytology and Embryology, Nicolae Testemitanu
University.

Background. Doctors are currently experiencing many
pregnancies that can fail due to progesterone deficiency,
which can occur for various reasons. Objective of the stu-
dy. Studying the effect of progesterone on receptors, uterine
tissues during pregnancy and the consequences of its dys-
function. Material and Methods. Several articles on this to-
pic have been analyzed. Results. Progesterone is essential
in preparing the endometrium for implantation, regulating
the invasion and migration for the concept, and developing
the embryo and fetus. It establishes uterine receptivity by
blocking the proliferative effect of estrogen, inducing genes
that allow the endometrium to implant the concept, and
acts as a negative regulator of its invasion by controlling
the activity of matrix metalloproteinase. In addition to its
actions, mediated by classical nuclear receptors, this hor-
mone can trigger events of rapid cytoplasmic signaling, an
immunomodulatory effect that is mediated by a protein
(PIBF-Progesterone-induced blocking factor). Conclusion.
Progesterone plays a key role in various stages of pregnan-
cy. Studies have shown that a disorder in the production of
this hormone makes it impossible for a physiological preg-
nancy to occur and develop.

Keywords. Progesterone, uterus, pregnancy, implantation,
concept, fertility.
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INFLUENTA PROGESTERONULUI ASUPRA
FERTILITATII FEMEII

Calghina Alina?'
Conducator stiintific: Pelin Elina®

ICatedra de histologie, citologie si embriologie, USMF ,Nicolae Testemitanu’”.

Introducere. Actualmente medicii inregistreaza multe sar-
cini care pot esua din cauza insuficientei de progesteron,
care poate aparea din diferite motive. Scopul lucrarii. Stu-
dierea efectului progesteronului asupra receptorilor, tesu-
turilor uterine in timpul sarcinii si consecintele disfunctiei
producerii lui. Material si Metode. Au fost analizate mai
multe articole pe aceasta tema. Rezultate. Progesteronul
este esential in pregatirea endometrului pentru implanta-
re, reglarea invaziei si migratiei conceptului, dezvoltarea
embrionului si a fatului. El stabileste receptivitatea uterina
prin blocarea efectului proliferativ al estrogenului, indu-
cand genele care permit endometrului sa implanteze con-
ceptul si, actioneaza ca un regulator negativ al invaziei lui,
prin controlul activitatii metaloproteinazei matriceale. Pe
langa actiunile sale, mediate de receptorii nucleari clasici,
hormonul poate declansa evenimente de semnalizare cito-
plasmatica rapida, efect imunomodulator care este mediat
de o proteina (PIBF-Progesterone-induced blocking factor).
Concluzii. Progesteronul are un rol cheie in diferite etape
ale sarcinii. Studiile au aratat ca o dereglare a productiei de
acest hormon duce la imposibilitatea aparitiei si decurgerii
unei sarcini fiziologice.

Cuvinte cheie. Progesteron, uter, sarcing, implantare, con-
cept, fertilitate.
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PRIMARY CONGENITAL GLAUCOMA -
MOLECULAR - GENETIC MECHANISMS

Lichii Ana-Maria!
Scientific advisor: Rotaru Ludmila®

'Department of Molecular Biology and Human Genetics, Nicolae
Testemitanu University.

Background. Primary congenital glaucoma (GCP) is an eye
condition caused by the abnormal development of aqueous
humor drainage structures, characterized by increased in-
traocular pressure, enlargement of the eyeball, corneal ede-
ma, and changes of the optic nerve. Objective of the study.
Carrying out a synthesis study of the specialized literature
in the field of molecular - genetic aspects responsible for
the occurrence of primary congenital glaucoma. Material
and Methods. This study was based on the synthesis and
analysis of literature from open access databases: Pubmed,
Scopus; GoogleSchoolar, Hinari. Results. Genetic mapping
of affected gene families has identified several chromoso-
mal loci that cause primary congenital glaucoma: GLC3A
(chromosome 2p22), GLC3B (chromosome 1p36.2 - p36.1),
GLC3C (chromosome 14q24.3), GLC3D (chromosome
14q24.2-q24.3) and GLC3E (chromosome 9p21.2). Mu-
tations have also been identified in the LTBP2 (14q24.3)
genes encoding the latent - transforming growth factor 2
beta - binding and MYOC (14923 - q24) encoding the myo-
cilin protein for role in cytoskeleton organization and cell
adhesion, TEK (tyrosine kinase receptor), COL1A1. Mutati-
ons in the CYP1B1 gene (missense, insertions and/or del)
encoding the P450 protein with a role in the metabolism of
endogenous molecules necessary for ocular development
leading to autosomal recessive GCP have been shown to be
a strong risk factor. Conclusion. Primary congenital glau-
coma is a genetic disease caused by mutations in different
genes (GLC3A, GLC3B, GLC3C, GLC3D, GLC3E, LTBP2, MYOC,
TEK, COL1A1, CYP1B1) and population screening through
genetic testing can reduce the incidence of the disease and
can be helpful to clinicians for a personalized approach to
treatment.

Keywords: genes, primary congenital glaucoma, chromoso-
me, mutation.
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GLAUCOMUL CONGENITAL PRIMAR -
MECANISME MOLECULAR - GENETICE

Lichii Ana-Maria*
Conducator stiintific: Rotaru Ludmilat®

Catedra de biologie moleculard si geneticd umand, USMF ,,Nicolae
Testemitanu’.

Introducere. Glaucomul congenital primar (GCP) este o
afectiune oculara, cauzata de dezvoltarea anormala a struc-
turilor de drenaj a umorii apoase, caracterizata printr-o
presiune intraoculara crescuta, cresterea in dimensiuni
a globului ocular, edem cornean si modificari ale nervului
optic. Scopul lucrarii: Efectuarea unui studiu de sinteza a
literaturii de specialitate in domeniul aspectelor molecu-
lar-genetice responsabile de aparitia glaucomului conge-
nital primar. Material si metode. Acest studiu s-a bazat
pe sinteza si analiza literaturii din bazele de date cu acces
deschis: Pubmed, Scopus, GoogleSchoolar, Hinari. Rezul-
tate. Cartografierea genetica a familiilor de gene afectate a
identificat mai multi loci cromozomiali care cauzeaza apa-
ritia glaucomului congenital primar: GLC3A (cromozomul
2p22), GLC3B (cromozomul 1p36.2-p36.1), GLC3C (cromo-
zomul 14q24.3), GLC3D (cromozomul 14q24.2-q24.3) si
GLC3E (cromozomul 9p21.2). De asemenea au fost identifi-
cate mutatii in genele LTBP2 (14q24.3) ce codifica proteina
de legare beta a factorului de crestere latent-transformator
2, MYOC (1q23-q24) ce codifica proteina miocilina cu rol in
organizarea citoscheletului si adeziunea celulara, TEK (re-
ceptorul tirozin kinazei), COL1A1. Actualmente s-a dovedit
a fi un factor puternic de risc mutatiile genei CYP1B1 (mis-
sens, insertii si/sau del) ce codifica proteina P450 cu rol in
metabolismul moleculelor endogene necesare dezvoltarii
oculare ce determina GCP cu transmitere autozomal rece-
siva. Concluzii. Glaucomul congenital primar reprezinta o
boala genetica cauzata de mutatii a diferitor gene (GLC3A,
GLC3B, GLC3C, GLC3D, GLC3E, LTBP2, MYOC, TEK, COL1A1,
CYP1B1), iar screening-ul populational prin testarea geneti-
ca poate reduce incidenta bolii si poate fi de ajutor clinicie-
nilor pentru o abordare personalizata a tratamentului.

Cuvinte cheie: gene, glaucomul congenital primar, cromo-
zom, mutatie.
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TREATMENT OF URINARY TRACT INFECTIONS
WITH CIPROFLOXACIN IN 2022

Vasilache Eugenia?, Caracas Anastasia?

!Gheorghe Paladi Municipal Clinical Hospital.
2Department of Pharmacology and Clinical Pharmacology, Nicolae
Testemitanu University.

Background. Bacterial urinary tract infections are common
in the adult population, especially in those with comorbidi-
ties. Ciprofloxacin is recommended in the treatment of bac-
terial urinary tract infections both inpatient and outpatient,
according to national clinical protocols. Objective of the
study. Study of the efficacy and the causes of recurrences
of chronic bacterial urinary tract infections treated with ci-
profloxacin. Identification of pathogens involved in urinary
tract infections and their sensitivity to ciprofloxacin. Mate-
rial and Methods. The study was retrospective, analytical.
It was analyzed the urine cultures of the patients from the
therapy departments hospitalized in MCH “Gheorghe Pala-
di” in January-May 2022. The microorganisms involved in
urinary tract infections were identified and their sensitivity
to ciprofloxacin was studied. Results. It was determined
119 positive urine cultures and it was determined pathogen
agents: E. coli - 49 cases, E. fecalis - 15, E. faecium - 4, K.
pneumoniae - 18, P. mirabilis - 3, P aeruginosa - 3, C. urea-
Iyticum - 13, S. aureus - 4, S. epidermidis - 9, A. baumannii -
1. Of these, they were sensitive to ciprofloxacin, according to
the antibioticogram: E. coli - 21, S. aureus - 2, K. pneumoniae
-7, C. urealyticum - 9, S. epidermidis - 7, P. aeruginosa - 1.
Conclusion. Ciprofloxacin may currently be effective in tre-
ating urinary tract infections in approximately 39 percent
of cases after our study. The diversity of the pathogenic flo-
ra responsible for these infections, the frequent resistance
to ciprofloxacin requires the re-evaluation of the empirical
treatment, as well as the determination of the sensitivity of
the microorganisms.

Keywords: ciprofloxacin, urinary tract infections, urine cul-
ture, bacterial resistance.

TRATAMENTUL INFECTIILOR URINARE CU
CIPRFLOXACINA IN 2022

Vasilache Eugenia?, Caracas Anastasia?

ISpitalul Clinic Municipal ,,Gheorghe Paladi”
2Catedra de farmacologie si farmacologie clinicd, USMF ,Nicolae
Testemitanu”.

Introducere. Infectiile urinare bacteriene sunt frecvente in
randul populatiei adulte, in special la cei cu comorbiditati.
Conform protocoalelor clinice nationale, ciprofloxacina este
recomandata pentru tratamentul infectiilor tractului urinar,
atat in stationar cat si ambulatoriu. Scopul lucrarii. Stu-
dierea eficacitatii si cauzele recidivelor infectiilor cronice
ale tractului urinar tratate cu ciprofloxacina. Identificarea
agentilor patogeni implicati in infectiile urinare si sensibi-
litatea lor la ciprofloxacina. Materiale si metode. Studiul a
fost retrospectiv, analitic. S-au studiat uroculturile pacienti-
lor din sectiile de terapie internati in IMSP SCM ,,Gheorghe
Paladi” in ianuarie-mai, anul 2022. S-au identificat microor-
ganismele implicate in infectiile urinare si s-a studiat sen-
sibilitatea lor la ciprofloxacina. Rezultate. Din 119 urocul-
turi pozitive analizate, au fost identificati urmatorii agenti
patogeni: E. coli - 49 cazuri, E. fecalis - 15, E. faecium - 4,
K. pneumoniae - 18, P. mirabilis - 3, P. aeruginosa - 3, C. ure-
alyticum - 13, S. aureus - 4, S. epidermidis - 9, A. baumannii
- 1. Dintre acestea sensibili la ciprofloxacina au fost, con-
form antibioticogramei: E. coli - 21, S. aureus - 2, K. pneumo-
niae - 7, C. urealyticum - 9, S. epidermidis - 7, P. aeruginosa
- 1. Concluzii. Ciprofloxacina la moment poate fi efectiva in
tratamentul infectiilor tractului urinar in aproximativ 39 la
suta cazuri dupa studiul nostru. Diversitatea florei patogene
responsabile de aceste infectii, rezistenta frecventa la cipro-
floxacind impune reevaluarea tratamentului empiric, cat si
determinarea sensibilitatii microorganismelor.

Cuvinte cheie: ciprofloxacina , infectii urinare, urocultursg,
rezistenta bacteriana.
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TRIGLYCERIDES AS BIOMARKERS OF
DIABETIC RETINOPATHY IN PERSONS WITH
TYPE 1 DIABETES MELLITUS

Palarie Natalia', Lazar Cornelia?, Pavlovschi Ecaterina’,
Rotari Irina?, Palii Natalia3,

Scientific advisor: Tagadiuc Olga?,

!Department of Biochemistry and Clinical Biochemistry Nicolae
Testemitanu University,

2SC,Promed’,

3SRL ,Centrul de Medicind Regenerativd”.

Background. Diabetic retinopathy (DR) is one of the most
frequent and severe microvascular complications of diabe-
tes, and main cause of blindness. DR etiology is multifacto-
rial, and among its known risk factors a place apart belongs
to plasma lipids. Objective of the study. To investigate the
triglycerides (TG) potential to act as biomarkers of DR in
patients with type 1 diabetes mellitus (T1DM) in order to
stratify patients according to DR grade. Material and Me-
thods. There were 61 patients included in this cross-sec-
tional study, assigned to groups according to DR grade af-
ter obtaining of eye fundus digital photos, and according
to the international DR classification: [ - no DR, (n = 26),
II - non-proliferative DR (n = 21), III - proliferative DR (n =
14). Level of TG was assessed colorimetric, enzymatic (M *
SD, mmol/L). Results. The study did not reveal statistically
significant changes in TG level between the group [ (1.250
0.21 mmol/L) and II (0.874 = 0.10 mmol/L), being observed
just tendency for decreased levels of biochemistry index of
approx. 30% (p = 0.722). Along with the advancement in DR
stage, in patients with proliferative DR (III group) we no-
ted a statistically significant increase in TG plasma levels of
194% (2.577 £ 0.89, p = 0.022) compared to group II, and
of 106% compared to group I (p = 0.237). Conclusions. DR
is undoubtedly correlated with the lipid metabolism disor-
ders. Our research has showed that DR in T1DM patients
is associated with the change in TG levels only in the case
of progression from non-proliferative stage to proliferative.

Keywords: diabetic retinopathy, triglycerides, type 1 diabe-
tes mellitus.

* Study conducted with the supportofthe project 22.80015.8007.257T
“Early diagnosis of the dyslipidemic profile in preventing the devel-
opment and progression of complications associated with microagi-
opathy (retinopathy and periodontitis) in type I diabetes mellitus”
within the Innovation and Technology Transfer Program (2022),
project leader: Palarie Victor, PhD, contracting authority: National
Agency for Research and Development.
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TRIGLICERIDELE CA BIOMARKERI Al
RETINOPATIEI DIABETICE LA PERSOANE CU
DIABET ZAHARAT TIP 1

Palarie Natalia', Lazar Cornelia?, Pavlovschi Ecaterina’,
Rotari Irina?, Palii Natalia3,

Conducator stiintific: Tagadiuc Olga?,

!Catedra de biochimie si biochimie clinicd, USMF , Nicolae Testemitanu’,
2SC ,Promed’,
3SRL ,Centrul de Medicind Regenerativad”.

Introducere. Retinopatia diabetica (RD) reprezinta una din
cele mai frecvente si severe complicatii microvasculare ale
diabetului si principala cauza de orbire. Etiologia RD este
multifactoriald, printre factorii de risc stabiliti un loc aparte
ocupa nivelul lipidelor plasmatice. Scopul lucrarii. A studia
potentialul trigliceridelor (TG) in calitate de biomarker al
retinopatiei diabetice la pacientii cu diabet zaharat de tip
1 (DZ-1) pentru stratificarea pacientilor in functie de gra-
dul RD. Material si metode. Studiul transversal a inclus 61
pacienti, care au fost repartizati in grupuri in corespundere
cu stadiul RD, stabilit dupa obtinerea fotografiilor digitale
a fundului de ochi, conform clasificarii internationale a RD:
[ - fara RD (n = 26), Il - RD neproliferativa (n = 21), IIl - RD
proliferativa (n=14). Nivelul TG a fost evaluat colorimetric,
enzimatic (M + SD, mmol/L). Rezultate. Rezultatele studiu-
lui nu au relevat modificari statistic semnificative ale nivelu-
lui de TG intre grupurile I (1.250 + 0.21 mmol /L) si Il (0.874
+0.10 mmol/L), fiind semnalata doar o tendinta de diminu-
are a valorilor indicelui biochimic cu cca 30% (p = 0.722).
Odata cu avansarea in grad a RD, la pacientii cu forma proli-
ferativa (grup I1I) s-a atestat o crestere concludenta statistic
a continutului de trigliceride in ser cu 194% (2.577 £ 0.89, p
= 0.022) comparativ cu grupul II si cu 106% comparativ cu
grupul I (p = 0.237). Concluzii. Retinopatia diabetica este
indubitabil corelata cu dereglari ale metabolismului lipidic.
Cercetarea a stabilit ca retinopatia la pacientii cu diabet za-
harat de tip I este asociata cu modificarea nivelului de TG
doar in cazul evolutiei de la faza neproliferativa la cea pro-
liferativa.

Cuvinte cheie: retinopatia diabetic3, trigliceride, diabet za-
harat tip 1.

* Studiu realizat cu suportul proiectului 22.80015.8007.257T "Dia-
gnosticul precoce al profilului dislipidemic in preventia dezvoltarii
si progresiei complicatiilor asociate microagiopatiei (retinopatia si
parodontita) In diabetul zaharat de tip [” din cadrul Programului de
inovare si transfer tehnologic (2022), conducator de proiect: Pala-
rie Victor, d.s.m., autoritatea contractanta: Agentia Nationala pentru
Cercetare si Dezvoltare.



POST-INFARCT FIBROSIS OF THE
MYOCARDIUM: MECHANISMS AND
PREDICTORS

Leca Magdalena!
Scientific advisor: Cobet Valeriu!

'Department of Pathophysiology and Clinical Pathophysiology, Nicolae
Testemitanu University.

Background. AMI is a notable cause of heart failure, which is
associated by the development of post-infarction myocardi-
al fibrosis, and the cellular effectors and molecular pathways
involved are important predictors and therapeutic targets.
Objective of the study. To evaluate the mediators of the
pathogenic interface including the mechanisms of post-in-
farct cardiac fibrosis triggering and progression. Methods
and materials: Scientific articles regarding the pathophy-
siological arrangements of myocardial post-infarct fibrosis
and inherent predictors, as well as the diagnostic methods
(biomarkers, EchoCG, MRI) and potential pathogenic treat-
ment schemes have been analyzed. Results. Post-infarction
fibrosis, as a pattern of remodeling of the extracellular ma-
trix, is triggered by the phenomenon of myocardial necrosis
and associated events. Inflammatory cytokines and chemo-
kines, reactive oxygen species, mast cell-derived proteases,
endothelin-1, renin-angiotensin-aldosterone system, extra-
cellular matrix proteins, and growth factors (e.g., TGF-3 and
PDGF) are some of the best studied mediators involved in
cardiac fibrosis. The arsenal of diagnostic methods includ-
es: serum markers of collagen turnover, galectin-3, EcoCG
exam inclusive with Speckle Tracking maneuver, MRI. Con-
clusion. Post-infarction myocardial fibrosis is based on the
synthesis of fibrillar collagen type I and III by fibroblasts
and myofibroblasts, which is detrimental for the lusitropic
function of the heart, and the highlighting of algorithm of
specific markers has connotations of prediction and justi-
fication of the therapeutic targets. Keywords: post-infarc-
tion cardiac fibrosis, galectin-3, TGF-, PDGE, extracellular
matrix, predictors.

I. PROBLEME FUNDAMENTALE ALE MEDICINEI

FIBROZA SUBSTITUTIVA (POST-INFARCT) A
MIOCARDULUI: MECANISME SI PREDICTORII

Leca Magdalena!
Conducator stiintific: Cobet Valeriu®

!Catedra de Fiziopatologie, USMF ,Nicolae Testemitanu”.

Introducere. IMA este o cauza notabila a insuficientei car-
diace, care se impune prin dezvoltarea fibrozei post-infarct
a miocardului, iar efectorii celulari si caile moleculare impli-
cate sunt predictori si tinte terapeutice importante. Scopul.
Evaluarea mediatorilor din interfata patogenetica a meca-
nismelor de declansare si progresare a fibrozei cardiace
post-infarct. Metode si materiale. S-au analizat articole
stiintifice care abordeaza aranjamentele fiziopatologice
ale fibrozei post-infarct, predictorii iminenti, metodele de
diagnostic (biomarkeri, EcoCG, RMN), precum si scheme
de tratament patogenetic. Rezultate. Fibroza post-infarct,
ca un pattern de remodelare a matricei extracelulare, este
declansata de fenomenul de necroza a miocardului si eveni-
mentele asociate. Citokine si chemokine inflamatorii, speci-
ile reactive de oxigen, proteazele derivate din mastocite, en-
dotelina-1, sistemul renina-angiotensind-aldosteron, prote-
inele matricei extracelulare si factorii de crestere (exemplu
TGF-f si PDGF) sunt unii dintre cei mai bine studiati medi-
atori ai fibrozei miocardului. Arsenalul de metode de dia-
gnostic include: markerii serici ai turnover-ului colagenului,
galectina-3, examenul EcoCG inclusiv cu manevra Speckle
Tracking, RMN. Concluzii. Fibroza post-infarct a miocardu-
lui are la baza sinteza de catre fibroblaste si miofibroblaste
a colagenului fibrilar de tip I si IIl, care se impune detrimen-
tal asupra functiei lusitrope a cordului, iar evidentierea al-
goritmului de markeri specifici are conotatii de predictie si
justificare a tintelor terapeutice.

Cuvinte cheie: fibroza cardiaca post-infarct, galectina-3,
TGF-B, PDGE matrice extracelulara, predictori.
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ANTIBACTERIAL PROPERTIES OF MONARDA
ESSENTIAL OILS

Spinosu Galina!
Scientific advisor: Bacinschi Nicolae?!

!Department of Pharmacology and Clinical Pharmacology, Nicolae
Testemitanu University.

Background. The World Health Organization has develo-
ped a strategy in the field of antibacterial treatment in order
to increase the resistance of bacteria to existing drugs. The
development of new antibacterial compounds, including
those of plant origin such as essential oils, has been one of
the priority directions of research in this context. Objecti-
ve of the study. To elucidate the composition and effects
of compounds of plant origin with antibacterial properties
from Monarda species. Material and methods. The articles
in the PubMed database were selected and analyzed accor-
ding to the keywords: ,monarda”, ,essential oils”, ,chemo-
types”, “antimicrobial activity”, regarding the antimicrobial
properties of the extracts from Monarda species. Results.
The main components of the oils were oxygenated mono-
terpenes, monoterpenic and sesquiterpene hydrocarbons,
being similar in quality but different in quantity depending
on the part of the plant, the harvest season, the geographical
area and the species of Monarda. It has been found that a
number of compounds, such as carvacrol, thymol, terpenes,
geranial, geraniol, linalool, hydroxycinnamic acids, etc., are
responsible for the antibacterial activity. Monarda essential
oils have biological activity against Escherichia coli, Erwinia
amylovora, Candida albicans. Conclusions. The analysis of
the literature demonstrated the need to research the native
species of Monarda in order to establish the components,
therapeutic effects, and elaboration of the medicinal form
and the research methodology of the antibacterial activity.
The research will allow the diversification of effective and
harmless antimicrobial drugs available in medical practice.

Keywords: Monarda, essential oils, antibacterial activity, li-
nalool, thymol, carvacrol.
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PROPRIETATILE ANTIBACTERIENE ALE
ULEIURILOR ESENTIALE DIN SPECIILE DE
MONARDA

Spinosu Galina!
Conducator stiintific: Bacinschi Nicolae!

ICatedra de farmacologie si farmacologie clinicd, USMF ,Nicolae
Testemitanu’.

Introducere. Organizatia Mondiala a Sanatatii a elaborat
o strategie in domeniul tratamentului antibacterian prin
prisma cresterii rezistentei bacteriilor la preparatele exis-
tente. Elaborarea unor compusi antibacterieni noi, inclusiv
de origine vegetald precum uleiurile esentiale, a constituit
una din directiile prioritare de cercetare In acest context.
Scopul lucrarii. Elucidarea compozitiei si efectelor com-
pusilor de origine vegetala cu proprietati antibacteriene
din speciile Monarda. Material si metode. S-au selectat si
analizat articolele din baza de date PubMed dupa cuvintele
cheie: ,monarda”, ,essential oils”, ,chemotypes”, ,antimicro-
bial activity”, referitor la proprietatile antimicrobiene ale
extractelor din speciile Monarda. Rezultate. Componentele
principale ale uleiurilor au fost monoterpenele oxigenate,
hidrocarburile monoterpenice si sescviterpenice, fiind simi-
lare calitativ, dar diferit cantitativ in functie de partea plan-
tei, sezonul de recoltare, zona geografica si specia Monardei.
S-a constatat, ca un sir de compusi, precum carvacrol, timol,
terpene, geranial, geraniol, linelool, acizi hidroxicinamici
etc., sunt responsabili de activitatea antibacteriana. Uleiu-
rile esentiale din Monarda poseda activitate biologica fata
de Escherichia coli, Erwinia amylovora, Candida albicans.
Concluzii. Analiza literaturii a demonstrat necesitatea cer-
cetarii speciilor autohtone de Monarda in vederea stabilirii
componentelor, efectelor terapeutice si elaborarii formei
medicamentoase si metodologiei de cercetare a activitatii
antibacteriene. Cercetarea va permite diversificarea prepa-
ratelor antimicrobiene eficiente si inofensive disponibile in
practica medicala.

Cuvinte cheie: Monarda, uleiuri esentiale, activitate anti-
bacteriana, linalool, timol, carvacrol.
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NON-PHARMACOLOGICAL MANAGEMENT
OF INSOMNIA IN STUDENTS

Gratii Zinaida®
Scientific advisors: Timotin Ina?, Lupusor Adrian!

'Department of Human Physiology and Biophysics, Nicolae Testemitanu
University.

Background. Insomnia is the most common sleep disorder
caused by inadequate lifestyle. It is also present among stu-
dents due to stress and academic load. Of all the treatment
strategies, the most effective remains the non-pharmaco-
logical approach. Objective of the study. Determining the
methods of non-pharmacological management of insomnia
in university students and establishing their effectiveness.
Material and Methods. An analysis was made of the sci-
entific publications from the electronic databases PubMed,
Medscape, ScienceDirect, HINARI and Google Scholar, pub-
lished in the period 2010-2022. Results. According to re-
cent studies, the prevalence of insomnia in students is about
36% (9.5% - chronic insomnia). Currently, the non-phar-
macological treatment of student insomnia consists of co-
gnitive-behavioral therapy (CBT) based on interventions
aimed at changing sleep-related behaviors and cognitions.
CBT is a multimodal treatment and includes: cognitive the-
rapy, relaxation therapy, sleep restriction therapy, stimu-
lus control therapy, and sleep hygiene education. In addi-
tion, there is research on the effectiveness of meditation,
traditional Chinese medicine (TCM), Tai Chi, acupuncture,
acupressure, music therapy, and aromatherapy in the tre-
atment of insomnia. Conclusion. CBT has become the gold
standard in the non-drug treatment of insomnia in students
and the general population, and its multicomponent nature
allows the optimal adaptation of therapeutic techniques ac-
cording to the individuality of the clinical case.

Keywords: insomnia, non-pharmacological treatment,
CBT-I

I. PROBLEME FUNDAMENTALE ALE MEDICINEI

MANAGEMENTUL NON-FARMACOLOGIC AL
INSOMNIEI LA STUDENTI
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Introducere. Insomnia este cea mai frecventa tulburare de
somn cauzatd de modul de viata inadecvat. Este prezenta
si In randul studentilor ca urmare a stresului si incarcatu-
rii academice. Dintre toate strategiile de tratament, cea mai
efectiva ramane a fi abordarea non-farmacologica. Scopul
lucrarii. Determinarea metodelor de management non-far-
macologic al insomniei la studentii din universitati si sta-
bilirea eficacitatii acestora. Material si Metode. A fost rea-
lizata o analiza a publicatiilor stiintifice din bazele de date
electronice PubMed, Medscape, ScienceDirect, HINARI si
Google Scholar, aparute in perioada 2010-2022. Rezulta-
te. Conform studiilor recente prevalenta insomniei la stu-
denti reprezinta cca 36% (9,5% - insomnie cronica). Actual,
tratamentul non-farmacologic al insomniilor studentilor
consta 1n terapia cognitiv-comportamentala (TCC) bazata
pe interventii ce vizeaza modificarea comportamentelor si
cognitiilor legate de somn. TCC este un tratament multimo-
dal si include: terapia cognitiva, terapia de relaxare, terapia
de restrictie a somnului, terapia de control al stimulului si
educarea igienei somnului. in plus, existi cercetiri privind
eficacitatea in tratamentul insomniilor a meditatiei, medi-
cinei traditionale chineze (MTC), artei Tai Chi, acupunctu-
rii, presopuncturii, terapiei prin muzica si aromaterapiei.
Concluzii. TCC a devenit standardul de aur in tratamentul
nemedicamentos al insomniei studentilor si a populatiei
generale, iar caracterul sau multicomponent permite adap-
tarea optima a tehnicilor terapeutice in functie de individu-
alitatea cazului clinic.

Cuvinte cheie: insomnie, tratament non-farmacologic, TCC.
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Scientific advisor: Lazar Cornelia'
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Testemitanu University.

Background. Ischemic stroke is a major medical and social
problem, being an annual cause of death of more than five
million people, causing major injuries to patients, thus im-
posing enormous expenses. Objective of the study. To iden-
tify in the literature the methods of neuroprotection applied
in ischemic stroke in order to reveal the optimal interventi-
on strategies to minimize neuronal damage. Material and
Methods. The study of the articles of the last 10 years from
the Karger, PubMed, Frontiers in Neuroscience and AMHSR
databases was conducted, using the keywords ,stroke” and
,neuroprotection”. Results. Human urinary kallidinogenase
is an antioxidant and anti-inflammatory agent that confers
neuroprotection by local vasodilation. Statins regulate the
activity of endothelial nitric oxide synthase in the cerebral
vascular system, especially in the ischemic penumbra area,
thereby increasing cerebral blood flow. Edaravone is an an-
tioxidant that traps free radicals and prevents exacerbation
of oxidative stress. NA-1 is a peptide that attenuates neu-
rotoxic signaling cascades. 3K3A-activated protein C (APC)
has anticoagulant and cytoprotective properties. Natalizu-
mab is a humanized monoclonal antibody that blocks the
transmigration of lymphocytes and monocytes into the cen-
tral nervous system. Conclusion. The most effective stra-
tegy would be a combination therapy that could modulate
the activity of both microglia and infiltrated immune cells.
Edaravone in combination with thrombolytics has high effi-
cacy. Statins that have pleiotropic effects have also shown
good results.

Keywords: ischemic stroke, neuroprotection, neuroinflam-
mation.
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NEUROPROTECTIA IN ACCIDENTUL VASCULAR
CEREBRAL ISCHEMIC

Formusatii Dmitrii’
Conducator stiintific: Lazar Cornelia'

!Catedra de biochimie si biochimie clinicd, USMF , Nicolae Testemitanu’.

Introducere. Accidentul vascular cerebral ischemic (AVCI))
este o problema medico-sociala major3, fiind o cauza anuala
de deces a peste cinci milioane de oameni, determinand le-
ziuni majore pacientilor, astfel impunand cheltuieli enorme
pentru societate. Scopul lucrarii. Identificarea in literatu-
ra de specialitate a metodelor de neuroprotectie aplicate
in AVCI pentru a releva strategiile optime de interventie
pentru minimizarea leziunilor neuronale. Material si Me-
tode. A fost realizat studiul articolelor din ultimii 10 ani din
bazele de date Karger, PubMed, Frontiers in Neuroscience si
AMHSR, utilizand cuvintele cheie ,stroke” si ,neuroprotecti-
on”. Rezultate. Kalidinogenaza urinara umana este un agent
antioxidant si antiinflamator care confera neuroprotectie
prin vasodilatatie locala. Statinele regleaza nitric oxid sin-
taza endoteliald in sistemul vascular cerebral, in special in
zona de penumbra ischemica, crescand astfel fluxul sangvin
cerebral. Edaravona este un antioxidant care capteaza radi-
calii liberi si preintdmpina exacerbarea stresului oxidativ.
NA-1 este o peptida care atenueaza cascadele de semnaliza-
re neurotoxica. Proteina C activata de 3K3A (APC) are pro-
prietati anticoagulante si citoprotectoare. Natalizumab este
un anticorp monoclonal umanizat care blocheaza transmi-
grarea limfocitelor si monocitelor in sistemul nervos cen-
tral. Concluzii. Strategia cea mai eficace ar fi terapia com-
binata care ar putea modula activitatea atat a microgliei, cat
si a celulelor imune infiltrate. Edaravona in combinatie cu
tromboliticele are eficacitate inalta. Statinele care au efecte
pleiotrope au demonstrat la fel rezultate bune.

Cuvinte cheie: accident vascular cerebral ischemic, neuro-
protectie, neuroinflamatie.



IN VITRO ACTION OF SOME COORDINATIVE
COMPOUNDS, THIOSEMICARBAZIDE
DERIVATIVES ON THE THIOL-DISULFIDIC
SYSTEM
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Scientific advisor: Tagadiuc Olga®

Laboratory Medicine Department, Nicolae Testemitanu University,
2Department of Phthisiopneumology, Nicolae Testemitanu University,
3Department of Biochemistry and Clinical Biochemistry Nicolae
Testemitanu University.

Introduction. Currently, there is a growing interest in the
new coordinating compounds of thiosemicarbazide (CCT)
due to their pronounced antitumor and antiproliferative
action, but their influence on the cellular thiol-disulfide me-
tabolism (TDM) has not been studied. The aim of the study
was to evaluate the impact of CCT on TDM indices in pe-
ripheral blood supernatant (PBS) in in vitro experiments.
Material and methods. The action of CCTs - coded com-
pounds CMA-18 (C1), CMC-34 (C2), CMD-8 (C3), CMG-41,
(C4) and CMJ-33 (C5) on the TDM biomarkers -total glu-
tathione level (tGSH), reduced glutathione (rGSH), oxidized
glutathione (GSSG) and glutathione enzymes - glutathio-
ne-reductase (GR), glutathione-peroxidase (GPO), glutathi-
one-S-transferase (GST) and y-glutamyl transpeptidase
(y-GTP) were evaluated in PBS. Results. The concentration
of tGSH decreased under the influence of C1 and C2; rGSH
decreased under the influence of C1 and increased under
the influence of C3, C4, C5; the GSSG decreased under the
influence of all CCTs; GST increased under the influence of
C3 and C5; GPO decreased under the influence of C1 and in-
creased under the influence of C3; GR decreased under the
influence of C1, C2, C3, C4; y-GTP increased (2 - 4 times)
under the influence of all CCTs. Conclusions. The obtained
results obtained data are essential for the development of
effective strategies for the treatment of multifactorial disea-
ses, including neoplastic diseases.

Keywords: thiosemicarbazide coordinating compounds,
thiol-disulfide metabolism, peripheral blood supernatant.
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ACTIUNEA IN VITRO AUNOR COMPUSI
COORDINATIVI, DERIVATI Al
TIOSEMICARBAZIDEI, ASUPRA SISTEMULUI
TIOL-DISULFIDIC
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!Laboratorul de Biochimie, USMF , Nicolae Testemitanu’,
2Catedra de Pneumoftiziologie, ,Nicolae Testemitanu’,
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Introducere. Actualmente un interes sporit se acorda noi-
lor compusi coordonativi ai tiosemicarbazidei (CCT) datori-
ta actiunii lor antitumorale si antiproliferative pronuntate,
insa influenta lor asupra sistemului tiol-disulfidiccelular nu
a fost studiata. Scopul. Evaluarea impactului CCT asupra in-
dicilor metabolismului tiol-disulfidic (MTD) in supernatan-
tul sangelui periferic in experiente in vitro. Material si me-
tode. Prin micrometode spectrofotometrice au fost evaluati
biomarkerii MTD: nivelul de glutation total (tGSH), glutati-
on redus (rGSH), glutation oxidat (GSSG) si raportul rGSH/
GSSG, activitatea enzimelor glutationice - glutation-reducta-
za (GR), glutation-peroxidaza (GPO), glutation-S-transfera-
za (GST), y-glutamil transpeptidaza (y-GTP) in supernatan-
tul sangelui periferic la actiunea unor CCT - cu codul CMA-
18 (C1), CMC-34 (C2), CMD-8 (C3), CMG-41, (C4) si CM]-33
(C5). Rezultate.Concentratia tGSH s-a redus semnificativ
sub influenta C1 si C2; rGSH s-a diminuat sub influenta C1si
a crescut sub influenta C3, C4, C5; nivelul GSSG a scazut
considerabil sub influenta tuturor CCT studiati; activitatea
GST a crescut sub influenta C3 si C5; GPO a scazut sub influ-
enta C1 si a crescut sub influenta C3; GR s-a diminuat sub
influenta C1, C2, C3, C4; y-GTP a crescut semnificativ sub
influenta tuturor CCT. Concluzii. Rezultatele obtinute sunt
esentiale pentru dezvoltarea unor strategii eficiente pentru
tratarea bolilor multifactoriale, inclusiv neoplazice.

Cuvinte cheie: compusi coordinativi ai tiosemicarbazidei,
metabolism tiol-disulfidic, supernatantul sangelui periferic.
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NEW THERAPEUTIC TARGETS IN COPD
TREATMENT
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Background. The treatment of chronic obstructive pulmo-
nary disease (COPD), currently limited to the use of bron-
chodilators, GCS and antibiotics, requires the expansion of
therapeutic armamentarium that is closely linked to the
widening of knowledge on the pathogenesis and evolution
of COPD. Objective of the study. Elucidation of the groups
and new perspective preparations in the treatment of chro-
nic obstructive pulmonary disease. Material and methods.
The PubMed database was analyzed to identify the groups
and preparations of perspective in the treatment of COPD,
using the keywords ,COPD” and ,new therapeutic targets”.
Results. Research directions for preparations used in the
treatment of COPD have been based on recently identified
pathogenic mechanisms. The investigations focused on the
development of new preparations from the GCS group (ci-
clesonide), $2-AM (indacaterol), M-CB (glicopironium), PDE
inhibitors (roflumilast) and combined drugs. At the same
time, new compounds were highlighted: dual-action M-CB
and 2-AM antagonists (batefenterol), kinase inhibitors
(imatinib), cytokine modifiers (mepolizumab), chemokine
modifiers (plerixafor), NF-xB inhibitors, senolytics, antioxi-
dants, inhaled antiviral agents, antifibrotic agents and sti-
mulators of lung regeneration. Conclusion. The continuous
knowledge expansion about the pathogenesis and evolution
of COPD will lead to the identification of new therapeutic
targets, potentially useful in the development of new prepa-
rations utilized in the treatment of COPD.

Keywords: COPD, new preparations, new compounds, new
therapeutic targets.
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NOI TINTE TERAPEUTICE IN TRATAMENTUL
BPOC

Oboroc Sandu*
Conducator stiintific: Bacinschi Nicolae!

ICatedra de farmacologie si farmacologie clinicd, USMF ,Nicolae
Testemitanu’.

Introducere. Tratamentul bronhopneumopatiei obstructi-
ve cronice (BPOC), limitat in prezent la utilizarea de bron-
hodilatatoare, corticosteroizi si antibiotice, necesita extin-
derea armamentarului terapeutic, care este strans legata de
largirea cunostintelor privind patogeneza si evolutia BPOC.
Scopul lucrarii. Elucidarea grupelor si preparatelor noi de
perspectiva in tratamentul bronhopneumopatiei obstruc-
tive cronice. Material si metode. A fost analizata baza de
date Pubmed pentru a identifica grupele si preparatele de
perspectiva in tratamentul BPOC, prin utilizarea cuvinte-
lor cheie: ,COPD” si ,new therapeutic targets” Rezultate.
Directiile de cercetare a preparatelor utilizate in tratamen-
tul BPOC s-au bazat pe mecanismele patogenetice recent
identificate. Investigatiile s-au axat pe elaborarea de noi
preparate din grupul GCS (ciclesonida), $2-AM (indacate-
rol), M-CB (glicopironiu), inhibitorilor PDE (roflumilast) si
medicamentelor combinate. Concomitent, s-au evidentiat
compusii noi: antagonisti cu actiune dubla M-CB si $2-AM
(batefenterol), inhibitori de kinaza (imatinib), modificatori
de cytokine (mepolizumab), modificatori de chemokine
(plerixafor), inhibitori de NF-xB, senolitice, antioxidanti,
agenti antivirali inhalatori, antifibrotici si stimulatori ai
regenerdrii pulmonare. Concluzii. Extinderea continud a
cunostintelor despre patogeneza si evolutia BPOC va deter-
mina identificarea de noi tinte terapeutice, potential utile in
dezvoltarea preparatelor noi utilizate in tratamentul BPOC.

Cuvinte cheie: BPOC, preparate noi, compusi noi, tinte te-
rapeutice noi.



THE ROLE OF OXIDATIVE STRESS IN THE
TRIGGERING OF AUTOIMMUNE DISEASES

Crudu Jana!
Scientific advisor: Ambros Alat!

'Department of Biochemistry and Clinical Biochemistry Nicolae
Testemitanu University.

Background. Autoimmune diseases include a heterogene-
ous group of disorders associated with loss of immunologi-
cal tolerance to autoantigens. These are the result of com-
plex reaction, with the involvement of triggers that induce a
certain degree of oxidative stress, which directly affects the
immune cells. Objective of the study. Analysis and under-
standing of the role of oxidative stress in triggering a num-
ber of autoimmune diseases such as rheumatoid arthritis,
systemic lupus erythematosus, etc. Material and Methods.
The literature review was developed based on the analysis
of contemporary specialized scientific information. Results.
Oxidative stress is an effect of the redox imbalance between
reactive oxygen species (ROS) and antioxidant defense, with
oxidizing species primarily including free radicals (FR). The
two main families of oxidants relevant in biology are re-
active oxygen species (ROS) and reactive nitrogen species
(RNS). Under physiological conditions, the defenses coun-
terbalance the production of ROS and RNS, but in conditions
of excessive production or if the body’s defenses are com-
promised, ROS and RNS can react with fatty acids, causing
proteins and DNA to damage these substrates. Conclusion.
This review demonstrates the close relationship betwe-
en oxidative stress and the onset of autoimmune diseases.
ROS overproduction will cause oxidation of proteins, lipids,
change of DNA bases and breakage of the chain or even lead
to cell damage.

Keywords: oxidative stress, autoimmune diseases, free ra-
dicals, autoantibodies.
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ROLUL STRESULUI OXIDATIV iN
DECLANSAREA BOLILOR AUTOIMUNE

Crudu Jana'
Conducator stiintific: Ambros Ala!

ICatedra de biochimie si biochimie clinicd, USMF ,Nicolae Testemitanu’.

Introducere. Bolile autoimune regrupeaza un grup etero-
gen de tulburari asociate cu pierderea tolerantei imunolo-
gice la autoantigene. Ele se dezvolta pe fundaluri complexe,
cu implicarea unor factori declansatori ce induc un anumit
grad de stres oxidativ care afecteaza direct celulele imune.
Scopul lucrarii. Analiza si intelegerea rolului stresului oxi-
dativ In declansarea unui sir de boli autoimune ca artrita
reumatoida, lupusul eritematos sistemic, etc. Material si
metode. Review-ul de literatura a fost elaborat in baza ana-
lizei informatiei stiintifice contemporane de specialitate.
Rezultate. Stresul oxidativ reprezinta un efect al dezechili-
brului redox intre speciile reactive de oxigen (SRO) si apara-
rea antioxidanta, speciile oxidante incluzand in primul rand
radicalii liberi (RL). Cele doua familii principale de oxidanti
relevanti in biologie sunt speciile reactive de oxigen (SRO)
si speciile reactive de azot (SRN). In conditii fiziologice, ca-
ile de aparare contrabalanseaza productia de ROS si RNS,
insa in conditii de productie excesiva sau in cazul in care
apararile corpului sunt compromise, SRO si SRN pot reac-
tiona cu acizii grasi, proteinele si ADN-ul provocand astfel
deteriorarea acestor substraturi. Concluzii. Review-ul dat
demonstreaza existenta unei relatii stranse intre stresul
oxidativ si declansarea bolilor autoimune. Supraproductia
SRO va cauza oxidarea proteinelor, lipidelor, schimbarea
bazelor ADN-ului si rupturi ale catenei sau chiar va duce la
lezarea celulelor.

Cuvinte cheie: stres oxidativ, boli autoimune, radicali liberi,
auto-anticorpi.
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DRUG-INDUCED GLAUCOMA
Bacinschi Andrei!
Scientific advisor: Gonciar Veaceslav!

!Department of Pharmacology and Clinical Pharmacology, Nicolae Testemi-
tanu University.

Background. Drug-induced glaucoma is an ophthalmolo-
gical emergency that leads to blindness if not recognized.
It was recommended to avoid prescribing drugs to patients
at risk of developing glaucoma. Objective of the study.
Analyzing the literature that highlighted the preparations
incriminated in the development of glaucoma and the un-
derlying mechanisms. Material and Methods. About 30
bibliographic sources selected and analyzed based on Pub-
med. Results. The medications known to precipitate gla-
ucoma include alpha-1-adrenomimetics (phenylephrine),
alpha-2-adrenomimetics (naphazoline) alpha-beta-adreno-
mimetics agonist (ephedrine), beta-e-adrenomimetics (sal-
butamol, albuterol) M-cholinoblockers (atropine, tropica-
mide), M-cholinomimetics (pilocarpine), H1-antihistamines
(cetirizine), H2-antihistamines (cimetidine, famotidine),
sulfonamide derivatives (acetazolamide), antidepressants
(amitriptyline), triptans (sumatriptan), antipsychotics
(fluphenazine, trifluoperazine), anticoagulants (heparin),
botulinum toxin and supplements (methylsulfonylmetha-
ne). Conclusion. It has been estimated that the mechanisms
responsible for the development of glaucoma may be: anti-
cholinergic effects due to pupil dilatation and subsequent
pupillary block (M-cholinoblockers, antidepressants, an-
tipsychotics, botulinum toxin); stimulates beta-2-adrener-
gic receptors in the ciliary body to promote aqueous humor
secretion (beta-2-adrenomimetics); reflux through the ipsi-
lateral nasolacrimal duct (alpha-beta and alpha-2-adreno-
mimetics); displacement of the lens-iris diaphragm (M-cho-
linomimetics, anticoagulants); swelling of the lens that and
subsequent pupillary block, increased intraocular pressure
(H1-and H2-antihistamines).

Keywords: drug-induced glaucoma, medications, mecha-
nisms.
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GLAUCOMUL INDUS DE MEDICAMENTE
Bacinschi Andrei’
Conducator stiintific: Gonciar Veaceslav!

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

Introducere. Glaucomul indus de medicamente este o ur-
gentad oftalmologica ce duce la orbire daca nu este recu-
noscutd. S-a recomandat evitarea prescrierii pacientilor
medicamentele cu risc de dezvoltare a glaucomului. Scopul
lucrarii. Analiza literaturii pentru a evidentia preparatele
incriminate in dezvoltarea glaucomului si mecanismele ce
stau la baza. Material si metode. S-au selectat si analizat
circa 30 surse bibliografice In baza Pubmed ce evidentiau
medicamentele implicate si specificarea mecanismelor afe-
rente. Rezultate. Medicamentele cunoscute pentru preci-
pitarea glaucomului includ alfa-1-adrenomimetice (fenile-
frina), alfa-2-adrenomimetice (nafazolina), agonist alfa-be-
ta-adrenomimetice (efedrind), beta-e-adrenomimetice (sal-
butamol, albuterol) M-colinoblocante (atropina, tropicami-
da), M-colinomimetice (pilocarpind), H1-antihistaminice
(cetirizind), H2-antihistaminice (cimetiding, famotidina),
derivati de sulfonamide (fluoxetind), triptani (sumatriptan),
antipsihotice (flufenazing, trifluoperazind), anticoagulante
(heparinad), toxina botulina si suplimente (metilsulfonilme-
tan). Concluzii. Mecanismele responsabile de dezvoltarea
glaucomului pot fi: efecte anticolinergice datorate dilatarii
pupilei si blocarea trecerii umorii apoase (M-colinoblocan-
te, antidepresive, antipsihotice, toxina botulinica); stimula-
rea receptorilor beta-2-adrenergici din corpul ciliar pentru
a promova secretia de umoare apoasa (beta-2-adrenomi-
metice); reflux prin ductul nazolacrimal ipsilateral (alfa-be-
ta si alfa-2-adrenomimetice); deplasarea diafragmei cris-
talin-iris (M-colinomimetice, anticoagulante); ingrosarea
cristalinului si blocarea trecerii umorii apoase, cresterea
presiunii intraoculare (H1- si H2-antihistaminice).

Cuvinte cheie: glaucom indus de medicamente, preparate,
mecanisme.



SURVIVAL PREDICTICTIVE MODEL FOR
POLYTRAUMA PATIENTS

Cotoban Irina', Arnaut Oleg!, Grabovschi Ion!
Scientific advisor: Arnaut Oleg!

Department of Human Physiology and Biophysics, Nicolae Testemitanu
University.

Background. Polytrauma remains a major socio-medical
problem with all the characteristics of a silent global pan-
demic. Components of the protease/antiprotease system
(PAS), an active participant in the polytrauma immune res-
ponse, have shown a predictive potential. Objective of the
study. To propose a predictive model for survival probabi-
lity estimation in polytrauma using PAS components. Ma-
terial and Methods. In prospective observational resear-
ch were enrolled 70 polytrauma patients, admitted to IMU
IMSP, Chisinau, Republic of Moldova. PAS components were
measured in blood plasma (samples collected at 3, 6, 12, 24,
48 and 72 hours after injury), being adjusted for gender, age
and ARDS (acute respiratory distress syndrome) develop-
ment. Results. Using logistic regression technique, a pre-
dictive model was elaborated, PAS parameters at 6, 24, and
48 hours after injury being statistically significant. The mo-
del’s characteristics as determination (Nagelkerke R Square
= 0.804), calibration (Hosmer-Lemeshow test, x* = 2.498,
df = 8, p = 0.962) and discrimination (Sensitivity = 95.7%,
Specificity = 84.2%) were acceptable to consider proposed
model for validation. Conclusion. In our research, a predic-
tive model based on PAS components was developed. To be
implemented in daily clinical practice, the model needs both
internal and external validation.

Keywords: protease/antiprotease system components,
predictive model, polytrauma.
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MODEL DE PREDICTIE A SUPRAVIETUIRII
PENTRU PACIENTII POLITRAUMATIZATI

Cotoban Irina!, Arnaut Oleg!, Grabovschi Ion’
Conducator stiintific: Arnaut Oleg!

ICatedra de fiziologie a omului si biofizicd, USMF ,Nicolae Testemitanu”

Introducere. Politraumatismele raman o problema so-
cio-medicala majora, cu toate trasaturile unei pandemii
mondiale silentioase. Componentele sistemului proteaze/
antiproteaze, participanti activi ai raspunsului imun, pre-
zinta un potential predictiv la pacientii cu politraumatisme.
Scopul lucrarii. Sa se propuna un model predictiv pentru
estimarea probabilitatii de supravietuire in politraumatis-
me utilizind componentele Sistemului Proteaze/Antipro-
teaze (SPA). Material si metode. In cercetarea prospectivi
observationala, au fost inrolati 70 de pacienti politrauma-
tizati internati in IMU IMSP, Chisinau, Republica Moldova.
Componentele SPA au fost masurate In plasma sanguind
(probe recoltate la 3, 6, 12, 24, 48 si 72 de ore de la trauma-
tism), fiind ajustate 1n functie de sex, varsta si dezvoltarea
SDRA (sindromul de detresa respiratorie acutd). Rezulta-
te. Utilizand tehnica de regresie logistica, a fost elaborat
un model predictiv, parametrii SPA la 6, 24, 48 de ore de la
traumatism fiind semnificativi din punct de vedere statistic.
Caracteristicile modelelor precum determinarea (Nagelker-
ke R Square = 0,804), calibrarea (testul Hosmer-Lemeshow,
x? = 2,498, df = 8, p = 0,962) si discriminarea (Sensibilita-
te 95,7%, Specificitate 84,2%) au fost acceptabile pentru
a considera modelul propus pentru validare. Concluzii. in
cercetarea noastra, a fost dezvoltat un model predictiv ba-
zat pe componentele SPA. Modelul are nevoie de validare
interna si externa pentru a fi implementat in practica clinica
de rutina.

Cuvinte cheie: componente ale sistemului proteaze/anti-
proteaze, model predictiv, politraumatism.
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WNT MOLECULAR SIGNALING PATHWAY AND
ITS ROLE IN TUMORIGENESIS

Iurcu Victoria®
Scientific advisor: Simionica Eugeniu'

!Department of Biochemistry and Clinical Biochemistry Nicolae
Testemitanu University.

Background. The Wnt family is a group of proteins that tri-
gger a signaling cascade with its main role being cell prolife-
ration and differentiation involved in organogenesis, tissue
remodeling and modulation of homeostasis. Its abnormal
activation has been linked to multiple tissue tumorigenesis.
Objective of the study. Determining the mechanisms by
which the Wnt pathway contributes to the onset of tumors
and its interactions with other signaling pathways. Material
and methods. The study is a literature review with a biblio-
graphic search performed in the PubMed database, with the
selected literature being published in the last 5 years. The
final bibliography includes 63 references. Results. The Wnt
pathway, consisting of oncogenes and tumor suppressors,
modulates cellular functions through autocrine and paracri-
ne signaling networks via 2 major pathways, canonical who-
se central mediator is 3-catenin, and non-canonical or inde-
pendent of (-catenin. Interactions with signaling pathways
like Notch, Hedgehog, RAS-ERK, BMP, p53 are commonly
detected in tumors. The Wnt pathway also causes changes
in cellular metabolism with the onset of the Warburg effect
and abnormalities of glutamine and a-ketoglutarate home-
ostasis. Effects on T lymphocytes and dendritic cells com-
promise the antitumor immune response. Conclusions.
There is a noticeable relation between uncontrolled Wnt
pathway activation and tumorigenesis with increased resis-
tance to immunotherapy. Thus, inhibitors of the signaling
cascade components would be useful in treatment with the
restoration of the antitumor immunity.

Keywords: Wnt, tumorigenesis, oncogene, (3-catenin.
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CALEA DE SEMNALIZARE MOLECULARA WNT
SI ROLUL EI IN TUMORIGENEZA

Iurcu Victoria®
Conducator stiintific: Simionica Eugeniu®

!Catedra de biochimie si biochimie clinicd, USMF , Nicolae Testemitanu’.

Introducere. Familia Wnt este o serie de proteine ce de-
clanseaza o cascada de semnalizare cu rolul de proliferare
si diferentiere celulara cu implicare In organogeneza, remo-
delare tisulara si modularea homeostaziei. Dereglarile ei au
fost corelate cu tumorigeneza in multiple tesuturi. Scopul
lucrarii. Determinarea mecanismelor prin intermediul ca-
rora calea Wnt contribuie la declansarea tumorilor si a in-
teractiunii acesteia cu alte cdi de semnalizare. Material si
metode. Studiul realizat este de tip sinteza de literatura cu
efectuarea cautdrii bibliografice in baza de date PubMed, si
segregarea publicatiilor aparute prioritar in ultimii 5 ani. Bi-
bliografia finala a inclus 63 referinte. Rezultate. Calea Wnt,
constituitd din oncogene si supresoare de tumori, realizea-
za o modulare a functiilor celulare prin retele de semnali-
zare autocrina si paracrina prin intermediul a 2 cai majore,
canonica a carei mediator central e 3-catenina, si non-cano-
nica sau f-catenin independenta. Interactiunile cu alte cai
de semnalizare Notch, Hedgehog, RAS-ERK, BMP, p53 sunt
frecvent depistate in cadrul tumorilor. De asemenea calea
Wnt determina modificarea metabolismului celular cu sta-
bilirea efectului Warburg si dereglarea homeostaziei gluta-
minei si a-ketoglutaratului. Prin efecte asupra limfocitelor
T si celulelor dendritice este compromis raspunsul imun
antitumoral. Concluzii. Exista o corelatie sesizabild intre
activarea necontrolata a cdii de semnalizare Wnt si tumori-
geneza cu cresterea rezistentei la imunoterapie. Astfel inhi-
bitorii componentelor cascadei de semnalizare ar fi utili in
tratamentul tumorii cu restabilirea imunitatii antitumorale.

Cuvinte cheie: Wnt, tumorigeneza, oncogene, 3-catenina.



NEW DRUGS IN THE TREATMENT OF
BACTERIAL INFECTIONS

Pankhaniya Ritik!
Scientific advisor: Coretchi Ianos!

'Department of Pharmacology and Clinical Pharmacology, Nicolae Testemi-

tanu University.

Background. The use of antibacterials has become increa-
singly strained due to increased rates of resistance coupled
with reduced rates of development of new agents. As a re-
sult, multi-, extensively-, and pan-drug resistant bacterial
strains are now frequently encountered. Objective of the
study. To highlight recently developed antibacterial medici-
nes and their role in clinical practice. Material and Metho-
ds. From the PubMed and Scopus databases, the articles pu-
blished during the years 2017-2022 were selected. Results.
Of 11 new antibiotics that have been approved since 2017,
only two - Vaborbactam + Meropenem and Lefamulin - re-
present a new class. Pretomanid was approved as part of a
three-drug combination for the treatment of adult patients
with XDR-TB and treatment of intolerant or non-responsive

I. PROBLEME FUNDAMENTALE ALE MEDICINEI

MDR pulmonary TB. Cefiderocol is against to three critical
priority pathogens. Ceftazidime - Avibactam licensed for
carbapenemase producers. In adults, is specifically addres-
sing the use of Fidaxomicin and Bezlotoxumab for the treat-
ment of C. difficile infection. Macozinone is the antibacterial
drug in pipeline developing against M. tuberculosis and Rin-
dinilazole is for C. difficile. Conclusion. New antibacterial
agents are mainly derivatives of existing classes. The clini-
cal “traditional” pipeline is still insufficient against priority
pathogens. There is a significant need for novel antibacteri-
al drugs research and development.

Keywords: New antimicrobials, multidrug resistance, anti-
bacterial pipeline.
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RISKS OF INCORRECT ADMINISTRATION OF
DEXAMETHASONE

Curnic Andreea*
Scientific advisor: Lupusor Adrian?

Department of Human Physiology and Biophysics, Nicolae Testemitanu
University.

Background. Dexamethasone is a synthetic analogue of glu-
cocorticoids, with a stronger activity than cortisol. Despite
the benefits in treating some diseases, the incorrect admi-
nistration can lead to occurrence of side effects, some of whi-
ch are severe. Objective of the study. The aim was to enu-
merate what side effects dexamethasone can cause in case
of improper use, such as overdose or taking at a late hour.
Material and Methods. The information was selected from
bibliographic references, articles and publications about
the effects of dexamethasone from databases (PubMed,
MedlinePlus etc.). Results. Most frequently, the side effects
are caused by overdose. Considering that dexamethasone is
a synthetic version of cortisol, those effects are associated
with hypersecretion of the hormone: ,moon face”, muscular
weakness, easy bruising, swollen legs, hetero-sexualisation,
hyperglycemia, heart diseases and others. Besides, cortisol
is a stress hormone, which means that a high dose of dexa-
methasone can cause effects at the sympathetic nervous
system: anxiety, hypertension, and tachycardia. Taking the
medication at a late hour doesn’t affect the organism seve-
rely, but the person can suffer from insomnia. Conclusion.
Incorrect administration of dexamethasone severely affects
the human body. In order to prevent the effects, the patient
must follow the drug use regimen. In addition, it is impor-
tant to consult a specialist regarding the treatment.

Keywords: dexamethasone, overdose, cortisol, side effects
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RISCURILE ADMINISTRARII INCORECTE A
DEXAMETAZONEI

Curnic Andreea’
Conducator stiintific: Lupusor Adrian?

Catedra de fiziologie a omului si biofizicd, USMF “Nicolae Testemitanu’”.

Introducere. Dexametazona este un analog sintetic al glu-
cocorticoizilor, cu activitate mai puternica decat cea a cor-
tizolului. in ciuda avantajelor in tratarea unor boli, admi-
nistrarea incorectd poate duce la manifestarea unor efecte
adverse, unele fiind severe. Scopul lucrarii. Scopul a fost de
a enumera ce efecte adverse poate cauza dexametazona in
cazul utilizarii necorespunzatoare ca, spre exemplu, supra-
dozare sau administrarea la o ora tarzie. Material si meto-
de. Informatia a fost selectata din referinte bibliografice, ar-
ticole si publicatii despre efectele dexametazonei din baze
de date (PubMed, Medline Plus etc.). Rezultate. Reactiile
adverse apar cel mai frecvent in cazul supradozarii. Tinand
cont ca dexametazona este o versiune sintetica a cortizo-
lului, aceste efecte sunt asociate cu cele ale hipersecretiei
hormonului dat: fata de luna pling, slabiciune musculara,
picioarele umflate, hetero-sexualizare, hiperglicemie, afec-
tiuni cardiace si altele. Pe langa asta, cortizol este un hor-
mon al stresului, deci doza maritda de dexametazona poate
cauza efecte la nivelul sistemului nervos simpatic: anxietate,
hipertensiune, tahicardie etc. Administrarea la o ora tarzie
nu afecteaza destul de sever organismul, insa persoana poa-
te suferi de insomnie. Concluzie. Administrarea incorecta a
dexametazonei afecteazad sever organismul uman. Pentru a
evita efectele, pacientul trebuie sa respecte regimul de uti-
lizare a acestui medicament. De asemenea, este necesar de
consulta medicul specialist cu privire la tratamentul dat.

Cuvinte cheie: dexametazona, supradoza, cortizol, efecte
adverse



RETINOHIPOTALAMIC TRACT AND THE
CIRCADIAN RHYTHM

Cospormac Mihaela?, Lupusor Adrian’, Vovc Victor?!
Scientific advisors: Lupusor Adrian?, Vovc Victor!

'Department of Human Physiology and Biophysics, Nicolae Testemitanu
University.

Background. An essential function of the retina is the syn-
chronization of the circadian rhythm based on photic sti-
muli, which is achieved by joining the transmissions from
the retinal ganglion layer in the hypothalamic pathways,
light being fundamental in synchronizing body functions
with the environment. Objective of the study. Explanation
of the neural mechanisms and pathways by which the re-
tina modulates circadian rhythms. Material and Methods.
Articles from the search engines PubMed, Google Scholar,
Research Gate and HINARI published between 2000-2021
were used. Results. The retinohypothalamic tract (RHT) is
a photic neuronal pathway involved in the regulation of cir-
cadian rhythm, an essential role being played by ganglion
cells with intrinsic photosensitivity. Due to the direct affe-
rents of the optic nerve to the suprachiasmatic nucleus, RHT
is responsible for non-image photoreception. In addition to
the intrinsically modulated photosensitivity of melanopsin,
the ganglion layer receives afferents from cones and rods,
providing photic information to the higher centres respon-
sible for circadian hormonal and behavioural changes. The-
re are also two-way relationships between circadian rhythm
disorders and retinal disorders. Conclusion. The influence
of the retinal neural pathways has an indisputable influence
on the circadian rhythm, which would serve as a possible
explanation for the correlation between circadian rhythm
disorders and retinal pathologies.

Keywords: Retinohypothalamic tract, circadian rhythm,
ganglion cells.
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TRACTUL RETINOHIPOTALAMIC SI RITMUL
CIRCADIAN

Cospormac Mihaela?, Lupusor Adrian?, Vovc Victor?!
Conducatori stiintific: Lupusor Adrian?, Vovc Victor!

ICatedra de fiziologie a omului si biofizicd, USMF ,Nicolae Testemitanu’”.

Introducere. O functie esentiala a retinei este sincroniza-
rea ritmului circadian in baza stimulilor fotici, ceea ce se
realizeaza prin intrunirea transmisiilor din stratul ganglio-
nar al retinei in caile hipotalamice, lumina fiind fundamen-
tala in sincronizarea functiilor corpului cu mediul ambiant.
Scopul lucrarii. Explicarea mecanismelor si cailor neurale
prin care retina este implicatd in reglarea ritmului circadi-
an. Material si Metode. Au fost utilizate articole din mo-
toarele de cautare PubMed, Google Scholar, Research Gate si
HINARI publicate in perioada 2000-2021. Rezultate. Trac-
tul retinohipotalamic (TRH) este o cale neuronala fotica im-
plicatd in reglarea ritmului circadian, un rol esential avand
celulele ganglionare cu fotosensibilitate intrinsecd. Datorita
aferentelor directe ale nervului optic cu nucleul suprachias-
matic, TRH este responsabil de fotoreceptie fara formare
de imagini. Aditional fotosensibilitatii intrinseci modulate
de melanopsing, stratul ganglionar primeste aferente de la
conuri si bastonase, furnizand informatii fotice centrilor su-
periori responsabili de modificarile hormonale si compor-
tamentale circadiene. Totodata exista relatii bidirectionale
dintre tulburarile de ritm circadian si afectiunile retiniene.
Concluzii. Influenta cailor nervoase retiniene au o influenta
incontestabild asupra ritmului circadian, ceea ce ar servi ca
o posibila explicatie pentru corelatia dintre tulburarile de
ritm circadian si patologiilor retinei.

Cuvinte cheie: tract retinohipotalamic, ritm circadian, ce-
lule ganglionare.
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RESISTANCE OF GRAM-NEGATIVE BACTERIA
IN PATIENTS WITH SARS COV-2 INFECTION
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!Department of Pharmacology and Clinical Pharmacology, Nicolae
Testemitanu University,
2Gheorghe Paladi Municipal Clinical Hospital.

Background. The uncontrolled use of antibacterial dru-
gs in viral-bacterial lung diseases during the SARS CoV-2
pandemic resulted in the rise in bacterial resistance. Stu-
dies suggest an increase in the incidence of P. aeruginosa,
K. pneumoniae, A. baumannii, as the pathogens of healthca-
re-associated infections. Objective of the study. To analyze
the resistance and sensitivity of gram-negative bacteria to
antibacterial preparations. Material and Methods. In an
analytical-retrospective study, the data of the bacteriolo-
gical laboratory of the Gheorghe Paladi MHC in 2021 were
analyzed, to determine the sensitivity of gram-negative bac-
teria to antibacterial preparations. Results. The predomi-
nantly isolated agent was K. pneumoniae, identified in 455
cultures, followed by P, aeruginosa and A. baumannii. Accor-
ding to the data, K. pneumoniae was resistant to amoxicillin
+ clavulanic acid (75%), ceftriaxone, ceftazidime (76%),
ciprofloxacin (77%), cefepime (93%), piperacillin/tazo-
bactam (99%) and sensitive to imipenem and colistin. P
aeruginosa was resistant to cefepime (60%), ceftazidime
(50%), ciprofloxacin (45%), meropenem, and piperacillin
(47%) and highly susceptible to imipenem, amikacin, and
colistin. A. baumannii was isolated in 55 cultures and was
resistant to fluoroquinolones (91%), amikacin (87%), me-
ropenem (85%), and imipenem (71%), and colistin was the
only effective preparation for this infection. Conclusion.
Gram-negative bacteria have shown a major incidence of
resistance, and healthcare-associated infections with these
pathogens have led to the failure of antibacterial treatment
and mortality in patients with COVID-19.

Keywords: Bacterial resistance, gram-negative, antibacteri-
al preparations.
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REZISTENTA BACTERIILOR GRAM-NEGATIVE
LA PACIENTII CU INFECTIA SARS COV-2

Caracas Anastasia’, Vasilache Eugenia? Chianu Marin!
Conducator stiintific: Bacinschi Nicolae!

ICatedra de farmacologie si farmacologie clinicd, USMF ,Nicolae
Testemitanu’,
2Spitalul Clinic Municipal SCM ,,Gheorghe Paladi”.

Introducere. Utilizarea neargumentata a preparatelor an-
tibacteriene in afectiunile viruso-bacteriene pulmonare pe
parcursul pandemiei cu SARS CoV-2 a determinat cresterea
rezistentei bacteriene. Studiile au demonstrat cresterea
incidentei P aeruginosa, K. pneumoniae, A. baumannii, ca
agenti patogeni ai infectiilor asociate asistentei medicale.
Scopul lucrarii. Analiza rezistentei si sensibilitatii bacteri-
ilor gram-negative la preparatele antibacteriene. Materiale
si metode. In studiul analitic-retrospectiv s-au analizat da-
tele laboratorului bacteriologic din cadrul ISCM ,,Gheorghe
Paladi” in anul 2021 cu evaluarea sensibilitatii bacteriilor
gram-negative la preparatele antibacteriene. Rezultate.
Agentul predominant izolat a fost K. pneumoniae, identificat
in 455 de culturi, urmat de P. aeruginosa si A. baumannii.
Conform datelor obtinute, K. pneumoniae a fost rezistenta la
amoxicilind + acid clavulanic (75%), ceftriaxon, ceftazidim
(76%), ciprofloxacina (77%), cefepim (93%), piperacilind/
tazobactam (99%) si sensibilad la imipenem si colistina. P
aeruginosa a prezentat rezistenta la cefepim (60%), cefta-
zidim (50%), ciprofloxacina (45%), meropenem si piperaci-
lind (47%) si sensibilitate Tnalta la imipenem, amikacina si
colistina. A. baumannii a fost izolat in 55 de culturi si a ara-
tat rezistentd la fluorochinolone (91%), amikacina (87%),
meropenem (85%) si imipenem (71%), iar colistina era
unicul preparat efectiv in infectia data. Concluzii. Bacteriile
gram-negative au demonstrat o incidenta majora a rezisten-
tei, iar infectiile asociate asistentei medicale cu acesti agenti
patogeni au determinat esecul tratamentului antibacterian
si mortalitatea pacientilor cu COVID-19.

Cuvinte cheie: rezistenta bacteriana, gram-negativ, prepa-
rate antibacteriene.



CORALIFORM NEPHROLITHISES AND
INFLAMMATION

Rotaru Liliana?
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Background. Acute and chronic inflammatory processes
are common in patients with coralliform nephrolithiasis.
This is due to many underlying factors, including the ure-
mic environment, oxidative stress (0S), and the increased
incidence of infections. OS that occurs when there is an ex-
cessive production of free radicals or a low level of antio-
xidants, induces an increased production of cytokines that
instigates inflammatory processes. Objective of the study.
To evaluate proinflammatory and anti-inflammatory cyto-
kines in patients with coral nephrolithiasis. Materials and
methods. The study was performed on 81 patients with
coral nephrolithiasis. Serum levels of cytokines IL-1(, IL-6,
TNF-a and 11-10 were evaluated. The data were compared
with those obtained in 40 healthy subjects (control group).
Results. Levels of 11-1f, 11-6, TNF-a and IL-10 were increa-
sed in patients with coral nephrolithiasis above the referen-
ce values obtained in the control group. Thus, IL-1f values
increased above 49.1 pg/ml (reference values < 5 pg/ml),
IL-6 values increased above 145 pg/ml (reference values <
9.7 pg/ml), levels of TNF-a exceeded 30.4 pg/ml (referen-
ce values < 8.1 pg/ml), and 11-10 values exceeded 78 pg/ml
(reference values < 9.1 pg/ml). Conclusions. Measurement
of IL-1f3, IL-6, TNF-a and II-10 is reasonable in patients with
coral nephrolithiasis to assess the severity and extent of in-
flammation. The importance of the obtained data appeared
from the fact that therapy with cytokine antagonists today
is a rapidly growing and advancing field in clinical practice,
with a great pharmaceutical impact.

Keywords: coralliform nephrolithiasis, cytokines, oxidative
stress.
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INFLAMATIA SI NEFROLITIAZA
CORALIFORMA

Rotaru Liliana!

1Catedra de Medicind de laborator, USMF ,Nicolae Testemitanu’.

Introducere. Procesele inflamatorii acute si cronice sunt
frecvente la pacientii cu nefrolitiaza coraliforma. Acest fapt
se datoreaza multor factori de baza, inclusiv mediului ure-
mic, stresului oxidativ (SO), incidentei sporite a infectiilor.
SO care apare atunci cand exista o productie excesiva de
radicali liberi sau un nivel scazut de antioxidanti fapt ce in-
duce o productie crescutd de citokine care instiga procese-
le inflamatorii. Scopul studiului. Evaluarea unor citokine
proinflamatorii si antiinflamatorii la bolnavii cu nefrolitiaza
coraliforma. Materiale si metode. Cercetarea s-a realizat
pe 81 de bolnavi cu nefrolitiaza coraliforma. S-au evaluat
nivelele serice ale citokinelor IL-1f3, IL-6, TNF-« si a IL-10.
Datele au fost comparate cu cele obtinute la 40 subiecti sa-
natosi (lotul martor). Rezultate. Nivelele IL-1 3, IL-6, TNF-a
si IL-10 au fost crescute la bolnavii cu nefrolitiaza coralifor-
ma peste valorile de referinta, Inregistrate in lotul martor.
Astfel, valorile IL-1f au crescut peste 49,1 pg/ml (valori de
referinta < 5 pg/ml), valorile IL-6 au crescut peste 145 pg/
ml (valori de referinta < 9,7 pg/ml), nivelele TNF-a au de-
pasit 30,4 pg/ml (valori de referinta < 8,1 pg/ml), iar valo-
rile [I-10 depaseau 78 pg/ml (valori de referinta < 9,1 pg/
ml).Concluzii. Masurarea IL-1 f3, IL-6, TNF-a si IL-10 este
rezonabila la pacientii cu nefrolitiaza coraliforma pentru
a evalua severitatea si gradul de exprimare a inflamatiei.
Importanta datelor obtinute reiese din faptul ca terapia cu
antagonisti de citokine astazi este un domeniu in crestere si
avansare rapida In practica clinicd, cu un mare impact far-
maceutic.

Cuvinte cheie: nefrolitiaza coraliforma, citokine, stres oxi-
dativ.
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SARS-COV-2 INFECTION AND THE LIVER
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Background. SARS-CoV-2 infection can alter the function of
all organs and systems, including the liver. Liver damage ran-
ges from 14% to 53%, especially in patients with pre-exis-
ting liver disease and treated with hepatotoxic preparati-
ons. Objective of the study. Determination of the mecha-
nisms, parameters and degrees of liver function impairment
in patients with SARS-CoV-2. Material and Methods. A
retrospective analysis of 50 medical prescription sheets of
patients with SARS-CoV-2, hospitalized in the Arhanghelul
Mihail MCH was performed. The values of transaminases,
ALP, GGT, LDH, and bilirubin were analyzed. The prescribed
treatment and the identification of drugs metabolized in the
liver or with known hepatotoxicity-paracetamol, macroli-
des, lopinavir/ritonavir, chloroquine/hydroxychloroquine,
remdesivir, tocilizumab, corticosteroids were analyzed. Re-
sults. The increase in ALT and AST occurred in 15 patients,
and the evaluation of cytolytic syndrome showed minimal
activity in 4 patients and moderate in 11 patients. Bioche-
mical markers of cholestatic syndrome indicated abnormal
values in 19 patients, 2-had increased bilirubin levels, 4-had
increased levels of ALP and GGT, and 15-presented only ele-
vation of GGT. The analysis of the treatment showed that 11
patients administered 5-10 drugs, and 39 patients (78%)-
more than 10 drugs. Conclusion. Liver damage in patients
with Covid-19 may be due to direct viral action, hypoxic sta-
te, cytokine storm, and may be caused by anti-Covid medi-
cation. Markers of liver function denote cytolytic syndrome
with a predominantly moderate degree of activity, as well as
the development of the cholestatic syndrome.

Keywords: SARS-CoV-2, liver, hepatitis.
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INFECTIA SARS-COV-2 SI FICATUL
Malancea Olesea’, Stirba Dumitru?, Latus Svetlana®’
Conducator stiintific: Bacinschi Nicolae!
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Introducere. Infectia cu SARS-CoV-2 poate modifica functia
tuturor organelor si sistemelor, inclusiv a ficatului. Afecta-
rea hepatica variaza de la 14% la 53%, indeosebi la pacien-
tii cu patologie hepatica preexistenta si tratamentul infectiei
cu preparate hepatotoxice. Scopul lucrarii. Determinarea
mecanismelor, parametrilor si gradului afectarii functiei he-
patice la pacientii cu SARS-CoV-2. Materiale si metode. S-a
efectuat o analiza retrospectiva a 50 de fise ale bolii a paci-
entilor cu SARS-CoV-2, internati in IMSP SCM , Arhanghelul
Mihail”. Au fost analizate valorile transaminazelor, FA, GGTP,
LDH si nivelul bilirubinei. S-a analizat tratamentul prescris
cu specificarea medicamentelor metabolizate hepatic sau cu
hepatotoxicitate cunoscuta-paracetamol, macrolide, lopi-
navir/ritonavir, clorochina/hidroxiclorochina, remdesivir,
tocilizumab, corticosteroizi. Rezultate. Cresterea valorilor
ALAT si ASAT a fost determinata la 15 pacienti, iar evalua-
rea sindromului de citoliza a demonstrat activitate minima
la 4 pacienti si moderata la 11 bolnavi. Markerii biochimici
ai sindromului colestatic au indicat valori anormale la 19
pacienti, dintre care la 2 majorarea nivelului bilirubinei, la
4-valori crescute ale FA si GGTP si la 15-valori crescute ale
GGTP. Analiza tratamentului a relevat ca 11 pacienti au ad-
ministrat 5-10 medicamente, iar 39 de pacienti (78%)-mai
mult de 10 medicamente. Concluzii. Afectarea hepatica la
pacientii cu Covid-19 poate fi determinata de actiunea vi-
rala directd, starea hipoxica, furtuna citokinica, precum si
poate fi cauzata de medicatia anti-Covid. Markerii functiei
hepatice denota sindromul citolitic cu grad de activitate
preponderent moderat, precum si dezvoltarea sindromului
colestatic.

Cuvinte cheie: SARS-CoV-2, ficat, hepatita.
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Background. Serine proteases (SP) are endopeptidases that
are secreted by both cancer cells and stromal cells and have
attracted great attention owing to their elevated expression
and dysregulated activity in the tumor microenvironment
(TME). Objective of the study. To study the pathochemi-
cal role of SP in tumor progression and metastasis in order
to improve the diagnosis and to develop an effective treat-
ment in cancer. Material and Methods. To achieve the pro-
posed goal, it has been made a synthesis of the literature
published since 2017 until 2022, using 7 bibliographic so-
urces, including electronic libraries like Frontiers, PubMed,
Medscape and Hinari. Results. Cancer associated fibroblast
(CAF) which are present in TME express Fibroblast activa-
tion protein (FAP or Seprase). The role of urokinase plasmi-
nogen activator (uPA) in tumor invasion and metastasis has

I. PROBLEME FUNDAMENTALE ALE MEDICINEI

been widely investigated. Aberrant expression of Kallikrein
or kallikrein related peptidases (KLKs) has been associated
with a variety of malignancies, thus the potential of KLKs
as cancer markers has been suggested for several members
of this protease family. Granzymes (Gzm) are cell death-in-
ducing SP primarily known for their role in eliminating in-
fected and transformed cells through cytotoxic T cells and
natural Killer cells. GzmM expressed in carcinomas has been
implicated in promoting tumor growth, metastasis, and
epithelial-mesenchymal transition (EMT) dependent on
STAT3 signaling. Conclusion. During malignant progressi-
on, several SP appear to be key players at the tumor-stroma
interface. By elucidating how these SP on stromal cells are
involved in modulating immune responses will help advan-
ce pharmaceutical anticancer strategies.

Keywords: Serine proteases, tumor progression, metasta-
sis.
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Introduction. Endothelin-1(ET-1) is an important regulator
of kidney function in health and disease. ET-1, largely throu-
gh activation of endothelin A receptors, has been strongly
implicated in renal cell injury, proteinuria, inflammation
and fibrosis leading to chronic kidney disease (CKD). Ob-
jective of the study. To study the pathochemical role and
biochemical mechanisms of endothelins in the kidney di-
seases and to develop an effective treatment in those disea-
ses. Material and Methods. To achieve the proposed goal,
it has been made a synthesis of the literature published sin-
ce 2011 until 2022, using 5 bibliographic sources, including
electronic libraries like PubMed, Medscape, Hinari. Results.
The study revealed the role of ET in CKD pathogenesis and
discusses the potential therapeutic benefit of targeting the
ET system in CKD, with attention to the risks and benefits of
such an approach. Endothelin receptor antagonists (ERAs)
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have been demonstrated to ameliorate or even reverse renal
injury and/or fibrosis in experimental models of CKD, whi-
le clinical trials indicate a substantial antiproteinuric effect
of ERAs in diabetic and non-diabetic CKD patients even on
top of maximal renin angiotensin system blockade. Abnor-
mal activation of the renal endothelin system can promote
CKD progression, inhibition of primarily ETA receptors has
been shown to ameliorate renal injury and fibrosis at multi-
ple levels. Conclusion. Preclinical evidence and early phase
clinical trials suggest that ERAs have potential therapeutic
benefit as antiproteinuric and nephroprotective drugs for
diabetic nephropathy, hypertensive nephropathy, focal seg-
mental glomerulosclerosis (FSGS) and possibly other forms
of CKD.

Keywords: endothelins, endothelin receptor antagonists,
chronic kidney disease.



THE IMPORTANCE OF VACCINATION IN THE
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Introduction. The SARS CoV-2 infection necessitated the
urgent development of a vaccine capable of stopping the
progression of the pandemic situation. The developed vac-
cines have been shown to have the potential to reduce the
rate of infection, as well as to elucidate the particularities of
the evolution of the disease in the post-vaccination period.
Objective of the study. To analyze the evolution of SARS
CoV-2 infection in vaccinated patients treated in speciali-
zed covid clinics. Material and methods. From the therapy
departments, 27 medical histories were randomly selected
from patients with COVID-19, vaccinated with at least one
dose of vaccine, who underwent inpatient treatment. Re-
sults. The analysis of the severity of the disease showed that
in 5 patients the form was mild, in 20 it was the easy form
and in 2 - severe, and the degree of respiratory failure did
not exceed I. It was observed that most patients they had
more than 21 days since vaccination. The analysis of the nu-
mber of doses administered revealed that 13 patients were
vaccinated with two doses, 3 - with the single-dose Janssen/
Johnson vaccine, 8 - were also vaccinated and one person
was vaccinated with the first dose. At discharge, 22 patients
were considered cured, and 5 with amelioration. Conclusi-
ons. Vaccination has been an advantageous method in the
beneficial evolution of SARS CoV-2 infection confirmed by
decreasing the severity of the disease, the effectiveness of
treatment, and the prognosis in the cure of patients.

Keywords: SARS CoV-2 infection, COVID-19 disease, vacci-
nation.
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IMPORTANTA VACCINARII IN EVOLUTIA
INFECTIEI SARS COV-2
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Introducere. Infectia SARS CoV-2 a impus necesitatea ela-
borarii urgente a unui vaccin capabil sa stopeze progresia
pandemiei. Vaccinurile elaborate s-au dovedit potentiale de
areduce rata de infectare, precum si au necesitat elucidarea
particularitatilor de evolutie a maladiei in perioada de post-
vaccinare. Scopul lucrarii. Analiza evolutiei infectiei SARS
CoV-2 la pacientii vaccinati tratati in clinicile specializate co-
vid. Material si metode. Din sectiile de terapie s-au selectat
aleatoriu 27 fise medicale a pacientilor cu COVID-19, vacci-
nati cel putin cu o doza de vaccin, ce au urmat tratament in
stationar. Rezultate. Analiza gravitatii bolii a demonstrat,
ca la 5 pacienti forma era usoard, la 20 a constituit forma
medie si la 2 - gravg, iar gradul insuficientei respiratorii
nu depasea- I. La aprecierea timpului de la vaccinare pana
la internare s-a observat, ca majoritatea pacientilor aveau
mai mult de 21 zile de la vaccinare. Analiza numarului de
doze administrate a relevat, ca 13 pacienti au fost vaccinati
cu doua doze, 3 - cu vaccinul Janssen/Johnson monodoza,
8 - au facut si doza booster si o persoana a fost vaccinata
cu prima doza. La externare 22 pacienti au fost considerati
vindecati, iar 5 cu ameliorare. Concluzii. Vaccinarea a con-
stituit o metoda avantajoasa in evolutia benefica a infectiei
SARS CoV-2 confirmata prin diminuarea gradului de severi-
tate a maladiei, eficacitatea tratamentului si pronosticul in
vindecarea pacientilor.

Cuvinte cheie: infectia SARS CoV-2, boala COVID-19, vac-
cinare.
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Background. Infection with SARS CoV-2 virus increases the
risk of developing venous and arterial thromboembolism.
The analysis of the pharmacological properties of acetyl-
salicylic acid (ASA) determined the study of its therapeutic
benefits in patients with COVID-19. Objective of the study.
The purpose of this study consisted in analyzing the litera-
ture with argumentation of the benefit of AAS in patients
with SARS CoV-2 infection. Material and Methods. About
50 publications on PubMed and MEDLINE were analyzed
and selected to highlight the mechanisms and effects of AAS,
responsible for the beneficial effect in COVID-19 patients.
Results. Acetylsalicylic acid affects through various mecha-
nisms the development of thrombosis. The antiaggregant
effect is achieved by acetylation and irreversible inhibition
of COX-1 with decreased production and release of throm-
boxane A2. At the same time, it can cause general thrombin
reduction, inhibition of factor XIII activation, increased per-
meability and change in fibrin clot structure, intensificati-
on of fibrinolysis. Recent studies have estimated that AAS
produces an anti-inflammatory effect by inhibiting COX-1
and COX-2 and prostanoid biosynthesis, inhibits leukocyte
adhesion and migration, possesses antioxidant effect, and
maintains vascular homeostasis. Conclusion. Acetylsa-
licylic acid, administered in recommended doses as an an-
tiplatelet, can inhibit arterial thromboembolism by irrever-
sible acetylation of macromolecules and proteins involved
in platelet aggregation, in the inflammatory process and
endothelial dysfunction.

Keywords: acetylsalicylic acid, COVID-19, thromboembo-
lism.
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Introducere. Infectia cu virusul SARS CoV-2 mareste ris-
cul dezvoltarii de tromboembolism venos si arterial. Ana-
liza proprietatilor farmacologice ale acidului acetilsalicilic
(AAS) au determinat studierea beneficiului terapeutic la
bolnavii cu COVID-19. Scopul lucrarii. Scopul acestui stu-
diu a constat in analiza literaturii cu argumentarea benefi-
ciului AAS la pacientii cu infectia SARS CoV-2. Material si
Metode. Au fost analizate si selectate circa 50 de publicatii
in PubMed si MEDLINE pentru evidentierea mecanismelor
si efectelor AAS, responsabile de efectul benefic la bolnavii
cu COVID-19. Rezultate. Acidul acetilsalicilic afecteaza prin
diverse mecanisme dezvoltarea trombozei. Efectul antiagre-
gant se realizeaza prin acetilarea si inhibarea ireversibila al
COX-1 cu diminuarea producerii si eliberarii de tromboxan
A2. Concomitent poate determina reducerea generarii de
trombine, inhibarea activarii factorului XIII, cresterea per-
meabilitatii si modificarea structurii cheagului de fibring,
intensificarea fibrinolizei. Studiile recente au estimat, ca
AAS prezinta efect antiinflamator prin inhibarea COX-1 si
COX-2 si biosinteza prostanoizilor, inhiba aderenta si migra-
rea leucocitelor, poseda efect antioxidant si mentine home-
ostazia vasculara. Concluzii. Acidul acetilsalicilic, in dozele
recomandate ca antiagregant, poate inhiba tromboembolis-
mul arterial prin acetilarea ireversibila a macromoleculelor
si proteinelor implicate In agregarea plachetard, in procesul
inflamator si disfunctia endoteliala.

Cuvinte cheie: acid acetilsalicilic, COVID-19, tromboembo-
lism.
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Background. It has been found that amiodarone can cause
a number of side effects, including thyroid dysfunction with
an incidence of 1-27%. The incidence in the Republic of Mol-
dova increased from 2% to 13.6% that imposed the need
to analyze the mechanisms of thyroid dysfunction induced
by amiodarone. Objective of the study. To elucidate the
mechanisms of amiodarone-induced thyroid dysfunction
and variants of clinical manifestations. Material and me-
thods. The articles in the PubMed database were selected
and analyzed by keywords: ,amiodarone”, ,amiodarone to-
xicity”, ,hypothyroidism”, ,hyperthyroidism”. Results. It has
been estimated that amiodarone-induced thyroid dysfuncti-
on may be caused by excessive iodine intake and structural
features by the following mechanisms: influencing the feed-
back principle to regulate thyroid function; thyroid hormo-
ne synthesis disorder; alteration of thyroid hormone me-
tabolism; blockade of T4 and T3 penetration into peripheral
tissues; decreased T3 interaction with receptors; decreased
reactivity of adrenergic receptors; the inability to avoid the
Wolff-Chaikoff effect; amplification of autoimmune proces-
ses; direct cytotoxic action on thyroid tissue; uncontrolled
synthesis of thyroid hormones (iodine-based effect). Con-
clusions. Amiodarone-induced thyroid disorders were
manifested by euthyroid hyperthyroidism, subclinical and
manifest hypothyroidism, subclinical and manifest hyper-
thyroidism with individual variations depending on geogra-
phical region, iodine deficiency, individual characteristics of
patients (age, sex, presence of thyroid pathology etc.).

Keywords: Amiodarone, hypothyroidism, hyperthyroidism,
mechanism of action.
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Introducere. S-a constatat, ca amiodarona poate produce
un sir de reactii adverse, inclusiv disfunctii tiroidiene cu o
incidentd de 1-27%. Incidenta in Republica Moldova a cres-
cut de la 2% la 13,6% ce a impus necesitatea de a analiza
mecanismele disfunctiilor tiroidiene induse de amiodarona.
Scopul lucrarii. Elucidarea mecanismelor disfunctiei tiroi-
diene indusa de amiodarona si variantelor manifestarilor
clinice. Material si metode. S-au selectat si analizat artico-
lele din baza de date PubMed dupa cuvintele cheie: ,,ami-
odarona”, ,toxicitatea amiodaronei”, ,hipotiroidism® ,hiper-
tiroidism”. Rezultate. S-a estimat, ca disfunctiilor tiroidiene
induse de amiodarona pot fi determinate de aportul exce-
siv de iod si particularitatile structurale prin urmatoarele
mecanisme: influentarea principiului feedback de reglare
a functiei glandei tiroidei; dereglarea sintezei hormonilor
tiroidieni; modificarea metabolismului hormonilor tiroidi-
eni; blocada penetrarii T, si T, In tesuturile periferice; mic-
sorarea interactiunii T, cu receptorii; diminuarea reactivita-
tii receptorilor adrenergici; imposibilitatea de a evita efec-
tul Wolff-Chaikoff; amplificarea proceselor autoimune; ac-
tiunea citotoxica directa asupra tesutului tiroidian; sinteza
necontrolata a hormonilor tiroidieni (efect lod-Basedow).
Concluzii. Afectiunile tiroidiene induse de amiodarona s-au
manifestat prin hipertiroxinemia eutiroidiana, hipotiroi-
dism subclinic si manifest, hipertiroidism subclinic si mani-
fest cu variatii individuale in functie de regiunile geografice,
deficitul de iod, particularitatile individuale ale pacientilor
(varsta, sex, prezenta patologiei tiroidiene etc.).

Cuvinte cheie: Amiodarona, hipotiroidism, hipertiroidism,
mecanism de actiune.
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ARTIFICIAL INTELLIGENCE IN MEDICINE
Donici Nicolae?
Scientific advisor: Dobrovolskaia Aliona!

Department of Human Physiology and Biophysics, Nicolae Testemitanu
University.

Background. Artificial intelligence (Al) includes any appli-
cation system for simulating and extending human intelli-
gence. In the field of medicine, Al is already trying to im-
prove the efficiency of diagnosis and treatment in various
specializations. Objective of the study. This research aims
to better understand this technology and how it transfor-
ms medicine, what is the role of artificial intelligence-based
systems in performing different medical activity in spe-
cializations, and what the results are nowadays. Material
and Methods. This work was performed by consulting va-
rious resources, articles, and databases, the main ones be-
ing PubMed.gov and Cyberleninka.ru and other sources in
order to research and analyze certain features of using the
artificial intelligence in medicine. Results. Mainly, artifici-
al intelligence neural systems show impressive efficiency
in most medical subdivisions. The first example would be
the effectiveness of detecting the depth of anesthesia which
was 88.4%, while the accuracy of the most modern BIS in-
dex was 84.2%. Better results are in terms of rapid diagno-
sis of myocardial infarction with the help of electrocardio-
gram, the results vary between 87% and 95%. In addition,
an Al network has detected 184 prognostic-related genes
for breast cancer. Conclusions. At present, systems based
on artificial intelligence are not so developed but it already
improves the accuracy and efficiency of diagnosis and treat-
ment, with enormous potential.

Keywords: Artificial intelligence, computers, diagnostic,
machine learning, deep learning.
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INTELIGENTA ARTIFICIALA iN MEDICINA
Donici Nicolae!
Conducator stiintific: Dobrovolskaia Aliona!

Catedra de fiziologie a omului si biofizicd, USMF ,Nicolae Testemitanu’”.

Introducere. Inteligenta artificiala (IA) include orice sis-
tem de aplicare pentru simularea, si extinderea inteligentei
umane. in domeniul medicinei IA incearci si imbunititeas-
ca deja eficienta diagnosticului si tratamentului in diferite
specializari. Scopul lucrarii. Aceasta cercetare urmareste
sa Inteleaga mai bine aceasta tehnologie si modul in care
transforma medicina, care este rolul sistemelor bazate pe
inteligenta artificiala in efectuarea activitatii medicale dife-
rite In specializari si care sunt rezultatele azi. Material si
metode. Aceasta lucrare a fost realizata prin consultarea
a diferitor resurse, articole si baze de date, principalele au
fost PubMed.gov si Cyberleninka.ru si alte surse cu scopul
de a cerceta si analiza anumite particularitati la capitolul
utilizarii inteligentei artificiale in medicini. Rezultate. in
mod principal, sistemele neuronale de inteligenta artifici-
ala demonstreaza o eficienta impunatoare In majoritatea
subdiviziunilor medicinei. Primul exemplu ar fi eficacita-
tea depistarii adancimii anesteziei care a fost de 88,4%, in
timp ce precizia indicelui celui mai modern BIS, a fost de
84,2%. Rezultate mai bune sunt la capitolul diagnosticului
rapid al infarctului miocardic cu ajutorul electrocardiogra-
mei, rezultatele variaza intre 87% si 95%. O retea de IA a
depistat 184 de gene legate de prognostic pentru cancerul
de san. Concluzii. La perioada actuala sistemele bazate pe
inteligenta artificiala nu sunt atat de dezvoltate insa imbu-
natateste deja acuratetea si eficienta diagnosticului si trata-
mentului, avand un potential enorm.

Cuvinte cheie: Inteligenta artificiald, calculatoare, diagnos-
tic, iInvatare automata, invatare profunda.



ACTION OF CICARDIAN RHYTHM ON
METABOLISM AND ENERGY BALANCE

Spatar Vlada®
Scientific advisor: Protopop Svetlana®

'Department of Biochemistry and Clinical Biochemistry Nicolae
Testemitanu University.

Background. The circadian rhythm represents a strongly
preserved and autonomous system that ensures the mecha-
nism of adaptation of the body to the factors of the external
environment. Desynchronization of circadian biorhythms
is often one of the first symptoms of the effects of harmful
factors on the body and a major cause of illness. Objective
of the study. To study the mechanisms by which the circa-
dian rhythm is involved in maintaining the homeostasis of
metabolic processes and energy balance. Material and Me-
thods. It was performed a synthesis of the literature pub-
lished in the period 2015-2022 from the electronic databa-
ses PubMed, Google Scholar, Hinari. Results. The circadian
rhythm has two parts: (1) the central clock located in the
suprachiasmatic nucleus of the hypothalamus and (2) the
peripheral oscillators present in almost all cell types. The
central clock is adjusted by external factors, such as the
light-dark cycle, temperature, eating habits and social fac-
tors. Peripheral oscillators are controlled by neurohumoral
signals and clock genes. The basic molecular mechanism of
circadian rhythm is based on a transcriptional and transla-
tional feedback loop composed of BMAL1 and CLOCK tran-
scription factors. Similar with many metabolic processes,
mitochondrial biogenesis is controlled by transcription-de-
pendent and post-translational mechanisms. Conclusions.
The circadian rhythm has bidirectional interactions with
almost all metabolic processes and is an important compo-
nent in the control of bioenergetics. Controlling the rhyth-
mic expression of genes encoding regulators and enzymes
in various metabolic pathways explains this association.

Keywords: Circadian rhythm, CLOCK:BMAL1 complex, cir-
cadian clock genes.

I. PROBLEME FUNDAMENTALE ALE MEDICINEI

ACTIUNEA RITMULUI CIRCADIAN ASUPRA
METABOLISMULUI SI ECHILIBRULUI
ENERGETIC

Spatar Vlada®'
Conducator stiintific: Protopop Svetlana'

ICatedra de biochimie si biochimie clinicd, USMF ,Nicolae Testemitanu’.

Introducere. Ritmul circadian reprezinta un sistem puter-
nic conservat, autonom care asigura mecanismul de adap-
tare a organismului la factorii mediului extern. Desincro-
nizarea bioritmurilor circadiene deseori e unul dintre pri-
mele simptome ale repercusiunilor factorilor nocivi asupra
organismului si o cauza principald de imbolnavire. Scopul
lucrarii. Studierea mecanismelor prin intermediul carora
ritmul circadian este implicat in mentinerea homeostaziei
proceselor metabolice si echilibrului energetic. Material si
Metode. A fost realizata o sinteza a literaturii publicate in
perioada 2015-2022, din bazele de date electronice Pub-
Med, Google Scholar, Hinari. Rezultate. Ritmul circadian
are doua parti: (1) ceasul central localizat In nucleul supra-
chiasmatic al hipotalamusului si (2) oscilatoarele periferice
prezente in aproape toate tipurile de celule. Ceasul central
este reglat de catre factorii externi, precum ciclul lumi-
na-intuneric, temperatura, obiceiurile alimentare si factorii
sociali. Controlul oscilatorilor periferici se realizeaza prin
semnale neuro-umorale si genele-ceas. Mecanismul mole-
cular de baza al ritmului circadian se bazeaza pe o bucla de
feedback transcriptional-translational compusa din factorii
de transcriptie BMAL1 si CLOCK. Similar multiplelor pro-
cese metabolice, biogeneza mitocondriala este controlata
prin mecanisme dependente de transcriptie si modificari
postranslationale. Concluzii. Ritmul circadian are interacti-
uni bidirectionale cu aproape toate procesele metabolice si
reprezinta o componentd importanta in controlul bioener-
geticii. Dirijarea componentelor metabolismului prin inter-
mediul expresiei ritmice a genelor care codifica reglatori si
enzime in diferite cai metabolice explica aceasta asociatie.

Cuvinte cheie: ritmul circadian, complexul CLOCK:BMAL1,
genele ceasului circadian.
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TREATMENT OF PERIODIC LIMB MOVEMENTS
DISORDER

Cojocari Cristina’, Lupusor Adrian?, Vovc Victor?!
Scientific advisors: Vovc Victor?, Lupusor Adrian?

Department of Human Physiology and Biophysics, Nicolae Testemitanu
University.

Background. Sleep movement disorders are a large group
of pathologies characterized by involuntary, periodic mo-
vements that can disturb sleep. Although there are nume-
rous studies, the data on the underlying pathophysiological
mechanisms are limited, and therapeutic tactics are contro-
versial. Objective of the study. This study aims to investiga-
te sleep movement disorders and to compare drug and non-
drug treatments. Material and methods. To achieve the
proposed goal, a literature analysis was performed by using
bibliographic sources from the Scientific Medical Library of
the USMF ,Nicolae Testemitanu”, and data from the electro-
nic libraries PubMed, Hinari and Google Scholar. Results.
Periodic limb movement disorders in sleep are a pathology
that requires treatment when the patient reports sleep dis-
turbance and other causes, which could be responsible for
their occurrence. According to the literature, no treatment
could cure the condition, but there are solutions to improve
symptoms. Drug treatment involves the administration of
dopamine agonists, benzodiazepines, gabapentin and opi-
oids. Another method of treatment is non-pharmaceutical,
such as acupuncture, which is safer and has fewer complica-
tions than drug administration. Conclusions. Dopaminer-
gic agonists and acupuncture are the most effective thera-
peutic methods currently used in the management of perio-
dic limb movement disorders during sleep. Further studies
are needed to establish the long-term effectiveness of these
treatment options.

Keywords: periodic limb movement disorder, acupuncture,
dopaminergic agonists.
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TRATAMENTUL TULBURARILOR PERIODICE
DE MISCARE A PICIOARELOR

Cojocari Cristina’, Lupusor Adrian?, Vovc Victor!
Conducatorii stiintifici: Vovc Victor?, Lupusor Adrian®

Catedra fiziologia omului si biofizicd, USMF ,Nicolae Testemitanu’”.

Introducere. Tulburarile de miscare in somn sunt un grup
larg de patologii caracterizate prin miscari involuntare, pe-
riodice, care pot perturba somnul. Desi existd numeroase
studii, datele privind mecansimele fiziopatologic e ce stau
la baza bolii, sunt limitate, iar tactica terapeutica este una
controversata. Scopul lucrarii. Cercetarea tulburarilor de
miscare in timpul somnului si compararea tratamentului
medicamentos cu cel non-medicamentos. Material si Me-
tode. Pentru realizarea scopului propus s-a efectuat analiza
literaturii, utilizand surse bibliografice din cadrul Bibliote-
cii Stiintifice Medicale ale USMF ,Nicolae Testemitanu”, date
ale bibliotecilor electronice PubMed, Hinari, Google Scho-
lar. Rezultate. Tulburarile periodice de miscare a picioare-
lor in somn reprezintd o patologie care necesita tratament
atunci cand pacientul raporteaza tulburari ale somnului
si au fost excluse alte cauze, care ar putea fi responsabile
pentru aparitia acestora. Conform datelor din literaturd, nu
existd tratament care ar putea vindeca patologia, dar exista
solutii pentru ameliorarea simptomelor. Tratamentul me-
dicamentos implicd administrarea agonistilor dopaminei,
benzodiazepinelor, gabapentinei si opioidelor. O alta meto-
da de tratament este cel non-medicamentos, cum ar fi acu-
punctura, care este mai sigura si are mai putine complicatii
decat administrarea medicamentelor. Concluzii. Agonistii
dopaminergici si acupunctura sunt cele mai eficiente meto-
de terapeutice utilizate la momentul actual in managemen-
tul tulburarilor periodice de miscare a picioarelor in somn.
Sunt necesare studii suplimentare pentru stabilirea eficaci-
tatii pe termen lung a acestor optiuni de tratament.

Cuvinte cheie: tulburari periodice de miscare a picioarelor,
acupuncturd, agonisti dopaminergici.



THE IMPACT OF CAFFEINE IN PREGNANCY
Nicolenco Nicoleta?!
Scientific advisor: Dobrovolskaia Aliona?

'Department of Human Physiology and Biophysics, Nicolae Testemitanu
University.

Background. Caffeine is a pharmacologically active sub-
stance, consumed by about 75% of pregnant women from
various sources. Since its consumption is relatively incre-
ased in pregnancy (300 mg/day and more), its safety has
been questioned. Objective of the study. The work was
carried out to elucidate the mechanism of action of caffeine
in pregnancy, the physiological processes it modifies, as well
as how it can cause the occurrence of consequences. Mate-
rial and methods. The research on this topic was carried
out by studying scientific articles to observe the differences
between the hypotheses put forward, of the physiological
processes that denote how there is the probability of oc-
currence of consequences for the health of the mother and
fetus. Results. The negative effect of caffeine in pregnancy
is manifested due to the slowed metabolism by 3 times,
increasing its concentration in the blood by 75%. Caffeine
carries a risk of miscarriage, low birth weight (regular con-
sumption of 100 mg/day was associated with a weight re-
duction of 45 g in the first trimester, 55 in the second, and
80 in the third), vascular uteroplacental insufficiency, and
sudden infant death syndrome (consumption of more than
400 mg/day leads to exposure of the fetus to episodes of
severe hypoxia). Conclusion. High caffeine consumption in
pregnancy is seen as a factor that negatively affects the de-
velopment and growth of the fetus, but it is not an absolute
cause. Caffeine interacts with genetic and pharmacokinetic
factors, socioeconomic influences, and lifestyle (alcohol, to-
bacco), thereby increasing the likelihood of dysfunction.

Keywords: caffeine, pregnancy, metabolism, risk of mis-
carriage, dysfunction.

I. PROBLEME FUNDAMENTALE ALE MEDICINEI

IMPACTUL CAFEINEI iN SARCINA
Nicolenco Nicoleta?!
Conducator stiintific: Dobrovolskaia Aliona®

ICatedra de fiziologie a omului si biofizicd, USMF ,Nicolae Testemitanu’”.

Introducere. Cafeina este o substanta farmacologic activ3,
consumata de aproximativ 75% din femeile insarcinate din
diferite surse. Intrucat consumul ei este relativ crescut in
sarcina (300 mg/zi si mai mult), s-a pus sub semnul intreba-
rii siguranta acesteia. Scopul lucrarii. Lucrarea a fost reali-
zata cu scopul elucidarii mecanismului de actiune al cafeinei
in sarcina, procesele fiziologice pe care le modificd, precum
si modul in care aceasta poate determina aparitia unor con-
secinte. Material si metode. Cercetarea pe tema respectiva
a fost realizata prin studierea articolelor stiintifice pentru
observarea unor diferente existente intre ipotezele inain-
tate, al proceselor fiziologice care denotda modalitatea prin
care exista probabilitatea aparitiei unor consecinte pentru
sanatatea mamei si a fatului. Rezultate. Efectul negativ al
cafeinei in sarcina se manifesta datorita metabolismului in-
cetinit de 3 ori, cresterea concentratiei ei In sange cu 75%.
Cafeina prezinta risc de avort spontan, greutate scazuta la
nastere(consumul obisnuit de 100 mg/zi a fost asociat cu
o reducere in greutate de 45 g in I trimestru, 55 n al doilea
si 80 in al treilea), insuficienta uteroplacentara vasculara si
sindromul mortii subite la sugari(consumul a mai mult de
400 mg/zi duce la expunerea fatului la episoade de hipoxie
severd). Concluzii. Consumul ridicat de cafeina in sarcina
este vazut ca un factor ce afecteaza negativ dezvoltarea si
cresterea fatului, dar nu este o cauza absoluta. Cafeina inter-
actioneaza cu factorii genetici si farmacocinetici, influentele
socioeconomice si modul de viata (alcool, tutun), sporind
astfel probabilitatea unor disfunctii.

Cuvinte cheie: cafeind, sarcind, metabolism, risc de avort
spontan, disfunctii.
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NEURONAL CONTROL OF PERIPHERAL
INSULIN SENSITIVITY AND GLUCOSE
METABOLISM

Mucerschii Daniela'
Scientific advisor: Ambros Ala?!

'Department of Biochemistry and Clinical Biochemistry Nicolae Testemita-
nu University.

Background. The homeostatic process of glucose is con-
trolled by glucagon, insulin, and autonomic nervous acti-
vities, located mainly in the brainstem and hypothalamus.
Disruption of insulin control pathways decreases insu-
lin-mediated glucose imports to cells. Objective of the
study. Identifying the aspects of the brain-pancreatic en-
docrine axis, highlighting the importance of central detec-
tion of insulin in blood glucose control, the involvement
of the role of neuronal control in (3-cell function. Material
and Methods. To achieve the purpose of the paper, sour-
ces such as Medline, PubMed and Bioelecmed, and 26 other
sources were studied. Results. Insulin sensitivity through
a mechanism depends on glucose uptake, metabolism, and
membrane depolarization via the Glut2 /glucokinase/KATP
channel-signaling pathway, which induces calcium influx
and exocytosis of insulin granules. The pancreatic islets are
innervated by both the sympathetic nervous system and the
parasympathetic nervous system. The nerve endings in the
parasympathetic nervous system contain acetylcholine and
may contain neuropeptides: VIP, pituitary peptide activa-
ting pituitary adenyl cyclase (PACAP) or GRP. Sympathetic
nerve endings contain norepinephrine, as well as neuropep-
tide Y (NPY) and galanin. Conclusions. Understanding the
site of glucose detection, the cells involved, the mechanisms
of glucose signaling, and the dysfunction of these mecha-
nisms in diabetes can shed light on an important aspect of
controlling the function of the endocrine pancreas in health
and metabolic diseases.

Keywords: insulin, control, PACAP, glucose, NPY.
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CONTROLUL NEURONAL AL SENSIBILITATII
PERIFERICE LA INSULINA SI METABOLISMUL
GLUCOZEI

Mucerschii Daniela®
Conducator stiintific: Ambros Ala!

!Catedra de biochimie si biochimie clinicd, USMF , Nicolae Testemitanu’.

Introducere. Procesul homeostatic al glucozei este contro-
lat de glucagon, insulina si de activitatile nervoase autono-
me, localizati in principal in trunchiul cerebral si hipotala-
mus. Perturbarea cailor de control a insulinei duce la scade-
rea importului de glucoza mediat de insulina catre celule.
Scopul lucrarii. Identificarea aspectelor axei creier-pan-
creas endocrin, evidentiind importanta detectarii centrale
a insulinei in controlul glicemiei, implicarea rolul contro-
lului neuronal in functia celulelor 3. Metode si materiale.
Pentru atingerea scopului lucrarii, au fost studiate sursele
precum: Medline, PubMed si Bioelecmed, si alte 26 de sur-
se. Rezultate. Sensibilitatea insulinei printr-un mecanism
depinde de absorbtia glucozei, metabolismul si depolariza-
rea membranei prin calea de semnalizare a canalului Glut2/
glucokinaza/KATP, care induce influxul de calciu si exocito-
za granulelor de insulind. Insulele pancreatice sunt inervate
atat de sistemul nervos simpatic, cat si de sistemul nervos
parasimpatic. Terminatiile nervoase din sistemul nervos pa-
rasimpatic contin acetilcolina si pot contine, neuropeptide:
VIP, peptida pituitara de activarea adenil-ciclazei hipofiza-
re (PACAP) sau GRP. Terminatiile nervoase simpatice con-
tin norepinefring, dar si neuropeptida Y (NPY) si galanin.
Concluzii. Intelegerea locului de detectare a glucozei, a ce-
lulelor implicate, a mecanismelor de semnalizare a glucozei,
precum si a deregldrii acestor mecanisme in diabet, poate
pune in lumina un aspect important al controlului functiei
pancreasului endocrin in sanatate si boli metabolice.

Cuvinte cheie: insuling, control, PACAP, glucoza, NPY.
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MANAGEMENT OF THE STAGED AND
STRUCTURED PROCESS OF TEACHING
PRACTICAL SKILLS AT THE UNIVERSITY
STAGE WITH THE APPLICATION OF MEDICAL
TRAINING BY SIMULATION

Romancenco Andrei?, Spinei Larisa?, Ababii Ion?3,
Rojnoveanu Gheorghe*, Dandara Otilia®

Scientific advisor: Spinei Larisa®

1University Center for Simulation in Medical Training Nicolae Testemitanu
University,

2Nicolae Testemitanu Department of Social Medicine and Management,
*Department of Otorhinolaryngology Nicolae Testemitanu University,
“Nicolae Anestiadi Department of Surgery no. 1, Nicolae Testemitanu University
*Department of Educational Sciences, Moldova State University.

Background. The application of simulation as a tool in me-
dical education is relatively recent and follows the medical
principle primum non nocere (first, do no harm). Moreo-
ver, the modern approach and methods in medical training
through simulation demonstrate a great potential for their
use in the entire medical education system. Objective of the
study. Development of a complex procedural framework for
the training of students’ practical skills within the University
Center for Simulation in Medical Training (CUSIM) of the
Nicolae Testemitanu State University of Medicine and Phar-
macy. Material and Methods. Selective descriptive study.
Pre-posttests (n = 232), checklists (n-649) and questionnai-
res (n = 225) applied to students of years II, III, IV, Faculty
of Medicine 1 in the reference period of the 2019- 2020 and
2021-2022 (Epi-InfoTM7). Results. The average level of sa-
tisfaction was 96.63% (C195:94,164 t0 99,096%) of the inter-
viewed students. Regarding the fact that the training com-
ponent through simulation within the course met the needs
of vocational training 96.62% (Cl,: 94.163 to 99.095%) of
the respondents confirmed this. In addition, 98.49% (CI,:
96,897 t0 99,097%) of those surveyed considered it essential
to apply the simulation method in the development of practi-
cal skills at the university stage before medical practice. Con-
clusion. The use of the medical training method by simulati-
on at the university stage of professional training, in a staged
and structured procedural framework, demonstrates a high
degree of satisfaction of students regarding the educational
process and allows obtaining a quality level of essential prac-
tical skills subsequently applied in their medical practice.

Keywords: students, practical skills, method of medical
training by simulation.

MANAGEMENTUL PROCESULUI ETAPIZAT SI
STRUCTURAT DE PREDARE A ABILITATILOR
PRACTICE LA ETAPA UNIVESRSITARA CU APLI-
CAREA INSTRUIRII MEDICALE PRIN SIMULARE

Romancenco Andrei?, Spinei Larisa?, Ababii Ion?,
Rojnoveanu Gheorghe*, Dandara Otilia®®

Conducator stiintific: Spinei Larisa?

1Centrul Universitar de Simulare in Instruirea Medicald, USMF ,Nicolae
Testemitanu’,

2Catedra de Medicind Sociald si Management ,Nicolae Testemitanu’, USMF
,Nicolae Testemitanu”.

3Catedra de Otorinolaringologie, USMF ,Nicolae Testemitanu’,

“Catedra de Chirurgie nr.1 ,Nicolae Anestiadi’, USMF ,Nicolae Testemitanu”
SDepartamentul Stiinte ale Educatiei, USM.

Introducere. Aplicarea simuldrii ca instrument in educatia
medicala este relativ recenta si urmareste principiul medi-
cal primum non nocere (mai Intai, nu dauna). lar abordarea
si metodele moderne in instruirea medicala prin simulare
demonstreaza un mare potential pentru utilizarea acesto-
ra in intregul sistem de Invatamant medical. Scopul lucra-
rii. Dezvoltarea unui cadru procesual complex de formare
a abilitatilor practice ale studentilor in cadrul Centrului
Universitar de Simulare in Instruire Medicala (CUSIM) al
Universitatii de Stat de Medicina si Farmacie ,Nicolae Tes-
temitanu”. Material si metode. Studiu descriptiv selectiv.
Au fost utilizate pre-post teste (n = 232), checklist-uri (n -
649) si chestionare (n = 225) aplicate studentilor anilor II,
I11, IV, facultatea Medicina 1 in perioada de referinta a anilor
de studii 2019-2020 si 2021-2022 (Epi-Info™?7). Rezultate.
Nivelul mediu de satisfactie a constituit 96.63% (If%: 94.164
- 99.096%) dintre studentii intervievati. Referitor la faptul
ca componenta de instruire prin simulare din cadrul cursu-
lui le-au satisfacut nevoile de formare profesionala 96.62%
(ITQS: 94.163 - 99.09A5%) din respondenti au constatat acest
lucru. ar 98.49% (II,.: 96.897 - 99.097%) dintre cei chesti-
onati au considerat esentiald aplicarea metodei de simula-
re in dezvoltarea abilitatilor practice la etapa universitara
fnainte de practica medicala. Concluzii. Utilizarea metodei
de instruire medicald prin simulare la etapa universitara
de formare profesionald, intr-un cadru procesual etapizat
si structurat, demonstreaza un grad ridicat de satisfactie al
studentilor referitor la procesul educational si permite ob-
tinerea unui nivel calitativ al abilitatilor practice esentiale
aplicate ulterior in practica lor medicala.

Cuvinte cheie: studenti, abilitati practice, metoda de in-
struire medicala prin simulare.
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QUESTIONNAIRE STANDARDIZATION
KNOWLEDGE, ATTITUDES, AND PRACTICES
REGARDING THE ANTIMICROBIAL
RESISTANCE OF MEDICAL WORKERS

Ferdohleb Alina?, Croitoru Catalina?, Ciobanu Elena?,
Tapu Livia', Spinei Larisa'

!Nicolae Testemitanu Department of Social Medicine and Management,
2Hygiene discipline, Department of Preventive Medicine, Nicolae
Testemitanu University.

Introduction. LM interventions based on education and/or
resource provision should be evaluated with a focus on pro-
moting the prescribing, delivery, and management behavi-
ors that lead to the prudent use of antibiotics. Objective of
the study. Standardization of the KAP questionnaire regar-
ding the antimicrobial resistance of LM. Material and me-
thods. In a secondary study, narrative synthesis was perfor-
med using PubMed, Google Scholar, and Medline databases,
and the Standardized Questionnaire of the European Centre
for Disease Prevention and Control (CDPC) was selected.
This instrument has been adjusted according to the speci-
fic aim of the multinational project ,PhageLand”, which has
been positively endorsed by CNEESC (1245/26.01.2022).
A cross-sectional descriptive observational study was con-
ducted with 107 respondents. Results. Based on the inter-
national recommendations, the steps for implementing the
questionnaire were carried out. The factorial analysis of the
Cronbach’s coefficient < 0.7 for the scales reached the mi-
nimum level necessary to recognize the scale as an internal
stable. Conclusions. The national version of the CAP ques-
tionnaire on RAM is reliable, valid and sensitive, and has a
moderately sensitive statistical correlation with the CDPC
questionnaire. The application of the questionnaire in the
pilot study allowed the correction of the items less under-
stood by the respondents, the exclusion of the less relevant
questions, and the completion of new questions. The natio-
nal version of the KAP questionnaire on RAM can be used in
the Republic of Moldova.

Keywords: antimicrobial resistance, KAP, medical workers,
Cronbach’s coefficient.

* The study was realized with the support of the project
22.80013.8007.1M “Phage treatment and wetland technology as an
intervention strategy to prevent the spread of antibiotic resistance
in surface waters” in the joint transnational proposals JPIAMR-AC-
TION 2021 (2022-2025), project director: Ferdohleb Alina, con-
tracting authority: National Agency for Research and Development.
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STANDARDIZAREA CHESTIONARULUI
CUNOSTINTE, ATITUDINI SI PRACTICICU _
PRIVIRE LA REZISTENTA ANTIMICROBIENA A
LUCRATORII MEDICALI

Ferdohleb Alina?, Croitoru Citalina?, Ciobanu Elena?,
Tapu Livia’, Spinei Larisa’

!Catedra de Medicind Sociald si Management , Nicolae Testemitanu’, USMF
,Nicolae Testemitanu’,
2Disciplina de igiend, USMF , Nicolae Testemitanu’.

Introducere. Interventiile pentru lucratorii medicali (LM)
bazate pe educatie si/sau furnizarea de resurse ar trebui sa
fie evaluate cu accent pe promovarea comportamentelor de
prescriere, eliberare si administrare care sa conduca la utili-
zarea prudentd a antibioticelor. Scopul lucrarii: Standardi-
zarea chestionarului CAP privind rezistenta antimicrobiana
a LM. Material si metode. S-a realizat studiu de tip secun-
dar, sinteza narativa, cu utilizarea bazelor de date PubMed,
Google Scholar, Medline, si a fost selectat Chestionarul Stan-
dardizat de European Centre for Disease Prevention and Con-
trol (CDPC). Acest instrument a fost ajustat conform obiecti-
vului specific al proiectului multinational ,PhageLand”, care
a fost avizat pozitiv de catre CNEESC (1245/26.01.2022).
A fost realizat studiu descriptiv transversal observational
cu 107 de respondenti. Rezultate. Pe baza recomandari-
lor internationale, au fost derulate etapele necesare imple-
mentarii chestionarului. Analiza factoriald a coeficientului
Cronbach <0,7, pentru scalele a atins nivelul minim necesar
pentru recunoasterea scalei ca stabil intern. Concluzii. Ver-
siunea nationala a chestionarului CAP privind la RAM este
de incredere, valida si sensibild, are o corelatie statistica
moderat sensibild cu chestionarul CDPC. Aplicarea chesti-
onarului in studiul pilot a permis corectarea itemilor mai
putin Intelesi de respondenti, excluderea intrebarilor mai
putin relevante si completarea cu Intrebari noi. Versiunea
nationald a chestionarului CAP privind la RAM poate fi uti-
lizata in RM.

Cuvinte cheie: rezistenta antimicrobiana, CAP, lucratorii
medicali, standardizarea, coeficientul Cronbach.

* Studiu realizat cu suportul proiectului 22.80013.8007.1M , Tratarea
cu fagi si tehnologia zonelor umede ca strategie de interventie pen-
tru a preveni diseminarea rezistentei la antibiotice in apele de su-
prafata” din cadrul proiectelor transnationale comune de propuneri
JPIAMR-ACTION 2021 (2022-2025), director de proiect: Ferdohleb
Alina, autoritatea contractanta: Agentia Nationald pentru Cercetare

si Dezvoltare.



PROS AND CONS OF THE PHENOMENON OF
ANTIBIOTIC RESISTANCE THROUGH PRISM
KNOWLEDGE OF MEDICAL STUDENTS

Bucsa Nicoleta’, Ferdohleb Alina?, Tapu Livia'
Scientific adviser: Spinei Larisa®

Nicolae Testemitanu Department of Social Medicine and Management.

Introduction. Antimicrobial resistance occurs when bacte-
ria respond to the use of antibiotics and the range of anti-
microbial drugs available to treat a particular condition is
declining. Excessive and unmotivated use of antibacterial
drugs has increased antimicrobial resistance and increased
morbidity, mortality and price per case-treatment. Heal-
th education has been emphasized as part of reforms to
strengthen the establishment of an efficient service system.
The purpose of the paper. To determine the main causes of
lack of knowledge about the phenomenon of AMR. Mate-
rials and methods. A descriptive cross-sectional survey
was conducted. A standardized questionnaire was used to
collect data about knowledge and attitudes related to RAM.
Excel and MedCalc statistical programs were used to pro-
cess the statistical data. Results. The research group inclu-
ded 485 students. One third of the group already had expe-
rience working in clinics as nurses. Mean AMR knowledge
score in the environment 6.78 = 2.56 (I1I: 95% = 6.25-6.78).
More than half (56.4%) of the survey participants answered
correctly to the questions regarding the antimicrobial prac-
tice. The knowledge score in students was correlated with
accumulated experience in university clinics. The students
mentioned the needs in practical / theoretical applications:
1) during class hours - 56.1% of cases; 2) applications in
medical practice - 47.6% of cases; 3) subjects at the gradu-
ation exam - 35.9% of cases. Conclusion. A lack of knowle-
dge about AMR was determined among students. This gap
is associated with attitudes towards the RAM phenomenon.
At the same time, this phenomenon influences the use of
antimicrobial devices. Additional curriculum measures are
needed, including specific additional clinical practices.

Keywords: antimicrobial resistance; knowledge; medical
students; pros and cons.

* Study carried out with the support of the project 21.70086.37SD
“Informational evidence of biospecies within the Biobank” within
the State Program (2020-2023), project leader: Puia Raisa, contract-
ing authority: National Agency for Research and Development.
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PRO SI CONTRA FENOMENUL DE
ANTIBIOTICOREZISTENTA PRIN PRISMA
CUNOSTINTELOR STUDENTILOR MEDICINISTI

Bucsa Nicoleta’, Ferdohleb Alina?, Tapu Livia®
Conducator stiintific: Spinei Larisa’

ICatedra de Medicind Sociald si Management ,Nicolae Testemitanu’, USMF
,Nicolae Testemitanu’”.

Introducere. Rezistenta antimicrobiana (RAM) apare
atunci cand bacteriile raspund la utilizarea antibioticelor si
gama de medicamente antimicrobiene disponibile pentru a
trata o anumita afectiune este in scadere. Utilizarea excesiva
si nemotivata a preparatelor antibacteriene a crescut rezis-
tenta antimicrobiana si ca urmare a cresterii morbiditatea,
mortalitatea si pretul pe caz-tratat. Educatia pentru sana-
tate a fost accentuata ca parte a reformelor la consolidarea
stabilirii unui sistem eficient de servicii. Scopul lucrarii. De
a determina care sunt cauzele principale a lipsei de cunos-
tinte 1n privinta fenomenului de AMR. Materiale si metode.
A fost realizat un sondaj transversal descriptiv; s-a utilizat
un chestionar CAP standardizat in randul studentilor medi-
cinisti pentru a colecta date despre RAM. Pentru procesarea
datelor statistice au fost utilizate programele statistice Ex-
cel si MedCalc. Rezultate. Grupul de cercetare a inclus 485
de studenti. O treime din grup avea deja experienta de lucru
in clinici ca asistente medicale. Scorul mediu de cunostinte
RAM 1n mediu 6,78 + 2,56 (I1I: 95% = 6,25-6,78). Mai mult de
jumatate (56,4%) dintre participantii la sondaj au raspuns
corect la intrebarile referitoare la practica antimicrobiana.
Scorul de cunostinte la studenti a fost corelat cu experien-
ta acumulata in clinici universitare. Studentii au mentionat
nevoile 1n aplicatii practice/teoretice: 1) in timpul orelor -
56,1% din cazuri; 2) aplicatii in practica medicala - 47,6%
din cazuri; 3) subiecte la absolvire examen - 35,9% din ca-
zuri. Concluzii. Cauzele principale a lipsei cunostintelor
studentilor medicinisti privind fenomenul RAM sunt: orele
de curs insuficiente; cunostintele sunt lipside de aplicatii
practice; lipsa evaluarii la acest subiect in cadru examene-
lor. Pentru a remedia situatia este necesar de introdus mai
multe ore de curs privind RAM, acest subiect sa fie punct
cheie in curriculum universitar, cunostintele acumulate tre-
buie sa fie aplicate in practica medicala.

Cuvinte cheie: rezistenta antimicrobiand; cunostinte; stu-
denti medicinisti; pro si contra.

* Studiu realizat cu suportul proiectului 21.70086.37SD ,Evidenta
informationala a biospecimenelor in cadrul Biobancii” din cadrul
Programului de Stat (2020-2023), conducator de proiect: Puia Rai-
sa, autoritatea contractanta: Agentia Nationala pentru Cercetare si
Dezvoltare.
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INFORMATIONAL EVIDENCE OF THE
BIOSPECIMENS WITHIN UNIVERSITY NICOLAE
TESTEMITANU BIOBANK

Grabovschi Ion?, Puia Raisa? Buta Galina?, Costru
Tudor*, Coretchi Eugeniu!, Romanciuc Grigore®

1Department of Human Physiology and Biophysics, Nicolae Testemitanu
University,

2Nicolae Testemitanu Department of Social Medicine and Management,
3Department of Family Medicine, Nicolae Testemitanu University,
“Department of Therapeutical Dentistry Nicolae Testemitanu University,
SNational Institute of Medical Research Nicolae Testemitanu University.

Background. The continuous development of activities
in the field of the human genome in the Republic of Mol-
dova requires appropriate collection, systematization and
rapid, accurate and secure collection of bio-specimens and
their associated data in an electronic data system. Objec-
tive of the study. To create the software “Informational
evidence of biospecimens within the Biobank” based on
the homonymous project with the number 21.70086.37SD
in order to facilitate the access of researchers to biological
materials and complex biomedical data in conducting stu-
dies. Material and Methods. Bibliographic sources were
selected by searching the PubMed, EMBASE and Cochrane
Library databases by applying the keywords: biobank, bi-
ospecimens, electronic register of biospecimen records,
tissues. Based on 26 relevant bibliographic sources, the
standardized form was prepared for the collection of bios-
pecimens and associated data from donors. Results. The
software “Informational evidence of biospecimens within
the Biobank” allowed the collection and storage of diverse
and representative data of donor biospecimens included in
various studies, preparation of health reports on nosology,
opportunities for managing biospecimens at all stages of
the Biobank. Conclusion. The software created allowed the
storage and analysis of information on bio-specimens, as
well as monitoring their flow in the Biobank. The collection
of biospecimens and the database created allows scientific
researchers to initiate new studies.

Keywords: Biobank, software, biospecimen, database, re-
search studies.

* Study carried out with the support of the project 21.70086.37SD
“Informational evidence of biospecies within the Biobank” within
the State Program (2020-2023), project leader: Puia Raisa, contract-
ing authority: National Agency for Research and Development.
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EVIDENTA INFOBMATIONALA A BIO-
SPECIMENELOR IN CADRUL BIOBANCII USMF
~NICOLAE TESTEMITANU”

Grabovschi Ion!, Puia Raisa?, Buta Galina?3, Costru
Tudor*, Coretchi Eugeniu’, Romanciuc Grigore®

ICatedra de fiziologie a omului si biofizica, USMF ,Nicolae Testemitanu’,
2Catedra de Medicind Sociald si Management ,Nicolae Testemitanu’, USMF
,Nicolae Testemitanu’,

3Catedra medicind de familie, USMF ,N. Testemitanu’,

“Catedra de stomatologie terapeuticd, USMF , Nicolae Testemitanu’,
*Institutul National de Cercetare in Medicind, USMF ,Nicolae Testemitanu’”.

Introducere. Dezvoltarea continua in Republica Moldova a
activitatilor in domeniul genomului uman a impus necesi-
tatea colectarii, sistematizarii si stocarii rapide, corecte si
securizate a biospecimenelor si a datelor asociate acesto-
ra Intr-un sistem de evidenta electronica. Scopul lucrarii.
Crearea softului “Evidenta informationala a biospecimene-
lor in cadrul Biobancii” in baza proiectului omonim cu cifrul
21.70086.37SD pentru a facilita accesul cercetatorilor la
materiale biologice si date biomedicale complexe in efectu-
area studiilor. Material si Metode. Au fost selectate surse
bibliografice prin cautare in bazele de date PubMed, EMBA-
SE si Cochrane Library aplicand cuvintele cheie: biobanca,
biospecimene, registru electronic de evidentd a biospecime-
nelor, tesuturi. in baza a 26 de surse bibliografice relevante,
a fost creat formularul standardizat predestinat prelevarii
biospecimenelor si datelor asociate de la donatori. Rezul-
tate. Softul “Evidenta informationala a bispecimenelor in
cadrul Biobancii” a permis colectarea si stocarea diversitatii
si reprezentativitatii datelor biospecimenelor donatorilor
inclusi In cadrul diverselor studii, elaborarea rapoartelor
privind starea sanatatii pe nozologii, a permis efectuarea
procesarii rapide si corecte a biospecimenelor donatorilor,
asigurand trasabilitatea cu vaste posibilitati de gestionare a
biospecimenelor la toate etapele din cadrul Biobancii. Con-
cluzii. Softul creat a permis stocarea si analiza informatiei
referitoare la biospecimene, totodata, monitorizarea fluxu-
lui acestora In Biobanca. Colectia de biospecimene si baza
de date creatd permite cercetatorilor stiintifici initierea no-
ilor studii.

Cuvinte cheie: Biobanc3, soft, biospecimen, baza de date,
studii de cercetare.

* Studiu realizat cu suportul proiectului 21.70086.37SD ,Evidenta
informationala a biospecimenelor in cadrul Biobancii” din cadrul
Programului de Stat (2020-2023), conducator de proiect: Puia Rai-
sa, autoritatea contractanta: Agentia Nationala pentru Cercetare si
Dezvoltare.



THE ROLE OF EMOTIONAL INTELLIGENCE IN
THE STUDENTS’ PROFESSIONAL TRAINING

Cernitanu Mariana?!, Goma Ludmila’

INicolae Testemitanu Department of Social Medicine and Management,
Nicolae Testemitanu University.

Background. Emotional Intelligence (EQ) involves the abi-
lity to be aware, control and manifest personal emotions;
managing interpersonal relationships in an efficient and
empathetic manner. The purpose. To identify the role of
emotional intelligence in the vision of medical students, as
an important skill for future professional activity. Material
and Methods. 227 students from USMF “Nicolae Testemi-
tanu” were interviewed. The study is cross-sectional, based
on a questionnaire. Applied research methods - bibliogra-
phic, sociological, comparative, and statistical. Results.
Most of the respondents (69.5%) mentioned that a high EQ
helps to build quality interpersonal relationships, reduce
team stress and reduce conflicts. Students commented on
the importance of EQ for the practice of medicine in general
(45%) and in particular (72%) in relating to patients. In or-
der to further develop this skill, students (80.5%) opted for
a course that would contribute to the development of their
emotional intelligence. Conclusions. Several factors contri-
bute to the professional training of students, among which
Emotional Intelligence (EQ) stands out, as a component of
a continuous social success. Equally important is the uni-
versity’s willingness to contribute to the formation of this
competence. The developing of Emotional Intelligence will
help increase self-knowledge, self-control, understanding
emotions, and building positive relationships with others.

Keywords: Emotional Intelligence (EQ), professional trai-
ning, empathy, interpersonal relationships
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ROLUL INTELIGENTEI EMOTIONALE IN
FORMAREA PROFESIONALA A STUDENTILOR

Cernitanu Mariana?!, Goma Ludmila®

1Catedra de Medicind Sociald si Management ,Nicolae Testemitanu’, USMF
,Nicolae Testemitanu”.

Introducere. Inteligenta Emotionalad (EQ) presupune capa-
citatea de constientizare, control si manifestare a emotiilor
personale; de gestionare a relatiilor interpersonale intr-un
mod eficient si empatic. Scopul lucrarii. Cercetarea rolu-
lui inteligentei emotionale 1n viziunea studentilor medici,
drept competentd importanta pentru viitoarea activitate
profesionala. Material si Metode. Au fost chestionati 227
studenti de la USMF "Nicolae Testemitanu”. Studiul este de-
scriptiv transversal, bazat pe chestionar. Metodele de cer-
cetare aplicate - bibliografica, sociologic3, statistica. Rezul-
tate. In mare parte respondentii (69,5%) au mentionat ca
un EQ ridicat ajutd la construirea relatiilor interpersonale
calitative, la reducerea stresului ocupational si micsorarea
conflictelor. In acelasi timp, doar 32% dintre ei considera
ca ar avea un nivel Tnalt de inteligenta emotionala. Studen-
tii s-au pronuntat asupra importantei EQ pentru profesa-
rea medicinii In general (45%) si in special (72%) pentru
a relationa cu pacientii. In vederea dezvoltarii ulterioare a
acestei abilitati, studentii (80,5%) au optat pentru un curs
care ar contribui la dezvoltarea inteligentei lor emotionale.
85% dintre respondenti au mentionat ca, prin dezvoltarea
Inteligentei Emotionale, isi pot creste nivelul de autocu-
noastere, stapanire de sine si pot construi relatii pozitive cu
ceilalti. Concluzii. La formarea profesionala a studentilor
contribuie mai multi factori dintre care se evidentiaza In-
teligenta Emotionald (EQ), drept componenta unei reusite
sociale continue. La fel este importanta si disponibilitatea
universitatii de a contribui la formarea acestei competente.

Cuvinte cheie: Inteligenta Emotionala (EQ), formare profe-
sionald, empatie, relatii interpersonale.
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HYPERTENSION FROM A BIOPSYCHOSOCIAL
PERSPECTIVE

Topa Alexandra', Zarbailov Natalia®
Conducator stiintific: Zarbailov Natalia®

!Department of Family Medicine, Nicolae Testemitanu University.

Introduction. Hypertension has a high prevalence, being
responsible for most of the mortality and disability. Bio-
psychosocial variables influence treatment adherence and
blood pressure control. The aim of the paper was to identify
bio-psycho-social variables to elucidate their role in hyper-
tension. Materials and methods. In this literature review,
PubMed, HINARI, and Elsevier publications were analyzed
using the terms “hypertension” and “bio-psycho-social”. Re-
sults. Out of 626 publications by applied two established
criteria (English-language publications and studies exami-
ning one or more of the biopsychosocial determinants of
hypertension or related to hypertension), 26 were selected
for analysis. The results of the analysis indicate an increased
risk of hypertension depending on age, body mass index,
black race, and heredity, use of oral contraceptives, anxiety,
stress, neuroticism, socioeconomic status, and low level of
education. At the same time, adherence to treatment was in-
fluenced by the following variables: biological - sex, age, du-
ration of the disease, comorbidities, and complications, the
complexity of prescriptions and the adverse effects of dru-
gs; psychological - psychological well-being, beliefs about
illness, anxiety, and depression; social - education, monthly
income, family support, couple relationship, level of socia-
lization. Conclusions. The presence of bio-psycho-social
factors and variables in people with diagnosed high blood
pressure or at high risk of developing the disease requires
a personalized approach in providing medical care to incre-
ase adherence to treatment and gain good control of blood
pressure.

Keywords: hypertension, bio-psycho-social factors, and va-
riables, treatment adherence.

* Study conducted with the support of the project 20.80009.8007.26
“Piloting the application of the principles of personalized medicine
in the conduct of patients with chronic non-communicable diseas-
es” within the State Program (2020-2023), project leader: Curoci-
chin Ghenadie, contracting authority: National Agency for Research
and Development
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HIPERTENSIUNEA ARTERIALA DIN
PERSPECTIVA BIOPSIHOSOCIALA

Topa Alexandra?, Zarbailov Natalia®
Conducator stiintific: Zarbailov Natalia®

ICatedra de Medicind de Familie, USMF ,Nicolae Testemitanu”.

Introducere. Hipertensiunea arteriala are o prevalenta
inalta, fiind responsabild de cea mai mare parte a morta-
litatii si a invaliditatii. Variabilele biopsihosociale influen-
teaza aderarea la tratament si controlul tensiunii arteriale.
Scopul lucrarii a constat in identificarea variabilelor biop-
sihosociale pentru elucidarea rolului acestora in hiperten-
siunea arteriald. Materiale si metode. In aceasti sintezi a
literaturii au fost analizate publicatiile din PubMed, HINARI
si Elsevier, utilizdnd termenii ,hipertensiune arterialda” si
»biopsihosocial”. Rezultate. Din 626 de publicatii prin apli-
carea a doua criterii stabilite (publicatii in limba engleza
si studii 1n care sa fie examinata una sau mai multe dintre
determinantele biopsihosociale in hipertensiunea arteriala
sau cu referire la hipertensiunea arteriald) au fost selecta-
te pentru analiza 26. Rezultatele analizei indica cresterea
riscului de aparitie al hipertensiunii in functie de varsta,
indicele masei corporale, rasa neagr3, ereditate, utilizarea
contraceptivelor orale, anxietate, stres, neuroticism, statu-
tul socioeconomic si nivelul scazut al educatiei. Totodat3,
aderarea la tratament a fost influentata de urmatoarele va-
riabile: biologice - sex, varstd, durata bolii, comorbiditati si
complicatii, complexitatea prescriptiilor si efectele adverse
medicamentelor; psihologice - bunastarea psihologica, con-
vingerile despre boal3, anxietate si depresie; sociale - edu-
catie, venituri lunare, sprijin familial, relatia in cuplu, nivel
de socializare. Concluzii. Prezenta factorilor si variabilelor
biopsihosociale la persoanele cu hipertensive arteriala di-
agnosticata sau cu risc inalt de dezvoltare a bolii impune o
abordare personalizata in oferirea ingrijirilor medicale pen-
tru sporirea gradului de aderare la tratament si obtinerea
controlului bun asupra tensiunii arteriale.

Cuvinte cheie: hipertensiune arteriald, factori si variabile
biopsihosociale, aderare la tratament.

* Studiu realizat cu suportul proiectului 20.80009.8007.26 ,Pilota-
rea aplicarii principiilor medicinei personalizate in conduita pa-
cientilor cu boli cronice netransmisibile” din cadrul Programului
de Stat (2020-2023), conducator de proiect: Curocichin Ghenadie,
autoritatea contractanta: Agentia Nationald pentru Cercetare si
Dezvoltare



ORGANIZATION OF MEDICAL SUPPORT
IN THE PRE-HOSPITAL STAGE IN THE
CONTEMPORARY MILITARY CONFLICT

Cirlan Sergiu’, Marfin Andrei'
Scientific advisor: Dumitras Vasile!

'Department of Military and Disasters Medicine, Nicolae Testemitanu
University.

Background. Wars and military conflicts remain a current
global problem. During the military operations, Task Force
of 1-2 battalions up to brigade were used, which carry out
the actions of self-defense. Objective of the study. Evalu-
ation of the contemporary practice of organizing medical
support in operation at the pre-hospital stage in the last 20
years. Material and Methods. A study was conducted, ba-
sed on the narrative synthesis of 50 bibliographic sources,
which reflected the organization of medical support in ope-
ration at the pre-hospital stage in the last 20 years, analy-
sis of the results of the simulation exercise, medical part of
,War Game” exercises. Results. It was found that the initi-
ation of medical care is based on timeline ,10-30-1-2". The
forces and equipment of the medical service at the pre-ho-
spital stage (tactical level) are distributed in 4 stages. Point
of Injury - first aid within 10 minutes. Casualty Collection
Point - pre-medical help (pain relief) is provided for the fir-
st 30 minutes. Battalion Aid Station - stabilization of vital
functions in the first hour. The Medical Treatment Facility of
the Task Force - carried out at the borders of the Operation
Area, acts as the Triage Center and as the Ambulance Ex-
change Point. Conclusion. The way in which medical care is
organized and provided in the local military conflict differs
from the principles of medical support in the major military
conflict. The structure and endowment of the medical units
involved in tactical medical support requires adjustment to
contemporary requirements. Requires adjustment of trai-
ning to medical-military training.

Keywords: war, military conflict, troops, medical support.
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Introducere. Razboaiele si conflictele militare raman o pro-
blem3 actuali la nivel international. in timpul desfisuririi
operatiilor militare, au fost utilizate gruparile tactice de
1-2 batalioane pana la brigad3, care duc actiunile de lupta
de sine statator. Scopul lucrarii. Evaluarea practicii con-
temporane de organizare a sprijinului medical in operatie
la etapa prespitaliceasca in ultimii 20 de ani. Material si
Metode. A fost realizat un studiu, bazat pe sinteza narati-
va a 50 de surse bibliografice, care au reflectat organizarea
sprijinului medical in operatie la etapa prespitaliceasca in
ultimii 20 de ani, analiza rezultatelor desfasurarii exercitiu-
lui de simulare, exercitiilor ,Jocul de razboi”, compartimen-
tul medical. Rezultate. S-a constatat c3, initierea acordarii
asistentei medicale se bazeaza pe imperativul intervalul
optim ,10-30-1-2". Forte si mijloace serviciului medical la
etapa prespitaliceasca (nivel tactic) se distribuie in 4 eta-
pe. Locul ranirii - acordarea primului ajutor in primele 10
minute. Punctul de adunare a ranitilor - se acorda ajutorul
pre-medical (calmarea durerii) in primele 30 minute. Punc-
tul medical batalion - stabilizarea functiilor vitale in prima
ora. Punctul medical al gruparii tactice - desfasurat la ho-
tarele zonei de operatie, activeaza ca Centrul de triaj si ca
Punctul de schimbare a platformei de evacuare. Concluzii.
Modalitatea de organizare si acordare a asistentei medicale
in conflictul militar local defera de la principiile sprijinului
medical in conflictul militar major. Structura si dotarea sub-
unitatilor medicale implicate in sprijinul medical la nivel
tactic necesita ajustare conform cerintelor contemporane.
Necesita ajustarea instruirii la pregatirea medico-militara.

Cuvinte cheie: razboi, conflict militar, trupe, sprijin medical.
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MANAGEMENT OF ISCHEMIC STROKE AT THE
PREHOSPITAL STAGE IN THE REPUBLIC OF
MOLDOVA

Catanoi Natalia!

1Department of Emergency Medicine, Nicolae Testemitanu University.

Background. Early recognition of the symptoms of a stro-
ke, emergency transportation, and immediate takeover of
the patient in the emergency department (ED) is essential
for initiating thrombolytic therapy in ischemic stroke and
remains one of the biggest challenges in emergency medi-
cine. Objective of the study. To appreciate the importan-
ce of emergency medical care (EMC) in reducing the time
from the onset of symptoms and the call to EMC to trans-
portation to the ED, takeover by the Stroke team, and ad-
ministering specific treatment. Material and methods.
The data presented were collected from the standardized
Request Sheets, 110/e form of the Prehospital EMC service
from the Republic of Moldova, during the 2017 - 2021 years.
Results. Cincinnati and FAST assessment scales have been
implemented to quickly identify stroke for medical dispat-
chers and prehospital EMC teams, which are easy to use and
increase operativity. In the structure of medical-surgical
emergencies according to the nosological profile, the neuro-
logical emergencies are in the 3rd place with a level higher
than 13.0%. The average time to service stroke requests in
2018 - 71.4 min, in 2021 - 69.8 min. Distribution of stroke
cases according to patients’ age: <40 years in 2017 - 2.4%,
2021 - 1.6%; 40-50 years in 2017 - 5.1%, in 2021 - 3.4%.
In the therapeutic window were served 23.1% in 2020 and
63,8% in 2021 of the total number of stroke patients. Con-
clusion. Early recognition and minimization of time from
the onset of stroke to takeover of the patient by the STRO-
KE team at ED and initiating treatment are the main levers
that can be influenced. Therefore, the role of the Prehospital
EMC Service in the management of ischemic stroke is es-
sential.

Keywords: Stroke, Ischemic, Emergency, Prehospital.
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MANAGEMENTUL ACCIDENTULUI VASCULAR
CEREBRAL ISCHEMIC LA ETAPA DE PRESPITAL
IN REPUBLICA MOLDOVA

Catanoi Natalia?

ICatedra de urgente medicale, USMF ,Nicolae Testemitanu’”.

Introducere. Recunoasterea precoce a simptomelor unui
AVC, transportarea de urgenta si preluarea imediata a pa-
cientului In DMU este esentiala pentru initierea terapiei
trombolitice in accidentul vascular cerebral ischemic (AVC)
si ramane una din cele mai mari provocari in medicina de
urgentd. Scopul lucrarii. Aprecierea importantei asistentei
medicale urgente (AMU) in reducerea timpului de la apa-
ritia simptomelor si apelul la AMU, pana la transportarea
in DMU, preluarea de echipa Stroke si administrarea trata-
mentului specific. Material si metode. Datele prezentate
au fost colectate din Fisele de solicitare standardizate, for-
mularul 110/e, a serviciului AMUP din Republica Moldova
pe parcursul anilor 2017 - 2021. Rezultate. Pentru identi-
ficarea rapida a AVC la prespital pentru dispecerii medicali
si echipele AMUP au fost implementate scalele de evaluare
Cincinnati si FAST, ce sunt usor utilizabile si sporesc ope-
rativitatea. In structura urgentelor medico-chirurgicale in
functie de profilul nosologic, urgentele neurologice la pre-
spital sunt pe locul 3 cu un nivel mai mare de 13,0%. Timpul
mediu de deservire a solicitarilor cu AVC in 2018-71,4 min,
in 2021-69,8 min. Repartizarea cazurilor de AVC conform
varstei pacientilor: <40 ani in 2017 - 2,4%, 2021 - 1,6%j;
40-50 ani in 2017 - 5,1%, in 2021 - 3,4%. Din nr. total de
AVC 1n fereastra terapeutica au fost deserviti In 2020 -
23,1%, in 2021 - 63,8%. Concluzii: Recunoasterea precoce
si minimizarea timpului de la debutul AVC pana la prelua-
rea pacientului de catre echipa STROKE din DMU si initierea
tratamentului, reprezinta parghiile principale ce pot fi influ-
entate. De aceea, rolul Serviciului AMUP in managementul
AVC ischemic este esential.

Cuvinte cheie: Accident, Vascular, Cerebral, Ischemic, Ur-
gentd, Prespital.



THE IMPORTANCE OF ENTREPRENEURSHIP IN
MEDICINE

Ludmila Negruta?, Elena Raevschi’

!Nicolae Testemitanu Department of Social Medicine and Management.

Introduction. Entrepreneurship in the field of health is an
activity that has developed rapidly lately, being often associ-
ated by most scientists with technological progress, digitali-
zation, and the COVID-19 pandemic.

The purpose of the work. Highlighting the frequently used
significance of entrepreneurship based on the specialized
literature, establishing its essence and role in the field of
health. Material and Methods. A narrative synthesis of
over 200 scientific articles was carried out and various con-
cepts related to health entrepreneurship were analyzed.
Results. Health entrepreneurship is an area that has explo-
ded in recent years, supported by the continuing need to im-
prove patients’ quality of life and by considerable research
and development efforts supported by both for-profit and
non-profit entities. Successful medical entrepreneurs are
those who understand the needs of the market and can bet-
ter connect with customers by filling a necessary gap in the
available health services. For achieving this, they must also
have a training in the field of entrepreneurship: starting a
business, managing it, studying the market, managing costs,
etc. Conclusions. Medical workers - entrepreneurs argue
that when their education is based on traditional forms of
studies in the field of medicine, it does not provide them
with enough knowledge about entrepreneurship or about
the establishment and management of a company, so additi-
onal training is required in the given field, by offering optio-
nal courses, trainings, etc.

Keywords: entrepreneurship, concept, health, quality of
life, non-profit.
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IMPORTANTA ANTREPRENORIATULUL IN
MEDICINA
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Introducere. Antreprenoriatul in domeniul sanatatii este o
activitate care s-a dezvoltat rapid in ultima perioad3, fiind
deseori asociata de cdtre majoritatea oamenilor de stiint3,
cu progresul tehnologic, digitalizarea, pandemia COVID-19.
Scopul lucrarii. Evidentierea semnificatiei frecvent utili-
zatd a antreprenoriatului In baza literatura de specialitate,
stabilirea esentei si rolului acestuia in domeniul sanatatii.
Material si Metode. S-a efectuat o sinteza narativa a peste
200 articole stiintifice si au fost analizate diverse concepte
legate de antreprenoriat in domeniul sanatatii. Rezultate.
Antreprenoriatul in domeniul sanatatii, este un domeniu
care a explodat In ultimii ani, sustinut de nevoia continua
de imbunatatire a calitatii vietii pacientilor si de eforturile
considerabile de cercetare si dezvoltare sustinute atat de
entitati cu scop lucrativ, cat si de entitati non-profit. Antre-
prenorii medicali de succes sunt cei care Inteleg nevoile pie-
tei si se pot conecta mai bine cu clientii prin completarea
unui gol necesar 1n serviciile de sanatate disponibile. Pen-
tru aceasta ei trebuie sa aiba o pregatire si in domeniul an-
treprenoriatului: initierea unei afaceri, gestiunea acesteia,
studiul pietei, gestiunea costurilor etc. Concluzii. Lucratorii
medicali - antreprenori sustin cd atunci cand educatia lor se
bazeaza pe formele traditionale de studii in domeniul medi-
cinii, nu le ofera suficiente cunostinte despre antreprenoriat
sau despre infiintarea si conducerea unei companii, astfel
este necesara o pregdtire suplimentara In domeniul dat,
prin oferirea unor cursuri optionale, traininguri etc.

Cuvinte cheie: antreprenoriat, concept, domeniul sanatatii,
calitatea vietii, non-profit.
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THE THERAPEUTIC EFFECT OF PLACEBO/
NOCEBO

Neculcea Natalia*
Scientific advisor: Cernitanu Mariana?!

Nicolae Testemitanu Department of Social Medicine and Management,
Nicolae Testemitanu University.

Background. The psychogenic component of the therape-
utic relationship is critical in determining whether medi-
cation therapy is beneficial. The concepts of placebo and
nocebo are highlighted in this way. Objective of the study.
The goal of this research is to show how the affective side
influences the therapeutic act while delivering pharmaco-
dynamically neutral drugs. Material and Methods. The re-
search was conducted on how the qualities of medicine, the
nature of the medical act, the type of personality of the doc-
tor, of the patient, all contributed to the modification of the
therapy’s result. The opinions of 50 patients were collected
regarding the presence of the placebo/nocebo effect in their
lives. Results. Depending on the pathology, placebo therapy
may result in the remission or cure of many symptoms of
specific diseases, while in the other direction, an unpleasant
response the phenomenon of nocebo may occur, worsening
patients’ health. Conclusion. As psychological elements
have a direct impact on medical behavior, the patient’s men-
tal acceptance of the medicine will determine the outcome.

Keywords. placebo, nocebo, neutral substance, therapeutic
act.
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EFECTUL PLACEBO / NOCEBO iN RELATIA
TERAPEUTICA

Neculcea Natalia'
Conducator stiintific: Cernitanu Mariana!

!Catedra de Medicind Sociald si Management , Nicolae Testemitanu’, USMF

,Nicolae Testemitanu’”.

Introducere. Componenta psihogena a relatiei terapeutice
are un rol crucial in maximizarea sau subminarea eficientei
terapiei medicamentoase. in acest sens se subliniazi noti-
unea de placebo/nocebo si efectul acestui fenomen asupra
pacientilor. Scopul lucrarii. Cercetarea influentei factorilor
psihologici asupra actului terapeutic, la administrarea unor
substante neutre din punct de vedere farmacodinamic. Ma-
terial si Metode. Au fost studiate cercetarile publicate in
literatura stiintifica, ce se refera la modul in care caracteris-
ticile medicamentului, natura actului medical, tipul perso-
nalitatii medicului si pacientului contribuie la modificarea
efectelor terapiei. Au fost studiate opiniile pacientilor cu
referinta la prezenta efectului placebo/nocebo in viata lor.
Rezultate. in functie de patologie si de gradul de incredere
a pacientului in efectul medicamentului, placeboterapia ar
determina remisiunea sau vindecarea in buna parte a simp-
tomelor unor bolj, si, In sens invers, poate aparea raspunsul
advers - fenomenul nocebo, cu agravarea starii sanatatii pa-
cientilor. Concluzii. increderea pacientului in efectul bene-
fic sau nociv al medicamentului influenteaza nemijlocit ac-
tul medical si va contura rezultatele terapeutice ulterioare.

Cuvinte cheie: placebo, nocebo, substantd neutra, relatie
terapeutica.



STUDY OF THE PSYCHOLOGICAL RESILIENCE
OF MEDICAL RESIDENTS DURING THE
COVID-19 PANDEMIC

ornea Iuliana’, Pripa Cristina
F Tul LPp Cristina?!

!Nicolae Testemitanu Department of Social Medicine and Management,
Nicolae Testemitanu University.

Background. The difficult working conditions, the raising
of patient numbers are some of the reasons that determine
the appearance of the burnout syndrome among doctors in
the Republic of Moldova, a phenomenon accentuated during
the COVID-19 pandemic. Objective of the study. Studying
of the medical residents psychological resilience during the
COVID-19 pandemic. Material and Methods. Our research
were used the psychodiagnostic methods applied online:
the clinical test of neuropsychic resistance, the resilience
test, as well as data processing statistical methods (Epi_Info
7,25.). For study were selected only residents who partici-
pated in the treatment of patients with COVID-19. Results.
Following the data analysis regarding the evaluation of the
resilience level, we established that the physician residents
from both institutions mainly showed the medium level of
resilience development (Institute of Emergency Medicine -
52.36%; Republican Clinical Hospital - 52.27%), followed by
low level of psychological resilience, where IMU residents
reflected a higher rate (42%) compared to SCR physician
residents (36%), even if were not established statistically
significant differences between groups. Neuroscience states
that resilient people are more emotionally balanced in the
face of stressful situations. Conclusion. We established that
a high level of psychological resistance and neuropsychic
stability attests - 8.54% of residents; good level attests
about 46%, and satisfactory level - about 37%, so about
92% of the medical residents have a favorable prognosis, so
neuro-mental disorders are less likely.

Keywords: psychological resilience, neuropsychic stability,
Burnout syndrome, COVID-19.
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STUDIEREA REZILIENTEI PSIHOLOGICE
A MEDICILOR REZIDENTI IN TIMPUL
PANDEMIEI COVID-19
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,Nicolae Testemitanu”.

Introducere. Conditiile dificile de munca, cresterea numa-
rului de pacienti, sunt cateva dintre motivele ce determina
aparitia sindromului de ardere profesionala in randul medi-
cilor din RM, fenomen accentuat in perioada pandemiei CO-
VID-19. Scopul lucrarii. Studierea rezilientei psihologice a
medicilor rezidenti in timpul pandemiei de COVID-19. Ma-
terial si metode: In studiu au fost utilizate metode psihodi-
agnostice aplicate in mediul online: testul clinic de rezisten-
ta neuropsihica, testul de rezilientd, cat si metode statistice
de prelucrare a datelor (Epi_Info 7,25.). In studiu au fost se-
lectati doar rezidentii, care au participat la tratarea bolna-
vilor cu COVID-19. Rezultate. In urma analizei rezultatelor
privind evaluarea nivelului de rezilienta am stabilit ca me-
dicii rezidenti din ambele institutii denota preponderent ni-
vel mediu de dezvoltare a rezilientei (Institutul de Medicina
Urgenta - 52,36%; Spitalul Clinic Republican - 52,27%)), ur-
mat de nivel scazut al rezilientei psihologice, unde reziden-
tii de la IMU au reflectat o cota mai mare (42%) comparativ
cu medicii rezidenti ai SCR (36%), chiar daca aici nu au fost
stabilite diferente semnificative statistice. In neurostiinta
se afirma ca persoanele reziliente sunt mai echilibrate din
punct de vedere emotional in fata situatiilor stresante. Con-
cluzii. Am stabilit ca nivel Tnalt de rezistenta psihologica si
stabilitate neuropsihica atesta - 8.54%; nivel bun atesta cir-
ca 46%, iar nivel satisfacator - circa 37%, deci circa 92% din
esantion li se atesta un prognostic favorabil, deci tulburarile
neuro-psihice sunt mai putin probabile.

Cuvinte cheie: rezilientd psihologica, stabilitate neuropsi-
hica, sindromul Burnout, COVID-19.
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CURRENT STUDY OF TRAUMATOLOGICAL
EMERGENCIES AT THE PREHOSPITAL STAGE
AND IN EMERGENCY DEPARTMENTS

Serghei Mosnegutu?

1Department of Emergency Medicine, Nicolae Testemitanu University.

Introduction. Traumatic emergencies are a major public
health problem. According to WHO data, traffic accidents,
suicide, and homicide are the three dominant causes of
death secondary to trauma and violence with a high rate
of hospitalizations, deaths, disability, and socio-economic
losses in the young and middle-aged population. Objecti-
ve of the study. Evaluation of international and national
experience in ensuring the quality of emergency medical
care within the Emergency Medicine Department (EMD).
Material and methods. In order to achieve the purpose
and objectives of the research, various bibliographic sour-
ces were studied, the materials of scientific conferences and
seminars, the specialized literature in the field, as well as
the practical activity of the medical institutions that were
the object of the research. Results. Global epidemiological
trends in polytrauma shows an increase in the incidence of
major trauma in the elderly from 21% in 1989-2003 to 33%
in 2008-2013; during the same period there is a reduction
in the injuries caused by traffic accidents; in children from
46% to 30%, in adults from 40% to 32% and in the elderly
population from 19% to 9%. Conclusions. Ensuring high
quality medical care within the EMD requires the transfer
and implementation of evidence-based medical practices,
creation, and implementation of a quality standards system
of provided services.

Keywords: EMD, emergency services, quality of care.
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STUDIUL DE ACTUALITATE A URGENTELOR
TRAUMATOLOGICE LA ETAPA DE PRESPITAL
SI DE DEPARTAMENTE DE MEDICINA
URGENTA

Serghei Mosnegutu?!

ICatedra Urgente medicale, USMF , Nicolae Testemitanu’.

Introducere. Urgentele traumatologice constituie o pro-
blema majora de sanatate publicd. Conform datelor OMS
accidentele de circulatie, suicidul si omicidul sunt cele trei
cauze dominante de decese secundare traumatismelor si
violentei cu o pondere 1nalta a spitalizarilor, deceselor, inva-
liditatii si pierderilor socio-economice In populatia tanara
si de varsta medie. Scopul lucrarii. Evaluarea experientei
internationale si nationale in asigurarea calitatii asistentei
medicale de urgenta in cadrul Departamentului de Medici-
nd Urgentda (DMU). Material si metode. Pentru atingerea
scopului si obiectivelor cercetdrii au fost studiate diferite
surse bibliografice, materialele conferintelor stiintifice si
seminarelor, literatura de specialitate in domeniu, precum
si activitatea practica a institutiilor medicale ce au constitu-
it obiectul cercetdrii. Rezultate. Tendintele epidemiologice
ale politraumatismelor la nivel global ne atesta o crestere
a ponderii traumelor majore la varstnici de la 21% in anii
1989-2003 la 33% in perioada 2008-2013; in aceeasi pe-
rioadd se constatd o reducere a traumatismelor cauzate de
accidentele de circulatie; la copii de 1a 46% la 30%, 1a adulti
de la 40% la 32% si in populatia varstnica de la 19% la 9%.
Concluzii. Asigurarea actului medical Tnalt calitativ in ca-
drul DMU, necesita transferul si implementarea practicilor
medicale bazate pe dovezi, crearea si implementarea unui
sistem de standarde al calitatii serviciilor prestate.

Cuvinte cheie: DMU, servicii de urgenta, calitatea asistentei
medicale.



MODEL OF HOSPITAL COST-EFFECTIVENESS
Poliudov Serghei’, Prasannan Pournami’

INicolae Testemitanu Department of Social Medicine and Management.

Background. A cost-effectiveness model for District Hos-
pital in Moldova has been developed. The model included
the input and output. Objective was to create a model for
cost-effectiveness and evaluate the hospital cost-effective-
ness for one year. Material and Methods. The survey invol-
ved 5 054 patients treated in 2018. There were 12 months
that was included in the model. For each month, the finan-
cial expenses of treating patients were calculated. A corre-
lation analysis was carried out between the number of tre-
ated patients and the cost per patient. Results. The results
of study showed that, the hospital had a negative economic
efficiency in 2018. Months April, January, August, Decem-
ber, October, September, November was identified that
showed the negative economic efficiency. Months February,
March, May, June, July was identified that showed the positi-
ve economic efficiency. Correlation analysis was performed
using the MedCalc Software Ltd, Ostend, Belgium, 2022. The
correlation coefficient was equal ry = »-0.7995. The sig-
nificance level of correlation was p = 0,0018. Conclusion.
Thus, the more treated patients per year, the lower the cost
per patient. A cost-effectiveness model was developed. The
hospital cost-effectiveness for one year is presented.

Keywords: model, hospital, cost-effectiveness, calculation.
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Introducere. A fost elaborat un model de cost-eficacitate
pentru Spitalul Raional din Moldova. Modelul a inclus intra-
re si iesire. Obiectivul a fost crearea unui model de renta-
bilitate si evaluarea cost-eficientei spitalului timp de un an.
Material si metode. Sondajul a implicat 5 054 de pacienti
tratati in 2018. Au fost incluse 12 luni In model. Pentru fi-
ecare lund au fost calculate cheltuielile financiare ale tra-
tarii pacientilor. A fost efectuata o analiza a corelatiei Intre
numadrul de pacienti tratati si costul pe pacient. Rezultate.
Rezultatele studiului au aratat c3, spitalul a avut o eficien-
ta economica negativa in 2018. Au fost identificate lunile
aprilie, ianuarie, august, decembrie, octombrie, septembrie,
noiembrie care au prezentat eficientd economica negativa.
Au fost identificate lunile februarie, martie, mai, iunie, iulie
care au demonstrat eficientd economica pozitiva. Analiza
corelatiei a fost efectuata utilizand MedCalc Software Ltd,
Ostend, Belgia, 2022. Coeficientul de corelatie a fost egal Iy
= ,-“ 0,7995. Nivelul de semnificatie a corelatiei a fost p =
0,0018. Concluzii. Astfel, cu cat sunt mai multi pacienti tra-
tati pe an, cu atat costul per pacient este mai mic. A fost dez-
voltat un model de cost-eficacitate. Este prezentat cost-efi-
cacitatii spitalului pentru un an.

Cuvinte cheie: model, spital, cost-eficacitate, calcul.
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PERSONALIZED MEDICINE - PERSPECTIVES
FOR INTEGRATION INTO HEALTH CARE
SYSTEMS

Gusila Ilenuta?, Curocichin Ghenadie?, Topa Alexandra3,
Zarbailov Natalia?,

Scientific advisor: Zarbailov Natalia?

!Health Center Ciorescu,
2Department of Family Medicine, Nicolae Testemitanu University,
3Territorial Medical Association Botanica, Health Center Muncesti.

Background. The results of research in the field of perso-
nalized medicine showed an enormous potential in provi-
ding individualized and patient-centered care. Fulfilling this
potential requires the integration of personalized medicine
into health care systems. Objective of the study. The aim
of the paper was to identify the directions for integrating
personalized medicine into health care systems. Material
and Methods. Study design - narrative synthesis. The infor-
mation sources of the International Consortium for Perso-
nalized Medicine, scientific papers in PubMEd database on
the directions and ways of integrating personalized medi-
cine into clinical practice were studied. Results. Education
and awareness, value recognition, patient empowerment,
infrastructure, and information management, ensuring ac-
cess to health services are the main challenges for the im-
plementation of personalized medicine. Perspectives for
implementation of personalized medicine are informed and
involved citizens; informed and prepared health care provi-
ders, healthcare systems that allow the promotion, preven-
tion, diagnosis and personalized treatment for the benefit
of patients. The realization of these perspectives requires a
certain degree of awareness and acceptance of personalized
medicine both from healthcare providers and from patients.
Conclusion. Informed and empowered healthcare provi-
ders, awareness of the benefit of personalized medicine by
the health care beneficiaries, raising awareness of decision
makers and favorable loyal framework are the main directi-
ons for the personalized medicine implementation.

Keywords: personalized medicine, integration, healthcare
system.

* Study conducted with the support of the project 20.80009.8007.26
“Piloting the application of the principles of personalized medicine
in the conduct of patients with chronic non-communicable diseases”
within the State Program (2020-2023), project leader: Curocichin
Ghenadie, PhD, univ. prof,, contracting authority: National Agency
for Research and Development
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MEDICINA PERSAONALIZATA - PERSPECTIVE
DE INTEGRARE IN CADRUL SISTEMELOR DE
SANATATE

Gusila Ilenuta', Curocichin Ghenadie?, Topa Alexandra?,
Zarbailov Natalia?,
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!Centrul de Sdndtate Ciorescu,
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3SAMT Botanica, Centrul de Sdndtate Muncesti.

Introducere. Rezultatele cercetarilor in domeniul medi-
cinei personalizate au aratat potential enorm in oferirea
asistentei individualizate si centrata pe pacient. Realizarea
deplina a acestui potential necesita integrarea medicinei
personalizate in sistemele de sanatate. Scopul lucrarii.
Identificarea directiilor de integrare a medicinei personali-
zate in cadrul sistemelor de sdanatate. Material si Metode.
Tipul studiului - sineza narativa. Au fost studiate sursele
informationale ale Consortiului International pentru Medi-
cina Personalizata, lucrarile stiintifice din baza de date Pub-
Med cu privire la directiile si cdile de integrare a medicinei
personalizate in practica clinica. Rezultate. Educatia si con-
stientizarea, recunoasterea valorii, abilitarea pacientilor,
gestionarea informatiei, asigurarea accesului la servicii de
sanatate sunt principalele provocari pentru implementarea
medicinei personalizate. Perspectivele pentru implemen-
tarea medicinei personalizate vor rezulta in cetateni infor-
mati si implicati; furnizori de sanatate informati si abilitati;
sisteme de asistenta medicala care permit prevenirea, dia-
gnosticul si tratamentul personalizat in beneficiul cetateni-
lor si al pacientilor. Realizarea acestor perspective necesita
constientizarea si acceptarea medicinei personalizate de ca-
tre prestatorii de asistenta medicala si pacienti. Concluzii.
Abilitatea prestatorilor de servicii medicale, constientiza-
rea beneficiului de catre beneficiarii de servicii de sanatate,
sensibilizarea factorilor de decizie si crearea cadrului legal
prielnic reprezinta principalele directii pentru implementa-
rea medicinei personalizate.

Cuvinte cheie: medicina personalizata, integrare, sistem de
sdnatate.

* Studiu realizat cu suportul proiectului 20.80009.8007.26 ,Pilota-
rea aplicarii principiilor medicinei personalizate n conduita paci-
entilor cu boli cronice netransmisibile” din cadrul Programului de
Stat (2020-2023), conducator de proiect: Curocichin Ghenadie, dr.
hab. st. med., prof. univ,, autoritatea contractanta: Agentia Natio-
nald pentru Cercetare si Dezvoltare



BURNOUT SYNDROME IN TEACHERS IN THE
MEDICAL FIELD

Timofti Antonela’
Scientific advisor: Cernitanu Mariana®

Nicolae Testemitanu Department of Social Medicine and Management,
Nicolae Testemitanu University.

Background. Burnout syndrome (professional burnout
syndrome) has been described as a state of physical and
mental exhaustion, which occurs especially in people whose
profession involves a special responsibility and frequent in-
teractions with people. Objective of the study. Researching
the degree of professional combustion in teachers in the
medical field, and identifying coping strategies for stressful
events. Material and Methods. 55 teachers from the medi-
cal field were questioned through the Maslach questionnai-
re for burnout and the Brief COPE questionnaire for coping
strategies. The study is descriptive, transversal. Results.
The analysis of the results of the Maslach questionnaire hi-
ghlighted the high score of the respondents obtained to the
survey indicators. Therefore, 20% of respondents achieved
a high emotional burnout score, an increased depersonali-
zation score reported 18% and the high score of professi-
onal inefficiency was identified in 12% of respondents. In
general, teachers adapt well to academic requirements and
have a good sensitivity to organizational interventions and
the most commonly used coping strategies are: the use of
emotional support (45%) positive reinterpretation (38%),
and active coping by solving the situation (32%). Conclusi-
on. The results obtained prove that the teachers in the me-
dical field suffer to a certain extent from the syndrome of
professional burning but even with the exhaustion and de-
personalization felt, they can improve stressful events and
provide an efficient professional activity.

Keywords: Burnout, depersonalization, exhaustion, pro-
fessional inefficiency, teachers.
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SINDROMUL BURNOUT LA CADRELE
DIDACTICE DIN SFERA MEDICALA

Timofti Antonela*
Conducator stiintific: Cernitanu Mariana®

ICatedra de Medicind Sociald si Management ,Nicolae Testemitanu’, USMF
,Nicolae Testemitanu’”.

Introducere. Sindromul Burnout (sindromul arderii pro-
fesionale) a fost descris ca o starea de epuizare fizica si
psihica, care apare in special la persoanele profesia carora
implica o responsabilitate deosebita si interactiuni frec-
vente cu oamenii. Scopul lucrarii. Cercetarea gradului de
ardere profesionala la cadrele didactice din sfera medical3,
si identificarea strategiilor de coping a evenimentelor stre-
sante. Material si metode. Au fost chestionati 55 de cadre
didactice din sfera medicala prin intermediul chestionaru-
lui Maslach pentru burnout si a chestionarului Brief COPE
pentru strategii de coping. Studiul este descriptiv, transver-
sal. Rezultate. Analiza rezultatelor chestionarului Maslach
a pus in evidenta scorul inalt al respondentilor obtinute la
indicatorii chestionarului. Prin urmare, 20% dintre respon-
denti au obtinut un scor de epuizare emotionala ridicat, un
scor de depersonalizare marit au raportat 18%, iar scorul
ridicat la ineficienta profesionala a fost identificat la 12%
dintre respondenti. In general, cadrele didactice se adap-
teaza bine cerintelor academice si au o sensibilitate buna
la interventiile organizationale, iar strategiile de coping
cel mai des utilizate sunt: utilizarea suportului emotional
(45%), reinterpretare pozitiva (38%), si coping-ul activ prin
rezolvarea situatiei (32%). Concluzii. Rezultatele obtinute
demonstreaza ca cadrele didactice medicale sufera intr-o
anumitda masura de sindromul arderii profesionale ins3,
chiar si cu epuizarea si depersonalizarea resimtitd, pot sa
amelioreze evenimentele stresante si sa presteze o activita-
te profesionala eficienta.

Cuvinte cheie: Burnout, depersonalizare, epuizare, inefici-
enta profesionald, cadre didactice.
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THE COPING BEHAVIOR OF RESIDENTS IN
STRESS SITUATIONS AND CRISIS RELATED TO
THE COVID-19 PANDEMIC

Globa Nina!, Fornea Iuliana!

!Nicolae Testemitanu Department of Social Medicine and Management.

Background. During the COVID-19 pandemic, the medi-
cal residents were exposed to range of biological, psycho-
logical, and social factors that favored the onset of chronic
stress, with negative health effects. Objective of the study.
Studying of the residents coping behavior in the stress si-
tuations and crisis related to the COVID-19 pandemic. Ma-
terial and Methods. Our study was used psychodiagnostic
methods to assess the behavior and coping strategies of in-
cluded in the research residents, applied online: CISS me-
thod - Coping Inventory for Stressful Situations (N. Endler,
J. Parker) and data processing statistical methods (Epi_Info
7.25). Results. Following the comparative analysis of the
data in the CISS Method, we established that there is statis-
tically significant differences (p<0.05) only in problem-ori-
ented coping (active coping), which shows that Republican
Clinical Hospital residents use this strategy more often than
those of at the Institute of Emergency Medicine. We have
established that all residents in a pandemic use the same
coping strategies: problem oriented; oriented towards emo-
tions and avoidance; and coping behavior aimed at social
distraction is less commonly used in stressful and crisis si-
tuations at the professional level by both men and women.
Conclusion. The coping strategies based on the residents’
personal resources are the basis for the implementation of
the coping behavior. Active coping involves the psychologi-
cal mechanisms that residents apply in stress situations and
pandemic crisis, regardless of age or gender.

Keywords: coping strategies, coping behavior, stress, crisis,
COVID-19.
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COMPORTAMENTUL DE COPING AL
REZIDENTILOR IN SITUATII DE STRES SI
CRIZA LEGATA DE PANDEMIA COVID-19

Globa Nina!, Fornea Iuliana?

!Catedra de Medicind Sociald si Management , Nicolae Testemitanu’, USMF

,Nicolae Testemitanu”.

Introducere. In perioada pandemiei COVID-19 medicii re-
zidenti au fost expusi la o serie de factori biologici, psiho-
logici si sociali care au favorizat instalarea stresului cronic,
cu efecte negative pentru sanatate. Scopul lucrarii. Studi-
erea comportamentului de coping al rezidentilor 1n situatii
de stres si criza legatd de pandemia COVID-19. Material si
metode. In studiu au fost utilizate metode psihodiagnosti-
ce de evaluare a comportamentului si strategiilor de coping
la rezidentii inclusi in cercetare, aplicate in mediul online:
metoda CISS - Comportamentul de coping in situatiile de
stres (N. Endler, ]. Parker) si metode statistice de prelucra-
re a datelor (Epi_Info 7.25). Rezultate. In urma analizei
comparative a datelor la Metoda CISS am stabilit ca exista
diferenta semnificativa statistice (p<0.05) doar la copingul
orientat spre problema (coping activ), ceea ce ne arata ca
rezidentii din Spitalul Clinic Republican folosesc mai des
aceasta strategie, in comparatie cu cei de la Institutului de
Medicinad Urgenta. Am stabilit ca toti rezidentii in pandemie
folosesc aceleasi strategii de coping: orientat spre proble-
ma; orientat spre emotii si spre evitare, iar comportamen-
tul de coping orientat spre distragere sociald este mai rar
folosit in situatiile de stres si crize la nivel profesional atat
de barbati, cat si de femei. Concluzii. Strategiile de coping
bazate pe resursele personale ale rezidentilor stau la baza
implementarii comportamentului de coping. Copingul activ
implica mecanismele psihologice pe care le aplica rezidentii
in situatiile de stres si criza pandemic3, indiferent de varsta
sau sex.

Cuvinte cheie: strategii de coping, comportament de co-
ping, stres, criza, COVID-19.



OVID-19 MORBIDITY AND MORTALITY IN
ISRAEL

Abu Ramadan Suleiman Jamal!
Scientific advisor: Obreja Galina®

Nicolae Testemitanu Department of Social Medicine and Management,
Nicolae Testemitanu University.

Background. On March 11, 2020, WHO declared COVID-19
as a pandemic. In Israel the first confirmed case of COVID-19
was reported on 21 February 2020 and the first death - on
20 March 2020. The first emergency restrictions were put
in place by March 2020. Objective of the study. To analy-
ze COVID-19 morbidity and mortality in Israeli population
during the pandemic. Material and Methods. Data on CO-
VID-19 morbidity and mortality were retrieved from the
Ministry of Health of Israel database and officially published
reports and scientific articles. Results. COVID-19 data sug-
gest that about half (4.1 million) of the nearly 8.9 million
of Israeli population had a confirmed COVID-19 infection
over the five waves of outbreak. The highest mortality rate
was registered during the third (10.87 new deaths per mi-
llion, January 2021) and fifth (13.88 new deaths per milli-
on, February 2022) waves of the outbreak. Case-fatality rate
of COVID-19 was the highest (1.69%) in the earliest stage
(May-June 2020) of the outbreak, and declined as treatment
improved and response changed, reaching 0.26% in May
2022. Vaccination started in December 2020, nearly 75%
of population being vaccinated by March 2022. Conclusion.
Five waves were registered during the COVID-19 outbreak
in Israel with vaccination and government’s response poli-
cies playing an essential role in determining the direction of
the outbreak.

Keywords: COVID-19, outbreak, mortality, Israel.
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MORBIDITATEA SI MORTALITATEA PRIN
COVID-19 IN ISRAEL

Abu Ramadan Suleiman Jamal®
Conducator stiintific: Obreja Galina!

ICatedra de Medicind Sociald si Management ,Nicolae Testemitanu’, USMF
,Nicolae Testemitanu’”.

Introducere. La 11 martie 2020, OMS a declarat COVID-19
drept pandemie. In Israel, primul caz confirmat de COVID-19
a fost raportatla 21 februarie 2020, iar primul deces - 1a 20
martie 2020. Primele restrictii de urgenta au fost instituite
pana in martie 2020. Scopul lucrarii. Analiza morbiditatii
si mortalitatii prin COVID-19 in populatia israeliana in tim-
pul pandemiei. Material si metode. Datele privind morbi-
ditatea si mortalitatea prin COVID-19 au fost preluate din
baza de date a Ministerului Sanatatii din Israel si rapoarte-
le oficiale si articole stiintifice publicate. Rezultate. Datele
despre COVID-19 sugereaza ca aproximativ jumatate (4,1
milioane) din cei aproape 8,9 milioane de populatia israeli-
ana au avut o infectie confirmata cu COVID-19 in cele cinci
valuri ale focarului. Cea mai mare rata a mortalitatii a fost
inregistrata in timpul celui de-al treilea (10,87 decese noi
la 1 milion, ianuarie 2021) si al cincilea (13,88 decese noi la
1 milion, februarie 2022) valuri ale focarului. Rata de leta-
litate prin COVID-19 a fost cea mai mare (1,69%) in prima
etapa (mai-iunie 2020) a focarului si a scazut pe masura ce
tratamentul s-a imbunatatit si raspunsul s-a schimbat, ajun-
gand la 0,26% 1n mai 2022. Vaccinarea a inceput in decem-
brie 2020, aproape 75% din populatie fiind vaccinata pana
in martie 2022. Concluzii. Au fost Inregistrate cinci valuri
in timpul focarului de COVID-19 in Israel, iar vaccinarea si
politicile de raspuns ale guvernului au jucat un rol esential
in determinarea directiei focarului.

Cuvinte cheie: COVID-19, focar, mortalitate, Israel.
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PREHOSPITAL CARE EMERGENCY MEDICAL
SERVICES IN THE COVID-19 PANDEMIC

Ciobanu Andriana!
Scientific advisor: Raevschi Elena?

Nicolae Testemitanu Department of Social Medicine and Management,
Nicolae Testemitanu University.

Background. Prehospital care emergency medical services
play a significant role in providing healthcare to the po-
pulation. COVID-19 is an infectious disease caused by the
SARS-COV-2 virus, which has been declared a pandemic.
The objective of the study. Identifying the particularities
of the request for the urgent prehospital medical service in
the conditions of the COVID-19 pandemic. Materials and
methods. The presented study is a narrative synthesis of
scientific articles published in an original scientific research
format. The main criteria for including the articles are ba-
sed on the presence of the publications in the information
resources available on the Research4Life portal. Results.
Global public health measures have been unanimously re-
cognized as effective measures for mitigating the spread of
COVID-19. The social distancing practice helped reduce the
number of deaths caused by COVID-19, but also limited the
access to health services for patients with non-communica-
ble diseases. During the COVID-19 pandemic, several coun-
tries reported a 20% increase in the number of calls due to
COVID-19 disease and a downward trend in the number of
calls caused by emergencies with the most common reasons
such as chest pain and dyspnea. Conclusions. During the
pandemic, there were identified quantitative and qualitati-
ve changes in the structure of the calls characterized by an
increase in the number of calls due to COVID-19, followed
by a relative decrease in calls due to non-communicable di-
seases.

Keywords: calls, prehospital care emergency medical ser-
vices, COVID-19.
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ASISTENTA MEDICALA URGENTA
PRESPITALICEASCA iN PANDEMIA COVID-19

Ciobanu Andriana*
Conducator stiintific: Raevschi Elena®

!Catedra de Medicind Sociald si Management , Nicolae Testemitanu’, USMF
,Nicolae Testemitanu’.

Introducere. Serviciul de asistenta medicald urgenta pre-
spitaliceasca are un rol substantial in acordarea asistentei
medicale populatiei. COVID-19 este o boala infectioasa ca-
uzata de virusul SARS-COV-2,care a impus starea de pan-
demie. Scopul lucrarii. Identificarea particularitatilor
solicitarii serviciului medical urgent prespitalicesc in con-
ditiile pandemiei COVID-19. Materiale si metode. Studiul
efectuat reprezinta o sinteza narativa a articolelor stiintifi-
ce publicate in formatul unei cercetari stiintifice originale.
Criteriile de includere a articolelor au fost centrate pe pre-
zenta publicatiei in resursele informationale disponibile pe
portalul Research4Life. Rezultate. Interventiile de sanatate
publicd instalate global sunt apreciate unanim ca interventii
eficiente in limitarea pandemiei. Distanta sociala a limitat
nu doar numarul de decese cauzat de COVID-19, dar si acce-
sul la serviciile de sanatate al bolnavilor cu boli nontransmi-
sibile. In perioada pandemiei multe tiri raporteazi o cres-
tere de 20% a numarului de apeluri din contul COVID-19 si
o descrestere substantiala a apelurilor cu cele mai frecvente
motive, ca: durerea toracica si dispneea. Concluzii. Pentru
perioada pandemiei au fost identificate schimbari in struc-
tura apelurilor serviciului atat sub aspect cantitativ, cat si
calitativ. Acestea sunt reprezentate de cresterea numarului
de apeluri pe motiv de COVID-19, insotite de o relativa di-
minuare a apelurilor pentru starile acute determinate de
bolile nontransmisibile.

Cuvinte cheie: apeluri, asistentd medicald urgenta prespi-
taliceasca, COVID-19.



SALT INTAKE AND RAISED BLOOD PRESSURE
IN ISRAEL

Lopato Egor!
Scientific advisor: Obreja Galina®

Nicolae Testemitanu Department of Social Medicine and Management,
Nicolae Testemitanu University.

Background. Hypertension is responsible for 12.8% of the
total death worldwide, and high salt intake is one of the
main risk factors for hypertension. Decreasing in salt inta-
ke can contribute to a significant reduction in hypertensi-
on, and morbidity and mortality. Objective of the study. To
summarize the existing data and publications on salt intake
and blood pressure in Israeli population and to describe the
current situation. Material and Methods. Electronic da-
tabases PubMed and Google Scholar and MoH of Israel web-
site were searched for articles and data reporting on salt in-
take and blood pressure in Israel. Search was done using key
words and was limited to the information published in En-
glish and Hebrew. Results. Mean salt intake was 9.76 g/day
in adults and 12.0 g/day in adolescents. The average intake
of salt was higher in men (12.04 g/day) than women (9.3 g/
day) (p < 0.001). Sodium density was linked to hyperten-
sion. One fifth of population reported being diagnosed by
a physician with raised blood pressure with no difference
between men and women. There was an overall increase in
the prevalence of reported physician-diagnosed raised blo-
od pressure by 34% between 2004 and 2014, particularly in
men (both Jewish and Arab) and Arab women - by almost
50%. Salt reduction initiatives and hypertension prevention
and control measures were implemented. Conclusion. Salt
intake was more than twice as higher than the recommen-
ded level in adults and adolescents. Awareness increasing
and implementation of a healthy food environment could be
effective in reducing salt intake and hypertension.

Keywords: salt intake, blood pressure, Israel.
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CONSUMUL DE SARE SI TENSIUNEA
ARTERIALA CRESCUTA IN ISRAEL

Lopato Egor!
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Introducere. Hipertensiunea este responsabila de 12,8%
din totalul deceselor la nivel mondial, aportul mare de sare
fiind unul dintre principalii factori de risc. Scaderea aportu-
lui de sare poate contribui la reducerea hipertensiunii si a
morbiditatii si mortalitatii. Scopul lucrarii. Rezumarea da-
telor si a publicatiilor existente privind consumul de sare si
tensiunea arteriala in populatia israeliana si descrierea situ-
atiei actuale. Material si metode. Au fost efectuate cautari
in bazele de date electronice PubMed si Google Scholar si
pe pagina web a Ministerului Sanatatii din Israel in vederea
identificarii articolelor si datelor despre consumul de sare
si tensiunea arteriala in Israel. Cautarea s-a facut folosind
cuvinte cheie si s-a limitat la informatiile publicate in engle-
za si ebraica. Rezultate. Aportul mediu de sare a constituit
9,76 g/zi la adulti si 12,0 g/zi la adolescenti. Acesta a fost
mai mare la barbati (12,04 g/zi) decat la femei (9,3 g/zi) (p
< 0,001). Densitatea sodiului a fost legata de hipertensiune.
0 cincime din populatie a raportat ca a fost diagnosticata
de un medic cu tensiune arteriald crescut3, fara nicio dife-
renta intre barbati si femei. Prevalenta tensiunii arteriale
crescute diagnosticate a crescut in general cu 34% intre
2004 si 2014, in special la barbati (atat evrei, cat si arabi) si
femei arabe - cu circa 50%. Au fost implementate initiative
de reducere a sarii si de prevenire si control al hipertensi-
unii. Concluzii. Consumul de sare la adulti si adolescenti a
fost de peste doua ori mai mare decat nivelul recomandat.
Cresterea gradului de constientizare si implementarea unui
mediu alimentar sanatos ar putea fi eficiente In reducerea
consumului de sare si a hipertensiunii.

Cuvinte cheie: aportul de sare, tensiunea arterialg, Israel.
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THE PRO-QOL QUESTIONNAIRE: QUALITY OF
PROFESSIONAL LIFE AMONG NURSES

Ferdohleb Alina®

!Nicolae Testemitanu Department of Social Medicine and Management,
Nicolae Testemitanu University.

Introduction. The technical-scientific progress and the im-
provement of the quality of the medical services have played
a significant role in ensuring both the safety of the patients
and of the health professionals. The proper management
of the Occupational Environment (OE) is a vital aspect for
nurses and affects the quality of patient care. Purpose of
the study. To research the quality of professional life among
nurses. Material and methods. The ProQOL was used as
a tool, translated into Romanian, with the consent of the
author (https://proqol.org/use-the-proqol). Piloting inclu-
ded responses to 56 nurses, from which the responses were
collected electronically (Google Forms), with respect for
confidentiality/anonymity, and allowing the right to leave at
any time. Statistical data were processed in Microsoft Excel
and MedCalc. The Cronbach’s alpha coefficient, the Mann -
Whitney U test, were calculated to determine the significant
association between the sociodemographic variables of the
sample and the differences among groups in the ProQOL
scales. Results. Differences were found between compassi-
onate satisfaction (SC = 48.40 * 6.98) and years of experien-
ce; activity department (p < 0.05). The score for post-trau-
matic stress disorder (STS = 29.68 + 7.23) and burnout (BO
=31.96 + 8.27) showed differences between the critical care
patient department, the medical departments and the out-
patient department. Post-traumatic stress disorder (STS)
has been reported in the lower limits in nurses with nor-
mal work schedules. Conclusions. Testing of the Pro-QOL
instrument was satisfactory, Cronbach-alpha coefficient le-
vel > 0.70. Differences were noted among departments in
posttraumatic stress disorder and burnout scales.

Key words: Pro-QOL; nurse; quality of professional life;
compassionate satisfaction; secondary traumatic stress.

* The study was realized with the support of the project
22.80013.8007.1M “Phage treatment and wetland technology as an
intervention strategy to prevent the spread of antibiotic resistance
in surface waters” in the joint transnational proposals JPIAMR-AC-
TION 2021 (2022-2025), project director: Ferdohleb Alina, con-
tracting authority: National Agency for Research and Development.
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CHESTIONARUL PRO-QOL: CALITATEA VIETII
PROFESIONALE IN RANDUL ASISTENTILOR
MEDICALI

Ferdohleb Alina?

!Catedra de Medicind Sociald si Management , Nicolae Testemitanu’, USMF
,Nicolae Testemitanu”.

Introducere. Progresul tehnico-stiintific si imbunatatirea
calitatii serviciilor medicale au jucat un rol important in
asigurarea sigurantei pacientilor si a profesionistilor din
domeniul sanatatii. Managementul adecvat al mediului de
muncad (MM) este un aspect esential al mentinerii sanata-
tii cadrelor medii din sistemul medical. Scopul cercetarii:
Cercetarea calitatii vietii profesionale in randul asistentilor
medicali. Material si metode. Instrumentul utilizat a fost
chestionarul ProQOL, tradus in limba romana, cu acordul
autorului (https://proqol.org/use-the-proqol). Pilotarea a
inclus raspunsurile a 56 asistente medicale, colectate elec-
tronic (Google Forms). A fost calculat Coeficientul Cronbach-
alpha, testul Mann-Whitney U pentru a determina asocie-
rea semnificativa dintre variabilele socio-demografice ale
esantionului sau diferentele intre grupuri din perspectiva
scalelor ProQOL. Rezultatele. A fost constatate diferente
intre satisfactie de compasiune (SC = 48,40 + 6,98) si anii de
experientd, precum si in functie de departamentul de activi-
tate (p < 0,05). Scorul pentru sindromul de stres post trau-
matic (STS = 29,68 + 7,23) si scorul de burnout (BO = 31,96
+ 8,27) au aratat diferente Intre departamentul cu pacienti
in stare critica, departamentul cu sectii medicale si departa-
mentul de ambulator. Scorul de stres post traumatic (STS)
s-a situat In limitele joase a normalitatii la asistentii cu pro-
gram normal de lucru. Concluzii. Testarea instrumentului
ProQOL a fost satisfacatoare, nivelul Coeficientul Cronbach-
alpha fiind > 0,70. Au fost evidentiate diferente privind sco-
rul de sindrom de stres post-traumatic si de burnout.

Cuvinte cheie: ProQOL; asistente medicale; calitatea vietii
profesionale; satisfactie de compasiune; stres traumatic se-
cundar.

* Studiu realizat cu suportul proiectului 22.80013.8007.1M , Trata-
rea cu fagi si tehnologia zonelor umede ca strategie de interventie
pentru a preveni diseminarea rezistentei la antibiotice in apele de
suprafata” din cadrul proiectelor transnationale comune de propu-
neri JPIAMR-ACTION 2021 (2022-2025), director de proiect: Fer-
dohleb Alina, autoritatea contractanta: Agentia Nationald pentru

Cercetare si Dezvoltare.



HEALTH AND LIFE QUALITY ASSESSMENT
OF PATIENTS INCLUDED IN THE COVID-19
ELECTRONIC REGISTER

Buta Galina', Cojocaru Stela?, Puia Raisa?, Galea-
Abdusa Daniela*, Babiev Alina!, Grabovschi Ion®

1Department of Family Medicine, Nicolae Testemitanu University,
2Department of Infectious, Tropical Diseases and Medical Parasitology,
Nicolae Testemitanu University,

3Nicolae Testemitanu Department of Social Medicine and Management,
Nicolae Testemitanu University

“Genetics laboratory, Nicolae Testemitanu University,

*Department of Human Physiology and Biophysics, Nicolae Testemitanu
University.

Background. COVID-19 infection remains a global heal-
th emergency with clinical and management challenges
requiring comprehensive and relevant research. Objective
of the study. Complex assessment of confirmed cases of
COVID-19 infection treated in ten medical institutions in
Chisinau for the analysis of the impact of the infection on
health. Material and Methods. The software ,Electronic
Register of Patients COVID-19” was developed, based on a
standardized form. In the register elaboration, the type, qu-
ality and scientific value of the information to be collected
and stored shall be taken into account. The included data
were selected from the files of COVID-19 patients hospitali-
zed between 1.03.2020 - 30.06.2021. Results. The software
was designed with 2 interactive subsystems: the informa-
tion collection component, implemented in hospital medi-
cal institutions and processing component, implemented in
Nicolae Testemitanu University. The registry included over
8000 patients with COVID-19, and their number continues
to grow. Epidemiological, socio-demographic, clinical, para-
clinical data and information on the clinical management of
COVID-19 patients are stored securely with different access
levels. The created software allows the selection, visualiza-
tion, and statistical analysis of information with the genera-
tion of different reports according to pre-established or free
criteria. Conclusion. The register facilitates research by ra-
pidly processing data on hospitalized COVID-19 patients, is
a valuable support for scientific researchers, and allows the
life quality assessment of the hospitalized patients.

Keywords: electronic register, standardized form, CO-
VID-19 infection, software.

* Study conducted with the support of the project 20.70086.12/
COV(701050) “Evaluation of the state of health and assessment
of the quality of life of patients included in the electronic register
covid-19” within the State Program (2020-2023), project leader:
Costru Tudor, contracting authority: National Agency for Research
and Development.
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EVALUAREA STARII DE SANATATE

SI APRECIEREA CALITATII VIETII A
PACIENTILOR INCLUSI IN REGISTRUL
ELECTRONIC COVID-19
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Abdusa Daniela*, Babiev Alina?, Grabovschi Ion®

1Catedra de medicind de familie, USMF , Nicolae Testemitanu”
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Introducere. Infectia COVID-19 a ramas o urgentd globa-
13 de sanatate cu provocari clinice si de management care
necesita o cercetare comprehensiva si relevanta. Scopul.
Evaluarea complexa a cazurilor confirmate cu infectia CO-
VID-19 aflate la tratament In zece institutiile medicale din
municipiul Chisindu pentru analiza impactului infectiei
asupra stdrii de sandtate. Material si metode. S-a elabo-
rat softul ,Registrul electronic de evidentd a pacientilor
COVID-19” format In baza unui formular standardizat. La
elaborarea registrului, s-a tinut cont de tipul, calitatea si va-
loarea stiintifica a informatiei care urmeaza a fi colectata si
stocata. Datele incluse au fost selectate din fisele pacientilor
COVID-19 spitalizati in perioada 1.03.2020 - 30.06.2021.
Rezultate. Softul a fost proiectat pe subsisteme interacti-
ve: componenta de colectare a informatiei, implementata
in institutiile medicale spitalicesti si componenta de proce-
sare a informatiei, implementatd in USMF ,N. Testemitanu”.
Registrul a inclus peste 8000 de pacienti cu COVID-19, iar
numadrul lor continua sa creasca. Datele epidemiologice, so-
cio-demografice, clinice, paraclinice si informatiile cu privi-
re la managementul clinic al pacientilor cu COVID-19 sunt
stocate in maxima siguranta cu diferite nivele de acces. Sof-
tul creat permite selectarea, vizualizarea si analiza statis-
tica a informatiei cu generarea diferitor rapoarte conform
criteriilor prestabilite sau libere. Concluzii. Registrul creat
faciliteaza cercetarile prin procesarea rapida a datelor des-
pre pacientii spitalizati cu COVID-19, este un suport valoros
pentru cercetatorii stiintifici si permite evaluarea calitatii
vietii pacientilor spitalizati.

Cuvinte cheie: registru electronic, formular standardizat,
infectia COVID-19, soft.

* The study was conducted within the national project
20.80009.8007.0. ,Comparative study of genomic, immunological
and functional peculiarities of squamous cell carcinomas in five
anatomical localizations” within the State Program (2020-2023),
project leader: Stratan Valentina, PhD. biol. research. Associate
professor, contracting authority: National Agency for Research and
Development
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THEORETICAL APPROACHES ON THE
EFFICIENCY OF MEDICAL SERVICES IN THE
REPUBLIC OF MOLDOVA
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Nicolae Testemitanu Department of Social Medicine and Management,
Nicolae Testemitanu University.

Background. The efficiency of medical services is the level
of achievement of the goals of the health system to improve
health and the ability to respond to the general expectati-
ons of the population. The objective of the study. Analy-
sis of the theoretical approach for the current estimation of
the level of efficiency of medical services in the Republic of
Moldova and determination of the factors on which it de-
pends. Materials and methods. They were studied 45 bi-
bliographic sources, scientific articles, and doctoral theses
and performed an analysis of the validity of the factors that
influence the efficiency of medical services. Bibliographic
sources were selected based on descriptive and analytical
studies conducted during 2016-2021. Results. Following
the analysis of the bibliographic sources, several visions
were identified on the methods of efficiency of the medical
services. Among the most important directions is the ability
and skill of the medical staff to provide medical services and
the material aspects of the enterprises - 45.45%. In second
place is the training and availability of medical staff to meet
patients’ expectations - 22.72%. In addition, in third place is
empathy for patients - 13.63%. In addition, the gaps in the
quality of services were visible in all the studied dimensi-
ons of the efficiency of medical services. Conclusions. The
efficiency of medical services remains a permanent concern
of the health service, which in the Republic of Moldova re-
mains insufficiently studied. Certifying the quality of medi-
cal services internationally will play an important role in
increasing their efficiency.

Keywords. efficiency, health service, factors, quality.
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ABORDARI TEORETICE PRIVIND EFICIENTA
SERVICIILOR MEDICALE IN REPUBLICA
MOLDOVA

Carp Maria’
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Introducere. Eficienta serviciilor medicale reprezinta ni-
velul atingerii scopurilor sistemului de sanatate pentru im-
bunatatirea sanatatii si capacitatii de raspuns la asteptarile
generale ale populatiei. Scopul lucrarii. Analiza abordarii
teoretice pentru estimarea actuala a nivelul eficientei ser-
viciilor medicale in Republica Moldova si determinarea
factorilor de care depinde. Materiale si metode. Au fost
studiate 45 de surse bibliografice, articolelor stiintifice, teze
de doctorat si efectuata o analiza a validitatii factorilor ce
influenteaza eficienta serviciilor medicale. Sursele biblio-
grafice au fost selectate in baza studiilor descriptive si ana-
litice efectuate in perioada 2016-2021. Rezultate. in urma
analizei surselor bibliografice s-au identificat mai multe
viziuni asupra metodelor de eficienta a serviciilor medica-
le. Dintre directiile cele mai importante este capacitatea si
priceperea personalului medical de a presta servicii medi-
cale si aspectele materiale ale intreprinderilor - 45,45%.
Pe a doilea loc se afla pregatirea si disponibilitatea cadre-
lor medicale de a satisface asteptarile pacientilor - 22,72%.
Iar pe al treilea loc se desemneaza empatia fata de pacienti
-13,63%. in plus, decalajele in calitatea serviciilor au fost
vizibile in toate dimensiuni studiate ale eficientei serviciilor
medicale. Concluzii. Eficienta serviciilor medicale ramane
o0 preocupare permanenta a serviciului de sanatate, care in
Republica Moldova ramane insuficient studiata. Certificarea
calitatii serviciilor medicale la nivel international va avea un
rol important in cresterea eficientei acestora.

Cuvinte cheie. eficientd, serviciu de sanatate, factori, cali-
tate.



BIRTH RATE AS A MEDICAL AND SOCIAL
PROBLEM

Popa Cristina’
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Nicolae Testemitanu University.

Introduction. Birth rate is currently considered a major
medical and social problem caused by a number of factors:
aging population, economic situation, reproductive health
etc. Objective of the study. Evaluation of some medico-so-
cial aspects of the birth rate in different countries. Materi-
als and Methods. Secondary research, narrative synthes-
is. Analysis of sources as: PubMed, Med ONE, NLM, NCB],
scientific journals; publish date: 2015-2021; language: En-
glish, French, Romanian and Russian. Results. According to
bibliographic sources, we identify that one of the main fac-
tors is the unsatisfactory state of health of women between
the ages of 15-40. Another factor that determines low birth
rates are age and gender, which is reflected in aging female
pollution, marital status, and divorce. A third factor is con-
sidered to be living conditions, namely in localities where
food and material resources are limited. Conclusions. The
factors mentioned above contribute extremely to the decre-
ase in the birth rate in the world. It would be good for qu-
alified and trained people in this field to take measures to
provide information, consolidation, and psychological and
material support so that the population is informed before
giving birth to a child.

Keywords: birth rate, medical and social aspects, triggering
factors.
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Introducere. Natalitatea in prezent este considerata o pro-
blema medico-socialda majora fiind cauzata de o serie de fac-
tori: imbatranirea populatiei, starea economica, sanatatea
reproductiva etc. Scopul lucrarii. Evaluarea unor aspecte
medico-sociale ale natalitatii in diferite tari. Material si
Metode. Studiu secundar, de tip - sinteza narativa. Analiza
surselor: PubMed, Med ONE, NLM, NCBI, reviste stiintifice;
data publicarii: 2015-2021; limba: engleza, franceza, roma-
na si rusa. Rezultate. Conform surselor bibliografice identi-
ficam ca unul dintre principalii factori care influenteaza na-
talitatea este starea nesatisfacatoare de sanatate a femeilor
cuprinse intre varsta 15-49 ani. Un alt factor care determina
valori scazute ale natalitatii sunt grupele de varsta si sexe,
ceea ce se reflecta prin populatia feminina imbatranit3, sta-
tutul marital si divorturi. Un al treilea factor se considera
conditiile de trai, si anume in localitatile unde resursele de
hrana si resursele materiale sunt limitate. Concluzii. Fac-
torii mentionati anterior contribuie extrem de mult la sca-
derea natalitatii in lume. Ar fi bine ca persoanele calificate
si instruite in acest domeniu sa intreprinda masuri atat de
informare, consolare cat si sustinere psihologica si materia-
13 astfel incat populatia sa fie pregatita de a da nastere noii
generatii.

Cuvinte cheie: natalitatea, aspecte medicale, sociale, factori
declansatori.
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Background. Blockchain technology has a growing medical
interest due to the known, intuited, and planned possibili-
ties both in the global financial market in general and in the
medical sector in particular. Objective of the study. Promo-
ting medical interest in an innovative, interdisciplinary field
- blockchain technology; by informing about the new tech-
nology applied practically at the moment and with high the-
oretical potential in the near future. Material and Methods.
In this analysis study, 214 articles were examined in open
virtual scientific sources such as BASE, MEDLINE, according
to the author’s accessibility criteria; as well as Coinmarket-
cap, Lancet, Nature for highlighting projects with high re-
former potential in medicine, using blockchain technology.
Results. Medical projects using blockchain technology and
the cryptocurrency industry in general are aimed at promo-
ting a healthy lifestyle, adjuvants in the active and passive
detection of diseases, improving the pharmaceutical pro-
duction and delivery chain, securing personal information
in hospital and outpatient settings, medical insurance en-
crypted, exchange of publications, “smart” digital contracts
between legal entities with a medical profile, remote mo-
nitoring of vital and non-vital parameters, simplification of
randomized clinical trials, direct medical and paramedical
payments, etc. Conclusion. Solving the current problems of
the medical industry is cleverly favored by blockchain tech-
nology. The information being the basis for the use of the
technical instrument, for medical purposes inclusive.

Keywords: cryptocurrencies, blockchain, smart contract,
medicine.
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UTILIZAREA CRIPTOVALUTELOR IN
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Introducere: Tehnologia blockchain reprezinta un interes
medical sporit datorita posibilitatilor cunoscute, intuite si
planificate atat pe piata financiara globala per general, cat
si in sectorul medical in particular. Scopul lucrarii: Promo-
varea interesului medical intr-un domeniu inovativ, inter-
disciplinar - tehnologia blockchain; prin informarea asupra
tehnologiei noi aplicate practic la moment si cu potential
teoretic inalt in viitorul apropiat. Materiale si metode: In
acest studiu de analiz3, au fost examinate 214 articolele pre-
zente in sursele stiintifice virtuale deschise precum BASE ,
MEDLINE, dupa criteriul accesibilitatii autorului; precum
si Coinmarketcap, Lancet, Nature pentru evidentierea pro-
iectelor cu potential reformator nalt in medicing, utilizand
tehnologia blockchain. Rezultate: Proiectele medicale prac-
ticate utilizand tehnologia blockchain si industria criptomo-
nedelor in general, sunt tintite pentru promovarea modului
sanatos de viata, adjuvanti in depistarea activa si pasiva a
maladiilor, perfectionarea lantului de productie si livrare
farmaceutic, securizarea informatiei personale in mediul
spitalicesc si extraspitalicesc, asigurarea medicald privata
criptatd, schimb de publicatii, contracte digitale ,smart” in-
tre entitati juridice cu profil medical, monitoring la distan-
td a parametrilor vitali si non-vitali, simplificarea studiilor
clinice randomizate, plati directe medicale si paramedicale
etc. Concluzii: Solutionarea problemelor actuale a indus-
triei medicale este abil favorizata de tehnologia blockcha-
in. Informarea fiind baza utilizarii instrumentului tehnic, in
scopuri medicale inclusiv.

Cuvinte cheie: criptomonede, criptovalutd, blockchain,
,smart contract”, medicina.



EVALUATION OF WORKPLACE SAFETY IN
PROFESSIONAL ACTIVITY OF PRE-HOSPITAL
EMERGENCY WORKERS OF REPUBLIC OF
MOLDOVA

Mihalas Elena*
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Nicolae Testemitanu University.

Background. Workplace safety is one of the most impor-
tant EU policies related to workforce employment and cre-
ating a working environment that ensure physical, mental
and social comfort of the workers. In Republic of Moldova,
the main legal framework that regulates work safety is the
law No.625 from 02.07.1991 regarding workforce protecti-
on; it also includes pre-hospital emergency service (PHES)
employees. In previous mentioned facts determined us to
elaborate the purpose and objectives of this study. Purpose
of the study. To evaluate the workplace safety of the pre-ho-
spital emergency service employees in Republic of Moldova.
Objectives of the study. (1) To evaluate the current issues
related to workplace safety of PHES employees in Republic
of Moldova; (2) To highlight the psychological and hygiene
related factors that influence the workplace safety of PHES
workers. (3) To evaluate the current status of PHES wor-
kers. (4) To evaluate the workplace sanitary conditions of
PHES workers. (5) To compare the workplace safety levels
between urban and rural services and the workplace safe-
ty conditions between Romanian and Republic of Moldova
PHES. (6) To create scientifically backed measures that will
improve workplace safety of PHES workers. Scientific in-
novation of the study: (1) For the first time in Republic
of Moldova, we will elaborate a complex study that will
evaluate the workplace safety of pre-hospital emergency
ser PHES vice workers. We will identify socio-sanitary and
psychological factors that influence the workplace safety of
PHES workers. (2) We will compare the workplace safety
levels between rural and urban PHES workers. (3) We will
compare the workplace safety conditions between Romani-
an and the Republic of Moldova PHES workers. (4) We will
elaborate and implement guidelines that will contribute to
improvement of workplace safety of PHES workers of Repu-
blic of Moldova.

Keywords. Pre-hospital emergency medical assistance
(PHES), emergency medical assistance (EMU), emergency
doctor.
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Introducere: Securitatea in munca prezinta unul dintre do-
meniile cele mai importante ale politicii Uniunii Europene
referitoare la ocuparea fortei de munca si crearea unor con-
ditii de munca care sa le asigure acestora confortul fizic, psi-
hic si social. In Republica Moldova, principalul act norma-
tiv care reglementeaza activitatea de securitate si sandtate
in munca este Legea Nr. 625 din 02.07.1991 cu privire la
protectia muncii, ce se refera si la angajatii din serviciul de
asistenta medicala urgenta prespitaliceasca (AMUP). Cele
relatate au determinat sa elaboram scopul si obiectivele
studiului. Scopul lucrarii: Evaluarea securitatii la locul de
munca al angajatilor serviciului AMUP din Republica Mol-
dova. Obiective. (1) Studierea problemelor actuale a secu-
ritatii angajatilor din ramura AMUP din Republica Moldova;
(2) Evidentierea factorilor sanitaro-igienici si psihologici de
influenta asupra securitatii lucratorilor din AMUP; (3) Stu-
dierea situatiei actuale a angajatilor din domeniul de AMUP;
(4) Evaluarea sanitaro-igienica a conditiilor de munca a an-
gajatilor din serviciul de AMUP; (5) Compararea gradului de
securitate in munca intre serviciul urban si cel rural, intre
securitatea la locul de munca SMURD Romania si AMUP din
Republica Moldova; (6) Argumentarea stiintifica a unui con-
cept de masuri de Tmbunatatire a securitatii angajatilor din
AMUP. Inovatia stiintifica a lucrarii: 1. Pentru prima data
in viziunea sistemica se va efectua un studiu complex de
estimare a securitatii lucratorilor din AMUP din Republica
Moldova. Se vor determina factorii socio-igienici si psiholo-
gici de influentd a gradului de securitate a lucratorilor din
AMUP din Republica Moldova. 2. Se va studia nivelul compa-
rativ de securitate a lucratorilor din AMUP din mediul rural
si cel urban. 3. Va fi efectuata o comparatie intre securitatea
la locul de munca dintre SMURD Romania si AMUP din Re-
publica Moldova. 4. Se va elabora si implementa un ghid de
masuri de Imbunatatire a securitatii angajatilor din ramura
de AMUP ca din Republica Moldova.

Cuvinte cheie: Asistentd Medicala Urgenta Prespitaliceasca
(AMUP), Asistenta Medicala Urgenta (AMU), medic de ur-
genta.
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Introduction. Genetic epidemiology is the study of how ge-
nes and environmental factors influence human traits and
human health and disease. Genetic epidemiology develo-
ped initially from population genetics, specifically human
quantitative genetics, with conceptual and methodological
contributions from epidemiology. Objective of the study.
To study the epidemiology of genetics and human genetics.
Material and Methods. To achieve the proposed goal, it
has been made a synthesis of the literature published since
2001 until 2022, using some bibliographic sources, inclu-
ding electronic libraries like PubMed, Medscape, Hinari. Re-
sults. The study revealed the how genes and environmental
factors influence human traits, human health and disease.
It also shows how genetic epidemiology developed initially
from population genetics, specifically human quantitative
genetics, with conceptual and methodological contributions
from epidemiology. Conclusion. Current public health be-
nefits of genomics research includes improved understan-
ding of disease mechanisms, targeted cancer treatments,
and dosage regimens for pharmaceuticals. The potential fu-
ture contributions of genetic epidemiology research to im-
proving human health is challenged by the ongoing process
of deciphering the human genome.

Keywords: genetics, epidemiology, human gene.
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Introducere. Epidemiologia genetica, studiul modului in
care genele si factorii de mediu influenteaza trasaturile
umane si sandtatea umana si bolile. Epidemiologia gene-
tica s-a dezvoltat initial din genetica populatiei, in special
genetica cantitativda umand, cu contributii conceptuale si
metodologice din epidemiologie. Scopul lucrarii. pentru
a studia epidemiologia geneticii si geneticii umane. Mate-
rial si Metode. Pentru realizarea scopului propus, a fost
realizata o sinteza a literaturii publicate din 2001 pana in
2022, folosind niste surse bibliografice, dintre care ale bi-
bliotecilor electronice PubMed, Medscape, Hinari. Rezulta-
te. Studiul a scos la iveala modul in care genele si factorii
de mediu influenteaza trasaturile umane, sanatatea umana
si bolile. De asemenea, aratd modul in care epidemiologia
genetica s-a dezvoltat initial din genetica populatiei, in spe-
cial genetica cantitativa umang, cu contributii conceptuale
si metodologice din epidemiologie. Concluzii. Beneficiile
actuale de sanatate publica de cercetare genomica include
o mai buna intelegere a mecanismelor de boal3, tratamente
de cancer orientate, si regimuri de dozare pentru produse
farmaceutice. Potentialele contributii viitoare ale cercetarii
epidemiologiei genetice la imbunatatirea sanatatii umane
sunt contestate de procesul continuu de descifrare a geno-
mului uman.

Cuvinte cheie: geneticd, epidemiologie, gena umana.



PECULIARITIES OF ADOLESCENT HEALTH
AND WELL-BEING
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Background. The period of adolescence is characterized
by growth and evolution, these being associated with the
presence of risk factors and behaviors. Knowing them and
the groups of adolescents at risk favors the monitoring of
their well-being and health. Objective of the study. Highli-
ghting the main risk factors that influence the health and
well-being of adolescents. Material and Methods. Secon-
dary study, narrative synthesis. The most up-to-date infor-
mation, guides, recent publications in Romanian, Russian,
and English aimed at the peculiarities of adolescent health
have been analyzed and studied. Results. According to the
analyzed sources, the health and well-being of adolescents
is influenced by the educational, family, and social environ-
ment in which they develop. A large number of risk factors
are taken from these environments, like: poverty, poor pa-
rental surveillance caused by migration, lack of health edu-
cation programs, sexuality education, limited possibilities
of being in a favorable educational environment and easy
access to various substances such as tobacco, alcohol, drugs,
etc. and last but not least, the desire to discover the adult
world, favors the development of a series of risky behaviors
that negatively influence health and well-being of this cate-
gory of people. Conclusion. Adolescents are influenced by
the life skills they adopt by developing in the environments
in which they live, insufficient education for health and se-
xuality, make them face a large number of challenges such
as substance use, sexually transmitted infections, unwanted
pregnancies and mental health problems.

Keywords: adolescence, risk factors, risk environments,
health peculiarities.
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Introducere. Perioada adolescentei se caracterizata prin
crestere si evoluare, acestea fiind asociate cu prezenta fac-
torilor si comportamentelor de risc. Cunoasterea acestora
si grupelor de adolescenti aflati la risc favorizeaza monito-
rizarea starii de bine si sanatatea acestora. Scopul lucra-
rii. Evidentierea principalilor factori de risc ce influenteaza
sandtatea si starea de bine a adolescentilor. Materiale si
Metode. Studiu secundar, sinteza narativa. Au fost analiza-
te si studiate cele mai actuale informatii, ghiduri, publicatii
recente in limbile romang, rusa, engleza, ce vizeaza particu-
laritatile sanatatii adolescentilor. Rezultate. Conform sur-
selor analizate, sanatatea si starea de bine a adolescentilor
este influentata de mediul educational, familial si social in
care ei se dezvoltd. Un numar mare de factori de risc sunt
preluati din aceste medii, cum ar fi: saracia, supravegherea
parinteasca precara- determinata de migratie, lipsa progra-
melor de educatie pentru sanatate, educatie sexuala, posibi-
litati limitate de aflare intr-un mediu educational favorabil
si accesul usor la diferite substante, ca: tutunul, alcoolul,
drogurile etc. si nu 1n ultimul rand dorinta de a descoperi
lumea adult3, favorizeaza dezvoltarea unui sir de comporta-
mente cu risc ce influenteaza negativ sanatatea si starea de
bine a acestei categorii de persoane. Concluzii. Adolescentii
sunt influentati de deprinderile de viata pe care le adopta
dezvoltandu-se in mediile in care traiesc, insuficienta edu-
catiei pentru sanatate si sexuala, fac ca ei sa se confrunte
cu un numadar mare de provocari cum ar fi consumul de sub-
stante, infectii sexual-transmisibile, sarcini nedorite si pro-
bleme de sanatate mintala.

Cuvinte cheie: adolescenta, factori de risc, medii de risc,
particularitati de sanatate.
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Introduction. Burnout syndrome is a global public health
issue, which is confirmed by its inclusion in the Internatio-
nal ICD Classifier 11. The determinants of the burnout syn-
drome are quite insidious, affect the health system and di-
rectly correlate with the negative effects on the institutional
environment, along with the decreased work performance
and quality of life. The aim of the paper. Assessment of bi-
bliographical sources in order to identify and analyze de-
terminants of the occupational burnout syndrome in law
enforcement officials. Material and methods. There have
been carried the following: a secondary, qualitative study,
the narrative synthesis of 37 selected bibliographic sour-
ces from PubMed, HINARI and Google Scholar based on the
keywords related to the research topic; all the articles were
published in 2014-2021. Results. The specific character of
the burnout impact at the organizational level is charac-
terized by a declined role of spiritual values as well as the
ones associated with professional growth and creativity
along with reversal and domination of material values. At
the current stage increased attention is paid to the study of
psycho-pedagogical aspects of employees from the sector of
internal affairs as well as to the prevention of stress, adapta-
tion to work accompanied by the development of important
psychological qualities from the professional point of view
for extreme working conditions. Conclusions. The main
concern of internal affairs bodies is the employees’ health,
and psychological safety arrangements, which contributes
to the preservation of psychosomatic integrity in law enfor-
cement officials and is directly reflected in the psychological
welfare of the people employed in professional activity.

Keywords: occupational burnout syndrome, law enforce-
ment officials.
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DETERMINANTELE SINDROMULUI DE
ARDERE PROFESIONALA LA FUNCTIONARII
PUBLICI CU STATUT SPECIAL

Vaculin Ion’, Cernitanu Mariana?, Bivol Aliona?®
Conducator stiintific: Spinei Larisa’

!Catedra de Medicind Sociald si Management , Nicolae Testemitanu’, USMF
,Nicolae Testemitanu’.

Catedra Stiinte manageriale, socio-umane si comunicare profesionald,
Academia ,Stefan cel Mare” a MAL

Introducere. Sindromul de ardere profesionala este o pro-
blema de Sanatate Publica de nivel global, fapt confirmat
prin includerea in Clasificatorul International a Maladiilor
(CIM). Determinantele sindromului de ardere profesionala
au evolutie insidioasd, afectand sistemul de sanatate si di-
rect coreleaza cu efectele negative asupra mediului insti-
tutional, cu scaderea performantelor la locul de munca si a
calitatii vietii. Scopul lucrarii. Identificarea si analiza fac-
torilor determinanti ai sindromului de ardere profesionala
la functionarii publici cu statut special, in vederea elabora-
rii recomandarilor de prevenire si diminuare a impactului
acestuia asupra sanatatii lor. Material si metode. Au fost
aplicate metodele de cercetare: descriptiva, analiticd, ob-
servationald, caz-control, pentru a depista factorii de risc
in dezvoltarea sindromului burnout; instrumente de cer-
cetare: chestionare specifice; teste psihologice. Rezultate.
Studiul realizat ca o analiza a abordarilor teoretice despre
arderea profesionala a evidentiat faptul ca asupra activitatii
profesionale a functionarilor publici cu statut special influ-
enteaza o serie de factori psihologici, sociali si fizici in de-
clansarea arderii profesionale. Totodata factorii au impact
asupra starii de sanatate fizica si psihologica a angajatilor.
Rezultatele obtinute au condus spre elaborarea unor strate-
gii oportune de preventie si diminuare a epuizarii profesio-
nale. Concluzii. Preocuparea prioritara a serviciului medi-
cal al MAI este sanatatea angajatilor, asigurarea securitatii
psihologice, reducerea factorilor generatori ai arderii profe-
sionale, ceea ce contribuie la pastrarea integritatii psiho-so-
matice a functionarilor publici cu statut special si bunastarii
subiectilor in activitatea lor.

Cuvinte cheie: Sindromul de ardere profesionald, functio-
narii publici cu statut special.



THE ROLE OF TRAINING IN THE
PROFESSIONAL FORMATION OF PREHOSPITAL
EMERGENCY STAFF IN 2020- 2021

Pestereanu Mihail’, Catanoi Natalia’, Rabovila Ala?,
Doni Nicolae!, Golovin Boris?

!National Centre of Pre-Hospital Emergency Medical Assistance,
2Department of Emergency Medicine, Nicolae Testemitanu University.

Introduction. One of the most important investments of
NCPEM and Nicolae Testemitanu University is the training
of human resources, forming a professional staff, increasing
the capacities of both the medical staff who passed BLS and
ALS, as well as the population trained by trainers from the
R. of Moldova. Objective of the study. Description of sta-
ff training from National Centre of Prehospital Emergency
Medicine (NCPEM), Chisinau, Republic of Moldova. Materi-
al and methods. Analysis of the activity of the Emergency
Medicine and Disasters Training Center (EMDTC) of NCPEM
during the years 2020 -2021. Results. In 2020, EMDTC
trained 1985 people: 400 doctors, 468 emergency nurses,
87 dispatchers, 429 nurses (orderly), 549 drivers and 52
students of the Center of Excellence in Medicine and Phar-
macy ,R. Pacalo”. Course topics: Cardiovascular emergen-
cies; Disaster Medicine; Putting on and removing Personal
Protective Equipment in cases of patients with suspected
COVID-19; initial training for the prehospital EMC team;
training the staff of the Mobile Intensive Care team; psycho-
logical training. In 2021, EMDTC trained 2541 people: 244
doctors, 876 emergency nurses, 62 dispatchers, 611 nurses,
748 drivers. Topics: Pediatric, Gynecological and obstetric,
and Trauma emergencies. Conclusion. Through the trai-
ning and continuous improvement of human resources in
the evaluation and provision of emergency medical care,
we will have qualified staff, operative and quality services,
increasing the population’s trust in the prehospital emer-
gency service.

Keywords: Training, Staff, Medical, Emergency, Prehospital.
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ROLUL INSTRURII iN FORMAREA
PROFESIONALA A PERSONALULUI _
DE ASISTENTA MEDICALA URGENTA
PRESPITALICEASCA IN 2020-2021

Pestereanu Mihail', Catanoi Natalia', Rabovila Ala?,
Doni Nicolae!, Golovin Boris!

1Centrul National de Asistentd Medicald Urgentd Prespitaliceascd, Chisindu,
Republica Moldova,
ZCatedra de urgente medicale, USMF ,Nicolae Testemitanu’.

Introducere. Una din cele mai importante investitii a CNA-
MUP si a USMF ,N. Testemitanu” este cea de instruire a
resurselor umane, formand un personal profesionist, cres-
cand capacitatile atat a cadrelor medicale care au trecut SVB
si SVA, cat si a populatiei instruita de formatorii din R. Mol-
dova. Scopul lucrarii. Descrierea instruirilor pentru perso-
nalul IMSP Centrul National de Asistenta Medicala Urgenta
Prespitaliceasca (CNAMUP), Chisinau, Republica Moldova.
Material si metode. Analiza activitatii Centrului de Instru-
ire in domeniul Medicinei de Urgenta si Calamitatilor (CI-
MUC) a IMSP CNAMUP pe parcursul anilor 2020-2021. Re-
zultate. In anul 2020 CIMUC a instruit 1985 persoane: 400
medici, 468 felceri, 87 dispeceri, 429 infirmieri, 549 soferi
si 52 elevi ai Centrului de Excelenta in Medicina si Farmacie
»R. Pacalo”. Tematicile cursurilor: Urgente cardiovasculare;
Medicina calamitatilor; Imbricarea corectd a echipamentu-
lui de protectie n cazul pacientilor suspecti de COVID-19;
instruirea initiala echipei de AMUP; instruirea personalului
echipei Terapie Intensivd Mobil3; instruirea psihologica. In
anul 2021 CIMUC a instruit 2541 persoane: 244 medici, 876
felceri, 62 dispeceri, 611 infirmieri, 748 soferi. Tematicile:
Urgente pediatrice; Urgentele ginecologice si obstetricale;
Urgente traumatologice. Concluzii: Prin instruirea si per-
fectionarea continud a resurselor umane in evaluarea si
acordarea asistentei medicale de urgenta vom avea perso-
nal calificat, servicii operative si calitative, cresterea incre-
derii populatiei In serviciul de urgenta prespitalicesc.

Cuvinte cheie: Instruire, Personal, Medical, Urgentd, Pre-
spital.
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THE ROLE OF THE PATIENT IN THE
DETECTION OF EARLY CANCER

Trifan Mihaela®
Scientific advisor: Morosanu Mihail®

Nicolae Testemitanu Department of Social Medicine and Management,
Nicolae Testemitanu University.

Introduction. Cancer is an acute problem of modern socie-
ty that remains difficult to diagnose because it has no symp-
toms. The diagnosis is often confirmed by a routine check-
up so people with this disease often have no suspicion of a
positive diagnosis. The purpose of the paper. The aim of the
study is to show the seriousness of the cancer problem and
to demonstrate the need for early detection of cancer and
the patient’s responsibility for the time of diagnosis at an
early stage where the patient has a better chance of reco-
very, improved quality of life, and increased survival. Ma-
terials and methods. 120 literary sources were consulted,
of which only 50 were relevant, of which we analyzed the
patient’s rate of responsibility for the primary detection of
oncological disease. Results. Cancer tends to rejuvenate,
which means that it affects more young people. Here we can
also emphasize the damage of the psycho-emotional aspect
that patients face, so an early detection would improve the
patient’s condition and standard of living. The patient has a
special importance in the diagnosis of early cancer due to
his attitude towards his own health. Here we can emphasize
the patient’s presence at screening programs that are done
according to age, visits to the family doctor to control the
concomitant diseases he faces, responsibility for the correct
administration of medication, avoid harmful habits in com-
pliance with a diet on according to the patient. Conclusion.
(1) We can say that early detection of cancer depends on
the patient himself. (2) The rate of cancer is rising with the
trend of rejuvenation over the years.

Keywords: cancer, early detection.
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ROLUL PACIENTULUI iN DEPISTAREA
CANCERULUI TIMPURIU

Trifan Mihaela®
Conducator stiintific: Morosanu Mihail®

!Catedra de Medicind Sociald si Management , Nicolae Testemitanu’, USMF
,Nicolae Testemitanu’.

Introducere. Cancerul este o problema acuta a societatii
modern care ramane a fi greu diagnosticat deoarece aces-
ta nu prezintd anumite simptome. Diagnosticul de cele mai
multe ori este confirmat printr-un control de rutina astfel
persoanele afectate de aceasta maladie adesea nu au nici o
suspiciune despre un diagnostic pozitiv. Scopul lucrarii.
Scopul studiului este de a arata gravitate problemei onco-
logice si demonstrarea necesitatii depistarii precoce a can-
cerului si responsabilitatea pacientului fata de momentul
diagnosticarii intr-un stadiu incipient unde pacientul sa
prezinte sanse mai mari de insdnatosire, imbunatatirea
calitatii vietii si ridicarea ratei de supravietuire. Materiale
si metode. Au fost consultate 120 de surse literare dintre
care doar 50 au fost relevante, din care am analizat rata de
responsabilitate a pacientului fatd de depistarea primara
a maladiei oncologice. Rezultate. Cancerul prezinta o ten-
dinta de intinerire ceea ce inseamna ca aceasta afecteaza
mai mult si persoanele de varsta tanara. Aici de asemenea
putem accentua si afectarea aspectul psiho-emotional cu
care se confrunta pacientii, de aceea o depistare precoce ar
imbunatati si starea pacientului si nivelul de viata. O deo-
sebitd importanta in diagnosticarea cancerului precoce o
are pacientul prin atitudinea sa fata de propria sanatate.
Aici putem accentua prezenta pacientului la programele de
screening care se fac conform varstei, vizitele la medical de
familie pentru a tine sub control maladiile concomitente cu
care acesta se confrunta, responsabilitatea fata de adminis-
trarea corecta a medicatiei, evitarea deprinderilor nocive cu
respectarea unui regim dietetic pe potriva pacientului. Con-
cluzie. (1) Putem spune ca depistarea precoce a cancerului
depinde insasi de pacient. (2) Rata imbolnavirii cu cancer
este in crestere cu tendinta de Intinerire pe an ce trece.

Cuvinte cheie: cancer, depistare precoce.
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I1. 2. Aspecte igienice ale sanatatii publice.

VIOLENCE AGAINST PHARMACY STAFF
Cazacu-Stratu Camelia’, Dumitras Cristina?
Scientific advisor: Ciobanu Elena’

'Hygiene discipline, Department of Preventive Medicine, Nicolae
Testemitanu University,
2Carol Davila University of Medicine and Pharmacy, Bucharest, Romania

Background. The front-line role of pharmacists leads to ex-
posure to aggressive, abusive, and violent behavior because
they are in regular and frequent contact with the public, of-
ten when the patients and customers are under some stress.
Violence against pharmacists is largely unrecognized, un-
der-reported, and often not dealt with appropriately. Objec-
tive of the study. To estimate the prevalence and nature of
occupational violence towards pharmacists in the Republic
of Moldova and to propose measures to curtail this menace.
Material and Methods. A cross-sectional descriptive study
in the form of an online survey was designed, with the target
population being pharmacists from the period of February
2022 to the present. Descriptive statistics were conducted
to determine the characteristics of the study sample. Re-
sults. A total of 137 pharmaceutical workers were included
in the current analysis. Females - 90.5%, males - 9.5%. The
most frequent violent actions were verbal attacks (58.5%)
and threats (36.6%). Aggression actions were caused by pa-
tients in most cases (85.4%), followed by family members of
the patient (7.3%), and the rest were caused by professional
interrelationships. 52.9% of the participants consider that
the pharmacies have a general policy for preventing violen-
ce, and 76.5% of them mentioned that there is not a special
commission that deals with violence. More than half of tho-
se interviewed said they had not taken any training on vio-
lence. Similarly, there is no system for reporting violence at
work (58.8%). Conclusions. The study highlights the pro-
blem of violence at work. Verbal violence remains the most
significant problem in the workplace among pharmacists.

Keywords: violence, workplace, pharmacist, prevention.

VIOLENTA IN RANDUL FARMACISTILOR
Cazacu-Stratu Camelia', Dumitras Cristina?
Conducator stiintific: Ciobanu Elena’

!Disciplina de igiend, Departamentul Medicind Preventivd, USMF ,Nicolae
Testemitanu’,
2Universitatea de Medicind si Farmacie ,Carol Davila’, Bucuresti, Romdnia.

Introducere. Rolul de prima linie al farmacistilor duce la
expunerea la comportamente agresive, abuzive si violente,
deoarece acestia sunt in contact regulat si frecvent cu pu-
blicul, adesea atunci cand pacientii sunt supusi unui anumit
stres. Violenta impotriva farmacistilor este in mare parte
nerecunoscutd, subraportata si adesea nu este tratata in
mod corespunzator. Scopul lucrarii. Estimarea prevalen-
tei si natura violentei impotriva farmacistilor din Republica
Moldova si propunerea masurilor pentru a reduce aceasta
amenintare. Material si Metode. A fost conceput un stu-
diu descriptiv transversal sub forma unui sondaj online,
populatia tinta fiind farmacistii, perioada februarie 2022
pana in prezent. S-au efectuat statistici descriptive pentru
a determina caracteristicile esantionului studiat. Rezultate.
Un total de 137 de lucratori din domeniul farmaceutic au
fost inclusi In analiza actuala. Femei - 90,5%, barbati - 9,5%.
Cele mai frecvente actiuni violente au fost atacurile verbale
(58,5%) si amenintarile (36,6%). Actiunile de agresivita-
te au fost provocate de pacienti (85,4%), membrii familiei
pacientului (7,3%), interrelatii profesionale. 52,9% dintre
participanti considera ca farmaciile au o politica generala
de prevenire a violentei, iar 76,5% dintre acestia au men-
tionat cd nu exista o comisie speciald care sa se ocupe de
violenta. Mai mult de jumatate dintre cei intervievati au
spus cd nu au urmat nici o formare in materie de violenti. In
mod similar, nu exista un sistem de raportare a violentei la
locul de munca (58,8%). Concluzii. Studiul evidentiaza pro-
blema violentei la locul de munca. Violenta verbald ramane
cea mai importantd problema la locul de munca in randul
farmacistilor.

Cuvinte cheie: violentd, loc de munca, farmacist, preventie.
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DRY EYE SYNDROME: RISK FACTORS AND
CAUSES

Cravcenco Alexandr!
Scientific adviser: Ciobanu Elena!

'Hygiene discipline, Department of Preventive Medicine, Nicolae
Testemitanu University.

Background. In global epidemiological studies, the preva-
lence of dry eye syndrome (DES) varies from 5 to 50%. To
date, the study of prevalence in the youth population (age
15-24) is still limited. Dry eye syndrome is a multifactorial
disorder that affects professional and social life. Objective
of the study. To evaluate the prevalence of dry eye syn-
drome (DES) and its associated risk factors among Nicolae
Testemitanu University students. Material and Methods.
The literature on the topic presented in the research was
studied. A questionnaire was developed and applied which
included 27 questions with predetermined answers. The
study involved 71 students of Nicolae Testemitanu State
University of Medicine and Pharmacy. Results. The average
age of respondents was 22.9 * 4.89 years (M # DS). Gender
male - 23.9%, female - 76.1%. The risk of developing DES
among students is high, 45.7% of respondents had vision
disorders, and the most common complaints were: pain,
itching, dryness, foreign body sensation in in the eye. The
onset of DES can be conditioned by the presence of low hu-
midity in the room (30% of cases), use of air conditioning in
the room (65.7%), incorrect and irrational lighting (20%),
more than 7 hours spent on computer (27.2%) and smartp-
hone (38.5%). Conclusions. Preventive measures directed
against the impact of risk factors reduce the emergence of
DES among young people and improve the quality of profes-
sional and social life.

Keywords: dry eye syndrome, students, risk factors, pre-
vention.
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SINDROMUL DE OCHI USCAT: FACTORI DE
RISC SI CAUZE

Cravcenco Alexandr!
Conducator stiintific: Ciobanu Elena?

!Disciplina de igiend, Departamentul Medicind Preventivd, USMF ,Nicolae
Testemitanu’.

Introducere. in studiile epidemiologice efectuate la nivel
global, prevalenta sindromului de ochi uscat (SOU) vari-
aza de la 5 la 50%. Pana in prezent, studiul prevalentei in
populatia de tineri (varsta 15-24 de ani) este inca limitat.
Sindromul de ochi uscat este multifactorial si confirma im-
pactul asupra vietii profesionale si sociale. Scopul lucrarii.
Studierea si evidentierea cauzelor si a potentialilor factori
de risc a sindromului de ochi uscat la medicinisti. Material
si Metode. A fost studiata literatura de specialitate pe pro-
blema abordata in studiu. A fost elaborat si aplicat un ches-
tionar care a inclus 27 de intrebari cu raspunsuri prestabi-
lite. In studiu au participat 71 de studenti a USMF ,Nicolae
Testemitanu”. Rezultate. Varsta medie a respondentilor a
constituit 22,9 + 4,89 ani (M + DS). Gen masculin - 23,9%,
feminin - 76,1%. Riscul de aparitie a SOU printre medici-
nisti este mare, 45,7% dintre respondenti au avut dereglari
ale vederii, iar cele mai frecvente acuze au fost: durere,
mancarimi, uscaciune, senzatie de corp strain in ochi. De-
clansarea SOU poate fi conditionata de prezenta umiditatii
joase a aerului din incapere (30% cazuri), utilizarea aerului
conditionat in incapere (65,7%), iluminare incorecta si ira-
tionala (20%), timpul petrecut mai mult de 7 ore in zi in fata
calculatorului (27,2%) si a smartphone-ului (38,5%). Con-
cluzii. Masurile preventive indreptate impotriva impactului
factorilor de risc reduc dezvoltarea SOU in randul tinerilor
si imbunatatesc calitatea vietii profesionale si sociale.

Cuvinte cheie: sindrom de ochi uscat, studenti, factori de
risc, preventie.



QUANTIFICATION OF THE HEALTH RISK
ASSOCIATED WITH EXPOSURE TO RADON IN
CHISINAU MUNICIPALITY

Ababii Aurelia'
Scientific advisor: Coretchi Liuba?!

'National Public Health Agency.

Background. Radon is responsible for about 50% of the
total radiation of natural origin, thus marking its conside-
rable contribution in the creation of the terrestrial natural
background of radiation. The ubiquitous spread of radon
and its implications for the development and development
of bronchopulmonary cancer creates a widespread public
health problem. Objective of the study. Health risk esti-
mation, associated with radon exposure in Chisinau throu-
gh the stability of radon concentrations in urban housing.
Material and Methods. During the research, passive mea-
surements of the radon concentration in the living rooms
were performed according to the determination methodo-
logy, through the passive detectors Radtrack2, during May,
in Chisinau. The data obtained were processed in the Excel
and SPSS system, calculating the main indicators of descrip-
tive statistics. Results. Based on the analysis of the results
of measuring the radon concentration in the indoor air of
the houses of Chisinau municipality, 265 houses were stabi-
lized, the maximum registered value is 940 Bq/m?, and the
minimum value is 10 Bq/m?. The following indicators from
the descriptive statistics were based on the accumulated
data, the average value recorded is equal to 144 Bq/m?, the
median is equal to 71, the standard deviation is 173 and the
modulus is equal to 12. Radon concentration up to 150 Bq/
m? was recorded in 185, which is 70%, values ranging from
150-300 Bq/m? were measured in 39 homes, 14.5%, and in
41 residential areas, and the radon concentration was over
300 Bq/m?3, which is about 15.5%. Conclusion. Following
the analysis of the data of the study regarding the concen-
tration of radon in the air in the houses of Chisinau munici-
pality, it is found that in 30% of cases the radon concentrati-
on exceeds the national / European reference norms.

Keywords: Radon, radiation, concentration.
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CUANTIFICAREA RISCULUI PENTRU )
SANATATE ASOCIAT EXPUNERII LA RADON IN
MUNICIPUL CHISINAU

Ababii Aurelia®
Conducator stiintific: Coretchi Liuba!

!Agentia Nationald Pentru Sandtate Publicd.

Introducere. Radonul se face responsabil de circa 50% din
iradierea totala de origine naturala, astfel marcand aportul
sau considerabil in crearea fondului natural terestru de ra-
diatii. Raspandirea ubicuitara a radonului si implicatiile in
aparitia si dezvoltarea cancerului bronhopulmonar creeaza
0 problema de sanatate publica cu o amploare deosebita.
Scopul lucrarii. Estimarea riscului pentru sanatate, asoci-
at expunerii la radon in municipiul Chisinau prin stabilirea
concentratiilor de radon in locuintele zonei urbane. Mate-
riale si metode. In cadrul cercetirii s-au efectuat masurari
pasive ale concentratiei radonului din Incadperile de locuit
conform metodologiei de determinare, prin intermediul
detectorilor pasivi Radtrack2, in perioada februarie-mai, in
municipiul Chisinau. Datele obtinute au fost prelucrate in
sistemul Excel si SPSS calculandu-se principalii indicatori ai
statisticii descriptive. Rezultate. in baza analizirii rezulta-
telor masurarii concentratiei de radon in aerul de interior
al locuintelor municipiului Chisindu, 265 locuinte, s-au sta-
bilit urmatoarele, valoarea maxima Inregistrata constituie
940 Bq/m?3, iar valoarea minima 10 Bg/m3. S-au calculat
urmatorii indicatori din cadrul statisticii descriptive in baza
datelor acumulate, valoarea medie inregistrata este egala
cu 144 q/m? mediana este egala cu 71, deviatia standard
constituie 173 iar modulul este egal cu 12. Concentratia ra-
donului de panala 150 Bq/m? s-a inregistrat in 185, ceea ce
constituie 70 %, valori cuprinse 1n intervalul 150-300 Bq/
m? au fost masurate in 39 locuinte, 14,5%, si in 41 de spatii
locative concentratia radonului a fost peste 300 Bq/m?, ceea
ce constituie circa 15,5%. Concluzii. in urma analizei date-
lor studiului cu privire la concentratia radonului in aerul din
locuintele municipiului Chisinau, se constata ca in 30% din
cazuri concentratia radonului depaseste normele nationa-
le/europene de referinta.

Cuvinte cheie: Radon, radiatii, concentratie.
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WORKPLACE EVALUATION OF MEDICAL STAFF
Curteanu Maria!, Ciobanu Elena?

!Hygiene discipline, Department of Preventive Medicine, Nicolae
Testemitanu University.

Background. Medical staff spend most of their time at
work, which directly affects their physical and mental heal-
th. Occupational factors can cause the development of occu-
pational diseases. Health promotion in the workplace is a
fundamental condition for contemporary society. Objective
of the study. Characterization and evaluation of the wor-
kplace of medical staff. Material and Methods. A questi-
onnaire with 30 questions was developed and applied. The
study involved 84 medical staff from medical institutions
in the Republic of Moldova. The collection period included
September 2021 - April 2022. The sociological, epidemiolo-
gical descriptive, statistical method was used. Results. The
average age of the respondents was 47.3+ 6.13 years (M *
DS), male - 38% and female - 62%. According to the respon-
dents, work can be the cause of neuro-emotional overload
(70.2%), occupational diseases (52.4%), physical overload
(41.7%), work accidents (20.2%). The most common risk
factors present at work were noise (45.2%), unfavorable
microclimate (31%), disinfectants, and antiseptics (85.3%),
microorganisms (81.5%). Working conditions were asses-
sed as satisfactory but affecting work capacity and health in
72.6% of cases; favorable, but not affecting work capacity
and health - 16.7% and unfavorable, dangerous to health
- 10.7%. Conclusions. The provision and arrangement of
the workplace of the medical staff, in most cases, does not
correspond to the sanitary and hygienic requirements, whi-
ch creates premises for the development of diseases related
to the profession.

Keywords: occupational environment, risk factors, health,
medical staff.
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EVALUAREA LOCULUI DE MUNCA AL
PERSONALULUI MEDICAL

Curteanu Maria?', Ciobanu Elena®

Disciplina de igiend, Departamentul Medicind Preventivd, USMF ,Nicolae
Testemitanu’.

Introducere. Personalul medical isi petrece cea mai mare
parte a timpului la locul de munca, care in mod direct in-
fluenteaza sanatatea fizica si psihica. Factorii ocupationali
pot fi cauza dezvoltarii bolilor legate de profesiune. Pro-
movarea sanatatii la locul de munca este o conditie funda-
mentald pentru societatea contemporana. Scopul lucrarii.
Caracterizarea si evaluarea locului de munca al personalu-
lui medical. Material si Metode. A fost elaborat si aplicat
un chestionar cu 30 de intrebari. In studiu au participat 84
de lucratori medicali din institutiile medico-sanitare din
Republica Moldova. Perioada de colectare a inclus septem-
brie 2021- aprilie 2022. A fost utilizata metoda sociologi-
ca, epidemiologica descriptiva, statistica. Rezultate. Varsta
medie a respondentilor a constituit 47,3+6,13 ani (M+DS),
de gen masculin - 38% si feminin - 62%. Conform respon-
dentilor locul de munca poate fi cauza suprasolicitarilor
neuro-emotionale (70,2%), boli profesionale (52,4%), su-
prasolicitari fizice (41,7%), accidente de munca (20,2%).
Cei mi frecventi factori de risc prezenti la locul de munca
au fost zgomotul (45,2%), microclimatul nefavorabil (31%),
substante dezinfectante si antiseptice (85,3%), microor-
ganisme (81,5%). Conditiile de munca au fost apreciate ca
satisfacatoare, dar care influenteaza capacitatea de munca
si sandtatea in 72,6% cazuri ; favorabile, dar care nu influ-
enteaza capacitatea de munca si sanatatea - 16,7% si ne-
favorabile, periculoase pentru sanatate - 10,7%. Concluzii.
Asigurarea si amenajarea locului de munca al personalului
medical, In majoritatea cazurilor, nu corespunde cerintelor
sanitaro-igienice, ceea ce creeaza premise pentru dezvolta-
rea bolilor legate de profesiune.

Cuvinte cheie: mediu ocupational, factori de risc, sanatate,
lucratori medicali.



100

DISEASES TRANSMITTED THROUGH MILK
AND DAIRY PRODUCTS

Gamureac Daniela?!
Scientific advisor: Chirlici Alexei?!

'Hygiene discipline, Department of Preventive Medicine, Nicolae Testemita-
nu University.

Introduction. Annually, food insecurity causes 600 million
cases of foodborne illness and 420,000 deaths worldwi-
de, and about 30% of these occur among children under 5
years of age. Objective of the study. Analysis of bibliogra-
phic sources regarding diseases transmitted through milk
and dairy products. Material and methods. The study was
conducted based on bibliographic references on diseases
caused by the consumption of milk and dairy products. It
was analyzed 30 bibliographic sources published during the
years 2005-2022 in languages: Romanian, English, and Rus-
sian from the following databases: NCBI, PubMed, CyberLe-
ninka, DOAJ. Results. Milk can serve as a favorable growth
medium for certain pathogens and inadequate pasteurizati-
on may not inactivate all microorganisms. Outbreaks of food
origin have been identified with both raw and pasteurized
milk and dairy products. It was found that the food group
studied was responsible for 20 years of life adjusted for di-
sabilities per 100,000 people. This corresponds to about
4% of the global burden of foodborne illness and 12% of the
burden of diseases caused by foods of animal origin. Most
of this burden goes to low- and middle-income countries.
The mentioned food group can be the cause of the outbreak
of various infectious diseases: salmonellosis, tuberculosis,
brucellosis, etc. Conclusion. The specificity of milk and
dairy products requires the need for very strict hygienic
supervision at all stages of obtaining, processing, storing,
transporting this group of foods.

Keywords: milk and dairy products, infectious diseases,
food poisoning.
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MALADIILE TRANSMISE PRIN LAPTE SI
PRODUSE LACTATE

Gamureac Daniela*
Conducator stiintific: Chirlici Alexei!

Disciplina de igiend, Departamentul Medicind Preventivd, USMF “Nicolae

Testemitanu”.

Introducere. Anual, la nivel mondial, alimentele nesigure
cauzeaza 600 de milioane de cazuri de boli, transmise prin
alimente si 420 000 de decese, iar circa 30% dintre acestea
au loc in randul copiilor sub 5 ani. Scopul lucrarii. Analiza
surselor bibliografice referitor la maladiile transmise prin
lapte si produse lactate. Materiale si metode. Studiul a
fost realizat in baza referintelor bibliografice referitoare la
maladiile, cauzate de consumul laptelui si produselor lacta-
te. Au fost analizate 30 surse bibliografice publicate in anii
2005-2022 in limbile: romana, englez3, rusa din urmatoare-
le baze date: NCBI, PubMed, CyberLeninka, DOAJ. Rezulta-
te. Laptele poate servi ca mediu de crestere favorabil pentru
anumiti agenti patogeni, iar pasteurizarea inadecvata poate
sa nu inactiveze toate microorganismele. Focarele de origi-
ne alimentara au fost identificate atat cu laptele crud, cat
si cu cel pasteurizat, cu produsele lactate. S-a constatat, ca
grupa de alimente studiata a fost responsabila pentru 20 de
ani de viata ajustati in functie de dezabilitati la 100.000 de
persoane.. Aceasta corespunde cu aproximativ 4% din pova-
ra globala a bolilor transmise de alimente si 12% din povara
bolilor alimentare de origine animala. Cea mai mare parte a
acestei poverii revine tarilor cu venituri mici si medii. Grupa
mentionata de alimente poate fi cauza izbucnirii diverselor
maladii infectioase: salmonelozele, tuberculoza, bruceloza
s.a. Concluzie. Specificul laptelui si produselor lactate im-
pune necesitatea unei supravegheri igienice foarte stricte la
toate etapele obtinerii, prelucrarii, pastrarii, transportarii
acestei grupe de alimente.

Cuvinte cheie: lapte si produse lactate, boli infectioase, in-
toxicatii alimentare.
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THE IMPACT OF RISK FACTORS ON HEALTH
AND ONLINE TEACHING EXPERIENCE

OF MOLDOVAN TEACHERS DURING THE
COVID-19 PANDEMIC

Cheptea Dumitru?, Puzur Elena?, Villani Simona3, Popa
Ioana®

Scientific advisor: Cebanu Serghei!

'Hygiene discipline, Department of Preventive Medicine, Nicolae Testemita-
nu University,

2Educational Sciences Institute from Republic of Moldova,

3Discipline of Biostatistics and Clinical Epidemiology, Department of Public
Health, Experimental and Legal Medicine, Pavia University, Italy

Background. The sudden development of the COVID-19
pandemic imposed radical changes, which affected most of
the day-to-day work of teachers as well as their health. Ob-
jective of the study. Assessment of occupational risk factors
as well as the problem of teachers’ adaptation to the change
of teaching methodology imposed by the restrictions during
the COVID-19 pandemic. Material and methods. In order to
achieve the proposed goal, a descriptive cross-sectional study
was initiated. The data were collected using a structured qu-
estionnaire that was applied online. The questionnaire con-
tained several chapters such as: general data, working and
living conditions, eating behavior, subjective assessment of
health and objective assessment of changes caused by online
teaching. Results. Of the 519 teachers, the vast majority 79%
have a bachelor’s degree, 13.5% - postgraduate studies, and
only 3.9% secondary education. If we characterize the sam-
ple by the subject taught then 64.7% of teachers teach sub-
jects in real profile (such as mathematics, physics, chemistry,
biology) and the remaining 36.3% teach objects in humani-
ties (such as Romanian languages, foreign languages, geogra-
phy or history). Regarding online teaching, 68.3% say that
it is characterized by neuro-psychic overload, unaffected by
only about 9.5%. From the first group, over 59.6% of teachers
claim that this emotional strain persists permanently, rare ca-
ses of emotional impairment being recorded in only 35.3%.
The influence of these factors was characterized by an incre-
ased incidence of cardiovascular disease by 19%; of diseases
of the gastrointestinal tract (65.2%); endocrine dysfunction
(17.3%). Conclusions. This study is relevant because it de-
scribes the critical elements of the online teaching experien-
ce and identifies some risk factors in teachers operating in an
area strongly marked by social restrictions imposed by the
pandemic.

Keywords: COVID 19 pandemic, teachers, occupational en-
vironment.

* Study conducted with the support of the kep/ ref project: No.
304.4.22-20,"Improving the occupational safety and health system
in the Republic of Moldova”, project leader: Simona Villani, associ-
ate professor, Discipline of Biostatistics and Clinical Epidemiology,
Department of Public Health, University of Pavia, Italy, contracting
authority: Central European Initiative, Know -How Exchange Pro-
gram Call for Proposals 2020.

MJHS 29(3)/2022/ANEXA 1 101

IMPACTUL FACTORILOR DE RISC ST A
EXPERIENTEI DE PREDARE ONLINE ASUPRA
STARII DE SANATATE A PROFESORILOR DIN
REPUBLICA MOLDOVA IN TIMPUL PANDEMIEI
DE COVID-19

Cheptea Dumitru!, Puzur Elena?, Villani Simona3, Popa
Ioana3

Conducator stiintific: Cebanu Serghei

!Disciplina de igiend, Departamentul Medicind Preventivd, USMF “Nicolae
Testemitanu’,

?Institutul de Stiinte ale Educatiei din Republica Moldova,
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Introducere. Dezvoltarea fulminanta a pandemiei de CO-
VID-19 a impus schimbari radicale in modul de predare
in scoli, toate acestea afectand in cea mai mare parte acti-
vitatea cotidiana a cadrelor didactice precum ti starea de
sanatate a acestora. Scopul lucrarii. Evaluarea factori-
lor de risc din mediul ocupational precum si a problemei
adaptarii cadrelor didactice la schimbarea a metodologiei
de predare impusa de restrictiile din timpul pandemiei de
COVID 19.Materiale si metode. Pentru atingerea scopului
propus a fost initiat un studiu transversal descriptiv. Date-
le au fost colectate folosind un chestionar structurat care
a fost aplicat online., ce a cuprins capitole precum: condi-
tii de munca si de viata, evaluarea subiectiva a sanatatii si
evaluare obiectiva a schimbarilor cauzate de predarea on-
line s.a. Rezultate. Din cei 519 profesori, 79% au diploma
de licentd, 13,5% - studii postuniversitare, iar doar 3,9%
studii medii. Daca caracterizam esantionul dupa disciplina
predatd, atunci 64,7% dintre profesori predau discipline in
profil real (cum ar fi matematica, fizica,), iar 36,3% predau
obiecte umaniste (precum limba romang, limbi straine). Re-
feritor la predarea online, 68,3% spun ca aceasta se caracte-
rizeaza prin suprasolicitare neuro-psihica, neafectata fiind
doar aproximativ 9,5%. Din prima grup4, peste 59,6% din-
tre cadrele didactice sustin ca aceasta incordare emotionala
persista permanent, cazuri rare de afectare emotionala fi-
ind inregistrate in 35,3%. Influenta acestor factori sa carac-
terizat prin cresterea incidentei de maladii cardiovasculare
cu 19 %; a afectiuni ale tractului gastrointestinal (65.2 %);
disfunctii endocrine (17.3 %).Concluzii. Acest studiu este
relevant pentru ca descrie elementele critice ale experientei
de predare online si identifica unii factori de risc la cadrele
didactice care 1si desfasoara activitatea intr-o zona puternic
marcata de restrictiile sociale impuse de pandemie.

Cuvinte cheie: COVID 19, cadre didactice, mediul ocupational.

* Studiu realizat cu suportul proiectului KEP/ Ref: No. 304.4.22-20,”
Imbunatitirea sistemului de securitate si sinitate in munca in
Republica Moldova”, conducator de proiect: Simona Villani, confe-
rentiar universitar, Disciplina de Biostatistica si Epidemiologie Cli-
nicd, Departamentul de Sanatate Publicd, Universitatea din Pavia,
Italia, autoritatea contractanta: Central European Initiative, Know
-How Exchange Program Call for Proposals 2020.



102

THERAPEUTIC USE EXEMPTIONS
Timercan Tatiana?, Jucov Artiom?

1Department of Family Medicine, Nicolae Testemitanu University.

Background. It is difficult to create schemes for the treat-
ment of pathological conditions in athletes. Many medicines
contain substances included in the World Anti-Doping Code
Prohibited List, and for the use of a Prohibited Substance for
therapeutic reasons the athlete must apply for and obtain
a Therapeutic Use Exemption (TUE). The objective of the
study. To analyze the bioethical-medical aspects of TUE for
the prevention and eradication of the doping phenomenon.
Material and methods. The bilateral research project “Ca-
pacity building of Anti-doping Research and Collaboration
through Initiatives in medical education (CAROLINE)” will
be implemented, which will study the spread of doping
practices and their prevention procedures among athle-
tes. Mixed research methods will be applied. Results. TUE
allows the athlete to use a Prohibited Substance for thera-
peutic reasons in order to restore health. Therapeutic Use
Exemptions are granted if: *is needed to treat a diagnosed
medical condition; *the use of the prohibited substance for
which the TUE was requested will not improve the sports
performance but will only ensure the return to the initial
state of health; *there is no reasonable therapeutic alterna-
tive. The TUE enables the Athlete to take the necessary me-
dication while competing in sport Events, without resulting
in a doping offence. Conclusion. Establishing the right rela-
tionship between health and sport is crucial for awareness
of clean sport. The reasoned TUE grant will make possible
to combat and prevent the phenomenon of doping among
athletes.

Keywords: doping, Prohibited substance, Therapeutic Use
Exemption

* Study conducted with the support of the bilateral Moldovan-Turk
project 20.80013.8007.1B “Capacity building of Anti-doping Re-
search and Collaboration through Initiatives in medical Education
(CAROLINE)” (2021-2022), projectleader: Jucov Artiom, PhD, assoc.
prof., contracting authority: National Agency for Research and De-
velopment
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SCUTIREA PENTRU UZ TERAPEUTIC
Timercan Tatiana?, Jucov Artiom?

1Catedra de medicind de familie, USMF , Nicolae Testemitanu’.

Introducere. Crearea schemelor pentru tratamentul stari-
lor patologice la sportivi este dificila. Multe medicamente
contin substante incluse in Lista Substantelor si Metodelor
Interzise, iar pentru administrarea acestor medicamente
sportivul este obligat sa solicite o Scutire pentru Uz Terape-
utic (SUT). Scopul lucrarii. Analiza aspectelor bioetico-me-
dicale a SUT pentru prevenirea si eradicarea fenomenului
de dopaj. Material si metode. Se va implementa proiectul
de cercetare bilateral ,,Capacity building of Anti-doping Re-
search and Collaboration through Initiatives in medical Edu-
cation (CAROLINE)” care va studia raspandirea practicilor
de dopaj in randul sportivilor si a procedeelor de prevenire
a lor. Vor fi aplicate metode mixte de cercetare. Rezultate.
SUT permite sportivului sa utilizeze medicamentul din Lista
interzisa In scopul restabilirii starii de sanatate. Scutirile de
uz terapeutic se acorda in cazul In care: *este amenintata
starea de sanatate a sportivului; *utilizarea substantei in-
terzise pentru care s-a solicitat acordarea SUT, nu va imbu-
natati performanta sportiva, ci va asigura doar revenirea la
starea de sanatate initiald; *nu existd alternativa terapeutica
rezonabila. SUT confirma ca prezenta substantei interzise, a
metabolitilor ori marcherilor acesteia, nu va fi considerata
incdlcare a regulilor anti-doping. Concluzie. Stabilirea co-
rectd a relatiei dintre sanatate si sport este crucialda pentru
constientizarea sportului curat. Acordarea argumentata a
SUT va permite combaterea si prevenirea fenomenului de
dopaj in randul sportivilor.

Cuvinte cheie: dopaj, substanta interzisa, scutirea pentru
uz terapeutic.

* Studiu realizat cu suportul proiectului bilateral moldo-turk
20.80013.8007.1B “Capacity building of Anti-doping Research and
Collaboration through Initiatives in medical Education (CARO-
LINE)” (2021-2022), conducator de proiect: Jucov Artiom, dr. st.
med., conf. univ,, autoritatea contractanta: Agentia Nationald pen-
tru Cercetare si Dezvoltare
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DRIVING ATTITUDE AND BEHAVIOR AMONG
HEALTH PROFESSIONALS

Cociu Svetlana’
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!Department of Preventive Medicine, Nicolae Testemitanu University.

Introduction: Every one of us can help to prevent road inju-
ries. Health professionals have the responsibility of increa-
sing population awareness about different healthy behavi-
ors including road safety, assessing their knowledge will
fellow in cross-sectoral prevention measures all fighting for
maintaining road safety. The aim of the study: This study
aimed to assess the attitudes and behavior of health profes-
sionals in road safety and their role in holding population
accountable. Material and methods: A pilot cross-secti-
onal descriptive study was carried out during the period
from January- February 2022 among health professionals
in the Republic of Moldova. Developed questionnaire was
applied online through a Google Form document and distri-
buted through social networks. The completed questionnai-
res were subjected of revision; collected data were coded,
descriptive analysis performed in frequencies and percen-
tages through Microsoft Excel. Results: The questionnaire
was completed by 100 health professionals, aged between
18-65 years old, 68% females, 32% males; 81% holding
category drive license. In the last 12 months, 58% drivers
drove daily, while 21% - 1-4 times a week. A third of res-
pondents have a drive experience of more than 10 years, by
21% for 1-3 years old and 4-7 years old, while 9% for less
than 1 year. Two-thirds are very worried about the problem
of road accidents, > 60% of road traffic, 44% of speciali-
zed medical assistance, and 77% consider the roads in our
country unsafe, for which they consider that the competent
bodies do not deal much with them (67%). From total, 89%
always fasten their seat belts, 35% - fined for speeding vi-
olations, 4% - involved in accidents, 13% drove after drin-
king alcohol, of them 8% exceeding the alcohol legal limit.
Conclusions: In order to prevent road injuries and road
crashes, it is necessary to study the behavior of different
groups of the population, such as among health professio-
nals, changing their attitudes by highlighting the behavioral
factors responsible for road crashes and we should commit
them to change their attitude towards driving behavior.

Keywords: road safety, driving behavior, behavioral risk
factor, health professionals.
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ATITUDINEA SI COMPORTAMENTUL
LUCRATORILOR MEDICALI PRIVIND
SIGURANTA RUTIERA

Cociu Svetlana®
Scientific advisor: Cebanu Serghei!

!Departamentul Medicind Preventivd, USMF ,Nicolae Testemitanu’”.

Introducere: Fiecare dintre noi poate contribui la preveni-
rea traumelor rutiere. Lucratorii medicali au responsabili-
tatea de a spori gradul de constientizare a populatiei cu pri-
vire la comportamente sandtoase, inclusiv siguranta rutiera,
evaluarea cunostintelor acestora va rezulta cu masuri de
prevenire intersectoriale pentru siguranta rutiera. Scopul:
Acest studiu si-a propus sa evalueze atitudinile si compor-
tamentul lucratorilor medicali privind siguranta rutiera si
rolul acestora in responsabilizarea populatiei. Material si
metode: in perioada lanuarie - Februarie 2022, in randul
lucratorilor medicali din Republica Moldova, a fost realizat
un studiu pilot descriptiv transversal. Chestionarul elabo-
rat a fost aplicat online printr-un document Google Forms si
distribuit prin retelele sociale. Chestionarele completate au
fost supuse revizuirii, datele colectate au fost codificate, iar
analiza descriptiva efectuata in frecvente si procente prin
Microsoft Excel. Rezultate: Chestionarul a fost completat de
100 de lucratori medicali, cu varste cuprinse intre 18-65 de
ani, 68% femei, 32% barbati; 81% cu permis de conducere
de categoria B. in ultimele 12 luni, 58% soferi au condus
zilnic, in timp ce 21% - de 1-4 ori pe sdptdamana. O treime
dintre respondenti au o experienta de conducere de peste
10 ani, 21% pentru 1-3 ani si 4-7 ani, in timp ce 9% pen-
tru mai putin de 1 an. Doua treimi sunt foarte ingrijorati
de problema accidentelor rutiere, >60% de traficul rutier,
44% de asistenta medicala de specialitate, iar 77% conside-
ra ca drumurile din tara noastra sunt nesigure, pentru care
considera ca organele abilitate nu prea se ocupa de aceas-
ta (67%). Din total, 89% 1si pun intotdeauna centurile de
siguranta, 35% - amendati pentru incalcari de viteza, 4%
- implicati In accidente, 13% au condus dupd un consum
de alcool, dintre care 8% au depasit limita legald de alcool.
Concluzie: Pentru a preveni accidentele si traumelor ruti-
ere este necesar sa se studieze comportamentul diferitelor
grupuri ale populatiei, cum ar fi in randul lucratorilor medi-
cali, schimbandu-si atitudinile prin constientizarea factori-
lor comportamentali responsabili de accidentele rutiere 1i
angajam sa-si schimbe atitudinea fata de comportamentul
riscant in trafic si cresterea responsabilitatii individuale.

Cuvinte cheie: siguranta rutiera, comportamentul de con-
ducere, factori de risc comportamentali, lucratori medicali.
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Introduction. Diet has been shown to play a very impor-
tant role during the Covid-19 pandemic; many foods have
strong immunomodulatory action, which can alter the out-
come of treatment, the likelihood of severe disease and sur-
vival. The purpose of the paper. Analysis of bibliographic
sources regarding nutrition in coronavirus infection (CO-
VID-19). Materials and methods. The study was conduc-
ted based on bibliographic references on nutrition in Co-
vid-19. 15 bibliographic sources were analyzed in the years
2020-2022 in the following languages: Romanian, English,
and Russian from the following databases: NCBI, PubMed,
EMRO. Results. Diet has been shown to be a key factor in
the prophylaxis and treatment of coronavirus infection (CO-
VID-19). In order to strengthen the body’s resistance, an im-
portant role is played by the intake of fat-soluble vitamins
A, D, E, water-soluble vitamins C, B, B, and folic acid, the
mineral elements selenium, zinc, copper, iron and magne-
sium and fatty acids. Vitamin D stimulates the nonspecific
response, which is the body’s first way of defending itself
when it is invaded by a pathogen, and in many cases stops
the spread of infections. Fatty acids have an anti-inflamma-
tory and immune-supporting role. Patients with high sele-
nium intake are more likely to recover from COVID-19. The
intake of all nutrients has the same purpose of maintaining
and strengthening the immune system. The microbiome of
the digestive system also plays an important role. Conclu-
sion: Diet is an important factor for the prophylaxis, tre-
atment, and recovery of patients with COVID-19. Research
has shown us the role of these nutrients in maintaining and
strengthening the human body’s immune system.

Keywords: COVID-19, vitamins, minerals.

1I. SANATATE PUBLICA SI MEDICINA COMUNITARA
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Introducere. Alimentatia s-a dovedit a avea un rol foarte
important in timpul pandemii cu COVID-19, multe alimente
au actiune imunomodulatoare puternice, care pot modifica
rezultatele tratamentului, probabilitatea de boala severa si
supravietuirea. Scopul lucrarii. Analiza surselor bibliogra-
fice referitor la alimentatia in infectia cu coronavirus (CO-
VID-19). Materiale si metode. Studiul a fost realizat in baza
referintelor bibliografice referitoare la alimentatia in CO-
VID-19. Au fost analizate 15 surse bibliografice in anii 2020-
2022 in limbile: romana, engleza, rusa din bazele de date:
NCBI, PubMed, EMRO. Rezultate. Alimentatia s-a dovedit a
fi un factor primordial in profilaxia si tratamentul in infec-
tia cu coronavirus (COVID-19). Pentru a fortifica rezistenta
organismului un rol important il are aportul de vitaminele
liposolubile A, D, E, vitaminele hidrosolubile C, B,B,, acidul
folic, elementele minerale seleniu, zinc, cupru, fier, magne-
ziu si acizii grasi. Vitamina D stimuleaza raspunsul nespeci-
fic, care este prima modalitate de aparare a corpului atunci
cand este invadat de un patogen, si in multe cazuri opreste
raspandirea infectiilor. Acizii grasi au un rol antiinflamator
si de sustinere a sistemului imunitar. Pacientii cu un con-
sum ridicat de seleniu au o sansa mai mare sa se vindece
de COVID-19. Aportul tuturor nutrientilor prezinta acelasi
scop de mentinere si consolidare a sistemului imun. Un rol
important o are si microbiomul sistemului digestiv. Conclu-
zia: Nutritia este un factor important pentru profilaxia, tra-
tamentul si recuperarea pacientilor cu COVID-19. Cerceta-
rile efectuate au demonstrat rolul acestor nutrienti pentru
mentinerea si consolidarea sistemului imun a organismului
uman. Cuvinte cheie: COVID-19, vitamine, minerale.
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IMPACT OF COVID-19 PANDEMIC ON
ATHLETES’ HEALTH
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Testemitanu University.

Background. The pandemic generated by the Covid-19
virus negatively influenced the physical and mental heal-
th of performance athletes. Changing the diet, restricti-
ons on access to gyms, cancellation of sporting events had
consequences on the physical and mental health of young
athletes. The objective of the study. Elaboration of the
strategy for doping prevention and maintaining the de-
gree of sportsmanship in pandemic conditions based on
the efficient organization of the individual training process.
Material and methods. By applying, the mixed research
methods within the bilateral project ,Capacity building of
Anti-doping Research and Collaboration through Initiatives
in medical Education (CAROLINE)” will be studied the im-
pact of the Covid-19 pandemic on the doping phenomenon
and the health of athletes. Results. The prevention strategy
has strengthened the actions of sports medicine and public
health services in the direction of monitoring environmen-
tal factors, nutrition and health status of athletes, which
corresponds to the basic directions of the National Health
Policy of the Republic of Moldova. There were activities of
continuous collection, analysis, interpretation and dissemi-
nation of data on the athletes’ health and the factors that
determine it. Recommendations have been developed for
pedagogues, psychologists, doctors, and coaches to train
athletes in disease prevention and response to crisis con-
ditions. Conclusion. The Covid-19 pandemic had a crucial
impact on physical and mental health of performance sport.
Efficient organization of individual training will prevent the
doping phenomenon among athletes.

Keywords: doping, athletes’ health, COVID-19.

* Study conducted with the support of the bilateral Moldovan-Turk
project 20.80013.8007.1B “Capacity building of Anti-doping Re-
search and Collaboration through Initiatives in medical Education
(CAROLINE)” (2021-2022), project leader: Jucov Artiom, PhD., as-
soc. prof., contracting authority: National Agency for Research and
Development
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IMPACTUL PANDEMIEI COVID-19 ASUPRA
SANATATII SPORTIVILOR
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Introducere. Pandemia Covid-19 a influentat negativ sta-
rea de sanatate fizica si psihica a sportivilor de performan-
ta. Schimbarea regimului, restrictia accesului la salile de an-
trenament si anularea evenimentelor sportive au avut con-
secinte asupra sanatatii sportivilor tineri. Scopul lucrarii.
Elaborarea strategiei de prevenire a dopajului si mentinere
a gradului de maiestrie sportiva in conditiile de pandemie
pe baza organizarii eficiente a procesului de antrenament
cu caracter individual. Material si metode. Prin aplicarea
metodelor mixte de cercetare in cadrul proiectului bilateral
»Capacity building of Anti-doping Research and Collabora-
tion through Initiatives in medical Education (CAROLINE)”
va fi studiat impactul pandemiei Covid-19 asupra fenome-
nului de dopaj si a sanatatii sportivilor. Rezultate. Strategia
de prevenire a consolidat actiunile serviciilor de medicina
sportiva si sandtate publica in directia monitorizarii fac-
torilor mediului, alimentatiei si starii de sandtate a sporti-
vilor, ceea ce corespunde cu directiile de baza ale Politicii
Nationale de Sanatate din Republica Moldova. S-au realizat
activitati de colectare continuad, analizd, interpretare si di-
seminare a datelor privind starea de sanatate a sportivilor
si factorii care o determina. Au fost elaborate recomandari
destinate pedagogilor, psihologilor, medicilor, antrenorilor
pentru instruirea sportivilor in domeniul profilaxiei starilor
morbide si a reactiilor de raspuns la conditiile de criza. Con-
cluzie. Pandemia Covid-19 a avut un impact crucial asupra
starii de sanatate fizica si psihica in sportul de performanta.
Organizarea corectd a antrenamentelor individuale va pre-
veni fenomenul de dopaj in randul sportivilor.

Cuvinte cheie: dopaj, sanatatea sportivilor, COVID-19.

* Studiu realizat cu suportul proiectului bilateral moldo-turk
20.80013.8007.1B “Capacity building of Anti-doping Research and
Collaboration through Initiatives in medical Education (CARO-
LINE)” (2021-2022), conducator de proiect: Jucov Artiom, dr. st.
med., conf. univ,, autoritatea contractanta: Agentia Nationala pen-
tru Cercetare si Dezvoltare
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FOOD SAFETY ACCORDING TO SANITARY-
MICROBIOLOGICAL INDICATORS IN CHISINAU
MUNICIPALITY

Chirlici Alexei', Rubanovici Vladislav’, Tcaci Eudochia?,
Svetlana Gonta? Grecu Constantin?

!Hygiene discipline, Department of Preventive Medicine, Nicolae
Testemitanu University,
2National Public Health Agency.

Introduction. The research of the food according to the
sanitary-microbiological indicators provides the evaluator
with objective data regarding their inoffensiveness and,
respectively, the possibility of use in human consumpti-
on. The purpose of the research: Hygienic evaluation of
the results of the sanitary-microbiological examination of
food samples in Chisinau over a period of 5 years. Mate-
rial and methods. The results of the sanitary-microbio-
logical examination of the food samples, performed in the
Public Health Center in Chisinau during a period of 5 years
(2016-2020) were analyzed and evaluated. In the research,
there were used methods: hygienic, statistical and others.
Results. During the study period, the number of analyzed
samples decreased, the average non-compliance rate being
9.02%. The samples from the group of vegetable products
had the highest non-compliance rate (22.99%), followed
by the samples of milk and dairy products (12.79%) and
the samples of sugar products, pastries, and chewing gum
(11.48 %). The safest was baby food, with a non-compliance
rate of 0.98%. Among the sanitary-microbiological indica-
tors, based on the results of which the food was considered
non-compliant, the total coliforms were placed on the first
place, having an average weight in the respective structure
of 55.38% for the whole period, followed by the QMAFAnM
indicator (32.06 %) and S. aureus (4,71%). Conclusions.
Over the years, included in the study, the number of sam-
ples investigated has been declining. The average rate of
non-compliant samples was 9.02%. The highest non-com-
pliance was determined by the indicators of total coliforms
and QMAFAnM.

Keywords: food safety, sanitary-microbiological indicators.
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SIGURANTA ALIMENTELOR CONFORM
INDICATORILOR SANITARO - .
MICROBIOLOGICI IN MUNICIPIUL CHISINAU

Chirlici Alexei', Rubanovici Vladislav’, Tcaci Eudochia?,
Svetlana Gonta?, Grecu Constantin?

Disciplina de Igiend, Departamentul Medicind Preventivd, USMF "Nicolae
Testemitanu’,

2Agentia Nationald pentru Sandtate Publicd.

Introducere. Cercetarea alimentelor dupa indicatorii sa-
nitaro-microbiologici asigura evaluatorul cu date obiective
privind inofensivitatea lor si, respectiv, posibilitatea utili-
zarii in consumul uman. Scopul cercetarii: Evaluarea igi-
enicd a rezultatelor examenului sanitaro-microbiologic al
probelor de alimente in municipiul Chisinau pe o perioada
de 5 ani. Material si metode. Au fost analizate si evaluate
rezultatele examenului sanitaro-microbiologic al probelor
de alimente, efectuate in Centrul de Sanatate Publica din
municipiul Chisindu pe parcursul unei perioade de 5 ani
(2016-2020). In cercetare au fost utilizate metodele: igi-
enicd, statisticd s.a. Rezultate. In perioada luati in studiu
numadrul probelor analizate a fost in scadere, rata medie
de neconformitate fiind de 9,02%. Probele din grupa pro-
duselor din legume au avut cea mai Inaltd rata de necon-
formitate (22,99%), urmate de probele de lapte si produse
lactate (12,79%) si probele de produse zaharoase, patiserie
si guma de mestecat (11,48%). Cele mai sigure au fost pro-
dusele alimentare pentru copii, rata neconformitatii fiind de
0,98%. Dintre indicatorii sanitaro-microbiologici, In baza
rezultatelor cdrora alimentele au fost considerate neconfor-
me, pe primul loc s-au plasat coliformii totali, avand o pon-
dere medie in structura respectiva de 55,38% pentru toata
perioada, urmat de MAFAM (32,06%) si S. aureus (4,71%).
Concluzii. in perioada anilor, inclusi n studiu, numarul
probelor cercetate au fost in scadere. Rata medie a probelor
neconforme a fost de 9,02%. Cea mai inalta neconformitate
a fost stabilita dupa indicatorii coliformii totali si MAFAM.

Cuvinte cheie: siguranta alimentelor, indicatori sani-
taro-microbiologici.
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EVALUATION OF LIFESTYLE AND RISK
BEHAVIOR IN MEDICAL WORKERS

Gutu Valeria!
Scientific adviser: Ciobanu Elena!

'Hygiene discipline, Department of Preventive Medicine, Nicolae Testemita-
nu University.

Background. Adopting a healthy lifestyle and reducing or
excluding risky behaviors are decisions taken individually.
Risky behaviors not only affect physical health, but also co-
gnitive performance, emotions, and overall quality of life.
Objective of the study. Assessing the lifestyle and risky
behaviors of health care workers. Material and Methods.
A descriptive study was conducted between January and
May 2022. The study involved 62 medical workers from me-
dical health care institutions in the country. Respondents’
online questioning was used. The instrument included 27
questions, which were subsequently subjected to statistical
processing. Results. 70% of women and 30% of men parti-
cipated in the study. Most of the respondents were included
in the age group 20-30 years - 68%, being followed by tho-
se in the age category 30-40 years - 25%. In 55% of cases,
respondents work more than 10 hours a day, and 30% do
not have recreation breaks, 40% of people sleep less than
5 hours, and insomnia has been reported in 25% of cases.
To get rid of stress, respondents take walks in the open air
(70%), go to the gym (35%), drink alcohol (35%), take a
sedative (15%), and smoke (10%). The lack of a healthy and
balanced diet was attested in 75% of cases. Physical activity
was practiced by only 50% of respondents. Conclusions.
The study found that medical staff do not fully adopt a heal-
thy lifestyle. The presence of risky behaviors is tried to be
explained by the specifics of the activity and the stressful
work schedule.

Keywords: lifestyle, risky behavior, medical workers
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EVALUAREA STILULUI DE VIATA SI AL
COMPORTAMENTELOR CU RISC LA
LUCRATORII MEDICALI

Gutu Valeria®
Conducator stiintific: Ciobanu Elena?

!Disciplina de igiend, Departamentul Medicind Preventivd, USMF “Nicolae
Testemitanu’.

Introducere. Adoptarea unui stil de viata sanatos si redu-
cerea sau excluderea comportamentelor cu risc sunt niste
decizii luate la nivel individual. Comportamentele cu risc nu
afecteaza doar sanatatea fizicd, dar si performanta cogni-
tiva, emotiile si calitatea generala a vietii. Scopul lucrarii.
Evaluarea stilului de viata si al comportamentelor cu risc la
lucratorii medicali. Material si Metode. A fost realizat un
studiu descriptiv in perioada ianuarie - mai 2022. In studiu
au participat 62 de lucratori medicali din institutiile medi-
co-sanitare din tara. A fost utilizata chestionarea online a
respondentilor. Instrumentul a inclus 27 de intrebari care
ulterior au fost supuse prelucririi statistice. Rezultate. in
studiu au participat 70% femei si 30% barbati. Majorita-
tea respondentilor s-au inclus in categoria de varsta 20-30
ani - 68%, fiind urmati de cei din categoria de varsta 30-40
ani - 25%. In 55% cazuri respondentii lucreazi mai mult de
10 ore 1n zi, iar 30% nu dispun de pauze de recreere. Mai
putin de 5 ore dorm 40% persoane, iar insomnia a fost re-
latata Tn 25% cazuri. Pentru a scapa de stres, respondentii
fac plimbari in aer liber (70%), merg la sald (35%), beau
alcool (35%), beau un calmant (15%) si fumeaza (10%).
Lipsa unei alimentatii sanatoase si echilibrate a fost atesta-
ta In 75% cazuri. Activitatea fizica a fost practicata doar de
50% dintre respondenti. Concluzii. Studiul a evidentiat ca
si personalul medical nu intrutotul adopta un stil de viata
sanatos. Prezenta comportamentelor cu risc se incearca a fi
explicat prin specificul activitatii si a programului de lucru
stresant.

Cuvinte cheie: stil de viatd, comportament cu risc, lucratori
medicali.
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EMPLOYEE HEALTH ASSOCIATED WITH
PROFESSIONAL RISK FACTORS

Gherciu-Tutuescu Svetlana?, Bucata Elena’, Pinzaru
Iuriel, Deleu Raisa? Bernic Vladimir?3,

Miron Inga?, Stinca Kristina®

'Department of Occupational Health, Chemical Safety and Toxicology,
National Public Health Agency,

?Hygiene discipline, Department of Preventive Medicine, Nicolae
Testemitanu University,

3Scientific Laboratory Chemical Dangers and Toxicology, National Public
Health Agency.

Background. Employee health is an essential condition for
ensuring a sustainable development of any country. This to-
picisincluded on the agenda of all actors involved in occupa-
tional health and safety. Objective of the study. Description
of the trends in the health status of employees in relation
to occupational risk factors, during the 2000-2021 period.
Materials and methods. A retrospective descriptive cohort
study was conducted on the health status of employees in
the Republic of Moldova exposed to occupational risk fac-
tors. Data from the Statistical Report on State Surveillance
and Control of Public Health (f.18-san) and secondary data
available from open access databases were used. Results
and discussions. During the reference period, the working
population decreased by 30.0%, the number of employees
exposed to occupational risk factors and eligible for perio-
dic medical examinations by 20.5%, and the level of covera-
ge with medical examinations is 84.8% - 98.7 %. Low values
are characteristic for agriculture, wood processing, and fur-
niture production, extractive industry. Annually, 2.8-3.7%
of people with chronic diseases are detected and 0.2-0.9%
of employees require permanent or temporary transfer to
another job. Exposure to long working hours was the risk
factor responsible for the highest number of DALYs (34.1%),
followed by ergonomic factors (24.9%) and accidents at
work (20.8%) in 2016. Conclusion. In order to improve the
quality of periodic medical examinations and the occupati-
onal diseases diagnosis, it is necessary to translate the good
practices of EU countries into national policies, taking into
account the national context.

Keywords: occupational health, periodic medical examina-
tions, occupational risk factors.

* Study carried out with the support of the bilateral research and in-
novation project 22.80013.8007.1TR “Collaborative research and
capacity building in occupational health and safety”. Project leader:
Pinzaru lurie, contracting authority: National Research Agency and
Development.
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STAREA DE SANATATE A SALARIATILOR
ASOCIATA CU FACTORII PROFESIONALI DE
RISC

Gherciu-Tutuescu Svetlana’, Bucata Elena’, Pinzaru
Iurie?, Deleu Raisa? Bernic Vladimir?,

Miron Inga?, Stinca Kristina®

ISectia sdndtatea ocupationald, siguranta chimicd si toxicologie, Agentia
Nationald pentru Sdndtate Publicd,

2Departamentul Medicind preventiva, Disciplina de Igiend, USMF ,N.
Testemitanu’,

3Laboratorul stiintific pericole chimice si toxicologie, Agentia Nationald

pentru Sdandtate Publicd.

Introducere. Sanatatea angajatilor este o conditie esenti-
ala 1n asigurarea dezvoltarii durabile a oricarei tari. Acest
subiect fiind inclus pe agenda tuturor actorilor implicati in
securitatea si sanatatea in munca. Scopul lucrarii. Descrie-
rea tendintelor in starea de sdnatate a salariatilor in relatie
cu factorii de risc profesional, in perioada 2000-2021. Ma-
teriale si metode. A fost realizat un studiu descriptiv de co-
horta retrospectiv privind starea de sanatate a angajatilor
din Republica Moldova expusi factorilor profesionali de risc.
Au fost utilizate datele din Raportul statistic privind supra-
vegherea si controlul de stat a sanatatii publice (f.18-san)
si datele secundare disponibile din bazele de date cu acces
deschis. Rezultate si discutii. In perioada de referinti, po-
pulatia muncitoare s-a redus cu 30,0%, a salariatilor expusi
factorilor de risc profesional si eligibili pentru examenele
medicale periodice cu 20,5%, iar nivelul de acoperire cu
examene medicale constituie 84,8% - 98,7%. Valori reduse
fiind caracteristice pentru agriculturd, industria de prelu-
crare a lemnului si producere a mobilii, industria extractiva.
Anual se depisteaza 2,8-3,7% persoane cu afectiuni cronice
si 0,2-0,9% salariati necesita transfer permanent sau tem-
porar la alt loc de munca. Expunerea la ore lungi de lucru a
fost factorul de risc responsabil pentru cel mai mare numar
de DALYs (34,1%) , urmata de factorii ergonomici (24,9%)
si accidentele de munca (20,8%) in anul 2016. Concluzii.
Pentru imbunatatirea calitatii examenelor medicale peri-
odice si diagnosticarii bolilor profesionale este nevoie de
transpunerea bunelor practici ale tarilor UE in politicile na-
tionale, cu considerarea contextului national.

Cuvinte cheie: sandtatea ocupationald, examene medicale
periodice, factori de risc profesional.

* Studiul realizat cu suportul proiectului de cercetare si inovare bi-
lateral 22.80013.8007.1TR ,Cercetare colaborativa si consolidarea
capacitatilor n sanatatea si securitatea In munca”. conducator de
proiect: Pinzaru lurie, autoritatea contractantd: Agentia Nationald
pentru Cercetare si Dezvoltare
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WASTEWATER RISK MANAGEMENT AND
ANTIBIOTIC RESISTANCE PHENOMENON

Tapu Livia', Ferdohleb Alina', Bucata Elena?, Anton Ilie3

!Nicolae Testemitanu Department of Social Medicine and Management,
Nicolae Testemitanu University

2Department of Occupational Health, Chemical Safety and Toxicology, Nati-
onal Public Health Agency,

3Department of Environment, National Public Health Agency.

Background. One of the challenges in achieving goal N6 of
the 2030 Agenda for Sustainable Development “Ensuring
the availability and sustainable management of water and
sanitation for all” is to reduce twice the amount of untreated
wastewater discharged into the environment. Objective of
the study is to assess the quantitative and qualitative featu-
res of wastewater management in the Republic of Moldova
by determining the directions for reducing the untreated
water discharge. Materials and methods. A descriptive
study was performed. The object of the study was quanti-
tative and qualitative indications of wastewater and data on
sewerage networks and treatment plants in terms of antibi-
otic resistance. Results. The impact of wastewater on popu-
lation health is determined by environmental pollution with
pathogens, heavy metals, petroleum products, detergents,
pharmaceuticals, as a result of the lack of centralized was-
tewater collection systems and treatment plants, the use
of inefficient treatment technologies. In the republic, only
8.7% of the localities have access to public sewerage sys-
tems (94.5% - urban and 5.5% - rural), which collect on ave-
rage 70.1 million m? of wastewater annually, of which 96.9%
are treated. The share of non-compliant treated wastewater
samples at discharge was 37.5% - microbiological parame-
ters and 78.1% - chemical in 2021. Conclusion. In order to
ensure the harmlessness of wastewater on the environment
and the population health, an intersectoral involvement is
necessary through development of sewerage networks, im-
plementation of cost-effective treatment technologies and
strengthening the phenomenon of antibiotic resistance.

Keywords: wastewater, water treatment, risk management,
antibiotic resistance.

* Study carried out with the support of projects: 22.80013.8007.1
JPIAMR (PhageLand), project manager Ferdohleb Alina, PhD, asso-
ciate professor and 20.80009.8007.35 “ Health risk assessment re-
lated to the exposure to priority chemicals in the Republic of Moldo-
va” within the State Program (2020-2023), project manager Pinzaru
lurie, PhD, associate professor. The contracting authority: National
Agency for Research and Development.
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MANAGEMENTUL RISCULUI APELOR
REZIDUALE SI FENOMENUL DE
ANTIBIOTICOREZISTENTA

Tapu Livia', Ferdohleb Alina', Bucata Elena? Anton Ilie3

!Catedra de Medicind Sociald si Management , Nicolae Testemitanu’, USMF
,Nicolae Testemitanu’,

Sectia sandtatea ocupationald, siguranta chimica si toxicologie, Agentia
Nationald pentru Sdandtate Publicd,

3Sectia sandtatea mediului, Agentia Nationald pentru Sandtate Publicd.

Introducere. Una din provocarile tinta In realizarea obiecti-
vului 6 al Agendei de Dezvoltare Durabilda 2030 "Asigurarea
disponibilitatii si gestionarii durabile a apei si salubritatii
pentru toti” consta in micsorarea de doua ori a cantita-
tii de ape reziduale neepurate deversate In mediu. Scopul
studiului prevede evaluarea particularitatilor cantitative
si calitative de gestionare a apelor reziduale cu determina-
rea directiilor de diminuare a deversarii apelor neepurate.
Materiale si metode. A fost efectuat un studiu descriptiv.
Obiectul studiului au fost datele privind indicii cantitativi
si calitativi ale apelor reziduale si datele privind retelele de
canalizare si statiile de epurare prin prisma fenomenului de
antibiotico-rezistenta. Rezultate. Impactul apelor rezidua-
le asupra starii de sanatate a populatiei este determinat de
poluarea mediului cu agenti patogeni, metale grele, produse
petroliere, detergenti, produse farmaceutice, In rezultatul
lipsei sistemelor centralizate de colectare a apelor rezidua-
le si statiilor de epurare, utilizarea tehnologiilor de epurare
neeficiente. In republicd, au acces la sistemele publice de ca-
nalizare doar 8,7% dintre localitati (94,5%- urban si 5,5%
- rural), care colecteaza in mediu anual 70,1 mil. m® de ape
uzate, dintre care sunt epurate 96,9%. Ponderea probelor
de ape reziduale epurate neconforme la deversare a con-
stituit 37,5% - parametrii microbiologici si 78,1%-chimici
in 2021. Concluzii. Pentru asigurarea inofensivitati apei
reziduale asupra mediului si starii de sanatate a populatiei
este necesara o implicare intersectoriala, prin dezvoltarea
retelelor de canalizare, implementarea tehnologiilor cost-
eficiente de epurare si consolidarea fenomenului de antibi-
otico-rezistenta.

Cuvinte cheie: ape reziduale, epurarea apei, managementul
riscului, antibiotico-rezistenta.

* Studiu realizat cu suportul proiectelor: 22.80013.8007.1 JPIAMR
(PhageLand), conducator de proiect Ferdohleb Alina, dr.st.med.,
conf.univ. si 20.80009.8007.35 ,Estimarea riscului pentru sana-
tatea umana atribuit expunerii la substante chimice prioritare in
Republica Moldova” din cadrul Programului de Stat (2020-2023),
conducator de proiect Pinzaru lurie, dr.st.med., conf.univ. Autorita-
tea contractantd: Agentia Nationald pentru Cercetare si Dezvoltare
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FUNCTIONAL DRESSING ITEMS FOR PATIENTS
WITH SPECIAL NEEDS

Danila Victoria®
Scientific advisor: Curteza Antonela?

Department of Knitwear Engineering, Technical University ,Gheorghe
Asachi” lasi, Romania.

Background. Functional products for patients with special
needs are necessary. This is due to shorter and safer medi-
cal care. Objective of the study. The study aimed to identi-
fy the morphological, conformational, functional, and ergo-
nomic characteristics of premature babies. Materials and
Methods. The degree of their development in accordance
with gestational age and body weight were considered as
some of the important factors in establishing morphological
parameters. Given the characteristics of premature babies,
the aim was to develop functional products appropriate to
the morphofunctional and conformational characteristics,
specific to each group of carriers, approved by neonatolo-
gists in intensive care, to provide babies with more comfort,
safety, attention, and parental love. Results. The paper pre-
sents the results of these studies on the analysis of the an-
thropomorphological characteristics of premature babies
and aspects related to the design of clothing for premature
babies in the intensive care unit. Defining groups of prema-
turity, identifying, and analyzing anthropometric indicators
measured by medical professionals are the basis for the de-
velopment of functional products. Finally, the aspects rela-
ted to the development of functional clothing products for
premature babies, from medical incubators, are presented,
combining the aspects that aim at both the comfort of the
child and the support of the necessary medical procedures.
Conclusions. The theoretical and practical significance of
the studies conducted lies in the research of user categories
and their degree of development. The products thus deve-
loped will help reduce discomfort, improve motor and cog-
nitive activity, and the quality of life of the premature child.
Therefore, the design of functional products adapted for
premature babies, based on initial scientifically based data,
will have an ergonomic, economic and socio-human impact
on this category of carriers.

Keywords: functional clothing products, anthropometric
data, prematurity.
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ARTICOLE VERSTIMENTARE FUNCTIONALE
PENTRU PACIENTI CU NEVOI SPECIALE

Danila Victoria*
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Introducere. Produsele functionale destinate pacientilor
cu nevoi speciale este o necesitate. Acest lucru se datoreaza
unor Ingrijiri medicale acordate Tn termen mai scurt si sigur.
Scopul lucrarii: Studiul efectuat a avut ca obiectiv identifica-
rea caracteristicilor morfologice, conformationale, functio-
nale si ergonomice ale bebelusilor prematuri. Materiale si
Metode. Gradul dezvoltarii lor in concordanta cu varsta de
gestatie si greutatea corporala au fost luate in considerare
ca fiind unii dintre factorii importanti in stabilirea parame-
trilor morfologici. Avand in vedere caracteristicile bebelusi-
lor prematuri, s-a urmarit dezvoltarea unor produse functi-
onale adecvate caracteristicilor-morfofunctionale si confor-
mationale, specifice fiecarei grupe de purtatori, aprobate de
neonatologii din terapie intensiva, pentru a oferi bebelusilor
mai mult confort, sigurantd, atentie si iubire parentala. Re-
zultat. Lucrarea prezinta rezultatele acestor studii privind
analiza caracteristicilor antropomorfologice ale bebelusilor
prematuri si aspecte legate de proiectarea Imbracamintei
pentru bebelusii prematuri din unitatea de terapie inten-
siva. Definirea grupurilor de prematuritate si identificarea
si analizati indicatorii antropometrici masurati de catre
profesionistii medicali stau la baza elaborarii produselor
functionale. In cele din urma3, sunt prezentate aspectele le-
gate de elaborarea produselor de imbracaminte functionala
destinate bebelusilor prematuri, din incubatoare medicale,
combinand aspectele ce vizeaza atat confortul copilului,
cat si sprijinul procedurilor medicale necesare. Concluzii.
Semnificatia teoretica si practica a studiilor efectuate rezida
din cercetarea categoriilor de utilizatori si a gradului lor de
dezvoltare. Produsele astfel dezvoltate vor contribui la re-
ducerea disconfortului, imbunatatirea activitatii motorii si
cognitive, si calitatea vietii copilului prematur. Prin urmare,
proiectarea produselor functionale adaptate pentru bebe-
lusii prematuri, pe baza datelor initiale fundamentate stiin-
tific, va avea un impact ergonomic, economic si socio-uman
asupra acestei categorii de purtatori.

Cuvinte cheie: produse vestimentare functionale, date an-
tropometrice, prematuritate.
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ASSESSMENT OF THE POPULATION
KNOWLEDGE ON THE INFLUENCE AND
ADAPTATION TO CLIMATE CHANGES

Cebotari Mihaela®
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nu University,

Background. Climate change have devastating effects on
the health and well-being of the population, influencing the
clinical course of many diseases and health conditions. The
information and education of the society is essential for ma-
naging this issue and raising the level of awareness. Objec-
tive of the study. Assessing the level of knowledge among
the population and the most used sources of information
on the phenomenon of climate change. Material and Me-
thods. A descriptive, cross-sectional study was conducted,
applying the sociological method by interviewing 105 res-
pondents aged 19-58 years. The data collection was achie-
ved via a questionnaire in Google Forms applied online. The
questionnaire included 25 questions. Results. The majority
(89.5%) of the respondents are aware of the impact of ex-
treme temperatures, conditioned by the climate changes on
their health, and 10.5% mentioned that they are not infor-
med about this topic. The most commonly reported sources
of information are the following: the Internet (100%), Fa-
cebook being the leading platform among social networks
used for this purpose. Other sources of information were
educational programs in schools, colleges or universities
(50%), TV (44%), literature (29%), radio (16%), leaflets,
and brochures (14%), family physicians or medical assis-
tant (9%). Conclusions. The study showed that partici-
pants have some knowledge on climate change and perceive
climate change, as an imminent danger, so additional infor-
mation, and involvement of the medical staff are needed in
order to raise awareness of the global warming effects.

Keywords: climate change, knowledge promotion, adapta-
tion.
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EVALUAREA CUNOSTINTELOR POPULATIEI
DESPRE INFLUENTA SI ADAPTAREA LA
SCHIMBARILE CLIMATICE

Cebotari Mihaela*
Conducator stiintific: Croitoru Catalina®

!Disciplina de Igiend, Departamentul Medicind Preventivd, USMF "Nicolae

Testemitanu’”.

Introducere. Schimbarile climei prezinta efecte devasta-
toare asupra sanatatii si bunastarii populatiei influentand
evolutia clinica a multor maladii si conditii de sanatate. In-
formarea si educatia societdtii este esentiala pentru gesti-
onarea problemei date si cresterea nivelului de constienti-
zare. Scopul lucrarii. Evaluarea nivelului de cunostinte in
randul populatiei si cele mai utilizate surse de informare cu
privire la fenomenul schimbarii climei. Material si Metode.
A fost realizat un studiu de tip descriptiv, transversal, apli-
cand metoda sociologica cu intervievarea a 105 respondenti
cu varsta intre 19-58 ani. Colectarea datelor a fost realizata
printr-un chestionar in Google Forms aplicat online. Ches-
tionarul a inclus 25 itemi. Rezultate. Majoritatea (89,5%)
respondentilor cunosc impactul temperaturilor extreme,
conditionate de schimbarea climei asupra starii de sanata-
te, iar 10,5% au mentionat ca nu sunt informati cu privire la
acest subiect. Cele mai frecvente surse de informare relatate
sunt: internetul(100%), Facebook fiind platforma dominan-
ta printre retele de socializare utilizate in acest scop. Alte
surse de informare au fost: programele educationale din
scoli, colegii sau universitdti (50%), televizorul (44%), lite-
ratura de specialitate (29%), radioul (16%), pliante si bro-
suri (14%), medicul de familie sau asistentul medical (9%).
Concluzii. Studiul a aratat ca participantii poseda anumite
cunostinte cu privire la schimbarea climei si percep schim-
barea climei ca un pericol iminent, de aceea este necesara
informarea aditionala si implicarea personalului medical in
scopul cresterii constientizarii efectelor Incalzii globale.

Cuvinte cheie: schimbarea climei, promovarea cunostinte-
lor, adaptare.
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HYGIENIC ASSESSMENT OF THE RANGE OF
PESTICIDES USED IN MOLDOVA THAT CAN
AFFECT THE ENDOCRINE SYSTEM

Zavtoni Mariana?, Bernic Vladimir?, Migalatiev Raisa'

INational Agency for Public Health

Background. A current hygiene issue is the health of the
population in relation to the application of pesticides in
agriculture, as this field globally permanently widens its
range of products and expands their spectrum of use. Ob-
jective of the study. The study aimed at hygienic evaluation
of the range of pesticides that can act as endocrine disrup-
tors that are used in agriculture in the Republic of Moldo-
va. Material and methods. To achieve this goal, the level
of application of pesticides was assessed, analyzing the
“Report on the stock and use of plant protection products”
f-2 / e of the Ministry of Agriculture and Food Industry, the
State Register of Plant Protection Products, allowed for use
in Moldova. Results. Global pesticide use continues to grow
for more than half a century. Their use is increasing in de-
veloping countries and is declining in developed countries.
In the process of hygienic evaluation of pesticides that can
affect the endocrine system that are used in Moldova, we
note that out of the total number of 971 pesticides used in
2021, a number of 127 products are found in the class of
products with negative effects on the endocrine system. The
quantity used reaches 219,035 tons, and most of the pro-
ducts used in 2021 were from the group of insecticides /
acaricides-48. The number of products used in 2018-2021
varies from 127 to 160. Conclusions. Knowing and remo-
ving the risk factors for the health of the population is one of
the main directions of public health surveillance. As a result,
in the absence of specific national legislation, a change in
the approach to risk assessment is needed.

Keywords: hygiene, population health, pesticides, endocri-
ne disruptors.

* Study carried out with the support of the project 20.80009.8007.35
“Estimation of the risk for human health attributed to exposure
to priority chemicals in the Republic of Moldova” within the State
Program (2020-2023), project leader: Pinzaru lurie, contracting au-
thority: National Agency for Research and Development
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EVALUAREA IGIENICA A SORTIMENTULUI
DE PESTICIDE CE POT AFECTA SISTEMUL
ENDOCRIN UTILIZATE IN MOLDOVA

Zavtoni Mariana?, Bernic Vladimir?!, Migalatiev Raisa'

1Agentia Nationald pentru Sandtate Publicd

Introducere. O problema igienica destul de actuald este
sandtatea populatiei In relatie cu aplicarea pesticidelor in
agriculturd, intrucat acest domeniu la nivel global perma-
nent isi largeste gama de produse si extinde spectrul lor de
utilizare. Scopul lucrarii. Studiul a avut drept scop evalu-
area igienica a sortimentului pesticidelor ce pot actiona ca
perturbatori endocrini utilizate in agricultura Republicii
Moldova. Material si metode. Pentru a realiza scopul, s-a
evaluat nivelul de aplicare al pesticidelor, analizand "Rapor-
tul privind stocul si utilizarea produselor de uz fitosanitar”
f-2/e a Ministerului Agriculturii si Industriei Alimentare,
registrul de Stat al produselor de uz fitosanitar, permise
pentru utilizare in Moldova. Rezultate. La nivel mondial ex-
tinderea utilizarii pesticidelor continua sa creasca mai bine
de jumatate de secol. Creste utilizarea lor in tarile in curs
de dezvoltare si scade in tarile dezvoltate. In procesul eva-
ludrii igienice a pesticidelor ce pot afecta sistemul endocrin
utilizate in Moldova, remarcam precum din numarul total
de pesticide de 971 utilizate in 2021, un numar de 127 pro-
duse se regasesc In clasa produselor cu efecte negative asu-
pra sistemului endocrin. Cantitatea utilizata atinge 219,035
tone, iar cele mai multe produse utilizate in 2021 au fost din
grupul insecticide/acaricide-48. Numarul produselor uti-
lizate in anii 2018-2021 variaza de la 127-160. Concluzii.
Cunoasterea si inldturarea factorilor de risc pentru sanata-
tea populatiei este una din directiile principale de suprave-
ghere a sanatatii publice. Ca urmare, in lipsa unei legislatii
nationale specifice se necesita o modificare a abordarii acti-
unilor de evaluare a riscurilor.

Cuvinte cheie: igiend, sanatatea populatiei, pesticide, per-
turbatori endocrini.

* Studiu realizat cu suportul proiectului 20.80009.8007.35 "Esti-
marea riscului pentru sandtatea umana atribuit expunerii la sub-
stante chimice prioritare in Republica Moldova” din cadrul Progra-
mului de Stat (2020-2023), conducator de proiect: Pinzaru lurie,
autoritatea contractanta: Agentia Nationald pentru Cercetare si
Dezvoltare



II. 2. Aspecte igienice ale sanatdatii publice.

COMPARATIVE ASSESSMENT OF THE
NITROGEN SALTS CONCENTRATION IN
DRINKING WATER SOURCES FROM THE PRUT
RIVER

Miron Inga’, Bernic Vladimir?, Bucata Elena? Zavtoni
Mariana!

1Scientific Laboratory Chemical Dangers and Toxicology, National Public
Health Agency.

2Department of Occupational Health, Chemical Safety and Toxicology,
National Public Health Agency.

Background. The water quality depends largely on organic
pollutants, especially the content of nitrogenous substances.
Nitrogen has been one of the top 3 contaminants of drinking
water sources in the last 2 decades. The main sources of ni-
trogen in groundwater and surface water are sewage tre-
atment plants, animal waste, agricultural fertilizers. Objec-
tive of the study. Comparative hygienic assessment of the
nitrogen salts concentration in drinking water sources from
the Prut river. Materials and methods. The research was
based on hygienic, descriptive, analytical, sanitary-chemi-
cal and statistical methods. Results. The average ammonia
concentrations in the water from the Prut River supplied
aqueducts and in the water from wells had equal values -
0.14 + 0.1 mg/dm3, and in the artesian wells it was 10 times
higher (p < 0, 0001). The same legitimacy is characteristic
for the nitrites content, the concentration of which is 0.004
* 0.006 mg/dm3 in the artesian well water, which was hi-
gher compared to the content in the water from Prut River
supplied aqueducts and the water from wells, respectively,
13 (p = 0.0003) and 5 (p = 0.0009) times. The nitrates con-
tent in the water of the Prut River supplied aqueducts and
in the wells was, respectively, 4.8 + 2.4 and 4.09 + 3.1 mg/
dm?, while it was, respectively, 13.9 (p < 0.0001) and 17.2 (p
< 0.0001) times higher in the wells. Conclusions. In result
of the analysis of the drinking water quality from the Prut
River supplied sources, only the water from wells has incre-
ased concentrations of nitrates, the other parameters being
within the limits of the maximum allowable concentration.

Keywords: drinking water sources, ammonia, nitrites, ni-
trates.

* Study carried out with the support of the project 20.8000.8007.35
“Estimation of the risk to human health attributed to exposure to
priority chemicals in the Republic of Moldova”, within the State
Program (2020-2023), project leader: Pinzaru lurie, contracting au-
thority: National Research Agency and Development.
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EVALUAREA COMPARATIVA A CONCENTRATIEI
SARURILOR DE AZOT DIN SURSELE DE APA
POTABILA DIN ECOSISTEMUL RAULUI PRUT

Miron Inga?, Bernic Vladimir?, Bucata Elena?, Zavtoni
Mariana!

!Laboratorul stiintific Pericole chimice si Toxicologie, Agentia Nationald
pentru Sandtate Publica

Sectia sandtatea ocupationald, siguranta chimicd si toxicologie, Agentia
Nationald pentru Sdndtate Publicd

Introducere. Calitatea apei depinde In mare masura de po-
luantii organici, In special de continutul de substante azo-
toase. Azotul in ultimele 2 decenii a fost unul dintre primii
3 contaminati ai surselor de apa potabila. Principalele surse
de azot a apelor subterane si de suprafata sunt: statiile de
epurare, deseurile animale, Ingrasaminte agricole. Scopul
lucrarii. Estimarea igienicd comparativa a concentratiei
sarurilor de azot din sursele de apa potabild din ecosiste-
mul raului Prut. Materiale si metode. Cercetarile efectua-
te s-au bazat pe metode igienice, descriptive, analitice, sa-
nitaro-chimice, statistice. Rezultate. Concentratiile medii
de amoniac din apa apeductelor alimentate din raul Prut
si in apa din fantdni au prezentat valori egale - 0,14 * 0,1
mg/dm?3, iar in apa din sonde a fost de 10 ori mai mare (p <
0,0001). Aceeasi legitate este caracteristica si pentru conti-
nutul de azotiti, concentratia carora in apa din sonde este
de 0,004 = 0,006 mg/dm?, care a fost, corespunzator, de 13
(p =0,0003) si 5 (p = 0,0009) ori mai mare comparativ cu
continutul din apa din apeductele alimentate din r. Prut si
apa din fantani. Continutul azotatilor in apa din apeductele
alimentate din r. Prut si in sondele au constituit, respectiv
4,8 + 2,4 5i 4,09 + 3,1 mg/dm?3 si a avut valori mici, pe cand
in fantani a fost corespunzator, de 13,9 (p < 0,0001) si 17,2
(p < 0,0001) ori mai mare. Concluzii. In rezultatul analizei
calitatii apei din sursele de apa potabila din ecosistemul ra-
ului Prut, doar In apa din fantanile investigate s-au atestat
concentratii sporite de azotati, ceilalti parametri fiind in li-
mitele CMA.

Cuvinte cheie: surse de apa potabild, amoniac, azotati,
azotiti.

* Studiu realizat cu suportul proiectului 20.8000.8007.35 ,Estima-
rea riscului pentru sanatatea umana atribuit expunerii la substan-
te chimice prioritare in Republica Moldova”, din cadrul Progra-
mului de Stat (2020-2023), conducadtor de proiect: Pinzaru Iurie,
autoritatea contractantd: Agentia Nationald pentru Cercetare si
Dezvoltare.
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PUPIL'S CIRCULATORY SYSTEM RESPONSE TO
THE COMPUTER WORK PROCESS

Lupescu Nadina®
Scientific advisor: Croitoru Catalina®

'Hygiene discipline, Department of Preventive Medicine, Nicolae
Testemitanu University.

Introduction. The computer, like the television, is a dis-
ruptive factor in the life and physical and mental health of
modern man, and especially in children and young people,
when it is used excessively and a number of rational rules
of use are not followed. The aim of the study. Highligh-
ting the dynamics of changes in the circulatory system in
pupils who use the computer. Material and methods. An
observational epidemiological study was conducted. Ob-
ject of study: students from two classes of 7" and 8% grade
during the computer lesson. Sample - 118 students (38%
boys and 62% girls). The age limits of the sample were 13-
16 years, with a mean of 14.4 + 0.8 years. Measurements:
heart rate and blood pressure before and after the lesson.
Results. During the Informatics lesson, the values of the he-
modynamic indices in some pupils decreased, in others they
increased, but there were also situations when the values
remained unchanged. The decrease in values towards the
end of the lesson was predominantly recorded. In the avera-
ge class calculations, the pulse decreased during the lesson
by 5.1 beats/min. Both systolic and diastolic blood pressure
decreased by 2.1 and 2.7 mmHg by the end of the Informa-
tics lesson, respectively. In addition, four other indices were
calculated (pulsating pressure, average dynamic pressure,
systolic volume, minute-heart volume), the values of which
also decrease during the lesson: 3.6; 2.7; 1.5; 0.2. Conclusi-
ons. Computer activity with respect to the work regime, the
ergonomic conditions do not influence the well-being of the
children’s bodies. The physiological changes of the hemo-
dynamic indices during the Informatics lesson confirm the
appearance of fatigue, which can lead to pathologies.

Keywords: hemodynamic indices, computer, pupils, circu-
latory system, Informatics lesson.
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RASPUNSUL SISTEMULUI CIRCULATOR
AL ELEVILOR IN PROCESUL DE LUCRU LA
COMPUTER

Lupescu Nadina®
Conducator stiintific: Croitoru Catalina®

Disciplina de Igiend, Departamentul Medicind Preventivd, USMF "Nicolae
Testemitanu”.

Introducere. Calculatorul ca si televizorul, constituie un
factor perturbator al vietii si sanatatii fizice si psihice a
omului modern si, in special, al copiilor si tinerilor, in con-
ditiile in care este utilizat Tn mod excesiv si nu se respecta
o serie de reguli rationale de utilizare. Scopul. Evidentie-
rea dinamicii modificarilor sistemului circulator la elevii ce
utilizeaza calculatorul. Material si metode. A fost realizat
un studiu epidemiologic observational. Obiectul de studiu:
elevii din cate 2 clase de a 7-a si a 8-a in timpul lectiei de in-
formatica. Esantionul - 118 elevi (38% de baieti si 62% de
fete). Limitele de varsta a esantionului au fost de 13-16 ani,
cu o medie de 14,4 + 0,8 ani. Masurari: pulsul si tensiunea
arteriald fnainte si dupi lectie. Rezultate. In timpul lectiei
de informatic3, valorile indicilor hemodinamici la unii elevi
au scazut, la altii au crescut, dar au fost si situatii cand valo-
rile au ramas nemodificate. Preponderent a fost inregistrata
micsorarea valorilor citre sfarsitul lectiei. In calculele medii
pe clasa pulsul a scazut pe parcursul lectiei cu 5,1 bat./min.
Atat tensiunea arteriala sistolica, cat si diastolica au scazut
catre sfarsitul lectiei de informatica, cu 2,1 si 2,7 mmHg re-
spectiv. Suplimentar au fost calculati alti 4 indici (presiunea
pulsatila, (presiunea dinamica medie, volumului sistolic,
minut-volumul cardiac), valorile cirora de asemenea se
micsoreaza pe parcursul lectiei: 3,6; 2,7; 1,5; 0,2. Concluzii.
Activitatea la computer cu respectarea regimului de mun-
ca, a conditiilor ergonomice nu influenteaza starea de bine
a organismului copiilor. Modificarile fiziologice ale indicilor
hemodinamici pe parcursul lectiei de informatica confirma
aparitia oboselii, care poate duce la patologii.

Cuvinte cheie: indici hemodinamici, calculator, elevi, sis-
tem circulator, lectia de informatica.
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DEVELOPMENT OF METHODICAL
RECOMMENDATIONS FOR THE
COMMUNICATION OF RADON EXPOSURE RISK
IN THE REPUBLIC OF MOLDOVA

Overcenco Ala?', Coretchi Liuba', Ababii Aurelia®

1Radiation Hygiene and Radiobiology Laboratory, National Agency for
Public Health.

Introduction. Communicating the risk of radon exposure
and the need to radon remediation in buildings is an impor-
tant moment in preventing and reducing the population’s
exposure to ionizing radiation, including radon, which will
lead to the implementation of the public health strategy.
The purpose of the paper is to elaborate methodological
and practical guidelines for those involved in the develo-
pment and implementation of efforts to communicate the
risk of the residential radon exposure. Material and Me-
thods. International scientific and practical sources on nati-
onal policies for communicating the risk of radon exposure
recommended by EURATOM Directive 2013/59 have been
used, as well as the results of two population surveys on ra-
don hazard awareness with the application of descriptive,
analytical and synthesis methods. Results. A framework
structure for the communication campaign was proposed,
based on a social, behavioral, and participatory change
approach for all parties involved. The paper sets out the
participating organizations, their responsibilities, activities,
implementation deadlines, monitoring and evaluation tools,
and expected results of radon risk communication measu-
res. Target groups for risk communication have been ran-
ked, thus being an effective information support for specia-
lists in the field of preventing the burden of diseases related
to radon exposure. Conclusions. Developed recommenda-
tions are needed in the process of organizing a campaign to
communicate the risk of radon exposure and are an impor-
tant part of the developed National Radon Action Plan.

Keywords: radon exposure, target groups, risk communi-
cation.
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ELABORAREA RECOMANDARILOR METODICE
DE COMUNICAREA RISCULUI EXPUNERII LA
RADON IN REPUBLICA MOLDOVA

Overcenco Ala’, Coretchi Liuba', Ababii Aurelia®

!Laboratorul Igiena Radiatiilor si Radiobiologie, Agentia Nationald pentru
Sdnatate Publicd.

Introducere. Comunicarea riscului expunerii la radon si
necesitdtile de remediere a radonului In cladiri constituie
un moment important In prevenirea si diminuarea expu-
nerii populatiei la radiatii ionizante, inclusiv radon, ceea ce
va conduce la implementarea strategiei sanatatii publice.
Scopul lucrarii consta in elaborarea indrumarilor metodi-
co-practice celor implicati In dezvoltarea si implementarea
efortului privind comunicarea riscului expuneri la radonul
rezidential. Material si Metode. Au fost utilizate surse sti-
intifice si practice internationale privind politicile nationale
pentru comunicare a riscului expunerii la radon, recoman-
date de Directiva EURATOM 2013/59, precum si rezultatele
a doud anchete ale populatiei privind gradul de constienti-
zare a pericolului de radon cu aplicarea metodelor descrip-
tive, analitice, de sinteza. Rezultate. A fost propusa o struc-
tura-cadru a campaniei de comunicare, bazatd pe abordarea
de schimbari sociale si comportament, si de natura parti-
cipativa pentru toate partile implicate. Lucrarea stabileste
organizatiile participante, responsabilitatile acestora, acti-
vitatile, termenele de implementare, instrumentele de mo-
nitorizare si evaluare, precum si rezultatele preconizate ale
madsurilor de comunicare a riscului de radon. Au fost ierar-
hizate grupe tinte pentru comunicarea riscului, fiind astfel
un suport informativ eficient pentru specialisti in domeniul
prevenirii poverii bolilor legate de expunerea la radon. Con-
cluzii. Recomandarile elaborate sunt necesare in procesul
de organizare a unei campanii de comunicare a riscului ex-
punerii la radon si fac parte importanta din Planul National
de Actiuni pe Radon elaborat.

Cuvinte cheie: expunerea la radon, grupe tinte, comunica-
rea riscului.
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NUTRITION - ONE OF THE DETERMINING
FACTORS OF OBESITY

Saftiuc Natalia!
Scientific adviser: Serbulenco Aliona®

'Hygiene discipline, Department of Preventive Medicine, Nicolae Testemita-
nu University.

Introduction. The behavior of the population in recent de-
cades is associated with the advancement of a sedentary
lifestyle and inadequate diet. These can be two key factors
in the development of overweight and abdominal obesity.
The aim of the study. Argumentation of nutrition as a de-
termining factor and the importance of rational nutrition
in the prevention of obesity. Material and methods. A de-
scriptive study was conducted, and information on the topic
was collected and analyzed using the Google Scholar search
engine. 18 sources published by authors from the Republic
of Moldova, Romania, France, Poland, in 2020-2021 were
analyzed. Keywords were used: food; nutrition; obesity;
overweight. Results. The role of high-fat food intake in the
etiology of overweight is controversial. Multiple studies hi-
ghlight the impact of an unhealthy diet on obesity-affected
tissues and the mechanisms that promote inflammation and
subsequent senescence. Current studies support evidence
of carbohydrate, fat, protein, dietary fiber, energy density
and glycemic index are linked to body mass index and waist
circumference, leading to overweight and later - obesity.
Preventing obesity by excluding the food factor is necessary
to increase knowledge about nutrition and promote an ac-
tive way of life. Conclusions. Nutrition as a trigger factor in
the development of obesity is considered when the energy
intake continuously exceeds the energy consumption, cau-
sing a fundamental chronic energy imbalance.

Keywords: food, nutrition, obesity, overweight.
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ALIMENTATIA - UNUL DIN FACTORII
DETERMINANTI AI OBEZITATII

Saftiuc Natalia®
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Testemitanu”.

Introducere. Comportamentul populatiei din ultimele de-
cenii se asociaza cu avansarea stilului de viata sedentar si
ratie alimentara inadecvata. Acestia pot fi doi factori deter-
minanti esentiali in dezvoltarea supraponderalitatii si tre-
cerea in obezitate abdominala. Scopul. Argumentarea ali-
mentatiei ca factor determinant si a importantei alimentati-
ei rationale in prevenirea obezitatii. Material si metode. A
fost realizat un studiu descriptiv, fiind colectate si analizate
informatii la tem3, utilizand motorul de cautare Google Sc-
holar. Au fost analizate 18 surse publicate de autori din Re-
publica Moldova, Romania, Franta, Polonia, in 2020-2021.
Cuvintele-cheie aplicare: alimentatie; nutritie; obezitate;
supraponderalitate. Rezultate. Rolul aportului alimentar
bogat in grasimi in etiologia excesului de greutate este con-
troversat. Multiple studii evidentiaza impactul dietei nesa-
natoase asupra tesuturilor afectate de obezitate si mecanis-
mele care promoveaza inflamatia si senescenta ulterioara.
Studii actuale sustin dovezile aportului de carbohidrati,
grasimi, proteine, fibre alimentare, densitatea energetica si
indicele glicemic sunt legate de indicele masei corporale si
circumferinta taliei, conducand la supraponderalitate si ul-
terior - la obezitate. Prevenirea obezitatii prin excluderea
factorului alimentar necesara sporirea cunostintelor despre
nutritie si promovarea modului activ de viata. Concluzii.
Alimentatia ca factor trigger in dezvoltarea obezitdtii este
considerata atunci cand aportul de energie depaseste conti-
nuu consumul de energie, provocand un dezechilibru ener-
getic cronic fundamental.

Cuvinte cheie: alimentatie, nutritie, obezitate, supraponde-
ralitate.
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I1. 3. Patologia infectioasa si invaziva.

EVALUATION OF FIRST LINE
ANTIRETROVIRAL TREATMENT IN

HIV INFECTED PATIENTS AND THEIR
SUBSEQUENT THERAPEUTIC CONDUCT

Micsanschi Pavel’, Holban Tiberiu’, Bistritchi Ina?,
Nagit Angela?, Ghitu Elena?

'Department of Infectious, Tropical Diseases and Medical Parasitology,
Nicolae Testemitanu University,
IClinical Hospital of Infectious Diseases , Toma Ciorba’.

Background. ART has been shown to be effective in con-
trolling HIV infection, which has significantly reduced the
morbidity and mortality of people living with HIV+. Objecti-
ve. Early detection of HIV+ patients who did not presented
a sustained virological response to first-line ART. Materi-
al and methods. An analytical, observational cohort study
(retrospective, prospective) was performed on 229 with
HIVin ART in 2011-2021: I group-120 patients without the-
rapeutic failure and II group-109 patients with ART failure
of I line, monitored virological, immunological, and clinical.
Results. Second line ART was initiated in 101 patients with
therapeutic failure, in 2/3 of cases HIV ARN> 100,000 co-
pies/ml and an increased epidemiological risk were detec-
ted. At 5 months after initiation of II line ART - 93 patients
had HIV RNA <25 copies/ml, 8 with delayed virosological
response. Average of CD4 - 185.01 cell/uL: 87 patients with
CD4 <350, out of whom 65 - CD4 <200 and 32 - CD4 <50.
Patients with CD4 <50 cells have an increased risk of oppor-
tunistic infections and death. The duration from the onset of
I line ART to the onset of virological failure and the onset of
I1line ART was different, average being 4 years (1-10 years).
Conclusion. The necessity for early detection of I line ART
failure has been demonstrated in order to prevent advan-
ced immunosuppression and increased viral load, as well as
to improve patients’ quality of life and achieve a sustained
virus response to second-line ART. However, if the failure
of ART occurs in a relatively short period of time, reduced
adherence to ART has an inevitable role. How to improve
adherence is important, so that the next ART scheme is
more sustainable.

Keywords: ART-antiretroviral treatment, HIV-human im-
munodeficiency virus.

EVALUAREA TRATAMENTULUI
ANTIRETROVIRAL DE LINIA I LA PACIENTII
HIV INFECTATI SI CONDUITA TERAPEUTICA
ULTERIOARA A ACESTORA
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Introducere. TARV s-a dovedit a fi eficient in controlul in-
fectiei cu HIV, ce a redus semnificativ morbiditatea si mor-
talitatea persoanelor HIV+. Scopul. Depistarea precoce a
pacientilor HIV+ ce nu au prezentat un raspuns virusolo-
gic sustinut la TARV de linia I. Material si metode. A fost
efectuat un studiu analitic, observational de cohorta (retro-
spectiv, prospectiv) pe 229 pacienti cu HIV in TARV in 2011-
2021: I lot - 120 de pacienti fara esec terapeutic si II lot -
109 de pacienti cu esec TARV de linia I, monitorizati viruso-
logic, imunologic si clinic. Rezultate. TARV de linia II a fost
initiat la 101 pacienti cu esec terapeutic, in 2/3 din cazuri
depistandu-se o incarcatura de >100.000 copii/ml si risc
epidemiologic crescut. La 5 luni de la initierea TARV de linia
I1- 93 au avut ARN HIV <25 copii/mL, 8 cu raspuns viruso-
logic intarziat. Nivelul mediu al CD4 - 185,01 celule/uL: 87
pacienti cu CD4 <350, din ei 65 - CD4 <200, iar 32 - CD4
<50. Pacientii cu CD4 <50 celule au o probabilitate crescuta
de infectii oportuniste si deces. Durata de la initierea TARV
de linia I pana la aparitia esecului virusologic si initierea
TARV de linia a II a fost diferita, in medie de 4 ani (1-10 ani).
Concluzii: S-a demonstrat necesitatea depistdrii precoce
a esecului la TARV de linia I in scopul prevenirii imunosu-
presiei avansate si incarcaturii virale crescute, cat si imbu-
natatirii calitatii vietii pacientilor si obtinerii unui raspuns
virusologic sustinutla TARV de linia II. Cu toate acestea daca
esecul TARV survine intr-o perioada relativ scurta de timp,
aderenta redusa la TARV are un rol inevitabil. Modalitatea
de imbunatatire a aderentei este importanta, astfel incat ur-
madtoarea schema TARV sa fie mai durabila.

Cuvinte cheie: TARV-tratament antiretroviral, HIV- virus
imunodeficientei umane.
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MOLECULAR RESISTANCE CHARACTERISTICS
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Testemitanu University,

2The Laboratory of Microbiology and Morphology of tuberculosis, Chiril
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Germany.

Background. The Republic of Moldova (RM) is among the
countries with the highest rate of multidrug-resistant tu-
berculosis (MDR-TB). Mycobacterium tuberculosis complex
(MTBC) includes several genotypic lineages with potential
differences in the molecular drug resistance (DMR) deter-
minants. Objective of the study. To compare the spectrum
of DMR between different MDR MTBC lineages circulating in
the RM. Material and Methods. Whole genome sequencing
(WGS) of a set of MTBC MDR strains stored in the Biobank of
the National Tuberculosis Reference Laboratory of the RM
during 2013-2018 was performed. Sequenced strains were
randomly selected in equal proportion for each year of the
study period. Based on the sequencing data, phylogenetic
tree of the studied strains was generated, and the spectrum
of DMR associated mutations was described. Results. The
study included 288 MTBC MDR strains. According to WGS
data they belonged to 2 genotypic lineages L2 - 43% and L4
- 57%. L4 was characterized by a higher clustering rate than
L2 (63.4% vs 36.3%, p< 0.0001). The statistically significant
main differences between L2 and L4 in terms of DMR de-
terminants included mutations: katG S315T (79% vs 5.5%);
katG S315T + fabG1-15¢>t (10.5% vs 92.1%); embB M306V
(37.6% vs 19.7%); embA upstream (11.8% vs 36.4%); rpsL
K43R (76.6% vs 1.2%); rpsL K88R (8.9% vs 90.7%); fabG1
- 15¢>t (20.3% vs 97.4%); thyA R222G (78.7% vs 12.5%);
Rv2670c A5V (6.4% vs 81.3%) eis -12c>t (14.6% vs 96.6%).
Conclusion. MTBC MDR strains in RM belong to 2 genoty-
pic lines L2 and L4 with significant differences in clustering
rate and DMR determinants.

Keywords: MDR TB, genotypic lineages, mutations.
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Introducere. Republica Moldova (RM) este printre tarile cu
cea mai Inaltd ratd a tuberculozei cu rezistenta multipla la
medicamente (TB MDR). Mycobacterium tuberculosis com-
plex (MTBC) include mai multe linii genotipice cu potentiale
particularitati ale rezistentei moleculare la medicamente
(RMM). Scopul lucrarii. De a compara spectrul RMM in-
tre diferite linii de MTBC MDR circulante in RM. Material
si Metode. A fost realizatd secventierea intregului genom
(WGS) a unui set de tulpini de MTBC MDR stocate in Bio-
banca Laboratorului National de Referinta in tuberculoza
din RM in perioada 2013-2018. Tulpinile secventiate au fost
selectate randomizat in proportie egala pentru fiecare an
din perioada de studiu. in baza datelor de secventiere a fost
generat arborele filogenetic al tulpinilor studiate si caracte-
rizat spectrul mutatiilor asociate RMM. Rezultate. in studiu
au fost incluse 288 de tulpini MTBC MDR. Conform datelor
WGS acestea au apartinut la 2 linii genotipice L2 - 43% si L4
- 57%. L4 s-a caracterizat printr-o rata mai inalta de cluste-
rizare decat L2 (63,4% vs 36,3%, p< 0,0001). Diferentele de
baza, statistic semnificative, intre L2 si L4 in ceea ce priveste
determinantele RMM au inclus mutatiile: katG S315T (79%
vs 5,5%); katG S315T + fabG1-15c>t (10,5% vs 92,1%);
embB M306V (37,6% vs 19,7%); promotor embA (11,8%
vs 36,4%); rpsL K43R (76,6% vs 1,2%); rpsL K88R (8,9%
vs 90,7%); fabG1l - 15c>t (20,3% vs 97,4%); thyA R222G
(78,7% vs 12,5%); Rv2670c A5V (6,4% vs 81,3%) eis -12c>t
(14,6% vs 96,6%). Concluzii. Tulpinile MTBC MDR din RM
apartin la 2 linii genotipice L2 si L4 cu diferente semnificati-
ve in rata de clusterizare si determinantele RMM.

Cuvinte cheie: TB MDR, linii genotipice, mutatii.
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META-ANALYSIS STUDY OF HVB
SEROPREVALENCE AMONG MEDICAL STAFF
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Discipline of epidemiology, Department of Preventive Medicine, Nicolae

Testemitanu University,
2National Public Health Agency.

Background. There are an estimated 354 million people
living with the hepatitis B or C virus worldwide, of which
83.61% or 296 million people are estimated to be infec-
ted with the hepatitis B virus. Health care workers have a
high risk of infection with the hepatitis B virus (HBV). Ob-
jective of the study. Systematic review on the prevalence
of hepatitis B and the risk factors identified among health
care workers. Materials and methods. A systematic sear-
ch of articles in the PubMed, Web of Science, and EMBASE
databases was performed. The methodological quality of
each study was scored and a meta-analysis was performed
taking into account the expected heterogeneity among the
studies. 212 potential articles were identified by the search
engine, of which 27 met the criteria proposed in this study:.
Results. Studies show that the prevalence of HBsAg, antibo-
dies to HBV (anti-HBc) base antigen, and HBsAg (anti-HBs)
antibodies among health care workers was 4.7, 18.5, and
36.7% respectively, while 57.3% were negative for all sero-
markers, indicating susceptibility to this infection. An in-
creasing trend with age was observed in exposure to infec-
tion (anti-HBc) (p <0.001) and marker of resolved infection
(HBsAg-, anti-HBc+, anti-HBs+) (p = 0.004). Conclusions.
Itis necessary to vaccinate health care workers against viral
hepatitis B and to provide continuing education in various
health care institutions. Establish effective intervention for
the prevention, diagnosis, post-exposure management and
treatment of HBV infection among health care workers.

Keywords: HVB seroprevalence, viral hepatitis B, medical
workers, HBsAg.
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Introducere. La nivel mondial sunt estimate 354 milioane
persoane care traiesc cu virusul hepatic B sau C, dintre care
83,61% sau 296 milioane persoane sunt estimate fiind in-
fectate cu virul hepatic B. Lucratorii din domeniul sanatatii
au un risc ridicat de infectie cu virusul hepatitei B (VHB).
Scopul lucrarii. Analiza bibliografica de specialitate pri-
vind prevalenta hepatitei B si factorii de risc identificati in
randul personalului medical. Materiale si Metode. A fost
efectuatd o cdutare sistematica a articolelor in bazele de
date PubMed, Web of Science si EMBASE. Calitatea meto-
dologica a fiecarui studiu a fost punctata si a fost efectuata
o meta-analiza tindnd cont de eterogenitatea asteptata in
randul studiilor. Prin motorul de cdutare au fost identificate
212 articole potentiale, dintre care 27 au intrunit criteriile
scopului propus in acest studiu. Rezultate. Studiile realiza-
te mentioneaza ca prevalenta HBsAg, a anticorpilor la anti-
genul de baza al HBV (anti-HBc) si a anticorpilor la HBsAg
(anti-HBs) printre lucratorii medicali, a fost de 4,7, 18,5 si,
respectiv, 36,7%, in timp ce 57,3% au fost negative pentru
toti seromarkerii, indicand susceptibilitatea la aceasta in-
fectie. O tendinta de crestere odatd cu varsta a fost obser-
vata In expunerea la infectie (anti-HBc) (p <0,001) si mar-
kerul infectiei rezolvate (HBsAg-, anti-HBc+, anti-HBs+) (p
= 0,004). Concluzii. Este necesara vaccinarea personalul
medical contra hepatitei virale B si de a oferi educatie con-
tinud in diferite institutii de asistenta medicala. Stabilirea
unei interventii eficiente pentru prevenirea, diagnosticarea,
managementul post-expunere si tratamentul infectiei cu
VHB printre lucratorii medicali.

Cuvinte cheie: seroprevalenta HVB, hepatita virala B, lucra-
torii medicali, HBsAg.
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EFFICACY OF TOCILIZUMAB TREATMENT IN
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Scientific advisor: Cojocaru Stela?
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Nicolae Testemitanu University.

Background. Cytokines may have a negative impact, in-
creasing the risk of mortality, in patients with COVID-19 and
exaggerated systemic inflammatory response. The effect
and role of tocilizumab (TCZ) in COVID-19 is still under dis-
cussion, given the divergent results of current clinical trials.
Objective of the study. To evaluate the efficacy of tocilizu-
mab on the outcome of severe COVID-19 in patients who did
not require non-invasive/invasive ventilation at the time of
TCZ treatment. Materials and methods. The study was
conducted on a sample of 66 patients with severe forms of
COVID-19, admitted to CHID T. Ciorba, between 12.2020 and
07.2021, who underwent treatment with TCZ 200/400 mg
single administration. The diagnosis of COVID-19 was con-
firmed by detection of RNA-SARS CoV-2 by PCR tests. Pati-
ents did not receive antivirals for SARS CoV-2. Results. TCZ
was administered during the cytokine storm (11.34 = 0.31
days of illness), with manifestations: fever > 38°C, asthe-
nia, dyspnea, Sp0, < 94%, bilateral lung involvement with
negative radiological evolution, need for 02 supplementa-
tion 10 L/min. Comorbidities: hypertension and chronic
cardiovascular disease 33 (50%) patients, diabetes melli-
tus 21 (31.8%), obesity 20 (30.3%), chronic renal diseases
10 (15%), COPD 4 (6%). Post-TCZ fever subsided in 1.72 +
0.15 days, SpO, increased in 4.52 + 0.33 days, O,-therapy
lasted 9.37 + 0.64 days, and dyspnea subsided in 13.9 + 0.7
days. In the ICU for non-invasive/invasive ventilation were
transferred 18 (27.3%) patients. Conclusion. Tocilizumab
was effective, stopping the progression of cytokine storm in
72.7% patients with severe forms of COVID-19. TCZ in do-
ses of 200/400mg can be used in the treatment of COVID-19
when an exaggerated systemic inflammatory response is
suspected.

Keywords: COVID-19, treatment, tocilizumab, TCZ.
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Introducere. Citokinele pot avea un impact negativ, cres-
cand riscul de mortalitate, la pacientii cu COVID-19 si ras-
puns inflamator sistemic exagerat. Efectul si rolul tocili-
zumabului (TCZ) in COVID-19 este inca pus sub discutie,
avand in vedere rezultatele divergente ale studiilor clinice
actuale. Scopul lucrarii. Evaluarea eficacitatii tocilizu-
mabului asupra evolutiei cazurilor severe de COVID-19 la
pacientii ce nu au necesitat la momentul tratamentului cu
TCZ ventilatie non-invaziva/invaziva. Materiale si metode.
Studiul a fost efectuat pe un esantion de 66 de pacienti cu
forme severe de COVID-19, internati in SCBI T. Ciorba, in
perioada 12.2020 - 07.2021, care au urmat tratament cu
TCZ 200/400 mg o singura administrare. Diagnosticul de
COVID-19 a fost confirmat prin detectarea ARN-SARS CoV-2
prin teste PCR. Pacientii nu au primit antivirale pentru SARS
CoV-2. Rezultate. TCZ a fost administrat in perioada furtu-
nii citokinice (11,34 + 0,31 zi a bolii), cu manifestari: febra
>3829C, astenie, dispnee, Sp0, < 94%, afectarea pulmonara
bilaterald cu evolutia negativa radiologica, necesitatea su-
plimentarii cu 02 10 L/min. Comorbiditati: HTA si boli car-
diovasculare cronice 33 (50%) pacienti, diabet zaharat 21
(31,8%), obezitate 20 (30,3%), patologii renale cornice 10
(15%), BPCO 4 (6%). Post-TCZ febra a cedat in 1,72 + 0,15
zile, SpO, a inceput sa creasca in 4,52 + 0,33 zile, Oz-terapja
adurat 9,37 + 0,64 zile, dispneea a cedatin 13,9 £ 0,7 zile. In
sectia de reanimare pentru ventilatia non-invaziva/invaziva
au fost transferati 18 (27,3%) pacienti. Concluzie. Tocilizu-
mab a fost eficient, stopand progresia furtunii citokinice la
72,7% pacienti cu forme severe de COVID-19. TCZ in doze de
200/400mg poate fi utilizat In tratamentul COVID-19 atunci
cand se suspecta un raspuns inflamator sistemic exagerat.

Cuvinte cheie: COVID-19, tratament, tocilizumab, TCZ.
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Background. Purulent-septic infections (PSIs) with methi-
cillin-resistant Staphylococcus (MRS) are a serious challen-
ge for medical institutions; MRS is associated with poorer
clinical outcomes and higher healthcare costs compared to
infections caused by methicillin-sensitive Staphylococcus
(MSS). Objective of the study. To determine risk factors and
socioeconomic impact in purulent-septic infections with
MRS. Material and Methods. The determination of risk fac-
tors and socio-economic impact in infections caused by MRS
strains was performed based on a retrospective case-control
study. The research group included 269 medical records of
patients with PSIs with MRS, the control group 193 medical
records of patients with PSIs with MSS. Results. Microbi-
al associations, treatment in intensive care units, repeated
hospitalizations, the presence of surgery and people over
50 years of age have been shown to be risk factors for MRS
infections. The socio-economic impact of patients with PSIs
with MRS is much higher compared to patients with MSS,
according to the main criteria (number of hospital bed days,
expenses per patient, lethality rate), the situation is much
more serious in patients with MRS, differences between ho-
spital bed days (19.5 days vs. 12.8 days) and expenses (11
272 leivs. 7530 lei per patient), the lethality rate (20.4% vs.
4.1%) being significant in the groups of patients with MRS
and MSS. Conclusions. The socio-economic impact of pati-
ents with MRS infections is much higher than that of pati-
ents with MSS, which once again demonstrates the need to
implement rational surveillance and control measures.

Keywords: risk factors, socio-economic impact.

* The study is carried out with the support of the project
20.80009.8007.05 “Exploration of nosocomial infections in inten-
sive care units. Elaboration of new antibacterial preparations” with-
in the State Program (2020-2023), project leader: Prisacari Viorel,
PhD., prof. univ,, memb. chor. ASM. Contracting authority: National
Agency for Research and Development
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Introducere. Infectiile septico-purulente (ISP) cu Staphylo-
coccus rezistent la meticilina (MRS) reprezinta o provocare
pentru institutiile medicale, MRS fiind asociat cu rezultate
clinice mai slabe si costuri mai mari pentru ingrijire medi-
calda comparativ cu infectiile cauzate de Staphylococcus sen-
sibil la meticilina (MSS). Scopul lucrarii. De a determina
factorii de risc si impactul socio-economic in infectiile cu
MRS. Material si metode. Determinarea factorilor de risc
si a impactului socio-economic in infectiile cauzate de tul-
pinile MRS a fost efectuata in baza unui studiu retrospectiv
caz-martor. Lotul de cercetare a inclus 269 fise de observatie
a pacientilor cu ISP cu MRS, lotul control 193 fise a pacienti-
lor cu ISP cu MSS. Rezultate. Ca factori de risc In ISP cu MRS
s-au evidentiat a fi asocierile microbiene, tratamentul in
sectiile de terapie intensiva, internarile in mod repetat, pre-
zenta interventiilor chirurgicale cat si persoanele cu varsta
mai mare de 50 ani. Impactul socio-economic al pacientilor
cu ISP cauzate de MRS, comparativ cu cel al pacientilor cu
ISP cauzate de MSS, conform principalelor criterii (numa-
rul de zile pat consumate in stationar, cheltuielile financiare
per pacient si rata letalitatii) evidentiaza situatia mult mai
grava a pacientilor cu MRS, diferentele constituind: zile pat
consumate (19,5 zile vs. 12,8 zile), cheltuieli financiare (11
272 lei vs. 7530 lei per pacient), rata letalitatii (20,4% vs.
4,1%) in loturile de pacienti cu MRS si, respectiv, MSS fiind
statistic semnificative. Concluzii. Impactul socio-economic
al pacientilor cu ISP cu MRS este mult mai mare comparativ
cu cel al pacientilor cu MSS, fapt ce demonstreaza odata in
plus necesitatea implementarii masurilor rationale de su-
praveghere si control.

Cuvinte cheie: factori de risc, impact socio-economic.

* Studiu este realizat cu suportul proiectului 20.80009.8007.05 ,Ex-
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lui de Stat (2020-2023), conducator de proiect: Prisacari Viorel, dr.
hab. st. med., prof. univ.,, mem. cor. ASM. Autoritatea contractanta:
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Background. Nosocomial infections (NI) are a major cau-
se of global morbidity with a significant economic and hu-
man impact, by prolonging the period of hospitalization
and increasing costs. In the US, it has been estimated that
9 out of 100 patients get an NI, the European Centers for
Disease Control reports that 5.7% of hospitalizations have
an NI. Objective of the study. To establish the incidence
of nosocomial infections in cardiac surgery, with the most
common pathogens encountered, and their influence on the
postoperative evolution, morbidity and mortality. Materi-
al and Methods. Analysis of 169 operated patients in the
Cardiac Surgery Department of Republican Clinical Hospital
,T. Mosneaga” during October 2021-March 2022. Patients
divided according to hospitalization type: scheduled (L1)/
emergencies transferred from other hospitals (L2). By de-
scriptive analysis were examined the pre-/postoperative
bacterial samples, and the association between positive
preoperative samples and postoperative septic complicati-
ons. Results. There are 150 patients in L1 and 19 in L2. Ad-
mission bacterial samples were taken 10% of patients in L1
vs 73.7% in L2. 66.6% positive samples were obtained in L1
vs. 78.5% in L2. Septic complications in L1-10% and letha-
lity 0% vs. L2: septic complications - 100%, lethality 36.4%.
75% of patients with negative samples at hospitalization
had postoperative septic complications. In L1- habitual bac-
teria with multiple sensitivity vs L2 - Ac. baumanii (25%),
Kl. pneumonia (18.7%), Ps. aeruginosa (12.5%), St. epider-
mis (18.7%) - all without sensitivity. Total septic complica-
tions presented: pneumonia 85%, sepsis - 42.8%, wound
infection - 28.5%. For patients without septic complicati-
ons, the average duration of hospitalization 10 days (*2)
vs. 21 days (* 4 days) in patients with septic complications.
Conclusion. Patients who were transferred by emergency
from other medical institutions have nosocomial infections
without sensitivity compared to scheduled hospitalizations,
which is directly associated with a higher rate of septic com-
plications and lethality.

Keywords: nosocomial infections, septic complications,
cardiac surgery.
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Introducere. Infectiile nosocomiale (IN) reprezinta o cau-
za majora de morbiditate pe plan mondial cu un deosebit
impact economic si uman, prin prelungirea perioadei de
internare si cresterea costurilor. In SUA s-a estimat ci 9
din 100 de pacienti contacteaza o IN, Centrul European de
Control al bolilor raporteaza ca 5,7% din internati suporta o
IN. Scopul lucrarii. Determinarea incidentei infectiilor no-
socomiale in TI cardiochirurgicale, cu agentii patogeni cel
mai frecventi intalniti, si impactul lor asupra evolutiei, mor-
biditatii si mortalitatii postoperatorii. Material si Metode.
Analiza a 169 pacienti internati si operati in sectia Chirurgie
MCC a SCR ,T. Mosneaga” pe parcursul a 6 luni (octombrie
2021 - martie 2022). Pacientii separati conform modului
de internare: programat (L1)/ transferati In mod urgent
din alte IMSP (L2). Prin analiza descriptiva au fost studia-
te Insamantarile pre-/postoperatorii, si asocierea intre in-
samantdrile pozitive preoperatorii si complicatiile septice
postoperatorii. Rezultate. Sunt 150 pacienti in L1 si 19 in
L2. insdmantiri la internare prelevate in L1, - 10% pacienti
vs. 73.7% in L2. Au fost obtinute 66.6% Insamantari poziti-
ve in L1 vs. 78.5% 1n L2. Complicatii septice in L1 - 10% si
letalitate 0% vs. L2: complicatii septice - 100%, letalitatea
36.4%. 75% din pacientii cu insamantari negative la inter-
nare, au prezentat complicatii septice postoperatorii. In L1
s-au depistat bacterii habituale cu sensibilitate multipla vs
L2 - Ac. baumanii (25%), Kl. Pneumonia (18.7%), Ps. aeru-
ginosa (12.5%), St. epidermis (18,7%) - toate fara sensibili-
tate. Complicatii septice prezentate total: pneumonie 85%,
septicemie - 42.8%, infectie de plaga - 28.5%. La pacientii
fara complicatii septice, durata medie a spitalizarii - 10 zile
(¥2) vs. 21 zile (¢4 zile) la pacientii cu complicatii septice.
Concluzii. Pacientii transferati 1n mod urgent din alte insti-
tutii medicale prezintand la internare infectii nosocomiale
fara sensibilitate comparativ pacientilor internati in mod
programat, fapt asociat direct cu o rata mai nalta a compli-
catiilor septice si letalitatii.

Cuvinte cheie: infectii nosocomiale, complicatii septice,
cardiochirurgie.
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ANTIFUNGAL RESISTANCE AND ENZYMATIC
FACTORS OF PATHOGENICITY OF CLINICAL
STRAINS OF CANDIDA ALBICANS

Iazajii Cristian’
Scientific advisor: Bilan Greta®

!Microbiology and Immunology Discipline, Department of Preventive Medi-
cine, Nicolae Testemitanu University.

Background. Candida is found as normal flora in healthy
individuals and are involved in the etiology of opportunis-
tic infections with high mortality rates, especially in immu-
nocompromised individuals. Species of this genus are the
fungi that are most frequently involved in human pathology
due to their virulence factors and their ability to develop
antifungal resistance. Objective of the study. Elucidation
of antifungal resistance and enzymatic factors of pathoge-
nicity of clinical strains of Candida albicans. Material and
Methods. 87 C. albicans strains isolated from various clini-
cal biosubstrates were examined and identified by standard
microbiological techniques. Antifungal susceptibility testing
was performed according to EUCAST methodology (The Eu-
ropean Committee on Antimicrobial Susceptibility Testing)
by quantitative methods with the determination of the mi-
nimum inhibitory concentration (E-test, Vitek 2 Compact).
The determination of enzymes’ pathogenicity was perfor-
med according to up-to-date methodology. Results. The C.
albicans strains studied showed different levels of sensiti-
vity to the tested antifungals. The highest levels of resistan-
ce were to miconazole (52.2%) and itraconazole (34.6%).
C. albicans strains are susceptible to ketoconazole (91.8%)
and flucitosin (89.6%). When studying the pathogenic enzy-
mes, it was found that 65.2% of the strains showed lipolytic
activity and 73.5% - hemolytic activity. Conclusion. The
results of the study show a high rate of resistance to some
antifungal drugs of clinical strains of C. albicans. Proteolytic
enzymes and hemolysins, important pathogenic factors
responsible for the invasion and destruction of host tissues
have been identified in over 60% of strains.

Keywords: Candida albicans, antifungal resistance, patho-
genic enzymes.
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REZISTENTA LA ANTIFUNGICE SI FACTORII
ENZIMATICI DE PATOGENITATE A TULPINILOR
CLINICE DE CANDIDA ALBICANS

Iazajii Cristian’
Conducator stiintific: Bilan Greta®

!Disciplina de microbiologie si imunologie, Departamentul de Medicind
Preventiva, USMF ,Nicolae Testemitanu”

Introducere. Micetele din genul Candida se regasesc ca flo-
ra normala la indivizii sanatosi si sunt implicate in etiologia
infectiilor oportuniste cu rate mari de mortalitate, in spe-
cial la persoanele imunocompromise. Speciile acestui gen
sunt micetele cel mai frecvent implicate n patologia umana
datorita factorilor de virulenta ce ii poseda si capacitatii de
dezvoltare a rezistentei la antifungice. Scopul lucrarii. Elu-
cidarea rezistentei la antifungice si a factorilor enzimatici
de patogenitate a tulpinilor clinice de Candida albicans. Ma-
terial si metode. Au fost examinate 87 tulpini de C. albicans
izolate din diverse biosubstrate clinice, care au fost identi-
ficate prin tehnici microbiologice standarde. Testarea sen-
sibilitatii la antifungice s-a efectuat conform metodologiei
EUCAST (The European Committee on Antimicrobial Sus-
ceptibility Testing) prin metode cantitative cu determinarea
concentratiei minime inhibitorii (E-test, Vitek 2 Compact).
Determinarea enzimelor de patogenitate s-a efectuat con-
form metodologiei in vigoare. Rezultate. Tulpinile de C. al-
bicans studiate au prezentat niveluri diferite de sensibilitate
la antimicoticele testate. Cel mai inalt nivel de rezistenta a
fost inregistratla miconazol (52,2%) si itraconazol (34,6%).
Tulpinile de C. albicans au prezentat sensibilitate la chetoco-
nazol (91,8%) si flucitosina (89,6%). La studierea enzime-
lor de patogenitate s-a constatat ca 65,2% dintre tulpini au
manifestat activitate lipolitica si 73,5% - activitate hemoli-
tica. Concluzii. Rezultatele studiului denota o rata inalta de
rezistentd la unele preparate antifungice a tulpinilor clinice
de C. albicans. Enzimele proteolitice si hemolizinele, factori
importanti de patogenitate responsabili de invazia si dis-
trugerea tesuturilor gazdei, au fost pusi in evidenta la peste
60% dintre tulpini.

Cuvinte cheie: Candida albicans, rezistenta la antifungice,
enzime de patogenitate.
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TESTING OF THE HOSPITAL WASTE
MANAGEMENT QUESTIONNAIRE

Gutu Luminita’, Ciobanu Elena’, Croitoru Catalina!

Discipline of epidemiology, Department of Preventive Medicine, Nicolae
Testemitanu University.

Introduction. According to the WHO data, of the total
amount of waste generated by health-care activities, 15% is
considered hazardous material that may be infectious, toxic,
or radioactive. Improperly managed hazardous waste may
pose a risk to the health of patients, healthcare professio-
nals and the general public. The purpose. Testing the ques-
tionnaire for practices and capacities assessment of the me-
dical waste management process in Health Care Facilities
of the Republic of Moldova to identify and reduce potential
risks generated by institutional peculiarities and practices.
Material and methods. A cross-sectional epidemiologi-
cal study was designed. Based on the WHO questionnaire
»Health waste management. Rapid Assessment Tool” (2011
version), an assessment form has been developed. The form
has been tested in 21 UHMs across the country. Results. The
WHO standardized questionnaire was translated and adjus-
ted for application in medical institutions of the Republic of
Moldova. The criteria for testing the form were clearness,
simpleness, truthfulness, and rationality. The primary ques-
tionnaire, applied in the pilot study, included 50 questions
with 247 variants of answer. As a result of the questionnai-
re assessment, 3 questions and 15 variants were excluded
from the form, 31 questions were modified and adjusted, 3
new questions were added. The final tool included 50 qu-
estions with 132 variants of answer. Conclusions. Changes
during the form testing of the improved the quality and un-
derstanding of the questionnaire, which made it possible to
use in the study.

Key words: medical waste, management, risk, health care
units.

* Study is carried out with the support of the project: G15131 “Study
on the medical waste management process in the Republic of Mol-
dova” within the SOROS projects (2021-2022), the project leader:
Gutu Luminita, contracting authority: SOROS.
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TESTAREA FORMULARULUI DE EVALUARE A
GESTIONARII DESEURILOR REZULTATE DIN
ACTIVITATI MEDICALE

Gutu Luminita’, Ciobanu Elena?, Croitoru Catalina®

Disciplina de epidemiologie, Departamentul Medicind Preventiva, USMF
,Nicolae Testemitanu’”.

Introducere. in conformitate cu datele OMS, 15% din de-
seurile generate de institutiile medico-sanitare sunt con-
siderate material periculos care ar putea fi infectios, toxic
sau radioactiv. Deseurile periculoase care nu sunt gestio-
nate corespunzator prezinta risc pentru pacienti, persona-
lul institutiei, dar si populatia generald. Scopul. Testarea
formularului pentru evaluarea practicilor si capacitatilor
institutiilor medicale din Republica Moldova privind gesti-
onarea deseurilor rezultate din activitati medicale cu sco-
pul identificarii si reducerii riscurilor posibile produse de
specificul si practicile institutionale. Material si metode.
A fost proiectat un studiu epidemiologic transversal. A fost
dezvoltat un instrument de evaluare rapida, elaborat in
baza chestionarului OMS ,Health-care waste management.
Rapid assessment tool” (versiunea 2011). Formularul a fost
supus testdrii pe 21 de institutii medico-sanitare din tara.
Rezultate. Chestionarul standardizat al OMS a fost tradus
si ajustat pentru a fi aplicat in conditiile Republicii Moldova.
Criteriile testarii formularului au fost: claritate, simplitate,
veridicitate si rationament. Chestionarul primar, aplicat in
studiul pilot, a inclus 50 de intrebari cu 247 variante de ras-
puns. In rezultatul testirii au fost excluse 3 intrebari si 15
variante de raspuns, modificate si ajustate 31 de Intrebari,
adaugate 3 intrebari noi. Variata finala a instrumentul a in-
clus 50 intrebari cu 132 variante de raspuns. Concluzii. Mo-
dificarile operate In timpul testarii formularului au condus
la Tmbunatatirea calitatii si comprehensiunii acestuia, fapt
ce a facut posibila utilizarea formularului in studiu.

Cuvinte cheie: management, deseuri medicale, institutii
medicale, risc.

* Studiu realizat cu suportul proiectului: G15131 ,Studiu privind
procesul de gestionare a deseurilor rezultate din activitati medi-
cale in Republica Moldova” din cadrul proiectelor SOROS (2021-
2022), conducator de proiect: Gutu Luminita, autoritatea contrac-
tanta: SOROS.
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THE INCIDENCE AND RISK FACTORS IN THE
DEVELOPMENT OF NOSOCOMIAL INFECTIONS
IN INTENSIVE CARE UNITS

Prisacari Viorel'!, Buga Diana’, Baranetchi Iana', Brega
Tulia®

1Laboratory of Nosocomial Infections, Nicolae Testemitanu University.

Background. Nosocomial infections (NI), also called heal-
thcare associated infections (HAIs), are currently a major
medical and socio-economic problem. Objective of the
study. To evaluate the real incidence by NI in intensive care
units (ITU), epidemiological and etiological features, risk
factors, on the model of ITU profile ,Polytrauma”. Materi-
al and Methods. Epidemiological, clinical and paraclinical
data were taken from medical records, using the method
of active diagnosis of NI cases with the completion of the
epidemiological investigation and conducting the cross-sec-
tional study, which included 158 patients. Results. The in-
cidence rate by NI is - 24.5%. In the structure of nosological
forms predominates, wound infection - 40.0%, pneumonia
- 32.1%, urinary tract infection - 23.1% and sepsis - 3.5%. In
the structure of causal agents predominate: KI. pneumoniae
- 19.79%, Acinetobacter spp. - 16.6%, P. aeruginosa - 14.5%,
Staphylococcus spp. - 17.7%. Of the total strains isolated
from patients with septic NI, 67.7% were found to be mul-
tidrug resistant to antibiotics. Major risk factors: massive
trauma - 50.4%, ,urgent” hospitalization - 76.9%, length of
stay in the ITU, artificial pulmonary ventilation - 76.2%, use
of the vascular catheter - 96.7% and urinary - 90.47%. Con-
clusion. In the ICU profile , Polytrauma” the IN rate is high,
severe septic infections predominate, the causative agents
show high resistance to antibiotics. Risk factors include the
use of invasive devices, massive trauma, long duration of ho-
spitalization of patients.

Keywords: nosocomial infections, epidemiology, etiology,
risk factors.

* The study is carried out with the support of the project
20.80009.8007.05 “Exploration of nosocomial infections in inten-
sive care units. Elaboration of new antibacterial preparations” with-
in the State Program (2020-2023), project leader: Prisacari Viorel,
PhD, prof. univ, memb. chor. ASM. Contracting authority: National
Agency for Research and Development.
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INCIDENTA SI FACTORII DE RISC IN
DEZVOLTAREA INFECTIILOR NOSOCOMIALE
IN UNITATILE DE TERAPIE INTENSIVA

Prisacari Viorel'!, Buga Diana’, Baranetchi Iana’, Brega
Tulia®

!Laboratorul ,Infectii intraspitalicesti’, USMF ,Nicolae Testemitanu’.

Introducere. Infectiile nosocomiale (IN) numite si infectii
asociate asistentei medicale (IAAM), constituie actualmen-
te o problema majora atat medicala cat si socio-economi-
ca. Scopul lucrarii. De a evalua incidenta reala prin IN in
unitatile de terapie intensiva (UTI), particularitatile epide-
miologice si etiologice, factorii de risc, pe modelul UTI de
profil ,Politraumatism”. Material si metode. Datele epide-
miologice, clinice si paraclinice au fost prelevate din fisele
medicale, prin utilizarea metodei de diagnosticare activa a
cazurilor de IN cu completarea anchetei epidemiologice si
realizarea studiului transversal, care a cuprins 158 pacienti.
Rezultate. Rata incidentei prin IN constituie - 24,5%. In
structura formelor nosologice predomina infectia de plaga
- 40,0%, pneumoniile - 32,1%, infectia tractului urinar -
23,1% si septicemiile - 3,5%. In structura agentilor cauzali
predomina: KI. pneumoniae - 19,79%, Acinetobacter spp. -
16,6%, P. aeruginosa - 14,5%, Staphylococcus spp. - 17,7%.
Din totalul de tulpini izolate de la pacientii cu IN septice
67,7% s-au dovedit a fi polirezistente la antibiotice. Factorii
majori de risc: traumatismul masiv - 50,4%, modul “urgent”
de internare - 76,9%, durata de stationare in UTI, ventilarea
pulmonara artificiala - 76,2%, utilizarea cateterului vascu-
lar - 96,7% s-au urinar - 90,47%. Concluzii. in UTI de pro-
fil “Politraumatism” rata IN este fnalta, predomina infectiile
septice severe, agentii cauzali manifesta rezistenta nalta la
antibiotice. Din factorii de risc predomina utilizarea dispo-
zitivelor invazive, traumatismul masiv, durata indelungata
de stationare a pacientilor.

Cuvinte cheie: infectii nosocomiale, epidemiologie, etiolo-
gie, factori de risc.

* Studiu este realizat cu suportul proiectului 20.80009.8007.05 ,Ex-
plorarea infectiilor nosocomiale in unitatile de terapie intensiva.
Elaborarea preparatelor antibacteriene noi” din cadrul Programu-
lui de Stat (2020-2023), conducator de proiect: Prisacari Viorel, dr.
hab. st. med., prof. univ,, mem. cor. ASM. Autoritatea contractanta:
Agentia Nationala pentru Cercetare si Dezvoltare.
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ANTIMICROBIAL RESISTANCE OF GRAM-
NEGATIVE BACILLI ISOLATED FROM INVASIVE
INFECTIONS

Anton Maria'*, Tapu Livia? Burac Oxana', Lozneanu
Irina?, Burduniuc Olga3*

Scientific advisor: Burduniuc Olga3*

Microbiological Laboratory, National Agency for Public Health,

Scientific Laboratory in Surveillance of Antimicrobial Resistance, NAPH,
3Diagnostic Laboratory in Public Health, NAPH,

*Microbiology and Immunology Discipline, Department of Preventive Medi-
cine, Nicolae Testemitanu University.

Introduction. According to the WHO, antimicrobial resis-
tance (AMR) is among the top 10 health threats, which has
already reached alarming levels worldwide. The irrational
use of antimicrobials has led to an increase in the occurren-
ce and spread of multidrug-resistant bacteria. The purpo-
se. Analysis of antimicrobial resistance of gram-negative
bacilli (GNB) isolated from various clinical samples in 2021,
in order to develop effective prevention and control mea-
sures. Material and methods. Phenotypic and genotypic
methods were used for testing. Antimicrobial resistance
data of strains collected from 15 medical institutions in the
Republic of Moldova, in 2021 (650 strains) were compa-
red with those of previous years. Results. Of 650 GNB is-
olated strains, 86 were from blood and CSF (K. pneumoniae
- 45.4%, Acinetobacter spp. - 30.2%, P. aeruginosa - 19.8%
and E. coli - 4.7%) and 564 strains were isolated from urine
(E. coli - 87.2% and K. pneumoniae - 12.8%). Concerning re-
sistance has been shown in E. coli (75%), being resistant to
penicillins third and fourth generation cephalosporins and
fluoroquinolones. Likewise, K. pneumoniae showed signifi-
cant resistance to cephalosporins (third gen. 100%; forth
gen. - 94.9%; second gen. - 64.1%), fluoroquinolones and
aminoglycosides (97.4%). P aeruginosa showed increased
resistance to reserve antimicrobials - carbapenems - 76.5%,
and A. baumanii in 100% was resistant to aminoglycosides
and in 96.2% - to cabapenems and fluoroquinolones. Con-
clusions. Antibiotic resistance has reached alarming levels
for many antimicrobials. There is an urgent need for local
interventions to stimulate the rational use of antibiotics.

Keywords: Gram-negative bacilli, resistance, antimicrobi-
als.
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REZISTENTA LA ANTIMICROBIENE A
BACILILOR GRAM NEGATIVI IZOLATI DIN
INFECTII INVAZIVE

Anton Maria'*, Tapu Livia? Burac Oxana’, Lozneanu
Irina?, Burduniuc Olga3+*

Conducator stiintific: Burduniuc Olga3+

Laboratorul microbiologic, Agentia Nationald pentru Sdandtate Publicd,
2Laboratorul stiintific Supravegherea Rezistentei la Antimicrobiene, ANSP,
3Directia diagnostic de laborator in sandtate publicd, ANSP,

*Disciplina de microbiologie si imunologie, Departamentul Medicind Pre-
ventivd, USMF ,Nicolae Testemitanu’.

Introducere. Conform OMS, RAM se regaseste printre pri-
mele 10 amenintari de sanatate, care a atins deja cote alar-
mante la nivel global. Utilizarea irationald a antimicrobie-
nelor a condus la cresterea cazurilor de aparitie si raspan-
dire a bacteriilor multirezistente. Scopul lucrarii. Analiza
rezultatelor rezistentei la antimicrobiene a BGN, izolati din
diferite biosubstrate clinice in anul 2021, in scopul elabora-
rii masurilor eficiente de prevenire si control. Material si
metode. Pentru testare au fost folosite metode fenotipice
si genotipice. Datele de rezistenta la antimicrobiene a tulpi-
nilor culese din 15 institutii medicale din RM, pe perioada
anului 2021 (650 tulpini) au fost comparate cu cele din anii
precedenti. Rezultate. Din 650 tulpini BGN izolate, 86 au
fost din sange si LCR (K. pneumoniae - 45,4%, Acinetobacter
spp- - 30,2%, P, aeruginosa - 19,8% si E. coli - 4,7%), iar 564
tulpini din urina (E. coli - 87,2 % si K. pneumoniae - 12,8%).
Rezistentd ingrijoratoare s-a atestat la E. coli (75%), fiind
rezistenta la peniciline, cefalosporine GllI-a, GIV-a si fluor-
chinolone. La fel si K. pneumoniae a prezentat rezistenta
semnificativa la cefalosporine (GllI-a - 100%; GIV - 94,9%;
Gll-a - 64,1%), carbapeneme (59,0%), fluorchinolone si
aminoglicozide (97,4%). Ingrijoritor este faptul ca P aeru-
ginosa a prezentat rezistenta majorata la antimicrobienele
de rezerva, precum carbapenemele - 76,5% si la aminogli-
cozide - 70,59%, iar A. baumanii in 100% a fost rezistent la
aminoglicozide si 96,2% - la cabapeneme si fluorchinolone.
Concluzii. Rezistenta la antibiotice a atins niveluri alar-
mante pentru multe preparate antimicrobiene. Este nevoie
urgentd de interventii locale pentru a stimula utilizarea ra-
tionala a antibioticelor.

Cuvinte cheie: bacili Gram-negativi, rezistentd, antimicro-
biene.
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TREATMENT OF PATIENTS WITH CHRONIC
VHC WITH THERAPEUTIC FAILURE TO THE
FIRST-LINE DIRECT-ACTING ANTIVIRALS

Russu Irina?, Holban Tiberiu?, Cojocaru Stela?, Poting-
Rascov Valentina?, Bistritchi Ina’, Maximciuc Mirabela!

1Department of Infectious, Tropical Diseases and Medical Parasitology,
Nicolae Testemitanu University.

Introduction. Treatment failure to the direct-acting anti-
virals (DAA) in VHC is associated with the development of
genetic mutations. Common mutations can be characteris-
tic for the groups of antivirals, and for the viral genotypes.
The most common mutations for GT1b are A30K, L31M and
Y93H.The aim of the work. Evaluation of the efficacy of ve-
Ipaget (velpatasvir + sofosbuvir) and maviret (glecaprevir
+ pibrentasvir) treatment in the patients with chronic VHC
who have experienced virological failure to the first-line
DAA. Materials and methods. The study was performed on
38 patients with chronic VHC with virological failure to the
first-line antiviral treatment sofosbuvir + ledipasvir or so-
fosbuvir + daclatasvir. Subsequently 20 patients were trea-
ted with velpaget (velpatasvir 100 mg + sofosbuvir 400 mg)
for 12 weeks; 18 patients - with maviret (glecaprevir 100
mg + pibrentasvir 40 mg) for 16 weeks. Results. In patients
with virological failure to first-line antivirals with NS5A
inhibitors (ledipasvir or daclatasvir), subsequent treatment
with velpaget revealed a sustained virological response
(SVR) in only 65% of cases. Resistance testing for NS5A-,
NS5B- and NS3-protease drugs was performed in 3 patients
with virological failure to the first-line antivirals. YO3H was
a common mutation for NS5A inhibitors, including velpatas-
vir. All patients with DAA failure afterward treated with ma-
viret had an SVR in 100% (p < 0.0001) cases. Conclusions.
Velpatasvir treatment failure in pretreated patients with
DAA may be associated with common cluster mutations in
NS5A inhibitors. Performing resistance testing for DAA in
patients with virologic failure allows selection and optimi-
zation of subsequent treatment regimens.

Keywords: Chronic viral hepatitis C, treatment failure,
velpatasvir, maviret.

MJHS 29(3)/2022/ANEXA 1 127

TRATAMENTUL PACIENTILOR CU HVC
CRONICA CU ESEC TERAPEUTICLA _
ANTIVIRALELE CU ACTIUNE DIRECTA DE
PRIMA LINIE

Russu Irina?, Holban Tiberiu?, Cojocaru Stela?, Poting-
Rascov Valentina?, Bistritchi Ina', Maximciuc Mirabela!

ICatedra de Boli infectioase, tropicale si parazitologie medicald, USMF
,Nicolae Testemitanu’.

Introducere. Esecul tratamentului cu preparatele antivira-
le cu actiune directa (PAAD) In HVC este asociat cu apari-
tia mutatiilor genetice. Mutatii comune pot fi caracteristice
pentru grupurile de antivirale, si pentru genotipurile vira-
le. Cele mai frecvente mutatii la GT1b sunt A30K, L31M si
Y93H. Scopul lucrarii. Evaluarea eficacitatii tratamentului
cu velpaget (velpatasvir + sofosbuvir) si maviret (glecapre-
vir + pibrentasvir) la pacientii cu HVC cronica care au in-
registrat esec virusologic la tratamentul cu PAAD de prima
linie. Materiale si metode. Studiul a inclus 38 pacienti cu
HVC cronic3, cu esec virusologic la tratamentul antiviral de
prima linie sofosbuvir + ledipasvir sau sofosbuvir + dacla-
tasvir. Ulterior cu velpaget (velpatasvir 100 mg + sofosbuvir
400 mg ) au fost tratati 20 pacienti timp de 12 saptamani;
cu maviret (glecaprevir 100 mg + pibrentasvir 40 mg) - 18
pacienti timp de 16 saptamani. Rezultate. La pacientii cu
esec virusologic la antiviralele de prima linie cu inhibitori
NS5A (ledipasvir sau daclatasvir), tratamentul ulterior cu
velpaget a inregistrat un raspuns virusologic sustinut (RVS)
in doar 65% cazuri. In 3 cazuri de esec virusologic la PAAD
de prima linie au fost efectuate testele de rezistenta pen-
tru antiviralele NS5A-, NS5B- si NS3-proteaze. Y93H a fost
0 mutatie comuna pentru inhibitorii NS54, inclusiv pentru
velpatasvir. Toti pacienti cu esec la PAAD de prima linie tra-
tati ulterior cu maviret (inhibitor NS3) au avut un RVS in
100% (p < 0,0001) cazuri. Concluzii. Esecul tratamentului
cu velpatasvir la pacientii pretratati cu PAAD poate fi asoci-
at cu mutatii de grup comune la inhibitorii NS5A. Efectua-
rea testelor de rezistenta pentru PAAD la pacientii cu esec
virusologic permite selectarea si optimizarea regimurilor
ulterioare de tratament.

Cuvinte cheie: hepatita virala C cronica, esec la tratament,
velpatasvir, maviret.
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NEUROLOGICAL COMPLICATIONS IN
CHILDREN WITH CHICKENPOX

Batir Valentina’, Popov Svetlana', Voinschi Oleg!
Scientific advisor: Serbenco Ludmila?!

'Department of Infectious Diseases, Discipline of infectious diseases in chil-
dren, Nicolae Testemitanu University.

Background. Neurological complications of chickenpox
can have any localization, causing severe post-eruptive
encephalitis, myelitis, acute meningitis, which usually oc-
curs between the 4th and the 6th day of onset, and acute
cerebellitis with cerebellar ataxia, which occurs mainly in
children and young people. Objective of the study. Identi-
fication and analysis of neurological symptoms in children
with chickenpox. Material and Methods. Anamnestic, epi-
demiological, clinical and paraclinical data were taken from
the medical records of patients with chickenpox. Patients
were investigated: complete blood count, blood biochemi-
cal analysis, urinalysis, lumbar puncture, electrocardiogra-
phy, and ultrasonography and brain magnetic resonance
imaging. A lot of specialized literature has been studied.
Results. Based on the analysis of 22 medical records of pa-
tients with chickenpox, were identified the following neuro-
logical manifestations: ataxia and hyperkinesia 86.3%, focal
paresis 36.3%, generalized seizures 13.6%, loss of consci-
ousness 0.9%, headache 50%, vertigo 40.9%, vomiting
59%, hypotonia 2.2% of patients. Regarding the ages with
a higher incidence of neurological symptoms, it was found
that the most vulnerable are the age of the preschool child
(4-6 years) and the schoolchild (7-18 years). Neurological
symptoms in chickenpox are of vital importance because its
neglect can lead to serious long-term complications and/or
disability. Conclusion. We can see that the most common
neurological complication of chickenpox is cerebellitis with
acute ataxia, which occurs especially in preschool and scho-
olchildren on the 7-8th day of illness.

Keywords: chickenpox, neurological symptoms, focal pare-
sis, ataxia, consciousness, vertigo, vomiting.
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Introducere. Complicatiile neurologice ale varicelei pot
avea orice localizare, determinand: encefalita posteruptiva
severd, mielita, meningita acutd, care apare de obicei intre
a 4-a si a 6-a zi de la debut si cerebelita acuta cu ataxia ce-
rebeloasa, care survine mai ales la copii si tineri. Scopul
lucrarii. Identificarea si analiza simptomatologiei neurolo-
gice la copii cu varicela. Material si metode. Datele anam-
nestice, epidemiologice, clinice si paraclinice au fost prele-
vate din fisele medicale a pacientilor cu variceld. Pacientii
au fost investigati: hemoleucograma, analiza biochimica a
sangelui, urinograma, punctia lombar3, electrocardiografia,
ultrasonografia si rezonanta magnetica nucleara cerebrala.
A fost studiati literatura de specialitate. Rezultate. in baza
analizei a 22 de fise medicale a pacientilor cu variceld, s-au
identificat urmatoarele manifestari neurologice: ataxie si
hiperkinezie 86,3%, pareza focala 36,3%, convulsii gene-
ralizate 13,6% , pierderea constiintei 0,9% , cefalee 50%,
vertij 40,9%, voma 59%, hipotonie 2,2% din pacienti. in ce
priveste varstele cu incidenta mai mare a simptomelor ne-
urologice, s-a constatat cd cea mai vulnerabila este varsta
copilului prescolar (4-6 ani) si a copilului scolar (7-18 ani).
Simptomatologia neurologica in variceld este de importanta
vitald pe motiv cd neglijarea ei se poate solda cu complicatii
grave pe termen lung si/sau invaliditate. Concluzii. Putem
constata cd ce-a mai frecventa complicatie neurologica a va-
ricelei este cerebelita cu ataxia acuta, care apare in special
la copilul prescolar si scolar la a 7-8-a zi de boala.

Cuvinte cheie: variceld, simptome neurologice, pareza fo-
cal3, ataxie, constientad, vertij, voma.
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THE PROBLEM OF ANTIMICROBIAL
RESISTANCE
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Discipline of epidemiology, Department of Preventive Medicine, Nicolae
Testemitanu University.

Background. Antimicrobial resistance is a growing threat
that has become a silent pandemic with devastating con-
sequences for the long-term global health security that will
be felt in the long run. The decline in the success of modern
medicine in the treatment of infections and the absence of
effective antibiotics has led the WHO to declare the arrival
of the post-antibiotic era in the 21st century. Objective of
the study. Establishment of the problem of microbial anti-
biotic resistance at the present time. Material and Metho-
ds. By using epidemiological data from 30 countries in Eu-
rope, including Republic of Moldova a descriptive study was
conducted; By processing and combining the investigated
data, a meta-analysis and sociological method was perfor-
med with web questioning of the general public on a total
of 153 people from the Republic of Moldova. Results. Ac-
cording to research data, there are large variations in anti-
microbial resistance in the EU / EEA depending on bacterial
species, antibiotic classes, and geographical region, where
the highest is in Southeast Europe, the lowest in northern
and Western Europe. In the Republic of Moldova, health
education on antibiotic resistance awareness as a clinical,
economic, and social impact is not yet at the optimal level,
making the incidence of microbial resistance to antibiotics
significantly higher than that officially registered in Euro-
pean countries. Conclusion. Optimization of the preventi-
on, surveillance, and control of infections caused by antimi-
crobial-resistant microorganisms by medical communities
and government organizations is essential in order to solve
the global problem of antibiotic resistance. In the Republic
of Moldova, the system of epidemiological surveillance and
control of antibiotic resistance requires more effective inte-
gration and accession to international networks.

Keywords: Antimicrobial resistance, infection, epidemiolo-
gical surveillance, microorganisms.
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PROBLEMA ANTIBIOTICOREZISTENTEI
MICROBIENE

Vanica Elena’
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Introducere. Rezistenta la antimicrobiene reprezinta o
amenintare tot mai mare care a devenit o pandemie silenti-
oasa cu consecinte devastatoare pentru securitatea sanata-
tii globale ce vor fi resimtite in viitor pe termen lung. Decli-
nul succesului medicinei moderne in tratamentul infectiilor
si absenta antimicrobienelor eficiente a determinat OMS sa
declare sosirea erei post-antibiotice in secolul XXI. Scopul
lucrarii. Constatarea problemei antibioticorezistentei mi-
crobiene la etapa contemporana. Materiale si Metode. Prin
utilizarea datelor epidemiologice din 30 de tari din Europa
si Republica Moldova care abordeaza problema antibioti-
corezistentei microbiene s-a efectuat un studiu descriptiv
populational. Prin prelucrarea si combinarea datelor in-
vestigate s-a efectuat o meta-analizd si metoda sociologica
cu chestionarea web a publicului larg pe un total de 153
persoane din Republica Moldova. Rezultate. Conform da-
telor cercetdrii se atesta variatii mari a rezistentei antimi-
crobiene in EU/EEA in dependenta de speciile bacteriene,
clasele de antibiotice si regiunea geografica, unde cea mai
inalta se inregistreaza in tarile Sud-Est Europa, iar cea mai
mic3 in nord si vest Europa. in Republica Moldova educatia
in sanatate privind constientizarea antibioticorezistentei ca
impact clinic, economic si social nu este inca la nivel, astfel
incidenta antibioticorezistentei microbiene nationale este
net superioara celei oficial inregistratd in tarile europene.
Concluzii. Optimizarea prevenirii, supravegherii si con-
trolului infectiilor prin microorganisme rezistente la anti-
microbiene de cdtre comunitatile medicale si organizatiile
guvernamentale in vederea solutionarii problemei globale
a antibioticorezistentei. In Republica Moldova sistemul de
supraveghere epidemiologica si control a antibioticorezis-
tentei necesita o integrare mai eficienta si este nevoie de
aderarea la retelele internationale.

Cuvinte cheie: rezistenta antimicrobiand, infectie, suprave-
ghere epidemiologicd, microorganisme.



130

CLINICAL-EVOLUTIONARY AND DIAGNOSTIC
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Introduction. In Europe, about 500 thousand cases of sep-
sis are registered annually, the lethality being 30-90%, and
the bacteria involved are multidrug-resistant requiring ex-
pensive treatment. The purpose of the paper. Determina-
tion of clinical-evolutionary features and etiology of sepsis
in patients with positive blood cultures and / or CSE. Ma-
terial and Methods. To identify beta-lactamase or carbape-
nemase-producing bacteria, phenotypic tests (double disc
synergy, combined discs (MastDisk Combi), Amp-C cloxaci-
llin test, Normand Poirel test, MAST CARBA PacE) and mo-
lecular diagnosis were performed. The KPC, 0XA-48, MBL
resistance genes were tested by 2 methods: Combo Test,
Carbi Plus Combi, and the 0XA-48 gene was further tested
by immunocormatographic tests. Genotypic methods (PCR)
identified carbapenemase-producing bacteria and resistan-
ce genes NDM, VIM, IMP. Results. During the years 2019-
2021, in the patients hospitalized in SCR , T. Mosneaga ”, out
of 59 from blood cultures and a positive CSF, bacteria were
isolated: K.pneumoniae - 83.0%, E.coli - 16.94%. The pre-
sence of ESBL enzymes was determined in 40.67% of cases,
of carbapenemases in 33.89% of cases, and in 8.4% of cases,
the bacteria produced carbapenemases + ESBL. 94.91% of
patients were hospitalized in the intensive care unit, 5.09%
- surgery, urology and internal medicine. Men were affected
in 71.18% of cases, and women in 28.81% of cases. Conclu-
sions. Microbial resistance is a serious social and economic
burden for the Republic of Moldova as well. 94.9% of pati-
ents with infections caused by multidrug-resistant bacteria
are hospitalized in the intensive care unit. K. pneumoniae
and E. coli are the most common enterobacteria in the etio-
logy of sepsis.

Keywords: sepsis, ESBL, carbapenemases, multi-resistant
bacteria.
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Introducere. in Europa, anual se inregistreaza cca 500
mii cazuri de sepsis, letalitatea fiind 30-90%, bacteriile
implicate sant multirezistente, necesitind un tratament
costisitor. Scopul lucrarii. Determinarea particularitati-
lor clinico-evolutive si a etiologiei sepsisului, la pacientii
cu hemoculturi si /sau LCR pozitive. Material si Metode.
Pentru identificarea bacteriilor producatoare de beta-lacta-
maze sau carbapenemaze, au fost efectuate teste fenotipice
(test de sinergie cu dublu disc, discurilor combinate (Mast-
Disk Combi), Amp-C test cu cloxaciling, Test Normand Poi-
rel, MAST CARBA PacE) si de diagnostic molecular. Genele
de rezistenta de tip KPC, 0XA-48, MBL au fost testate prin
2 metode: Combo Test, Combi Carba Plus, iar gena de tip
0XA-48 a fost suplimentar testatd prin teste imunocorma-
tografice. Prin metodele genotipice (PCR) au fost identifi-
cate bacteriile producdtoare de carbapenemaze si genele
de rezistenta NDM, VIM, IMP. Rezultate. in perioada anilor
2019-2021, la pacientii spitalizati in SCR ,T. Mosneaga”, din
59 din hemoculturi si un LCR pozitive s-au izolat bacterii: K.
pneumoniae - 83.0%, E. coli - 16.94%. Prezenta enzimelor
ESBL s-a determinat in 40.67% cazuri, a carbapenemazelor
in 33.89% cazuri, iar in 8.4% cazuri bacteriile produceau
carbapenemaze + ESBL. 94.91% pacienti au fost spitalizati
in sectia de terapie intensiva, 5.09% - chirurgie, urologie si
medicina interna. Barbatii au fost afectati in 71.18% cazuri,
iar femeile in 28.81% cazuri. Concluzii. Rezistenta microbi-
ana este o povara sociala si economica grava si pentru Re-
publica Moldova. 94,9% pacientii cu infectii determinate de
bacterii multirezistente sunt spitalizati in sectia de terapie
intensiva. K. pneumoniae si E. coli sunt cele mai frecvente
enterobacterii in etiologia sepsisului.

Cuvinte cheie: sepsis, septicemii, beta-lactamaze, carbape-
nemaze, bacterii multi-rezistente.
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BIOLOGICAL RISK ASSESSMENT IN THE
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!Microbiological Laboratory, National Agency for Public Health.

Introduction. The appearance and global spread of resis-
tant microorganisms to most available antibiotics represent
a major public health problem, as well as a biological risk
to laboratory staff handling with these microorganisms.
Objective of the study. Accentuation to the major features
of biological risk, evaluation, and management of risk in
handling antimicrobial resistant microorganisms. Material
and methods. It was realized a secondary narrative study
of scientific bibliographic sources, dedicated for evaluation
of biological risk in handling multidrug-resistant bacteria,
published during the 2010-2020 years. Results. Evaluati-
on of the biological risk is a process that aims to define the
biological risks and the level of risk related to the mentio-
ned activities. Working with the resistant microorganisms
(for example: Methicillin-resistant Staphylococcus aureus
(MRSA)) impose control measures of the biorisk. Therefo-
re, in our country it is necessary to update the regulations
in this field and to create a national intersectional commit-
tee of biosecurity and biosafety for identifying, evaluation,
monetarization and minimization risks of biological origin.
Conclusion. The primary essence of the need for evaluation
of biological risk with regard to multidrug-resistant micro-
organisms is the identification of hazards, and on the basis
of this information, the provision of optimal conditions for
activity in order to prevent infections associated with labo-
ratory activity.

Keywords: biological risk, antimicrobial resistance
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MANIPULAREA MICROORGANISMELOR
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Introducere. Aparitia si raspandirea la nivel mondial a
microorganismelor rezistente la majoritatea antibioticelor
disponibile prezinta o problema majora de sanatate publica,
precum si un risc biologic pentru personalul de laborator
ce manipuleaza cu aceste microorganisme. Scopul lucrarii.
Evidentierea particularitatilor majore ale riscului biologic,
evaluarea si managementul riscului in manipularea micro-
organismelor rezistente la antimicrobiene. Material si me-
tode. A fost realizat un studiu secundar narativ al surselor
bibliografice stiintifice, dedicate evaluarii riscului biologic
in manipularea bacteriilor multirezistente, publicate pe
parcursul anilor 2010 -2020. Rezultate. Evaluarea riscului
biologic este un proces care are ca scop definirea riscurilor
biologice si nivelul de risc legat de activitatile mentionate.
Lucrul cu microorganismele rezistente (spre exemplu: S. au-
reus meticilino-rezistent (SAMR)) impune masuri de control
al bioriscului. Prin urmare, in tara este necesar de actualizat
normativele In acest domeniu si de creat un comitet nati-
onal intersectorial de biosecuritate si biosiguranta pentru
identificarea, evaluarea, monitorizarea si minimizarea ris-
curilor de origine biologica. Concluzii. Esenta primordiala
al necesitatii evaludrii riscului biologic cu referire la micro-
organismele multirezistente este identificarea pericolelor
si In baza acestei informatii asigurarea conditiilor optime
pentru activitate in scopul prevenirii infectilor asociate ac-
tivitatii de laborator.

Cuvinte cheie: risc biologic, rezistenta la antimicrobiene.
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Introduction. Tuberculosis is the second most prevalent
disease among infectious diseases, leading to adult mor-
tality, causing approximately 2 million deaths worldwide
each year. The World Health Organization (WHO) has decla-
red tuberculosis a global emergency. The purpose of the
paper. Retrospective analysis of multiannual tuberculosis
morbidity, as well as the study of the clinical-epidemiologi-
cal features of tuberculosis patients admitted to the Munici-
pal Clinical Hospital of Phthisiopneumology. Material and
Methods. Form 2, Epidemiological Bulletin of Infectious
Diseases, as well as the files of 30 patients with tuberculosis
hospitalized during 2020 year within the Municipal Clinical
Hospital of Phthisiopneumology. Results. During the years
2004-2021, the multiannual morbidity due to tuberculosis
in the Republic of Moldova is characterized by a decreasing
trend, especially starting with 2013, from 86.88%00 in 2004,
to 39.15%o0 in 2021. Depending on the age groups of adults
and children, we found a predominance of cases of tubercu-
losis in adults. The mean multiannual morbidity from tuber-
culosis was higher in rural areas compared to urban areas
and was 67.00%o0 and 77.01%o0 respectively. By gender, men
were most commonly affected by tuberculosis - 83%, com-
pared to only 17% - women, the most affected being those
aged 41-50 years. Conclusions. Tuberculosis is a disease
that mainly affects adult men. The treatment of patients
with tuberculosis is complex and different drugs are used
depending on their general condition and concomitant di-
seases.

Keywords: tuberculosis, infectious diseases, morbidity.
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Introducere. Tuberculoza este a doua maladie printre bo-
lile infectioase, ce duc la mortalitatea adultilor, cauzand
anual In lume aproximativ 2 milioane de decese. Organi-
zatia Mondiala a Sanatatii (OMS) a declarat tuberculoza o
urgenta globald. Scopul lucrarii. Analiza retrospectiva a
morbiditatii multianuale prin tuberculoza, cat si studierea
particularitatilor clinico-epidemiologice ale pacientilor cu
tuberculoza internati In cadrul Spitalului Clinic Municipal
de Ftiziopneumologie. Material si Metode. Forma 2, Bule-
tinul epidemiologic al bolilor infectioase, cat si fisele a 30 de
pacienti cu tuberculoza internati pe parcursul anului 2020
in cadrul Spitalului Clinic Municipal Boli Contagioase de Fti-
ziopneumologie. Rezultate. In perioada anilor 2004-2021,
morbiditatea multianuald prin tuberculoza in Republica
Moldova se caracterizeaza printr-o tendinta de descreste-
re, In special incepand cu anul 2013, de la 86,88%00 In anul
2004, panila 39,15%o0 in anul 2021. In functie de grupele de
varsta adulti-copii, am constatat predominarea cazurilor de
tuberculoza la adulti. Morbiditatea medie multianuala prin
tuberculoza a fost mai mare in mediul rural comparativ cu
mediul urban si a fost de 67,00%o0, Si 77,01%00 respectiv. in
functie de gen, cel mai frecvent de tuberculoza au fost afec-
tati barbatii - 83% comparativ cu doar 17% - femeile, cei
mai afectati fiind cei cu varsta de 41-50 ani. Concluzii. Tu-
berculoza este o maladie care afecteaza in special barbatii
adulti. Tratamentul pacientilor cu tuberculoza este complex
si sunt utilizate diferite medicamente in functie de starea
lor generala si maladiile concomitente.

Cuvinte cheie: tuberculoza, boli infectioase, morbiditate.
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Introduction. Measles is an acute, highly contagious infec-
tious disease that is in the process of elimination, but due to
declining vaccine coverage, it remains a major public health
problem worldwide. The aim of the paper was to analyze
the multiannual dynamics of measles morbidity in relation
to the realization of vaccination in the Republic of Moldo-
va (Moldova), during the years 2004-2021. Material and
methods. A descriptive observational epidemiological stu-
dy was performed, with analytical elements, in which data
from Form 2 and Statistical Report no. 6. Descriptive obser-
vational epidemiological study. Research methods: intensi-
ve and extensive indices, t-student statistical test. Results.
The incidence of measles cases in the Republic of Moldova
for the period 2004-2021, increased from 0.09%q0 in 2004,
to 8.46%o00 in 2018 - the year of the epidemic. Measles cases
among the urban population, dominated at the level of Chi-
sinau 95.96% vs. 39.67% in the Republic of Moldova (t =
14.43, p < 0.001). The highest share of cases was registered
in children 83.4% - Republic of Moldova, 71.72% - in Chisi-
nau (t = 1.25, p > 0.05), with the predominance of the age
category 7-17 years, 42.03% - RM, and 38.03% respectively
in Chisinau. Vaccine coverage data indicate suboptimal va-
lues (up to 87.1%) of vaccine coverage in the period 2009-
2017, as a result of the significant increase in morbidity in
2018 (r = -0.7). Conclusions. Measles remains an infection
of the child, with a predominant effect on the urban popula-
tion. Measles can only be prevented and stopped by specific
prophylaxis methods with vaccine coverage of over 95% in
eligible groups of the population.

Keywords: measles, morbidity, vaccination.
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Introducere. Rujeola este o boala infectioasa acuta, extrem
de contagioas3, care se afla la etapa de eliminare globala,
dar din cauza declinului acoperirii vaccinale aceasta rama-
ne una din problemele esentiale a sanatatii publice pe plan
mondial. Scopul lucrarii a fost analiza dinamicii multianu-
ale a morbiditatii prin rujeola In raport cu realizarea vacci-
nopreventiei in Republica Moldova (RM), pe perioada anilor
2004-2021. Material si metode. A fost realizat un studiu
epidemiologic observational descriptiv, cu elemente ana-
litice, in cadrul caruia au fost utilizate date din Forma 2 si
Raportul statistic nr. 6. Studiu epidemiologic observational
descriptiv. Metode de cercetare: indici intensivi si extensivi,
testul statistic t-student. Rezultate. Incidenta cazurilor de
rujeola in RM pentru perioada anilor 2004-2021, a consta-
tat o crestere de la 0,09%o0 In anul 2004, pana la 8,46%o0 in
anul 2018 - anul manifestarii epidemice. Cazurile de rujeo-
13 in randul populatiei urbane, au dominat la nivel de mun.
Chisindau 95,96% vs. 39,67% in RM (t = 14,43, p < 0,001).
Cea mai mare pondere a cazurilor fiind Inregistrata la copii
83,4% - R. Moldova, 71,72% - in mun. Chisindu (t = 1,25,
p > 0,05), cu predominarea categoriei de varsta 7-17 ani,
42,03% - RM, si respectiv 38,03% in mun. Chisindau. Da-
tele privitor acoperirea vaccinald indica valori suboptime
(panala 87,1%) ale cuprinderii vaccinale in perioada anilor
2009-2017, carezultat majorarea esentiald a morbiditatii in
anul 2018 (r = -0,7). Concluzii. Rujeola ramane o infectie a
copilului, cu afectarea preponderenta a populatiei urbane.
Rujeola poate fi prevenita si stopata doar prin metode de
profilaxie specifica cu atingerea acoperirii vaccinale de pes-
te 95% In grupurile eligibile ale populatiei.

Cuvinte cheie rujeola, morbiditate, vaccinarea.
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Background. Day by day contemporary medicine is evol-
ving, being in search for the new prophylactic methods and
treatments of infectious complications, in the area of gyne-
cology and obstetrics. However, infections in obstetrics and
gynecology, and mortality caused by these pathologies is a
major health problem in modern medicine. Objective of the
study. Study of the etiological structure of microorganisms
responsible for infections in gynecology and obstetrics. Ma-
terial and methods. This present study is a review of the
relevant literature data, published in online medical databa-
ses such as Medline (PubMed) and Scopus, Google Scholar,
WHO websites and CDC, which refer to etiology of infections
in obstetrics and gynecology. Results. Etiologically, the so-
urce of microorganisms that cause infections in obstetrics
and gynecology can be endogenous or exogenous. Germs
that are involved are of microbial, fungal, viral, and parasitic
origin. In the bacterial etiology of infections, gram-negative
bacteria prevail in 60% of cases and gram-positive bacteria
in 40%. The most common isolated bacteria are Escherichia
coli, followed by Staphylococcus aureus, Pseudomonas sp.,
Chlamidia trachomatis and Candida albicans. Frequently is
found a mixed etiology, situation that aggravates the evolu-
tion of the disease and causes difficulties in treatment. Con-
clusions. Infections in gynecology and obstetrics continue
to prevail among the pathologies that increases female mor-
tality, being the most common causes of illness of the young
population, accounting for 65-75% of the total number,
most being nulliparous. Every year there is an unequivocal,
very rapid, and alarming advance of chlamydia, mycoplas-
mas, and viral infections.

Keywords: Microorganisms, gram-positive, gram-negative,
obstetrics, gynecology.
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Introducere. Medicina contemporana evolueaza cu fiecare
zi, aflandu-se in cautarea noilor metode de profilactica si
tratare a complicatiilor infectioase in obstetrica si gineco-
logie. Cu toate acestea, infectiile In obstetrica si ginecologie,
si mortalitatea cauzata de aceste patologii reprezinta o pro-
blema majora de sanatate a medicinei moderne. Scopul lu-
crarii. Studierea structurii etiologice ale microorganisme-
lor responsabile de aparitia infectiilor In ginecologie si ob-
stetrica. Material si metode. Acest studiu reprezinta o tre-
cere in revista a datelor relevante din literatura, publicate in
baze de date medicale online, cum ar fi Medline (PubMed) si
Scopus, Google Scholar, site-urile web ale OMS si CDC, care
se refera la etiologia infectiilor in obstetrica si ginecologie.
Rezultate. Etiologic, sursa de microorganisme ce provoaca
infectiile n obstetrica si ginecologie poate fi endogena sau
exogend. Germenii implicati sunt de origine microbiana, mi-
cotica, virald si parazitara. in etiologia bacteriana a infec-
tiilor prevaleaza bacteriile gram-negative in 60% cazuri si
bacteriile gram-pozitive in 40%. Cele mai frecvente bacterii
izolate fiind reprezentate de Escherichia coli, urmata de Sta-
phylococcus aureus, Pseudomonas sp., Chlamidia trachomatis
si Candida albicans. Frecvent se constata o etiologie mixt3,
situatie in care agraveaza decursul bolii si provoaca difi-
cultdti In tratament. Concluzii. Infectiile in ginecologie si
obstetrica continua sa primeze printre patologiile care gra-
besc mortalitatea femining, fiind cele mai frecvente cauze
de Tmbolnavire a populatiei tinere, constituind 65-75% din
numarul total, majoritatea fiind nulipare. Cu fiecare an se
constata o avansare fara echivoc, deosebit de rapida si alar-
manta a chlamidiilor, micoplasmelor si infectiilor virotice.

Cuvinte cheie: Microorganisme, gram-pozitive, gram-nega-
tive, obstetricd, ginecologie.
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»EXOTIC” INFECTIOUS DISEASES - CLINICAL
CASES

Placinta Lidia!, Maximciuc Mirabela’, Bistritchi Ina?,
Placinta Gheorghe?, Pantea Victor?, Smesnoi Valentina?

1Department of Infectious, Tropical Diseases and Medical Parasitology,
Nicolae Testemitanu University,
ZClinical Hospital of Infectious Diseases ,, Toma Ciorba”.

Introduction. Tourism become very accessible, people
most often opting for an exotic destination, later enriching
the spectrum of imported diseases. Objective. Highlighting
the diagnostic features and medical conduct of some cases
of imported infectious diseases. Material and methods.
We selected 5 cases of imported infectious diseases, trea-
ted in SCBI Toma Ciorbd in 2018-2020. Results. (1) patient
came from Iraq, fever 39-41, watery diarrhea, greenishness,
vomiting, abdominal pain, consuming homemade dairy
products; pancytopenia, moderate hypertransaminasemia,
proteinuria, blood culture + S. typhi. (2) familiar outbreak,
onset in all with nausea, vomiting, loss of appetite, general
weakness, pain in the right hypochondrium, and acholic
stool only for father; all came from Egypt; hypertransami-
nazemia, serology + in viral hepatitis E. (3) gradual onset
of the disease, ulcerative eruptions 1-8 cm, pruritic; came
from Israel; insect bites; microscopy + Leishmania. (4) on-
set with fever 39.5, continuous, without phases of apyrexia,
asthenia, profuse sweating, CNS damage, hepatosplenome-
galy, oliguria; worked in tropical countries - Qatar, Malaysia,
Pakistan, bitten by insects. Investigations - anemia, hyper-
transaminasemia, hepatopriv syndrome, microscopically
confirmed PL falciparum. (5) family outbreak, onset of di-
sease with fever 40, asthenia, catarrhal signs, hemorrhagic
rash on face, limbs, abdomen, chest; came from Bali, being
bitten by insects; leukopenia, thrombocytopenia; Denga he-
morrhagic fever, being confirmed to the mother in Indones-
ia. Conclusions: The increased accessibility of travel contri-
butes to the increase of imported diseases and the epidemi-
ological history having an important role in the diagnosis of
,exotic” diseases.

Keywords: import diseases, epidemiological history.
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BOLI INFECTIOASE ,EXOTICE” - CAZURI
CLINICE

Placinta Lidia?!, Maximciuc Mirabela’, Bistritchi Ina?,
Placinta Gheorghe?, Pantea Victor?, Smesnoi Valentina?

ICatedra de boli infectioase, tropicale si parazitologie medicald, USMF
,Nicolae Testemitanu’,
2Spitalul Clinic de Boli Infectioase , Toma Ciorbd’.

Introducere. Turismul a devenit foarte accesibil, oamenii
optand cel mai des pentru o destinatie exotica, ulterior im-
bogatind spectrul maladiilor de import. Scopul lucrarii.
Evidentierea particularitatilor de diagnostic si conduita me-
dicala ale unor cazuri de boli infectioase de import. Materi-
al si metode. Au fost selectate 5 cazuri de boli infectioase de
import, tratate In SCBI Toma Ciorba in 2018-2020. Rezulta-
te. (1) venit din Irak, febra 39-41, diaree apoasa, verzuie,
vome, dureri abdominale, consumand produse lactate de
casa; pancitopenie, hipertransaminazemie moderata, pro-
teinurie, hemocultura + la S. typhi. (2) focar familiar, debut
la toti cu greturi, vome, inapetentd, slabiciune generala, du-
reri In hipocondrul drept, iar scaun acholic doar la tata; ve-
niti din Egipt; hipertransaminazemie, serologie+ la hepatita
virala E. (3) debutul bolii treptat, eruptii ulceroase 1-8 cm,
pruriginoase; venit din Israel; muscat de insecte; microsco-
pie + Leishmania. (4) debutul cu febra 39,5, continua, fara
faze de apirexie, astenie, transpiratii abundente, afectare a
SNC, hepatosplenomegalie, oligurie; a lucrat in tari tropicale
- Quatar, Malaysia, Pakistan, muscata de insecte. Investigatii
- anemie, hipertransaminazemie, sindrom hepatopriv, mi-
croscopic confirmat PL falciparum. (5) focar familiar, debut
cu febra 40, astenie, semne catarale, eruptii hemoragice pe
fata, membre, abdomen, torace; veniti din Bali, fiind muscati
de insecte; leucopenie, trombocitopenie; Febra hemoragica
Denga, fiind confirmatda mamei In Indonezia. Concluzii:
Accesibilitatea sporita a calatoriilor contribuie la majora-
rea cazurilor bolilor de import, anamneza epidemiologica
avand un rol important in diagnosticul bolilor ,exotice”.

Cuvinte cheie: boli de import, anamneza epidemiologica.
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WHO-WIDE SEQUENCING OF COVID-19
INFECTION AND PHYLOGENETIC ANALYSIS OF
SARS-COV-2 ISOLATES

Colac Svetlana’, Burduniuc Olga?, Apostol Mariana®

Wirology Laboratory, National Agency for Public Health.

Background. Coronavirus genome-wide sequencing and
publication of data obtained are essential for evaluating the
performance of PCR test systems used, tracking the spread
of the virus, determining its genetic variability, and develo-
ping the vaccine. Objective of the study. Identification of
mutation variants of SARS-CoV-2 virus with phylogenetic
analysis of circulating isolates on the territory of the Repu-
blic of Moldova. Material and Methods. The identificati-
on of genetic variants and the determination of the type of
mutations was performed by the method of sequencing the
fragments using the Ion Torrent Genexus tool and using the
Pangolin and GISAID programs. Results. In the Republic of
Moldova, the first sequencing of the SARS-CoV-2 virus was
performed at the end of 2021 - 47 biological samples were
investigated. According to the results of the investigations,
the Delta variant was identified in all 47 samples. Moreover,
during 2022, 144 biological samples were sequenced, selec-
ted according to all clinical, epidemiological and laboratory
diagnostic criteria. Following the sequencing, the following
results were obtained: in 141 biological samples the Omi-
cron variant was identified, of them 57 presented the BA.2
line and 84 samples the BA.1 line, and in 3 samples the Delta
variant was identified. Conclusion. Following the study, it
was found that the Delta version circulated on the territory
of the Republic of Moldova in the second half of 2021. At the
beginning of 2022, the Omicron version begins to appear.
At the beginning of the Omicron variant, line BA.1 predo-
minated.

Keywords: COVID-19, sequencing, genome.
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MONITORIZAREA INFECTIEI COVID -19
PRIN SECVENTIEREA INTREGULUI GENOM
SI ANALIZA FILOGENETICA A IZOLATELOR
SARS-COV-2

Colac Svetlana’, Burduniuc Olga’, Apostol Mariana®

!Laborator Virusologic, Agentia Nationald pentru Sandatate Publicd.

Introducere. Secventierea intregului genom al coronaviru-
surilor si publicarea datelor obtinute sunt esentiale pentru
evaluarea performantei sistemelor de testare PCR utilizate,
urmarirea raspandirii virusului, determinarea variabilita-
tii sale genetice si dezvoltarea vaccinului. Scopul lucrarii.
Identificarea variantelor de mutatie a virusului SARS-CoV-2
cu analiza filogenetica a izolatelor circulante pe teritoriul
Republicii Moldova. Material si Metode. Identificarea va-
riantelor genetice si determinarea tipului de mutatii a fost
efectuatd prin metoda de secventierea fragmentelor cu aju-
torul instrumentului Ion Torrent Genexus si folosind pro-
gramele Pangolin si GISAID. Rezultate. in Republica Moldo-
va au fost realizate primele secventieri ale virusului SARS-
CoV-2 la finele anului 2021 - au fost investigate 47 de probe
biologice. Potrivit rezultatelor obtinute In urma investiga-
tiilor, In toate cele 47 de probe a fost identificatd varianta
Delta. Iar In perioada anului 2022 au fost secventiate 144
probe biologice selectate dupa toate criteriile clinice, epide-
miologice si diagnostic de laborator. In urma secventierii au
fost obtinute urmatoarele rezultate: in 141 probe biologi-
ce a fost identificata varianta Omicron, din ele 57 au pre-
zentat linia BA.2 si 84 probe linia BA.1, iar in 3 probe a fost
identificata varianta Delta. Concluzii. In urma studiului s-a
constatat cad varianta Delta au circulat pe teritoriul Republi-
cii Moldova in a doua jumatate a anului 2021. La inceputul
anului 2022, incepe sa apara varianta Omicron. La inceputul
circulatiei variantei Omicron a predominat linia BA.1.

Cuvinte cheie: COVID-19, secventierea, genom.
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VIRAL HEPATITIS G - CLINICAL CASES

Placinta Gheorghe?, Pantea Victor?, Cebotarescu
Valentin’, Cojuhari Lilia’, Jimbei Pavlina?,

1Department of Infectious, Tropical Diseases and Medical Parasitology,
Nicolae Testemitanu University,
ZClinical Hospital of Infectious Diseases ,, Toma Ciorba”.

Background. Viral hepatitis G (HVG) remains an important
issue for practical medicine. The hepatitis G virus is part
of the Flaviviridae family, with transmission through blo-
od transfusions and other parenteral mechanisms, causing
persistent chronic infections. In the absence of routine dia-
gnostic testing, HVG often remains unconfirmed. Objective
of the study. Presentation of two clinical cases in adults with
chronic viral hepatitis G. Material and Methods. There are
two clinical cases of HVG in adults, the disease being detec-
ted by molecular-biological laboratory investigations. The
first case was confirmed in 2018, and the second in 2021 in
the chronic phase of the disease. The specific investigations
are performed due to the persistence of asthenovegetative,
dyspeptic and cytolytic clinical syndromes, in the absence
of other causes. At the objective clinical examination he pre-
sents the hepatosplenomegaly and at the biological exami-
nation - periodic increase the activity of aminotransferases.
Markers of viral hepatitis B, C, D, CMV, EBV and autoimmune
were investigated: ANA, AMA, anti-LKM-1, which were ne-
gative. Results. Standard treatment for chronic viral hepa-
titis has been effective with clinical and biological improve-
ment. Conclusion. HVG in adults is manifested by dyspeptic
syndrome, asthenovegetative syndrome, and hepato-sple-
nomegaly. Standard treatment for chronic viral hepatitis has
been effective.

Keywords: Hepatitis, viral, chronic, G.
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HEPATITA VIRALA G - CAZURI CLINICE

Placinta Gheorghe?, Pantea Victor?, Cebotarescu
Valentin?, Cojuhari Lilia’, Jimbei Pavlina?,

ICatedra de boli infectioase tropicale si parazitologie medicald, USMF
,Nicolae Testemitanu’,
2Spitalul Clinic de Boli Infectioase , Toma Ciorbd’.

Introducere. Hepatita virald G (HVG) ramane o problema
importantd pentru medicina practica. Virusul hepatitei G
face parte din familia Flaviviridae, cu transmitere prin he-
motransfuzii si alte mecanisme parenterale, determinand
infectii cronice persistente. In absenta efectuirii de ruti-
na a testelor specifice de diagnostic, HVG deseori ramane
neconfirmatad. Scopul lucrarii. Prezentarea a doua cazuri
clinice la adulti cu hepatita virala G cronica. Materiale si
metode. Se prezinta 2 cazuri clinice de HVG la adulti, boala
fiind depistata prin investigatii molecular-biologice de labo-
rator. Primul caz a fost confirmat in anul 2018, iar al doilea
in 2021 1n faza cronica a bolii, investigatiile specifice efec-
tuandu-se din cauza persistentei sindroamelor clinice aste-
novegetativ, dispeptic si citolitic, In absenta altor cauze. La
examenul clinic obiectiv prezenta hepatosplenomegalie, iar
la examenul biologic crestere periodica a activitatii amino-
transferazelor. Au fost investigati markerii hepatitelor virale
B, C, D, CMV, EBV si autoimuni: ANA, AMA, anti-LKM-1, care
au fost negativi. Rezultate. Tratamentul standard pentru
hepatitele virale cronice a fost eficient cu ameliorarea clini-
ca si biologica. Concluzii. HVG la adult s-a manifestat prin
sindromul dispeptic, astenovegetativ si hepato-splenome-
galie. Tratamentul standard pentru hepatitele virale cronice
a fost eficient.

Cuvinte cheie: Hepatita, virala, cronica, G.
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EPIDEMIOLOGICAL AND CLINICAL FEATURES
OF SEASONAL INFLUENZA IN THE REPUBLIC
OF MOLDOVA

Enachi Daniela?, Berdeu Ion!
Scientific advisor: Berdeu Ion?!

!Epidemiology Discipline, Department of Preventive Medicine; Nicolae
Testemitanu University.

Introduction. On average, influenza viruses infect 5-10%
of the human population each year; these percentages can
be considerably higher in certain geographical areas or age
groups with loss of life and considerable economic costs
during annual epidemics and pandemics. The purpose of
the paper. Retrospective analysis of multiannual influenza
morbidity, as well as the study of the clinical-epidemiologi-
cal peculiarities of influenza patients hospitalized within the
Municipal Clinical Hospital for Infectious Diseases of Chil-
dren. Material and Methods. Form two, Epidemiological
Bulletin of Infectious Diseases, files of 28 patients who were
hospitalized and diagnosed with influenza during the years
2020-2021 at the Municipal Clinical Hospital for Infectious
Diseases of Children. Results. In multiannual dynamics, in-
fluenza morbidity has a multiannual cyclicity of 2-3 years.
The average level of influenza morbidity during the years
2004-2021 was higher in urban areas, compared to rural
areas, being 138.23 %00 and 36.47 %o, respectively. Children
were more frequently affected by the flu - 262.69 %00, com-
pared to an average morbidity of 98.66 %o among adults.
Most frequently, children with influenza were hospitalized
on the second day of the disease - 53.57%, followed by ho-
spitalization on the third day of illness - 21.43% and only
14.29% on the first day of the disease, which shows that in
most cases the disease already worsens on the second day
of the disease. Conclusions. Influenza is an infection that
mainly affects the urban population, especially children.
Hospitalization of children as soon as possible prevents the
complication of the disease and simplifies treatment.

Keywords: flu, morbidity, incidence.
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PARTICULARITATILE EPIDEMIOLOGICE
SI CLINICE ALE GRIPEI SEZONIERE IN
REPUBLICA MOLDOVA

Enachi Daniela?, Berdeu Ion*
Conducator stiintific: Berdeu Ion!

Disciplina de epidemiologie, Departamentul Medicind Preventivd, USMF
,Nicolae Testemitanu”,

Introducere. in medie, virusurile gripale infecteaza 5-10%
din populatia umana in fiecare an, aceste procente pot fi con-
siderabil mai mari in anumite zone geografice sau grupuri
de varsta cu pierderile de vieti omenesti si costurile econo-
mice considerabile in timpul epidemiilor anuale si pande-
miilor. Scopul lucrarii. Analiza retrospectiva a morbiditatii
multianuale prin gripd, cat si studierea particularitatilor
clinico-epidemiologice ale pacientilor cu gripa internati in
cadrul Spitalului Clinic Municipal de Boli Contagioase de
Copii. Material si Metode. Forma 2, Buletinul epidemiolo-
gic al bolilor infectioase, fisele a 28 de pacienti care au fost
internati si diagnosticati cu gripa pe parcursul anilor 2020-
2021 in cadrul Spitalului Clinic Municipal Boli Contagioase
de Copii. Rezultate. in dinamica multianuali, morbiditatea
prin gripa are o ciclicitate multianuala, de 2-3 ani. Nivelul
mediu al morbiditatii prin gripa in perioada anilor 2004-
2021 a fost mai nalt in mediul urban, comparativ cu mediul
rural, fiind de 138,23%o0 Si 36,47 %00, respectiv. Copii au fost
mai frecvent afectati de gripa - 262,69%o00, comparativ cu o
morbiditate medie de 98,66%o0 in randul adultilor. Cel mai
frecvent, copii cu gripa au fost spitalizati In a 2-a zi a bolii -
53,57%, urmati de spitalizareala a 3-ea zi de boala - 21,43%
si doar 1n 14,29% in prima zi a bolii, ceea ce demonstreaza
ca in majoritatea cazurilor maladia se agraveaza deja in a
doua zi a bolii. Concluzii. Gripa este o infectie care afectea-
za In special populatia din mediul urban, in special copii.
Spitalizarea cat mai rapida a copiilor, previne complicarea
maladiei si simplifica tratamentul.

Cuvinte cheie: gripa, morbiditate, incidenta.
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SOME CLINICAL-EPIDEMIOLOGICAL ASPECTS
IN LYME BORRELIOSIS IN CHILDREN

Voinschi Oleg?, Popov Svetlana’, Batir Valentina®
Scientific advisor: Serbenco Ludmila®

Department of Infectious, Tropical Diseases and Medical Parasitology,
Nicolae Testemitanu University.

Background. Lyme borreliosis is an infectious disease with
a natural focus, transmitted by arthropods of the Ixodes
class, produced by bacteria of the genus Borrelia, clinically
characterized by multisystemic manifestations, with stage
evolution and polymorphic clinical picture. Objective of
the study. Determination of clinical-epidemiological as-
pects in borreliosis in children. Material and Methods. The
anamnestic, epidemiological, clinical, paraclinical data were
taken from the medical records, the consultation register
from the IMSCMBCC hospitalization section, the specialized
literature was studied. Results. In 2021, 12 children with
Borreliosis were hospitalized in the departments of the BCC
clinical hospital. During the months of April-June 2022, 35
children with a tick bite with an average age of 4.8 years
were addressed in the hospitalization ward. Only 3 children
were diagnosed with migratory erythema and regional lym-
phadenopathy, in the first stage of the disease. The most
common localization of the primary condition was the regi-
on of the head and lower limbs. Antibiotics were indicated
in all patients: Amoxicillin, Azithromycin, in adolescents -
Doxicillin. Conclusions. Most children with tick bites came
in April-June. Migratory erythema was detected in 8.6% of
children. The location of the primary condition was cephalic
extremity and lower limbs.

Keywords: Borreliosis, Lyme disease, migratory erythema,
primary disease.
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UNELE ASPECTE CLINICO-EPIDEMIOLOGICE
IN BORRELIOZA LYME LA COPII

Voinschi Oleg?, Popov Svetlana’, Batir Valentina'
Conducator stiintific: Serbenco Ludmila®

Catedra de boli infectioase, disciplina boli infectioase la copii USMF ,Nico-
lae Testemitanu’.

Introducere. Borrelioza Lyme este o boala infectioasa cu
focalitate naturald, transmisa de artropode din clasa Ixodes,
produsa de bacterii din genul Borrelia, caracterizata clinic
prin manifestari multisistemice, cu evolutie stadiala si ta-
blou clinic polimorf. Scopul lucrarii. Determinarea unor
aspecte clinico-epidemiologice in borrelioza la copii. Mate-
rial si metode. Datele anamnestice, epidemiologice, clinice,
paraclinice au fost prelevate din fisele medicale, registru
de consultatii din sectia de internare a IMSCMBCC, a fost
studiati literatura de specialitate. Rezultate. in anul 2021
in sectiile spitalului clinic BCC au fost internati 12 copii cu
Borrelioza. In perioada lunilor aprilie-iunie 2022 in sectia
de internare s-au adresat 35 de copii cu intepatura de ca-
pusa cu varsta medie de 4,8 ani. Doar la 3 copii s-a depistat
eritemul migrator si limfadenopatie regionald, incadrat in
stadiul I de boala. Cea mai frecventa localizare a afectului
primar a fost regiunea capului si membrele inferioare. La
toti pacientii s-au indicat antibiotice: Amoxicilina, Azitro-
micina, la adolescenti — Doxicilina. Concluzii. Majoritatea
copiilor cu intepatura capuselor s-au adresat in lunile apri-
lie-iunie. Eritemul migrator a fost depistat la 8,6% din copii.
Localizarea afectului primar a fost extremitatea cefalica si
membrele inferioare.

Cuvinte cheie: Borrelioza, boala Lyme, eritemul migrator,
afectul primar.
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EVOLUTION OF MIXED INFECTION -
CHICKENPOX AND SCARLET FEVER AT THE
SAME TIME IN A FAMILY

Popov Svetlana!, Batir Valentina', Voinschi Oleg!
Scientific advisor: Serbenco Ludmila?

'Department of Infectious, Tropical Diseases and Medical Parasitology,
Nicolae Testemitanu University.

Background. The fact that chickenpox is a risk factor for
invasive group A [-hemolytic streptococcal infections su-
ggests that VVZ infections may increase the incidence of
scarlet fever and strepto-staphylococcal complications. Pre-
sentation of the evolution of the mixed infection in a fami-
liar outbreak of chickenpox associated with scarlet fever, in
two brothers aged 2 and 6 years. Objective of the study.
Presentation of the evolution of the mixed infection in a fa-
miliar outbreak of chickenpox associated with scarlet fever,
in two brothers aged 2 and 6 years. Material and Methods.
Anamnestic, epidemiological, clinical and paraclinical data
were taken from medical records. Children were investiga-
ted: complete blood count, biochemical analysis, urinalysis,
culture of oropharyngeal secretions by qualitative method,
electrocardiography, and lung radiography. The literature
on similar cases has been studied. Results. Two brothers,
or at the same time with chickenpox and scarlet fever, were
admitted to the intensive care unit of the IMSCMBCC. The
clinical picture in both diseases was typical, characteristic
of varicella and scarlet fever with general toxic signs, vesi-
cular eruption, polymorphic character - in chickenpox and
miliary rash, flaking in the soles of the feet, tonsillitis, “ras-
pberry tongue” in scarlet fever. The evolution of the disease
was severe with bacterial superinfection - cutaneous strep-
tococcal skin, with cellulite of the face and phlegmon on
the thigh of the right leg. The culture of oropharyngeal se-
cretions was positive for Streptococcus mitis. Patients were
treated according to clinical protocols for scarlet fever and
chickenpox. Conclusions. The fact that both diseases have
a tactic of suppressing the immune system in common sug-
gests that chickenpox may increase susceptibility to scarlet
fever or vice versa and that there may be a synergistic effect
in a co-infection.

Keywords: Chickenpox, scarlet fever, co-infection, rash, ce-
llulite, phlegmon.
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EVOLUTIA INFECTIEI MIXTE - VARICELA
SI SCARLATINA CONCOMITENT IN FOCAR
FAMILIAL

Popov Svetlana?, Batir Valentina®, Voinschi Oleg?
Conducator stiintific: Serbenco Ludmila*

ICatedra de boli infectioase, disciplina boli infectioase la copii USMF
,Nicolae Testemitanu”,

Introducere. Faptul ca varicela este ca un factor de risc
pentru infectiile invazive cu streptococ [-hemolitic din
grupul A sustine deducerea c3, infectiile cu VVZ pot creste
incidenta scarlatinei si a complicatiilor strepto-stafiloco-
cice. Scopul lucrarii. Prezentarea evolutiei infectiei mixte
Intr-un focar familiar de variceld asociat cu scarlatina, la
doi frati in varsta de 2 si 6 ani. Material si metode. Datele
anamnestice, epidemiologice, clinice si paraclinice au fost
prelevate din fisele medicale. Copii au fost investigati: he-
moleucograma, analize biochimice, examenul sumar al uri-
nei, cultura secretiilor orofaringiene prin metoda calitativ3,
electrocardiografia, radiografia pulmonara. A fost studiata
literatura privind cazurile similare. Rezultate. Doi frati sau
imbolnavit concomitent cu varicela si scarlatina, au fost in-
ternati in sectia de terapie intensiva a IMSCMBCC. Tabloul
clinic in ambele maladii a fost tipic, caracteristic varicelei si
scarlatinei cu semne generale toxice, eruptie veziculoasa, cu
caracter polimorf-in varicela si eruptie miliara, cu descua-
mare in lambouri pe talpi, amigdalitd, «limba zmeurie» in
scarlatina. Evolutia bolii a fost grava cu suprainfectarea bac-
teriand - strepto-stafilococica cutanata, cu celulita fetei si
flegmon pe coapsa piciorului drept. Cultura secretiilor oro-
faringiene a fost pozitiva la Str. mitis. Pacientii au fost tratati
conform protocoalelor clinice pentru scarlatina si varicela.
Concluzii. Faptul ca ambele boli au o tactica de suprimare
a sistemului imunitar in comun sugereaza ca varicela poate
creste susceptibilitatea la scarlatina sau invers si ca poate
exista un efect sinergic intr-o co-infectie.

Cuvinte cheie: Varicela, scarlatina, co-infectie, exantem, ce-
lulita, flegmon.
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I1. 4 Filosofie si bioetica.

THE ETHICAL DILEMMAS OF THE PHYSICIAN
IN THE CONTEXT OF SPORTS DOPING

Federiuc Victoria!

!Department of Philosophy and Bioethics, Nicolae Testemitanu University.

Background. Medical ethics is an integral part of sports
because of the crucial role of physicians in anti-doping poli-
cies and practices, as well as in the development and admi-
nistration of ergogenic substances or methods for athletes.
Objective of the study. To analyze ethical arguments regar-
ding anti-doping practices and policies and evaluate current
anti-doping practices in the context of medical ethics. Ma-
terial and Methods. The research is based on the analysis
and synthesis of literature, the dialectical method, the bioe-
thical method. Results. The World Anti-Doping Code states
that sport has an intrinsic value, called the ,spirit of sport”
which is the celebration of the human spirit, body and mind
and includes ethics, fair play and honesty. The role of the
medical worker in anti-doping practices raises ethical qu-
estions about the physician-patient relationship, the prin-
ciple of nonmaleficence, the privacy, and confidentiality
of the patient, and fairness and justice in the allocation of
resources. From a public health perspective, there are con-
cerns about the high prevalence of uncontrolled, medically
unsupervised use of ergogenic substances and methods by
the general population and amateur athletes. Conclusion.
In the context of controversies regarding the reconsiderati-
on of the concepts of ,spirit of sport” or ,fair play”, medical
professionals face moral dilemmas, which requires a more
comprehensive approach to the role of medical ethics in the
context of anti-doping practices.

Keywords: anti-doping, moral dilemma, sports doping, bi-
oethics.

* Study conducted with the support of the project 20.80013.8007.1B
“Capacity building of Anti-doping Research and Collaboration
through Initiatives in medical Education (CAROLINE)” within the bi-
lateral Moldovan-Turkish project (2021-2022), project leader: Jucov
Artiom, PhD, assoc. prof,, contracting authority: National Agency for
Research and Development

DILEME ETICE ALE MEDICULUI IN
CONTEXTUL DOPAJULUI SPORTIV

Federiuc Victoria!

ICatedra de filosofie si bioeticd, USMF ,Nicolae Testemitanu’.

Introducere. Etica medicala este parte componenta a acti-
vitatii sportive din cauza rolului crucial al medicilor In po-
liticile si practicile anti-doping, precum si in dezvoltarea si
administrarea de substante sau metode ergogenice pentru
sportivi. Scopul lucrarii. Analiza argumentelor etice pri-
vind practicile si politicile anti-doping si de a evalua prac-
ticile anti-doping actuale in contextul eticii medicale. Mate-
rial si Metode. Cercetarea este bazata pe analiza si sinteza
literaturii, metoda dialectica, metoda bioetica. Rezultate.
Codul mondial anti-doping prevede ca sportul are o valoa-
re intrinseca, denumit ,spiritul sportului” care reprezinta
celebrarea spiritului uman, a corpului si a mintii si include
etica, fair-play-ul si onestitatea. Rolul lucratorului medical
in practicile antidoping ridica Intrebari etice cu privire la
relatia medic-pacient, principiul nedaunarii, intimitatea si
confidentialitatea pacientului, precum si corectitudinea si
justitia in alocarea resurselor. Din perspectiva sanatatii pu-
blice, exista preocupari cu privire la prevalenta ridicata a
utilizarii necontrolate, nesupravegheate din punct de vede-
re medical a substantelor si metodelor ergogenice de catre
populatia generala si sportivii amatori. Concluzii. In con-
textul polemicilor cu privire la reconsiderarea conceptelor
de ,spirit al sportului” sau ,fair-play” profesionistii medicali
se confrunta cu dilemele morale, fapt ce necesita o aborda-
re mai cuprinzatoare a rolului eticii medicale Tn contextul
practicilor anti-doping.

Cuvinte cheie: antidoping, dilema morald, dopajul sportiyv,
bioetica.

* Studiu realizat cu suportul proiectului 20.80013.8007.1B “Capa-
city building of Anti-doping Research and Collaboration through
Initiatives in medical Education (CAROLINE)” din cadrul proiectu-
lui bilateral moldo-turc (2021-2022), conducator de proiect: Jucov
Artiom, dr. st. med., conf. univ,, autoritatea contractanta: Agentia
Nationala pentru Cercetare si Dezvoltare



142

VULNERABILITY OF THE MEDICAL
PROFESSIONAL. BIOETHICAL APPROACH

Banari Ion!

1Department of Philosophy and Bioethics, Nicolae Testemitanu University.

Introduction. The vulnerability of the medical professional
is an essential bioethical topic in contemporary biomedical
activity. Moreover, the manifestation of the doctor’s vulne-
rability, awareness of the causes, process and effects, as well
as self-control skills, contribute to increasing the quality of
the medical act. Objective. [dentifying bioethical landmar-
ks in conceptualizing the vulnerability of physicians in the
context of the contemporary medical system. Material and
methods. The integral concept of vulnerability was based
on current knowledge. The vulnerability of the doctor has
been identified in the current medical system at the insti-
tutional, individual, and socio-cultural level. The research
involves the method of analysis, dialectical and hermene-
utics. Results. We recognize that the local medical system
is mainly focused on the forms, manifestation, and dimin-
ution of the patient’s vulnerability. The doctor is viewed as
the professional who manages the patient’s vulnerability by
providing care. Among these, the reality suggests another
context; the doctor in turn faces complex situations of vul-
nerability in his activity. The doctor’s vulnerability is inter-
dependent with the patient’s vulnerability and vice versa.
There is a link between the vulnerability of doctors and that
of patients, whose care becomes more problematic as pro-
fessionals become more vulnerable. Conclusions. The qua-
lity of the medical act is closely related to the vulnerability
of the subjects involved in its phases. The contribution of
bioethics in the analysis of the vulnerability of the medical
worker contributes to the improvement of the medical act
and the quality of life of both the doctor and the patient.

Keywords: vulnerability, medical act, medical professional,
bioethics.

* Study conducted with the support of the project 20.80009.8007.37
Chronic liver and pancreatic diseases: nutritional and surgical as-
pects within the State Program (2020-2023), project leader: Lupas-
co lulianna, PhD., research. st., contracting authority: National Agen-
cy for Research and Development
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VULNERABILITATEA LUCRATORULUI
MEDICAL. ABORDARE BIOETICA

Banari Ion'

1Catedra de filosofie si bioeticd, USMF ,Nicolae Testemitanu’”.

Introducere. Vulnerabilitatea lucratorului medical repre-
zinta un subiect bioetic esential in activitatea biomedicala
contemporand. Mai mult, manifestarea vulnerabilitatii me-
dicului, constientizarea cauzelor, procesul si efectele, pre-
cum si abilitatile de control, contribuie la sporirea calitatii
actului medical. Scopul lucrarii. Identificarea unor repere
bioetice in conceptualizarea vulnerabilitdtii medicilor in
contextul sistemului medical contemporan Material si Me-
tode. Conceptul de vulnerabilitate In integritatea sa a fost
intemeiat din cunostintele actuale. Vulnerabilitatea medi-
cului a fost identificatd in sistemul medical actual la nivel
institutional, individual si socio-cultural. Cercetarea implica
metoda analizei, dialectica si hermeneutica. Rezultate. Re-
cunoastem ca sistemul medical autohton preponderent este
axat pe formele, manifestarea si diminuarea vulnerabilitatii
pacientului. Medicul este interpretat drept profesionalistul
care gestioneaza vulnerabilitatea bolnavului acordand in-
grijire. Printre acestea, realitatea sugereaza si un alt context,
medicul la randul sdu se confrunta cu situatii complexe de
vulnerabilitate in activitatea sa. Vulnerabilitatea medicului
este interdependenta de vulnerabilitatea pacientului si in-
vers. Existd o legatura intre vulnerabilitatea medicilor si cea
a pacientilor, a caror ingrijire devine mai problematica pe
masura ce profesionistii devin mai vulnerabili. Concluzii.
Calitatea actului medical este strans legat de vulnerabilita-
tea subiectilor implicati in fazele acestuia. Aportul bioeticii
in analiza vulnerabilitatii lucratorului medical contribuie la
imbunatatirea actului medical si a calitatii vietii atat a medi-
cului, cat si a pacientului.

Cuvinte cheie: vulnerabilitate, act medical, lucrator medi-
cal, bioetica.

* Studiu realizat cu suportul proiectului 20.80009.8007.37 Bolile
cronice hepatice si pancreatice: aspecte nutritionale si chirurgi-
cale din cadrul Programului de Stat (2020-2023), conducdtor de
proiect: Lupasco lIulianna, dr. hab. st. med., cercet. st., autoritatea
contractantd: Agentia Nationald pentru Cercetare si Dezvoltare



I1. 4. Filosofie si bioeticd.

INFORMED CONSENT OF PARTICIPANTS
IN METHODS OF MEDICALLY ASSISTED
REPRODUCTION: BIOETHICAL ASPECTS

Chetrean Cristina?
Scientific advisor: Rubanovici Ludmila?!

!Department of Philosophy and Bioethics, Nicolae Testemitanu University.

Introduction. Informed consent (IC) of participants on me-
dically assisted reproduction (MAR) methods is required
based on the fundamental ethical principles, namely, the
right to patient autonomy. The purpose of the study. To
assess the efficacy, validity, and bioethical relevance of the
informed choice in MAR. Material and methods. This pre-
sent paper studied the scientific publications by using the
bibliographic sources retrieved from the Medical Scientific
Library of Nicolae Testemitanu University, as well as those
from electronic databases (ResearchGate, Oxford Academic,
PubMed). The bioethical, analytical, descriptive, and struc-
turalist research methods were applied. Study results. The
ICis alegal act that fully and fairly reveals the possible medi-
cal, social, and emotional outcomes and risks of the parties.
Frequently, there is not enough information on the consequ-
ences of the MAR decision-making, thus, a variety of issues
may arise in the event of a divorce, disclosure of the donor’s
anonymity, etc. Conclusions. (1) The infertile couples have
a fundamental right to be told the truth. (2) The IC helps the
prospective parents to actually be prepared for sub-optimal
outcomes such as medical complications, multiple births,
miscarriages and risk of miscarriage.

Key words: bioethics, informed consent, medically assisted
reproduction.
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CONSIMTAMANTUL INFORMAT AL
PARTICIPANTILOR LA METODE DE
REPRODUCERE ASISTATA MEDICAL: ASPECTE
BIOETICE

Chetrean Cristina*
Conducator stiintific: Rubanovici Ludmila!

Catedra de filosofie si bioeticd, USMF ,Nicolae Testemitanu”.

Introducere. Consimtamantul informat (CI) al participanti-
lor la metode ale reproducerii asistate medical (RAM) este
necesar sa se realizeze conform prevederilor unuia dintre
principiile de baza ale bioeticii: respectului autonomiei pa-
cientului. Scopul lucrarii. Studiul cu privire la eficacitatea,
validitatea si relevanta bioetica a alegerii informate in RAM.
Material si metode. Au fost studiate publicatii stiintifice,
utilizand surse bibliografice din Biblioteca Stiintifica Medi-
cala USMF ,Nicolae Testemitanu” si articole din bazele de
date electronice (ResearchGate, Oxford Academic, PubMed).
Au fost aplicate urmatoarele metode de cercetare: bioetica,
analitica, descriptiva, structuralista. Rezultate. CI este actul
legal care dezvdluie complet si echitabil despre rezultate-
le si riscurile potentiale medicale, sociale si emotionale ale
partilor. Adesea informatiile despre consecintele ce deriva
din decizia de a recurge la metodele RAM nu sunt suficiente
si declanseaza aspecte problematice in caz de divort, dez-
valuirea anonimatului donatorului, motivele pentru care se
apeleaza la aceste tehnici, etc. Concluzii. (1) Comunicarea
adevarului este dreptul fundamental al cuplurilor infertile.
(2) CI ajuta viitorii parinti sa se pregateascad in mod realist
pentru rezultate suboptime, cu mari complicatii medicale,
nasteri multiple, pierderea sarcinii si riscul de a nu avea de-
loc sarcina.

Cuvinte cheie: bioetica, consimtamant informat, reprodu-
cere asistatda medical.
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CONFIGURATION OF BIOETHIC SUPPORTS
IN THE EVENT OF CHRONIC DISEASES IN
VULNERABLE CATEGORIES OF POPULATION

Melnic Nicolae!
Scientific adviser: Ojovanu Vitalie!

'Department of Philosophy and Bioethics, Nicolae Testemitanu University.

Background. The potential of bioethics has vast possibili-
ties for involvement in all the fields of medicine. Of parti-
cular interest is the bioethical approach to chronic diseases
in the vulnerable population. Minors (with type 1 diabetes)
and the elderly (with type 2 diabetes) represent specific so-
cial groups, in this sense. Objective of the study. Revealing
the bioethical-social aspects of chronic diseases (type 1 di-
abetes and type 2 diabetes) with specific manifestation in
some social age groups. Material and Methods. Scientific
materials with bioethics topics in chronic diseases from di-
fferent databases were analyzed. The methods applied were
bioethical, sociological, analytical, and comparative. Re-
sults: The treatment of chronic diseases manifests itself as
a difficult process, complicated by various components and
risks. The study of 2 vulnerable groups of the population of
different ages, both suffering from diabetes, indicates the
need to involve the same bioethical principles. Conclusion.
(1). The involvement of bioethical principles is of increasing
importance in addressing vulnerable groups of the popula-
tion with chronic diseases. (2) The most appropriate and
common bioethical principles in the treatment of diabetes
in minors and adults are vulnerability, therapeutic integrity,
autonomy, trust in the doctor, benevolence.

Keywords: bioethics, medicine, chronic diseases, diabetes,
vulnerability.
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CONFIGURAREA REPERELOR BIOETICE
IN CAZUL UNOR AFECTIUNI CRONICE LA
CATEGORII VULNERABILE DE POPULATIE

Melnic Nicolae®
Conducator stiintific: Ojovanu Vitalie!

ICatedra de filosofie si bioeticd, USMF ,Nicolae Testemitanu’.

Introducere. Potentialul bioeticii dispune de posibilitati
vaste de implicare in toate domeniile medicinei. Un deosebit
interes constituie abordarea bioetica a maladiilor cronice
la populatia vulnerabila. Grupuri sociale specifice, in acest
sens, sunt reprezentate de minori (cu diabet zaharat tip 1)
si de varstnici (cu diabet zaharat de tip 2). Scopul lucrarii:
Relevarea aspectelor bioetico-sociale ale afectiunilor croni-
ce (diabet zaharat tip 1 si diabet zaharat de tip 2) cu mani-
festare specificd la unele grupuri sociale de varsta. Material
si metode. S-au analizat materiale stiintifice cu subiecte
de bioetica in afectiunile cronice din diferite baze de date.
Au fost aplicate metodele: bioetica, sociologicd, analitica si
comparativa. Rezultate. Tratamentul afectiunilor cronice
se manifesta ca un proces anevoios, complicat cu diverse
componente si riscuri. Studierea a 2 grupuri vulnerabile
de populatie cu varsta diferita, ambele suferind de diabet,
indica la necesitatea implicarii acelorasi principii bioetice.
Concluzii. (1) O importanta tot mai accentuata in aborda-
rea grupurilor vulnerabile de populatie cu boli cronice are
implicarea principiilor bioetice. (2) Cele mai oportune si co-
mune repere bioetice n tratamentul diabetului zaharat la
minori si maturi sunt principiile: vulnerabilitatii, integritatii
terapeutice, autonomiei, increderii in medic, binefacerii.

Cuvinte cheie: bioeticd, medicina, boli cronice, diabet za-
harat, vulnerabilitate.
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VALUE-BASED EDUCATION IN THE CONTEXT
OF ANTI-DOPING PROGRAMS

Reaboi Natalia’, Federiuc Victoria? Ivan Gheorghiu?

1Sports School of the Olympic Reserves,
2Department of Philosophy and Bioethics, Nicolae Testemitanu University,
3Stefan cel Mare Police Academy.

Background. The global anti-doping movement argues
that values-based education is one of the core components
of anti-doping programs in sport. These programs should
encourage positive attitudes towards anti-doping in sports
and negative attitudes towards manipulation, corruption,
inappropriate behavior, and exploitation and should be
provided to all actors involved in sports, including athletes,
coaches, healthcare professionals, etc. Objective of the stu-
dy. Systematize the practical experience of anti-doping edu-
cation programs and configure a value-based anti-doping
education model for different categories of users. Material
and Methods. The research is based on the analysis and
synthesis of literature, the dialectical method, the bioethi-
cal method. Results. There are three levels of anti-doping
competence formed - of professional importance, basic and
individual-adaptive based on the criteria (cognitive, value,
behavioral) and indicators of training of anti-doping educa-
tion of the subject and, consequently, the level of anti-doping
skills. Seven values are highlighted, which characterize the
anti-doping component of teachers and coaches engaged in
teaching anti-doping education programs and are the most
essential for the development of anti-doping competence
(health, responsibility, discipline, honesty, strong will, de-
velopment, and knowledge). Conclusion. The anti-doping
education program aims to form doping intolerance among
students to prevent doping in sports; it is characterized by
a concentration not only on information, but also on the va-
lue-motivational sphere, the formation of a personal attitu-
de regarding the unacceptability of this phenomenon.

Keywords: anti-doping, educational program, values-based
education, sports doping.

* Study conducted with the support of the project 20.80009.8007.19
The phenomenon of juvenile doping in athletes in the medical bio-
ethic approach within the State Program (2020-2023), project lead-
er: Jucov Artiom, PhD, assoc. prof., contracting authority: National
Agency for Research and Development
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EDUCATIA BAZATA PE VALORI iN CONTEXTUL
PROGRAMELOR ANTIDOPING

Reaboi Natalia’, Federiuc Victoria? Ivan Gheorghiu?

1Scoala Sportivd a Rezervelor Olimpice
2Catedra de filosofie si bioeticd, USMF ,Nicolae Testemitanu”
3Academia de Politie "Stefan cel Mare”

Introducere. Miscarea mondialad antidoping sustine ca edu-
catia bazata pe valori este una dintre componentele de baza
ale programelor de combatere ale dopajului in sport. Aceste
programe ar trebui sa incurajeze atitudini pozitive fata de
antidoping in sport si atitudini negative fata de manipulari,
coruptie, comportament neadecvat si exploatare si ar tre-
bui sa fie furnizate tuturor actorilor implicati In activitatea
sportiva, inclusiv sportivii, antrenorii, cadrele medicale, etc.
Scopul lucrarii. Sistematizarea experientei practice a pro-
gramelor de educatie anti-doping si configurarea unui mo-
del de educatie antidoping bazat pe valori pentru diferite
categorii de utilizatori. Material si Metode. Cercetarea este
bazata pe analiza si sinteza literaturii, studiile calitative prin
metoda focus-grupului. Rezultate. Se disting trei niveluri
competenta antidoping formata - de importantd profesiona-
1d, de bazd si individual-adaptivd pe baza criteriilor (cogni-
tiv, valoric, comportamental) si indicatorilor de formare a
educatiei anti-doping a subiectului si, in consecinta, nivelul
de competente antidoping. Sunt evidentiate sapte valori,
care caracterizeaza componenta antidoping a cadrelor di-
dactice si antrenorilor angajati in predarea programelor de
educatie antidoping si sunt cele mai esentiale pentru dez-
voltarea competentei antidoping (sandtate, responsabili-
tate, disciplind, onestitate, vointa puternica, dezvoltare si
cunoastere). Concluzii. Programul educational antidoping
are ca scop formarea intolerantei fata de dopaj in randul
studentilor pentru a preveni dopajul in mediul sportiv; se
caracterizeaza printr-o concentrarea nu doar pe informare,
dar si pe sfera valoric-motivationald, formarea unei atitudini
personale cu privire la inacceptabilitatea acestui fenomen.

Cuvinte cheie: antidoping, program educational, educatie
bazata pe valori, dopaj sportiv.

* Studiu realizat cu suportul proiectului 20.80009.8007.19 Fenome-
nul dopajului juvenil la sportivi in abordarea bioetico medicala din
cadrul Programului de Stat (2020-2023), conducator de proiect:
Jucov Artiom, dr. st. med., conf. univ., autoritatea contractanta:
Agentia Nationala pentru Cercetare si Dezvoltare
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VULNERABILITY OF THE HEPATIC PATIENT.
BIOETHICAL SYNTHESES.

Capmoale Eugenia’
Scientific advisor: Banari Ion?!

'Department of Philosophy and Bioethics, Nicolae Testemitanu University.

Introduction. Vulnerability is an integral part of our exis-
tence and designates the possibility of being injured. The
vulnerability of the liver patient produces a process of wea-
kening and becomes an area of oscillation between treat-
ment and compliance with treatment. Objective of the stu-
dy. Analysis of some forms of vulnerability of the liver pa-
tient in the context of bioethics approaches. Material and
methods. The study is a synthesis of bioethical work from
the last 10 years that directly and/or indirectly addresses
the vulnerability of the liver patient. Bibliographic sources
were identified in the databases: Hinari, PubMed, Elsevier,
BM]J, and Journal of Medical Ethics. At the same time, the
analytical, hermeneutic, and comparative methods were
mainly used. Results. 29 specialized scientific sources were
researched, and 7 papers were included in the final synthe-
sis. In general, there is no consensus on the definition of vul-
nerability in medical activity. In particular, theoretical inter-
pretations of vulnerability are assessed alternately in two
ways: (1) a European bioethical principle of vulnerability,
considered an ontological expression of the human conditi-
on; (2) the condition of persons who are unable to consent
or who are more likely to be exploited. In the context of the
liver patient, vulnerability manifests itself in three forms:
physical, emotional, and cognitive vulnerability. Conclusi-
ons. The vulnerability of the liver patient is dependent on
the moral condition of its character. Moreover, it implies the
moral capacity of the medical worker to train the bioethical
premises to protect the fragile person and to promote an
interpretation based on needs.

Keywords: bioethics, vulnerability, liver, quality of life, me-
dical activity.

* Study conducted with the support of the project 20.80009.8007.37
Chronic liver and pancreatic diseases: nutritional and surgical as-
pects within the State Program (2020-2023), project leader: Lupas-
co lulianna, PhD, researcher. st., contracting authority: National
Agency for Research and Development

1I. SANATATE PUBLICA SI MEDICINA COMUNITARA

VULNERABILITATEA PACIENTULUI HEPATIC.
SINTEZE BIOETICE

Capmoale Eugenia'
Conducator stiintific: Banari Ion?

ICatedra de filosofie si bioeticd, USMF ,Nicolae Testemitanu’.

Introducere. Vulnerabilitatea este o parte integrata a exis-
tentei noastre si desemneaza posibilitatea de a fi ranit. Vul-
nerabilitatea pacientului hepatic (VPH) implica un proces
de fragilizare si devine o zona de oscilatie Intre tratament si
complianta acestuia la tratament. Scopul lucrarii. Analiza
vulnerabilitatii pacientului hepatic in contextul abordarilor
bioeticii. Material si metode. Studiul constituie o sinteza a
lucrarilor bioetice din ultimii 10 ani care abordeaza in mod
direct si/sau indirect vulnerabilitatea pacientului hepatic.
Sursele bibliografice au fost identificate in bazele de date:
Hinari, PubMed, Elsevier, BM], Journal of Medical Ethics.
Totodatd, s-au utilizat preponderent metodele analitica,
hermeneutica si comparativa. Rezultate. Au fost cercetate
29 de surse stiintifice de specialitate, iar in sinteza finald au
fost incluse 7 lucriri. in general, nu exista un consens pri-
vitor la definirea vulnerabilititii in activitatea medicala. In
particular, interpretarile teoretice ale vulnerabilitatii sunt
evaluate alternativ in doua sensuri: (1) un principiu bioetic
european al vulnerabilitatii, considerat o expresie ontologi-
ca a conditiei umane; (2) stare a persoanelor care nu sunt in
masura sa dea consimtamantul sau care sunt mai suscepti-
bile de a fi exploatate. In contextul pacientului hepatic vul-
nerabilitatea se manifesta in trei forme: vulnerabilitate fizi-
ca, afectiva si cognitiva. Concluzii. (1) VPH in sens bioetic
este dependenta de conditia morala a caracterului acestuia.
Mai mult, implica si capacitatea morala lucratorului medical
de a antrena premisele bioetice pentru a proteja persoana
fragila si de a promova o interpretare a ei bazata pe nevoi.

Cuvinte cheie: bioetica, vulnerabilitate, hepatic, calitatea
vietii, activitate medicala.

* Studiu realizat cu suportul proiectului 20.80009.8007.37 Bolile
cronice hepatice si pancreatice: aspecte nutritionale si chirurgi-
cale din cadrul Programului de Stat (2020-2023), conducator de
proiect: Lupasco Iulianna, dr. hab. st.med., cercet. st., autoritatea
contractanta: Agentia Nationala pentru Cercetare si Dezvoltare
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TYPES OF VULNERABILITY IN GERIATRIC
HEALTHCARE. BIOETHICAL ANALYSIS

Gasper Carolina®’
Scientific advisor: Banari Ion?

!Department of Philosophy and Bioethics, Nicolae Testemitanu University.

Introduction. Understanding the vulnerability of the geri-
atric patients requires an interdisciplinary analysis. The bi-
oethical framework includes a series of moral issues on ge-
riatric clinical activity, as well as the vulnerable experiences
of the elderly in terms of both risks and needs. The purpose
of the study. To analyse certain bioethical issues on vulne-
rability types related to the geriatric healthcare. Materials
and methods. This present study provides the analysis of
bioethical works dated over the last 15 years, which include
data on various types of vulnerability in geriatric healthca-
re. The relevant bibliographic sources were retrieved from
the Hinari database. The analytical, hermeneutic and com-
parative methods were applied within the research. The
study results. (1) The assessment of vulnerability in terms
of geriatric clinical activity differs from healthcare facilities
involved in the care of other vulnerable populations. (2) The
geriatric patients encounter a series of bio-psycho-social re-
alities, which might affect their autonomy, dignity and inte-
grity by being distorted and / or marginalized. (3) As a re-
sult, various types of vulnerability might occur in the life of
the geriatric patient, namely, physical and medical vulnera-
bility, cognitive and communication vulnerability, instituti-
onal and economic vulnerability, social vulnerability and/or
caused by informal social pressure. Conclusions. Studying
the concept of vulnerability of the geriatric patients needs
attention both in terms of vulnerability types and in terms
of variations on patient treatment and compliance. Thus, it
requires the analysis of clinical issues and experiences of
vulnerability as referred to the identified types.

Keywords: geriatric healthcare, vulnerability, bioethics.

* Study carried out with the support of the project 20.80009.8007.36
Interdisciplinary bioethical-socio-medical approach of the vulner-
able population contigent with severe health status and rehabili-
tation possibilities within the State Program (2020-2023), project
leader: Ojovan Vitalie, PhD, assoc. prof.,, head of the department,
Department of Philosophy and Bioethics, contracting authority: Na-
tional Agency for Research and Development.
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FORME DE VULNERABILITATE iN ACTIVITATEA
GERIATRICA. ANALIZE BIOETICE

Gasper Carolina’
Conducator stiintific: Banari Ion*

Catedra de filosofie si bioeticd, USMF ,Nicolae Testemitanu’”.

Introducere. Abordarea vulnerabilitatii a pacientului geri-
atric implica o analiza interdisciplinara. Conditia bioetica a
acestui subiect constituie o serie de probleme morale din
activitatea clinica geriatrica si experientele de vulnerabili-
tate a varstnicilor in contextul riscurilor si nevoilor. Scopul
lucrarii. Analiza bioetica a unor forme de vulnerabilitate n
contextual actului medical geriatric. Materiale si metode.
Studiul reflect analiza lucrarilor bioetice din ultimii 15 ani
care contin cunostinte cu privire la diverse forme de vul-
nerabilitate Tn activitatea geriatrica. Suportul bibliografic a
fost identificat in baza de date Hinari. Metodele aplicate in
lucrare sunt: analiticd, hermeneutica si comparativa. Rezul-
tate. (1) Interpretarea vulnerabilitatii in contextul activita-
tii geriatrice difera de modul de abordare din alte domenii
implicate in ingrijirea paturilor vulnerabile. (2) Pacientul
geriatric se confruntd cu o serie de realitati bio-psiho-so-
ciale prin care autonomia, demnitatea si integritatea pot fi
afectate prin denaturare si/sau marginalizare. (3) Acestea
fac sa survina in viata pacientului geriatric diverse forme de
vulnerabilitate cum ar fi: vulnerabilitate fizica si medical3,
vulnerabilitatea cognitiva si comunicationala, vulnerabilita-
tea institutionala si economicd, vulnerabilitatea sociala si/
sau cauzata de subordonarea socialad informala. Concluzie.
Studiul vulnerabilitatii pacientului geriatric necesita atentie
nu numai asupra formelor de vulnerabilitate, dar si asupra
oscilatiei intre tratament si compliantd. Aceasta implica
analiza problemelor clinice si experientele de vulnerabilita-
te In contextul formelor evidentiate.

Cuvinte cheie: act geriatric, vulnerabilitate, bioetica.

* Studiu realizat cu suportul proiectului 20.80009.8007.36 Aborda-
rea interdisciplinara bioetico-socio-medicald a contigentului vul-
nerabil de populatie cu stare severa de sanatate si posibilitatile de
reabilitare din cadrul Programului de Stat (2020-2023), conduca-
tor de proiect: Ojovan Vitalie, dr. hab. filos., conf. univ., sef catedra,
Catedra de filosofie si bioetica, autoritatea contractanta: Agentia
Nationala pentru Cercetare si Dezvoltare.
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HUMAN GENETIC ENGINEERING IN A
BIOETHIC ASPECT

Ciobanu Lorina*
Scientific leader: Esanu Anatolie!

'Department of Philosophy and Bioethics, Nicolae Testemitanu University.

Background. With the advancement of genetic technolo-
gies, there is also the need to establish moral rules and li-
mits, a role attributed to bioethics. The complexity of the
genetic engineering field creates controversy, solutions, and
opportunities for a more in-depth research regarding the
human body. Objective of the study. Examining and un-
derstanding the conflicts between bioethical principles and
the use of genetic engineering in the medical field, and their
effects on the patient. Material and methods. The study is
based on the analysis of bibliographic sources published in
scientific databases (PubMed, Research Gate, scientific ar-
ticles and journals, etc.) in the period 2000-2022. Results.
The bioethical aspect of genetic engineering concerns the
paternalistic system in medicine, the ethical dilemma of
incurable diseases that can be genetically diagnosed, pa-
ternalism in genetic testing and research, the issue of DNA
patenting and genetic discovery, embryo screening and fetal
adjustment ethics, the impact on human rights and genetic
engineering legislation. With the advancement of genetic
engineering, several bioethical issues arise, which must res-
pect the doctrine of human values and rights. Conclusions.
Although bioethics has largely dealt with patient-centered
concerns, the focus is now on socially oriented issues, and
the impact of genetic engineering on a large scale.

Keywords: genetics, technology, screening, law, paterna-
lism, bioethics, medicine.

1I. SANATATE PUBLICA SI MEDICINA COMUNITARA

INGINERIA GENETICA UMANA SUB ASPECT
BIOETIC

Ciobanu Lorina*
Conducator stiintific: Esanu Anatolie

ICatedra de filosofie si bioeticd, USMF ,Nicolae Testemitanu’.

Introducere. Odata cu avansarea tehnologiilor genetice,
existd si necesitatea de a stabili reguli si limite morale, rol
atribuit bioeticii. Complexitatea domeniului ingineriei ge-
netice creeaza controverse, solutii si oportunitati de cerce-
tare mai aprofundatda a omului. Scopul lucrarii. Examina-
rea si intelegerea conflictelor dintre principiile bioetice si
utilizarea ingineriei genetice in domeniul medical, si efec-
tele acestora asupra pacientului. Material si metode. Stu-
diul este bazat pe analiza surselor bibliografice publicate
in baze de date stiintifice (PubMed, Research Gate, articole
si reviste stiintifice etc.) In perioada 2000-2022. Rezulta-
te. Aspectul bioetic al ingineriei genetice vizeaza sistemul
paternalist in medicing, dilema etica a bolilor incurabile al
caror diagnostic se poate afla genetic, paternalismul in tes-
tarea si cercetarea geneticd, problema brevetarii ADN-ului
si a descoperirilor genetice, screeningul embrionilor si eti-
ca ajustarii fatului, impactul asupra omului si legislatia cu
privire la ingineria genetica. Odata cu avansarea ingineriei
genetice, apar mai multe aspecte bioetice, care trebuie sa
respecte doctrina valorilor si drepturilor omului. Concluzii.
Desi bioetica s-a ocupat in mare masura de preocupari cen-
trate pe pacient, atentia se indreapta in prezent catre pro-
blemele orientate social, si impactul ingineriei genetice la
o scara larga.

Cuvinte cheie: geneticd, tehnologii, screening, lege, pater-
nalism, bioeticd, medicina.
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BIOETHICAL BASIS OF PSYCHIATRIC
RESEARCH

Trocin Cristina'
Scientific advisor: Rubanovici Ludmila?!

!Department of Philosophy and Bioethics, Nicolae Testemitanu University.

Background. Psychiatric research has a significantand con-
troversial side to medical activity. Regardless of the benefits
of scientific research for man and society, this field includes
certain difficulties in respecting human rights in the world.
Objective of the study. Identify moral dilemmas between
bioethical principles and psychiatric research methods ai-
ming to establish the limit aspects of science in relation to
the human body. Material and Methods. National and in-
ternational scientific sources from medicine and bioethics;
national and international normative and legislative acts.
Research methods: dialectical method, bioethical, analyti-
cal, comparative, synthesis. Results: Following the analysis
and studying the obtained data, it is found that psychiatric
research reflects a dual problem: their presence is neces-
sary to ensure a stable development of treatments and the-
rapeutic substances, but the way of manifesting often deno-
tes an in human, discriminatory way of behaving towards
vulnerable people with mental disorders. Conclusion. The
boundary between science and moral ethics is sometimes
imperceptible, but identifying and knowing the limiting fac-
tors can help (1) minimizing risks and maximizing benefits;
(2) studies should be performed for therapeutic purposes
only; (3) and for special situations to be approved by the
Bioethics Committee.

Keywords: bioethics, psychiatric research, moral dilemma.
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TEMEIURI BIOETICE ALE CERCETARII
PSIHIATRICE

Trocin Cristina*
Conducator stiintific: Rubanovici Ludmila!

Catedra de filosofie si bioeticd, USMF ,Nicolae Testemitanu’”.

Introducere. Cercetarile in domeniul psihiatric prezinta o
latura semnificativa si controversata in activitatea medica-
la. Indiferent de avantajele cercetarii stiintifice pentru om
si societate, domeniul 1n cauza include anumite dificultati
in respectarea drepturilor omului in lume. Scopul lucrarii.
Analiza si elucidarea dilemelor morale intre principiile bio-
etice si metodele de cercetare psihiatrice, urmarind stabi-
lirea aspectelor limita ale acestora. Material si metode de
cercetare. Au fost consultate surse stiintifice de specialitate
autohtona si internationala din medicing, bioetica; acte nor-
mative si legislative nationale si internationale. Metodele
utilizate: metoda dialecticd, bioetica, analitica, comparativa,
de sintezi. Rezultate: In urma analizei si sintetizirii date-
lor obtinute se constata ca cercetarile in psihiatrie reflecta
o problema duala: prezenta lor este necesara pentru a asi-
gura o dezvoltare stabild a tratamentelor si substantelor te-
rapeutice promovate pe piata farmaceutica, insa modul de
manifestare denotd, de cele mai multe ori, un mod inuman,
discriminatoriu fata de persoanele vulnerabile cu tulburari
psihice. Concluzii. Limita dintre cercetare si bioetica este
uneori imperceptibila, insa identificarea si cunoasterea fac-
torilor limita poate contribui la (1) minimizarea riscurilor si
maximizarea beneficiilor; (2) studiile sa se efectueze numai
in scop terapeutic, (3) iar pentru situatii speciale sa fie avi-
zate de un comitet de bioetica.

Cuvintele cheie: bioetica, cercetare psihiatrica, dilema mo-
rala.
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LEGAL AND BIOETHICAL ASPECTS OF HUMAN
STERILIZATION

Dumbraveanu Ion!
Scientific advisor: Rubanovici Ludmila?!

'Department of Philosophy and Bioethics, Nicolae Testemitanu University.

Background. Sterilization is a permanent method of con-
traception for women and men. It is a relatively simple, but
it may be complex when the involution of medical, legally
and bioethical hypostases is taken into account. Objective
of the study. Evaluation of legislative and bioethical aspects
and perception of a population group on sterilization practi-
ces in Moldova. Material and Methods. The autochthonous
legislation in the field of the reproductive health was stu-
died and was performed the synthesis of bioethical princi-
ples in the literature in relation to the problem. A pilot study
that aimed at the perception of reproductive age about hu-
man sterilization was made. Results. Voluntary sterilizati-
on practices are legislated, but these radical methods requ-
ire interdisciplinary, multiaspectual and clear solutions in
morals. In its own study, voluntary sterilization is negative-
ly viewed. Only 4% of respondents would accept their own
sterilization, and 60% believe that sterilization has medical
consequences. Conclusion. 1) The main concern about the
sterilization practices should be the respect for reproducti-
ve autonomy for those who request it, without unjustified
morale barriers. 2) At the same time, this method of con-
traception require protection offers or coercive practices,
especially for those with low income, for those whose fer-
tility and parental education has been devalued or stereo-
typed as problematic. Keywords: Bioethics, Bioethical Prin-
ciples, Human Reproduction, Human Sterilization.
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ASPECTE LEGALE SI BIOETICE ALE
STERILIZARII UMANE

Dumbraveanu Ion’
Conducator stiintific: Rubanovici Ludmila?!

ICatedra de filosofie si bioeticd, USMF ,Nicolae Testemitanu’.

Introducere. Sterilizarea este o metoda de contraceptie
permanenta pentru femei si barbati. Este o procedura chi-
rurgicala relativ simpl3, dar si complexa atunci cand este
luata in considerare implicarea ipostazelor medicale, juridi-
ce si bioetice. Scopul lucrarii. Evaluarea aspectelor legisla-
tive, bioetice si a perceptiei unui grup populational despre
practicile de sterilizare in R. Moldova. Material si metode.
A fost studiata legislatia autohtona din domeniul sanatatii
reproducerii, efectuata sinteza literaturii si principiilor bio-
etice 1n raport cu problema abordata. S-a realizat un studiu
pilot ce a vizat perceptia persoanelor de varsta reproducti-
va despre sterilizarea umana. Rezultate. Practicile de steri-
lizare voluntare sunt legiferate, dar aceste metode radicale
necesita abordarea interdisciplinara, multiaspectuala si so-
lutii clare in dilemele morale. In studiul propriu sterilizarea
umana voluntara se percepe negativ, doar 4% din respon-
denti ar accepta sterilizarea proprie, iar 60% cred ca ste-
rilizarea are consecinte medicale. Concluzii. (1) Respectul
pentru autonomia reproductiva ar trebui sa fie preocupa-
rea principala care ghideaza practicile de sterilizare pentru
cei care o solicitd, fird bariere morale nejustificate. (2) in
acelasi timp, aceastd metoda de contraceptie necesita pro-
tectie Impotriva practicilor injuste sau coercitive, in special
pentru cei cu venituri mici, pentru cei caror fertilitatea si
educatia parentala au fost devalorizate sau stereotipizate ca
fiind problematice.

Cuvinte cheie: bioetica, principii bioetice, reproducere
umana, sterilizare umana.
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BIOETHICAL CONSIDERATIONS IN LIVING
ORGAN DONATION

Scaletchi Adriana?
Scientific advisor: Banari Ion?

!Department of Philosophy and Bioethics, Nicolae Testemitanu University.

Background. Living organ transplantation is a successful
practice that improves the recipient’s quality of life and has
minimal medical risks for donors. Bioethical approaches re-
fer to respect for human values, as well as the tendency for a
better donor’s quality of life. Objective of the study. To con-
sider bioethical issues in the context of organ donation from
living donors. Material and Methods. The present study
carried out the analysis of the data found in the medical and
bioethical literature over the last 15 years, using the Hinari
and Google Scholar databases. The articles were directly or
indirectly relevant to the bioethical issues of the living or-
gan donation. The study used analytical, hermeneutical, and
comparative scientific methods. Results Bioethical issues of
the post-transplant donor’ life include the ability of indivi-
duals to give consent, respect for human dignity and inte-
grity, and the ability to exercise their autonomy. According
to the studies, the donor’s quality of life is concerned with
physical and financial risks in the early post-transplant pe-
riod, and over time, as well as psychological problems that
become increasingly obvious. The changes in the quality of
life may interfere largely due to motivation to donate, the
recipient - donor relationship, risk awareness, voluntary
consent, no financial interests, as well as the maintenance
of donor’s autonomy. Conclusion. The living donor’s quality
of life might remain unchanged; however, possible physical,
psychosocial, and financial issues require an integrated
approach to donor management and solving all medical and
bioethical aspects both in pre- and post-transplant period.

Keywords: quality of life, living donor, bioethics.

* Study conducted with the support of the project 20.80009.8007.37
Chronic liver and pancreatic diseases: nutritional and surgical as-
pects within the State Program (2020-2023), project leader: Lupas-
co lulianna, PhD, researcher. st., contracting authority: National
Agency for Research and Development.
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APLICATII BIOETICE IN CONTEXTUL
DONATORULUI IN VIATA

Scaletchi Adriana’
Conducator stiintific: Banari Ion*

Catedra de filosofie si bioeticd, USMF ,Nicolae Testemitanu’”.

Introducere. Transplantul de organe de la donatorii in viata
reprezinta o practica de succes, ce imbunatateste calitatea
vietii recipientilor si prezinta riscuri minime pentru dona-
tori. Aplicatiile bioetice tin de respectarea valorile umane si
tendinta de a imbunatati calitatea vietii donatorului. Scopul
lucrarii. Abordarea conditiilor bioetice in contextul prele-
varii de organe de la donatorii in viata. Material si Metode.
in realizarea lucririi au fost analizate datele prezentate in
literatura medico-bioetica in ultimii 15 ani, prin interme-
diul bazelor de date: Hinari si Google Scholar. Lucrarile re-
flecta direct sau tangential aspectele bioetice in contextul
donatorului in viati. In studiu au fost aplicate metodele sti-
intifice: analitica, hermeneutica si comparativa. Rezultate.
Problemele bioetice, in ceea ce vizeaza viata donatorului
post-transplant, includ: capacitatea de a consimti, dem-
nitatea, integritatea persoanei si mentinerea autonomiei.
Conform studiilor analizate, calitatea vietii donatorilor este
marcata de riscurile aparitiei problemelor de ordin fizic si
financiar in perioada precoce post-transplant, iar cele de
ordin psihologic devin evidente odata cu trecerea timpului.
in mare parte, modificarea calititii vietii este influentatd de
motivatia de a dona, relatiile de rudenie recipient-donator,
cunoasterea riscurilor, consimtamantul voluntar, lipsit de
interes material, gradul de pastrarea autonomiei donatoru-
lui. Concluzii. Calitatea vietii donatorului in viata poate ra-
mane nemodificata, dar posibilitatea dezvoltarii probleme-
lor de ordin fizic, psihosocial, financiar impune abordarea
complexa a donatorului si solutionarea tuturor aspectelor
medico-bioetice atat in perioada pre-, cat si post-transplant.

Cuvinte cheie: calitatea vietii, donator in viat3, bioetica.

* Studiu realizat cu suportul proiectului 20.80009.8007.37 Bolile
cronice hepatice si pancreatice: aspecte nutritionale si chirurgi-
cale din cadrul Programului de Stat (2020-2023), conducdtor de
proiect: Lupasco Iulianna, dr. hab. st.med., cercet. st., autoritatea
contractantd: Agentia Nationala pentru Cercetare si Dezvoltare.
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COMMUNICATION BETWEEN MEDICAL STAFF
AND PATIENTS OF THE INTENSIVE CARE UNIT
UNDER COVID-19 PANDEMIC CONDITIONS

Fratescu Andrei!
Scientific adviser: Ojovanu Vitalie!

'Department of Philosophy and Bioethics, Nicolae Testemitanu University.

Background. Communication between the medical staff
and the patient is an essential component of the medical ac-
tivity. Patients admitted to intensive care units are a specific
contingent of the therapeutic framework. Communication
with those patients becomes an important subject of the
medical act. Objective of the study. Revealing some pe-
culiarities of the medical staff - patient communication in
the application of the intensive therapy during the antipan-
demic restrictions. Material and Methods. Scientific ma-
terials with medical communication topics from different
databases were analyzed. The methods were used: sociolo-
gical, analytical, and comparative. Results: The treatment
of Covid-19 infection in the intensive care units involves
specific conditions of the medical act and (more limited)
doctor-patient communication. The patient’s vulnerability
generates psycho-emotional states of anxiety, despair, and
increased need for communication. The data from the pu-
blications and the own observations within the medical ac-
tivity; emphasize the beneficial role, often primordial, of the
communication on the general salt of the organism. Conclu-
sion. (1) Dialogues with topics that emphasize hope in hea-
ling, encouragement, confidence in the abilities of medicine,
etc. are beneficial. (2) Replacing the deficit of communicati-
on with the patient through a more intense one and empha-
sizing the appropriate subjects, has a beneficial effect on the
psychosomatic salt of the affected organism.

Keywords: communication, medicine, medical staff - pati-
ent relations, intensive care, vulnerability.

1I. SANATATE PUBLICA SI MEDICINA COMUNITARA

COMUNICAREA INTRE PERSONALUL MEDICAL
SI PACIENTII SECTIILOR DE TERAPIE
INTENSIVA IN CONDITIILE PANDEMIEI
COVID-19

Fratescu Andrei!
Conducator stiintific: Ojovanu Vitalie!

ICatedra de filosofie si bioeticd, USMF ,Nicolae Testemitanu’.

Introducere. Comunicarea personal medical-pacient con-
stituie o componenta esentiala a activitatii medicale. Paci-
entii internati in sectiile de terapie intensiva constituie un
contingent specific al cadrului terapeutic. Comunicarea cu
respectivii pacienti devine un subiect important al actului
medical. Scopul lucrarii: Relevarea unor particularitati ale
comunicarii personal medical-pacient in aplicarea terapiei
intensive din perioada restrictiilor antipandemice. Materi-
al si metode. S-au analizat materiale stiintifice cu subiecte
de comunicare In medicina din diferite baze de date. Au fost
aplicate metodele: sociologica, analitica si comparativa. Re-
zultate.

Tratamentul infectiei de Covid-19 in sectiile de terapie in-
tensiva presupune conditii specifice a actului medical si de
comunicare (mai limitatd) medic-pacient. Vulnerabilitatea
pacientului genereaza stari psihoemotionale de anxietate,
deznadejde si necesitate sporitd de comunicare. Datele din
publicatii si observatiile proprii In cadrul activitatii medi-
cale, accentueaza rolul benefic, deseori primordial, asupra
sarii generale a organismului. Concluzii. (1) Sunt benefice
dialogurile cu subiecte ce accentueaza speranta in vindeca-
re, incurajarea, Increderea in capacitatile medicinei etc. (2)
Suplinirea deficitului de comunicare cu pacientul prin una
mai intensa si accentuarea subiectelor potrivite, are un efect
benefic asupra sarii psihosomatice a organismului afectat.

Cuvinte cheie: comunicare, medicing, relatii personal me-
dical-pacient, terapie intensiva, vulnerabilitate.
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INTERCULTURAL COMMUNICATION IN A
MEDICAL CONTEXT

Ojog Nadejda!
Scientific adviser: Spinu Stela!

!Department of Philosophy and Bioethics, Nicolae Testemitanu University.

Background. The current context offers medical staff the
opportunity to interact with different cultures, civilizations,
ethnicities or races more than ever in the past, given that hu-
man communication is the relationship between people and
is based not only on the specific tool of the human species
(language), but it is a process that is built with emotions, fe-
elings, attitudes and interests. Objective of the study. Trai-
ning of a staff able to operate successfully communicatively
in an intercultural environment and the development of in-
terculturality in a medical context. Material and Methods.
Based on the research, students from USMF “N. Testemita-
nu” belonging to different ethnic and religious cultures were
selected. Based on Hofstede’s model, Fons Trompenaars and
Charles Hapden-Turner’s model and Edward T. Hall’s model
of cultural diversity management, a survey was conducted
to globalize and universalize the concept of intercultural
relationship among students. As a result, communication
barriers, cultural stereotypes, and conflicts of cultural iden-
tity were identified. Results: The definitive and differentia-
ted analysis of the results noted that physicians who share
culturally different points of view lead to a lack of commu-
nication between them, and the concept of developing these
types of important relationships in medicine is devalued.
Conclusions: Intercultural contact is only a first phase of
a difficult and complex process. The first step necessary for
achieving intercultural communication is decentralization,
moving away from one’s own cultural landmarks, or at least
the effort to no longer consider them absolute landmarks. In
the phase of cultural shock, the attitude of the young doctor
has a special importance. The filters of one’s own culture
have a distorting effect if they are used to look at other so-
cieties or cultures. If the influence of the second culture is
rejected as ,foreign”, the individual retires to the culture of
origin and becomes a fervent nationalist. If we seek to find
in another culture the known elements of our culture, we
are threatened by the risk of falling into ethnocentrism.

Keywords: intercultural communication, decentralization,
fervent nationalist, communication barriers, conflicts of
cultural identity.
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COMUNICAREA INTERCULTURALA iN
CONTEXT MEDICAL

Ojog Nadejda?
Conducator stiintific: Spinu Stela®

Catedra de filosofie si bioeticd, USMF ,Nicolae Testemitanu’”.

Introducere. Contextul actual ofera personalului medical
posibilitatea de a interactiona cu culturi, civilizatii, etnii
sau rase diferite mai mult decat oricand in trecut, dat fiind
faptul ca comunicarea umana este relatia dintre oameni si
se bazeaza nu doar pe instrumentul specific speciei umane
(limbajul), ci este un proces care se construieste cu emotii,
sentimente, atitudini si interese. Scopul lucrarii. Formarea
unui personal capabil de a opera comunicational cu succes
intr-un mediu intercultural si dezvoltarea interculturalita-
tii In context medical. Material si metode de cercetare.
La baza cercetarilor efectuate au fost selectati studenti din
cadrul USMF ,N. Testemitanu” apartinand diferitor culturi
etnice si religioase. in baza modelului lui Hofstede , Mode-
lului lui Fons Trompenaars si Charles Hapden-Turner si Mo-
delului lui Edward T. Hall care au realizat un management a
diversitatii culturale, s-a efectuat un sondaj predestinat glo-
balizarii si universalizarii conceptului de relatie intercultu-
rala printre studenti. in rezultat au fost identificate bariere
comunicationale, stereotipuri culturale si conflicte de iden-
titate culturala. Rezultate: Analiza definitiva si diferentiata
a rezultatelor a remarcat ca medicinistii care Impartasesc
puncte de vedere diferite cultural duc o lipsa de comunica-
re intre ei, iar conceptul de dezvoltare a acestor tipuri de
relatii importante in medicina este devalorizat. Concluzii.
Contactul intercultural este doar o prima faza a unui pro-
ces dificil si complex. Primul pas necesar pentru realizarea
comunicarii interculturale este decentrarea, indepartarea
de reperele culturale proprii, sau cel putin efortul de a nu
le mai considera puncte de reper absolute. in faza de soc
cultural atitudinea tanarului medicinist are o importanta
deosebita. Filtrele culturii proprii au efect de distorsiona-
re daca sunt folosite pentru a privi spre alte societati sau
culturi. Daca influenta celei de-a doua culturi este respinsa
ca fiind ,straind”, individul se retrage in cultura de origine
si devine un nationalist fervent. Daca urmarim sa regasim
intr-o alta cultura elementele cunoscute ale culturii noastre,
suntem amenintati de riscul de a cadea in etnocentrism.

Cuvinte cheie: comunicare interculturald, decentrare, nati-
onalist fervent, bariere comunicationale, conflicte de iden-
titate culturala.
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PSYCHOSURGERY - ETHICAL ASPECTS
Calancea Elena'
Scientific advisor: Esanu Anatolie!

'Department of Philosophy and Bioethics, Nicolae Testemitanu University.

Background: Psychosurgery was an intensely studied and
practiced field of medicine in the nineteenth and twentie-
th centuries, demonstrated in medieval works of art. Beco-
ming extremely popular in the 1940s, it provoked multiple
ethical dilemmas, raising numerous questions in the society.
Material and Methods: The study is based on the analysis
of bibliographic sources in scientific databases (PUBMED
and Google Scholar) published during the years 2000-2022.
Objective of the study. The analysis of the bioethical as-
pects of neurosurgery for the treatment of mental illness
and the debate of the ethical dilemmas and conflicts that
this entails. Results: Despite the ,success” of the surgeries,
the disturbing consequences of these methods of treating
mental illness have become known. Thus, the ethics of these
medical manipulations have been questioned, challenging
the ability of mentally ill people to understand the risks in-
volved in these surgeries, to decide correctly to consent to
lobotomies, and to be aware of the possible consequences
of psychosurgery. The ethics of these surgeries were also
debated not only from the point of view of the patients, but
also of the medical staff, who used these vulnerable patients
for experimental purposes and to improve their own medi-
cal techniques and make innovations, for personal ambiti-
ons. Conclusion: Psychosurgery has known a quick decline
due to growing awareness of the long-term damage caused
by these surgeries, as well as meeting societal doubts about
its effectiveness. The surgical treatment of mental illness
has been replaced by a therapeutic one, which has proved
to be more successful, psychosurgery leaving a black mark
in the history of medicine.

Keywords: psychosurgery, lobotomy, trepanation, bioe-
thics, medicine.
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PSIHOCHIRURGIA- ASPECTE ETICE
Calancea Elena*
Conducator stiintific: Esanu Anatolie

ICatedra de filosofie si bioeticd, USMF ,Nicolae Testemitanu’.

Introducere: Psihochirurgia a fost un domeniu intens stu-
diat si practicat in medicina secolelor XIX-XX, demonstra-
ta si in operele de arta din perioada medievala. Devenind
extrem de populara in anii 40 ai secolului XX-lea, aceasta a
provocat multiple dileme etice. Material si metode: Studiul
este bazat pe analiza surselor bibliografice in baze de date
stiintifice (PUBMED si Google Scholar) in perioada anilor
2000-2022. Scopul lucrarii: Analiza aspectelor bioetice ale
neurochirurgiei pentru tratarea bolilor mintale si dezbate-
rea dilemelor si conflictelor etice pe care aceasta le presu-
pune. Rezultate: in ciuda ,succesului” operatiilor, consecin-
tele tulburatoare ale acestor metode de tratament al bolilor
mintale au iesit la iveala. Astfel, etica acestor manipulari
medicale a fost pusa la indoiald, contestind competenta
persoanelor bolnave mintal de a intelege riscurile pe care
le presupuneau aceste operatii, de a decide corect acorda-
rea consimtamantului pentru lobotomii si de a constientiza
eventualele consecinte ale psihochirurgiei. De asemenea,
era dezbatuta etica acestor operatii nu doar din punctul de
vedere a bolnavilor, dar ci si a cadrelor medicale, care fo-
loseau acesti pacienti vulnerabili in scopuri experimentale,
depasind orice limite morale. Concluzie: Psihochirurgia
a cunoscut un declin rapid in urma constientizarii tot mai
mari a daunelor cauzate de operatii, precum si a indoielilor
societatii cu privire la eficacitatea acesteia. Tratamentul chi-
rurgical al bolilor mintale a fost inlocuit cu unul terapeutic,
iar psihochirurgia lasand o patd neagra in istoria medicinei.

Cuvinte cheie: psihochirurgie, lobotomie, trepanare, bioe-
ticd, medicina.
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DOCTOR-PACIENT COMMUNICATION
PARTICULARITIES DURING THE EMERGENCY
STATUS IN PUBLIC HEALTH

Ferdohleb Alexandrina’, Vitalie Ojovanu®’
Scientific advisor: Vitalie Ojovanu?

!Department of Philosophy and Bioethics, Nicolae Testemitanu University.

Introduction. Effective communication between the doctor
and the patient represents an essential pillar in any field
of healthcare. During the extended period of the COVID-19
pandemic, some overwhelming challenges aroused for heal-
th systems that also created communicational problems in
the public health area working in emergency conditions.
Materials and methods. A secondary type of study, qua-
litative research, and narrative synthesis was conducted.
The published sources were taken from the databases Pub-
Med, Google Scholar, Medline, WHO library, InfoMedica li-
brary. Selection criteria for the needed sources included
the keywords: “COVID-19”, “doctor-patient”, “public health
emergency”. The synthesis included more than 40 bibliogra-
phic resources. Results. The protective measurements im-
posed by the state have influenced the instinctual communi-
cational process between the doctor and the patient, entai-
ling the need to use nonverbal and paraverbal communicati-
on. Thereby, the traditional visual contact with patients has
been changed, so did its duration, therefore, affecting the
efficiency of the communicational process. Conclusions.
(1) The anti-pandemic measures have distorted the mode-
Is of traditional communication with patients, generating a
considerable decrease in patients’ confidence in the positi-
ve evolution of therapeutic actions. (2) It was necessary to
increase the duration and frequency of the doctor-patient
communication act and to approach subjects strengthening
optimism, trust in the doctor and a good mood.

Keywords: medicine; doctor-patient communication; heal-
th emergency conditions; COVID-19 pandemic.
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PARTICULARITATILE COMUNICARIIAMEDIC-
PACIENT IN CONDITII DE URGENTA IN
SANATATE PUBLICA

Ferdohleb Alexandrina’, Vitalie Ojovanu?
Conducator stiintific: Vitalie Ojovanu®

Catedra de filosofie si bioeticd, USMF ,Nicolae Testemitanu”.

Introducere. Comunicarea eficienta intre medic si pacient
reprezinta un pilon primordial in orice domeniu al asis-
tentei medicale. In decursul prelungit al pandemiei de CO-
VID-19 au aparut provocari coplesitoare pentru sistemele
de sanatate, generand probleme de comunicare in cadrul
sanatatii publice cu activitate In conditii de urgenta. Materi-
ale si metode. A fost realizat un studiu de tip secundar, cali-
tativ, sinteza narativa. Sursele publicate au fost preluate din
bazele de date PubMed, Google Scholar, Medline, biblioteca
OMS, biblioteca Infomedica. Criteriile de selectare ale surse-
lor au inclus cuvintele-cheie: ,,COVID-19”, ,medic-pacient”,
,urgentd in sanatate publica”. Sinteza a inclus mai mult de
40 de resurse bibliografice. Rezultate. Masurile de protec-
tie impuse de stat au influentat comunicarea fireasca din-
tre medic si pacient, determinand necesitatea comunicarii
non-verbale si paraverbale. Astfel, s-a modificat contactul
vizual traditional cu pacientii, durata acestuia, afectand efi-
cacitatea procesului de comunicare. Concluzii. (1) Conditii-
le impuse de masurile antipandemice au denaturat modele-
le comunicarii traditionale cu pacientii, generand o scadere
considerabilad in increderea pacientilor in evolutia pozitiva
a actiunilor terapeutice. (2) S-a impus necesitatea maririi
duratei si frecventei actului de comunicare medic-pacient
si implicarea subiectelor de consolidare a optimismului, in-
crederii in medic si bunei dispozitii.

Cuvinte cheie: medicina; comunicare medic-pacient; con-
ditii de urgenta in sanatate; pandemie de COVID-19.
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DOCTOR-PATIENT INTERACTION MODELS IN
DIFFERENT MEDICAL AREAS

Tofan Lucian'
Scientific advisor: Esanu Anatolie!

'Department of Philosophy and Bioethics, Nicolae Testemitanu University.

Background. During the historical development of medi-
cine, the doctor-patient interaction changed, from the total
submission of the patient in antiquity to a domination of
the patient over the doctor in the aristocratic era, marking
an important evolution from an archaic paternalism to a
contemporary model. , anti-paternalism. Objective of the
study. The doctor-patient relationship is at the crossroads
where some people want the doctor to decide the best co-
urse of treatment, and those who want more collaboration
when it comes to their health care. Thus, it is necessary to
study the correlation between the approach of the doctor
to the treatment of patients, and the effectiveness of this in-
teraction in different branches of medicine. Materials and
methods. In carrying out the study, various bibliographic
sources with philosophical, sociological, anthropological,
bioethical, and medical content were consulted and analy-
zed. The study applied scientific methods such as: analyti-
cal, historical, bioethical, statistical, etc. Results. The pater-
nalistic model, in which the doctor is superior to the pati-
ent and the patient is submissive, is particularly common
and effective in the medical fields such as - Anesthesiology,
Emergencies. The patient is incapable of an inert response,
and the doctor has the role to perform all the necessary ma-
nipulations to improve the condition. The antipaternalistic
model demonstrates a clearly superior performance in the
branches of internal medicine where chronic diseases and
oncology are encountered, where patients need the friendly
attitude of the doctor to continue treatment. The combina-
tion of the two models, in which the doctor - guides and the
patient - cooperates, is often found in the sections of infec-
tious diseases and in laboratory medicine. Conclusions. At
present we observe a symbiosis of all types of doctor-pati-
ent interaction, in various branches of medicine, resulting
in a prominent performance compared to the approach of
each model to the individual.

Keywords: paternalism, antipaternalism, doctor-patient
relationship.
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Introducere. Pe parcursul dezvoltarii istorice a medicinei,
interactiunea medic-pacient s-a schimbat, de la supunerea
totala a pacientului in antichitate, pana la o dominatie a pa-
cientului asupra medicului in era aristocratica, marcand o
evolutie importanta de la un paternalism arhaic la un mo-
del contemporan, antipaternalismul. Scopul lucririi. in re-
latia medic-pacient se afla la rascrucea in care unii doresc
ca doctorul sa decida cea mai buna cale de tratament, si cei
care 1si doresc mai mult o colaborare atunci cand vine vorba
de Ingrijirea sanatatii lor. Astfel, e necesara studierea core-
latiei intre modul de abordare a medicului fata de tratarea
pacientilor, si eficienta acestei interactiuni in diferite ramuri
medicale. Materiale si metode. in realizarea studiului au
fost consultate si analizate diverse surse bibliografice cu
continut filosofic, sociologic, antropologic, bioetic si me-
dical. In studiu au fost aplicate metode stiintifice precum:
analitic3, istorica, bioeticd, statistica etc. Rezultate. Mode-
lul paternalist, in care medicul e superior asupra pacientu-
lui, iar bolnavul e supus, este deosebit de intalnit si eficient
in ramurile medicale ca - Anesteziologie, Urgente. Pacientul
e incapabil de raspuns inert, iar medicului 1i revine rolul de
a efectua toate manipularile necesare pentru ameliorarea
starii. Modelul antipaternalist demonstreaza un randament
net superior in ramurile medicinei interne unde se intal-
nesc boli cronice si oncologie, unde pacientii au nevoie de
atitudinea prietenoasa a medicului, pentru a continua trata-
mentul. Combinatia celor 2 modele, in care medicul - indru-
m3, iar pacientul - coopereaza, este des intalnita in sectiile
de boli infectioase si iIn medicina de laborator. Concluzii. La
perioada actuala observam o simbioza a tuturor tipurilor de
interactiune medic-pacient, in diverse ramuri ale medicinei,
rezultand un randament proeminent fata de abordarea fie-
carui model la particular.

Cuvinte cheie: paternalism, antipaternalism, relatia me-
dic-pacient.
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MALPRATICE IN PLASTIC SURGERY:
BIOETHICAL ASPECTS
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Background. Currently, plastic surgery is a very popular
field as a method of correcting patients’ external appea-
rance problems. Despite the advantages of plastic surgery,
one of the biggest and acute problem is the manifestation
of malpractice and its bioethical dimension in this field. Ob-
jective of the study. Analysis of bioethical aspects in plastic
surgery. Highlighting the causes of malpractice and metho-
ds to solve them. Material and Methods. Statistical data
were analyzed from patients who suffered from malpractice
in plastic surgery. The literature on similar cases of medical
malpractice has been studied. Results. In the 1960’s, when
malpractice lawsuits increased exponentially, a defensive
medicine practice was created and developed in the 1970’s.
Over the past 20 years, the number of medical malpractice
lawsuits has declined, but the practice of defensive medici-
ne has lingered. 5 medical articles on the respective topic
were studied. It was found that a large number of surgeons
accused of malpractice worked in a private clinics. The main
ethical and medico-legal consequences of complications
were analyzed, as well as the appropriate actions of the
plastic surgeon, alternative approaches to medical ethics,
the definition of bioethical limitations, the principles of me-
dical ethics related to plastic surgery. Conclusion. Malprac-
tice is a very important and always a relevant issue in me-
dicine, including plastic surgery. The adoption of new laws,
data collection, creation, and publication of malpractice sta-
tistics in plastic surgery will improve the quality of services
provided in this field.

Keywords: malpractice, plastic surgery, bioethical issues.
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MALPRAXISUL IN CHIRURGIA PLASTICA:
ASPECTE BIOETICE

Popov Xenia®
Conducator stiintific: Esanu Anatolie!

Catedra de filosofie si bioeticd, USMF ,Nicolae Testemitanu’”.

Introducere. Actualmente chirurgia plastica reprezinta un
domeniu foarte solicitat ca o metoda de corectare a proble-
melor de aspect exterior a pacientilor. Cu toate avantajele
chirurgiei plastice o problema acuta reprezinta manifesta-
rea malpraxisului si dimensiunea sa bioetica in cadrul aces-
tui domeniu. Scopul lucrarii. Analiza aspectelor bioetice
in chirurgia plastica. Evidentierea cauzelor malpraxisului
si metodelor de rezolvare a lor. Material si Metode. Au
fost analizate date statistice ale pacientilor care au suferit
de malpraxis in chirurgia plastica. A fost studiata literatura
privind cazurile similare privind malpraxisul comis de ca-
tre medici. Rezultate. In anii 1960 cand procesele judiciare
referitoare la cazurile de malpraxis au crescut exponential,
ca rezultat a fost creatda o practicd de medicina defensiva
care s-a dezvoltat in anii 1970. In ultimii 20 de ani, numi-
rul proceselor de malpraxis medical a scazut, dar practica
medicinei defensive a persistat. Au fost studiate 5 articole
medicale pe tematica respectiva. S-a constatat faptul, ca o
mare parte de chirurgi acuzati de malpraxis au activat in-
tr-un cadru privat. Au fost analizate principalele consecinte
etice si medico-legale ale complicatiilor, precum si actiunile
corespunzatoare ale chirurgului plastician, abordarile alter-
native ale eticii medicale, definirea limitarilor bioetice, prin-
cipiile eticii medicale raportate la chirurgia plastica. Con-
cluzii. Malpraxisul reprezinta o problema foarte importan-
ta si Intotdeauna relevanta in medicing, inclusiv in chirurgia
plastica. Adoptarea noilor legi, colectarea datelor, crearea si
publicarea statisticii de malpraxis in chirurgia plastica va
imbunatati calitatea serviciilor oferite in domeniul dat.

Cuvinte cheie: malpraxis, chirurgia plastica, aspecte bioe-
tice.
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EUTHANASIA AND THE ETHICAL DIMENSIONS
OF THIS METHOD IN MEDICINE

Zavtoni Ana-Maria'
Scientific advisor: Esanu Anatolie!

'Department of Philosophy and Bioethics, Nicolae Testemitanu University.

Background: Euthanasia is the method by which, without
pain, one ends the suffering of a person suffering from an
incurable or irremediable disease that is unbearable. The
method involves deep compassion for those in the final sta-
ges of an illness, giving them a dignified and painless death.
Objective of the study: Analysis and estimation of the sub-
ject of ,good death” involving ethical and religious issues,
including the responsibilities of the medical profession and
respect for human rights, based on Hippocrates’ oath. Mate-
rial and Methods: To carry out the study, the selection and
analysis of bibliographic sources at the European level were
carried out, published in specialized medical scientific da-
tabases in the period 2010-2022 available online. Results:
Currently, the unanimously accepted criterion in solving the
problem of death at the biological level is the cessation of
the functioning of the brain, so its death. Euthanasia is ban-
ned in most countries of the world, and in the states where
it is allowed, the files of those who want to use this method
are carefully monitored, avoiding any kind of error. Religion
says that no one has the right to suppress a person’s life, be-
cause this right belongs only to God. The doctor is obliged to
treat the disease, not to hasten the process of death. The le-
gislation states that euthanasia violates human rights, with
any human being having the right to life, and death cannot
be intentionally enforced. Conclusion: In the application of
euthanasia, the world is divided into groups of supporters
and opponents. With the growing acceptance of euthanasia,
people’s perceptions of disease, life, and death will change,
bringing negative effects to society, with the risk of the phe-
nomenon spiraling out of control.

Keywords: euthanasia, bioethics, disease, life, death.
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EUTANASIEREA SI DIMENSIUNILE ETICE A
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Introducere: Eutanasia este metoda prin care, fara durere,
se pune capat suferintei unei persoane ce sufera de o boa-
1a nevindecabila sau iremediabila ce este de nesuportat.
Metoda implica o profunda compasiune pentru cei aflati
in stadiul final al unei boli, dindu-le o moarte demna si
nedureroasa. Scopul lucrarii: Analiza si estimarea subiec-
tului ,moarte buna” ce implica probleme de natura etica si
religioasd, inclusiv responsabilitatile profesiei de medic si
respectarea drepturilor omului bazata pe juramantul lui
Hipocrate. Material si Metode: Pentru realizarea studiului
s-a efectuat selectarea si analiza surselor bibliografice de ni-
vel european, publicate In baze de date stiintifice medicale
de specialitate in perioada 2010-2022 disponibile on-line.
Rezultate: Actualmente, criteriul unanim acceptat in rezol-
varea problemei mortii la nivel biologic este incetarea func-
tiondrii creierului, deci moartea acestuia. Eutanasia este
interzisa in majoritatea tarilor lumii, iar in statele unde este
permisa se monitorizeaza cu mare atentie dosarele celor
ce doresc sa utilizeze aceasta metoda, evitand orice tip de
eroare. Religia spune ca nimeni nu are dreptul de a supri-
ma viata unei persoane, caci acest drept 1i apartine doar lui
Dumnezeu. Medicul este dator sa trateze boala, nu sa gra-
beasca procesul mortii. Legislatia afirma ca eutanasia incal-
ca drepturile omului, moartea neputand fi aplicata in mod
intentionat. Concluzii: In aplicarea eutanasiei, lumea se
imparte in grupul sustindtorilor si cel al opozantilor. Odata
cu acceptarea eutanasiei, se va schimba perceperea despre
boal3, viata si moarte, aducand efecte negative societatii, cu
riscul de a scapa de sub control fenomenul.

Cuvinte cheie: eutanasie, bioetic3, boal3, viatd, moarte.



I1. 4. Filosofie si bioeticd.

ATTITUDES AND MORALITY IN ORGAN
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Background. The biggest dilemma in the context of organ
donation starts from the small number of organs that can
be transplanted in relation to the existing need, the maxi-
mum benefit obtained, the mismatch between faiths, the
consensus in diagnosing and confirming death. Understan-
ding the depth of the psychological mechanisms under-
lying the helpfulness of donating is necessary to explain
subjective attitudes about organ donation. Objective of
the study. Surveying the attitudinal foundations regarding
the determinants of the decision to donate; establishing
the mission of morality in the donation decision. Material
and Methods. The study is based on the analysis of bibli-
ographic data published in scientific databases (Pub Med,
Google Scholar, Research Gate). Results. It was identified
that the willingness to donate is marked by the moral factor
Care (Harm/Care) among Haidt's moral foundations. The
prospectus theory has shown that, from the point of view
of the chance of saving organ recipients, the availability of
donation is influenced on a linear basis. Regarding the the-
ory of moral judgment, it is suggested that those who deal
with a decision that does not directly involve them, tend to
use a different moral judgment from the actual choice, when
the person is directly involved in the decision. Conclusion.
Donation awareness and sensitization campaigns should
call for a “mechanistic” perspective on organ donation after
death. Specifically, the idea that the human body is more of
a “machine” that we use in our lifetime and that the refusal
to donate would be a waste.

Keywords: donation, morality, informed consent, law, dis-
crimination.
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ATITUDINI SI MORALITATE iN DONAREA DE
ORGANE
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Introducere. Cea mai mare dilema in contextul donarii
de organe porneste de la numarul mic de organe ce pot fi
transplantate in raport cu nevoia existenta, beneficiul ma-
xim obtinut, neconcordanta intre credinte, consensul in dia-
gnosticarea si confirmarea mortii. Cunoasterea profunzimii
mecanismelor psihologice ce stau la baza serviabilitatii de
a dona este necesara pentru a explica atitudinile subiecti-
ve cu privire la donare. Scopul lucrarii. Sondarea funda-
mentelor atitudinale cu privire la determinantii deciziei de
a dona; stabilirea misiunii moralitatii in decizia de donare.
Material si metode. Studiul este bazat pe analiza datelor
bibliografice publicate in baze de date stiintifice (PubMed,
Google Scholar, Research Gate). Rezultate. S-a identificat
ca disponibilitatea de a dona este marcata de factorul mo-
ral Grija (Harm/Care) dintre fundamentele morale ale lui
Haidt. Teoria prospectelor a evidentiat ca, din punct de ve-
dere al sansei salvarii receptorilor de organe, disponibilita-
tea dondrii este influentati la nivel liniar. In ceea ce prives-
te teoria judecatii morale, se sugereazd ca cei aflati in fata
unei decizii care nu ii implica direct au tendinta de folosire
ajudecatei morale, diferita alegerea efectiva, cand persoana
are implicare directd in decizie. Concluzie. Campaniile de
constientizare si sensibilizare privind donarea ar trebui sa
solicite o perspectiva ,mecanistda” asupra donarii de organe
dupa moarte. Mai exact, ideea ca corpul uman este mai mult
0 ,masind” pe care o folosim in timpul vietii si ca refuzul de
adonaar fi o irosire.

Cuvinte cheie: donare, moralitate, acord informat, lege, dis-
criminare.
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MEDICAL ERRORS: ETHICAL AND LEGAL
ASPECTS, WAYS OF PREVENTION
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Background. Medical error (MS) remains a current issue
in medical activity (MA), which is a combination of ethical
standards, legal rules, and personality of the physician (P)
performing this activity. Objective of the study. Highli-
ght the ethical and legal aspects of MS and how to prevent
them. Material and Methods. Analysis of regulations, legal
acts, scientific publications, and medical practice. Results.
There is currently no consensus about the EM qualificati-
on. From a legal point of view, one of the errors is the need
to distinguish between MS and crime. According to national
law, EM is ,the conscious activity or inactivity of the heal-
thcare provider, resulting in death or damage to the pati-
ent’s (Pt) health through recklessness, negligence, or lack
of professionalism”. There are many important things that
can be done in collaboration with P to prevent MS, inclu-
ding the development and education of personal qualities
such as conscientiousness, discipline, accuracy, etc., as well
as an incentive for continuing professional knowledge and
skills. Pt care and the protection of P’s interests should be
mandatory for both P performing their professional duties
and medical students. Using new European legal and educa-
tional approaches to resolving the issue of EM will minimi-
ze the risk of violating citizens’ rights, as well as protect P
from unfounded allegations by Pt. Conclusion. EM remains
a current issue of MA, the specificity of which is the legal
responsibility of P. Using new European approaches to tac-
kling EM will minimize the risk of violating citizens’ rights.

Keywords: medical error, ethics, law, education.
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Introducere. Eroarea medicald (EM) raméane o problema
actuald a activitatii medicale (AM), care este o combinatie
de standarde etice, reguli juridice si personalitatea medicu-
lui (M) care desfdasoara aceasta activitate. Scopul lucrarii.
Sa evidentieze aspectele etice si juridice ale EM si modali-
tatile de prevenire a acestora. Material si Metode. Analiza
reglementdrilor, actelor juridice, publicatiilor stiintifice si
practicii medicale. Rezultate. In prezent, nu existd un con-
sens cu privire la calificarea EM. Din punct de vedere juridic,
printre erorile este necesar sa se faca distinctia intre EM si
infractiune. Conform legislatiei nationale, EM reprezinta
»activitatea sau inactivitatea constienta a prestatorului de
servicii de sanatate, soldata cu moartea sau dauna cauzata
sanatatii pacientului (P) din imprudenta, neglijenta sau lip-
sa de profesionalism”. Exista multe lucruri importante care
se pot face In colaborare cu M pentru prevenirea EM, printre
care dezvoltarea si educarea unor calitati personale precum
constiinciozitate, disciplina, acuratetea, etc., precum si sti-
mulare pentru cunostinte si abilitati profesionale continue.
Atentia acordata P si protectia intereselor M ar trebui sa fie
obligatorii atat pentru M care isi indeplinesc functiile pro-
fesionale, cat si pentru studentii-medici. Utilizarea de noi
abordari juridice si educationale europene pentru a rezolva
problema EM va minimiza riscul Incalcarii drepturilor ceta-
tenilor, precum si va proteja M impotriva acuzatiilor nefon-
date ale P. Concluzii. EM ramane o problema actuald a AM, a
carei specificitate este responsabilitatea legala a M. Utiliza-
rea de noi abordari europene pentru a rezolva problema EM
va minimiza riscul incalcarii drepturilor cetatenilor.

Cuvinte cheie: eroare medicalg, etica, drept, educatie.
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ETHICAL AND MEDICO-LEGAL RISKS OF THE
APPLICATION OF ARTIFICIAL INTELLIGENCE
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Background. The introduction of artificial intelligence (AI)
systems in medicine is one of the most important modern
trends in global healthcare. Al is used to diagnose diseases,
develop individual treatment protocols, monitor the pati-
ent’s condition, and complete medical records by voice, etc.
Objective of the study. To highlight the basis, the ethical
and medico-legal risks of the medical application of Al in
the Republic of Moldova. Material and Methods. Analysis
of regulations, legal acts, scientific publications, and practice
of using Al in medicine (radiology, surgery, etc.). Assessing
the risks associated with the moral principles underlying
the decisions made by Al, as well as unethical and misbeha-
vior of Al in relation to people. Results. The development
and implementation of Al is associated with the possibility
of ambiguous consequences (violation of confidentiality,
possible discrimination, social stratification), with the risk
of illegal actions caused by an error in the creation of Al,
modification of Al as a result of unauthorized access to its
system, the possibility of a criminal decision initially incor-
porated into the Al system. In UE countries, meanwhile, the
issue of granting Al ,electronic” status is being studied. In
the CIS countries, whose criminal law is based on an anthro-
pocentric approach, only individuals are responsible. Con-
clusion. The application of Al for the diagnosis of diseases,
the development of personalized treatment, and the moni-
toring of the patient requires an ethical and legal regulation
that minimizes the risks of its use. Special attention should
be paid to the subject of the professional ethics of Al system
developers.

Keywords: artificial intelligence, medicine, application,
ethics, mistakes, responsibility.
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RISCURI ETICE, MEDICALE SI JURIDICE ALE
APLICARII INTELIGENTEI ARTIFICIALE IN
MEDICINA
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Introducere. Introducerea sistemelor de inteligenta artifi-
ciala (IA) in medicind este una dintre cele mai importante
tendinte moderne in asistenta medicald mondiala. IA este
folosita pentru a diagnostica boli, a elabora tratamentul in-
dividual, a monitoriza pacientul, a completa fisele medicale
prin voce etc. Scopul lucrarii. Sa evidentieze baza, riscurile
etice, medicale si juridice ale aplicarii medicale a IA. Ma-
terial si Metode. Analiza reglementarilor, actelor juridice,
publicatiilor stiintifice si practicii utilizarii IA Tn medicina
(radiologie, chirurgie etc.). Evaluarea riscurilor asociate cu
principiile morale care stau la baza deciziilor luate de IA,
precum si comportamentul neetic si neadecvat fata de oa-
meni. Rezultate. Dezvoltarea si implementarea IA este aso-
ciata cu posibilitatea unor consecinte ambigue (Incalcarea
confidentialitatii, posibila discriminare, stratificare sociala),
cu riscul unor actiuni ilegale cauzate de o eroare in crearea
IA, modificarea IA ca urmare a unor actiuni neautorizate, ac-
ces la sistemul sau, programarea din start cu rea credinte a
IA. In tarile UE, intre timp, problema acordarii IA a statutu-
lui de , persoana electronicd” si personalitate juridica este in
curs de studiu. In tirile CSI, a ciror dreptul penal se bazeazi
pe o abordare antropocentricd, raspunde doar persoana fi-
zicad. Concluzii. Aplicarea IA pentru diagnosticarea bolilor,
elaborarea tratamentului personalizat si monitorizarea
pacientului necesita o reglementare etica si legala care sa
minimizeze riscurile utilizarii acestuia. O atentie speciala
necesitda subiectul eticii profesionale a dezvoltatorilor de
sisteme IA.

Cuvinte cheie: inteligenta artificiald, medicing, aplicare,
etica, greseli, raspundere.
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PERSONALISED MEDICINE IN THE
BIOETHICAL CONTEXT OF CONTEMPORARY
SOCIETY

Ciobanu Eugeniu?’
Scientific advisor: Esanu Anatolie!

'Department of Philosophy and Bioethics, Nicolae Testemitanu University.

Introduction. Over the last 10 years, as the technology and
knowledge base of personalized medicine has developed,
bioethicists have begun to think about the ethical and social
implications for this approach, forming the field of inquiry
known as ‘ELSI’. Objective of the study. To observe and elu-
cidate the driving forces behind the evolution and directi-
on of personalized medicine and the possible ethical issues
that may result. Material and Methods. For the study, a
thorough analysis of bibliographical sources focused both
on the bioethical and moral aspects of the topic under stu-
dy, as well as on the scientific and legal aspects, was carried
out. Results. There is a need to broaden the scope of work
on the ethical, legal, and social challenges raised by perso-
nalized medicine to take into account its increasing clinical
applications throughout the health system. The fields of bio-
ethics and clinical ethics have a rich tradition of addressing
issues such as health disparities, patient confidentiality and
the doctor-patient relationship. Conclusion. Although per-
sonalized medicine is becoming more feasible due to advan-
ces in technology - mainly ethics shaping the development
of such a science. At the same time, ensuring that previously
established moral and ethical barriers to scientific research
are respected.

Keywords: personalized medicine, genetic testing, availabi-
lity, ethical barriers.

1I. SANATATE PUBLICA SI MEDICINA COMUNITARA

MEDICINA PERSONALIZATA iIN CONTEXTUL
BIOETIC AL SOCIETATII CONTEMPORANE

Ciobanu Eugeniu?
Conducator stiintific: Esanu Anatolie!

ICatedra de filosofie si bioeticd, USMF ,Nicolae Testemitanu’.

Introducere. In ultimii 10 ani, pe misuri ce tehnologia si
baza de cunostinte ale medicinei personalizate s-au dez-
voltat, cercetdtorii In bioetica au inceput sa se gandeasca
la implicatiile etice si sociale pentru aceasta abordare, for-
mand domeniul de investigatie cunoscut sub numele ,ELSI".
Scopul lucrarii. Observarea si elucidarea fortelor motrice
ce stau la baza evolutiei si directionarii medicinei personali-
zate precum si posibilele probleme etice ce pot rezulta. Ma-
terial si Metode. Pentru realizarea studiului au fost supuse
unei analize minutioase surse bibliografice axate atat pe as-
pectele bioetice si morale ale temei studiate, precum si pe
cele stiintifice si juridice. Rezultate. Se observa necesitatea
extinderii domeniului de aplicare a lucrarilor privind pro-
vocarile etice, juridice si sociale ridicate de medicina perso-
nalizata pentru a tine cont de aplicatiile clinice din ce 1n ce
mai numeroase ale acesteia in intregul sistem de sanatate.
Domeniile bioeticii si eticii clinice au o traditie bogatd in
abordarea unor aspecte precum disparitatile iIn materie de
sanatate, confidentialitatea pacientilor si relatia medic-pa-
cient. Concluzie. Desi medicina personalizata devine mai
realizabila datorita avansului tehnologiei - In mod principal
etice care modeleazi dezvoltarea unei astfel de stiinte. in
acelasi timp asigurand respectarea barierelor morale si eti-
ce anterior stabilite In vederea cercetarilor stiintifice.

Cuvinte cheie: medicina personalizata, teste genetice, dis-
ponibilitate, bariere etice.
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I1I. PROBLEME ACTUALE ALE MEDICINEI INTERNE

II1. 1. Probleme actuale ale medicinei interne.

EVALUATION OF TREATMENT RESULTS IN
PATIENTS WITH RELAPSED HODGKIN'S
LYMPHOMA, LOCAL STAGES (I-1I)

Golub Aliona*
Scientific adviser: Robu Maria!

'Hematology Discipline, Nicolae Testemitanu University.

Background. Hodgkin’s lymphoma (HL) is a malignant tu-
mor of the lymphatic tissue with a high healing potential.
Complete remissions can be achieved in 90-95%, but re-
lapses can develop in 10-15%, thus negatively affecting the
survival and the quality of life. Objective of the study. To
study the results of the treatment in patients with relapsed
HL, local stages. Material and Methods. The treatment out-
comes were studied in 97 patients with relapsed HL, local
stages after a complete remission following the first-line
therapy. Polychemotherapy (PChT) was performed in 68
patients and combination therapy (PChT + radiotherapy) in
29 cases. PChT ABVD was applied in 33 patients, CVPP in
24 cases and BEACOPP in 11 cases. Results. It was found
that the treatment efficacy was higher after PChT use ac-
cording to the BEACOPP scheme, with complete remissi-
ons in 90.9% of patients, followed by combined treatment
(82.8%). The percentage of complete remissions was lower
after PChT ABVD use (72.7%) and much lower following
PChT CVPP (45.8%). The 5-year progression-free survival of
patients with complete relapses and remissions was higher
following PChT according to the BEACOPP scheme (90.0%),
as opposed to PChT + RT in residual foci (58.4%), PChT
ABVD (52.6%), and PChT CVPP (43.8%). Conclusion. The
efficacy was higher in the cases of BEACOPP PChT applicati-
on, thus not only a higher rate of complete remissions being
recorded, but also a higher 5-year progression-free survival,
unlike the ABVD and CVPP PChT schemes and the combined
treatment.

Keywords. Hodgkin’s lymphoma, relapses, treatment.

EVALUAREA REZULTATELOR TRATAMENTULUI
LA PACIENTII CU RECADERI ALE LIMFOMULUI
HODGKIN, STADIILE LOCALE (I-11)

Golub Aliona!
Conducator stiintific: Robu Maria?!

Disciplina de hematologie USMF ,Nicolae Testemitanu’”.

Introducere. Limfomul Hodgkin (LH) este o tumora malig-
na care se dezvolta din tesutul limfatic cu un potential inalt
de vindecare. Remisiuni complete pot fi obtinute in 90-95%.
Insa in 10-15 % se pot dezvolta recideri, care influenteazi
negativ supravietuirea si calitatea vietii. Scopul. Studierea
rezultatelor tratamentului recaderilor la pacientii cu LH in
stadiile locale. Material si metode. Au fost studiate rezulta-
tele tratamentului la 97 pacienti cu recaderi ale LH, stadiile
locale dupa obtinerea remisiunilor complete dupa terapia
de prima linie. Polichimioterapia (PChT) a fost efectuata la
68 pacienti si tratament combinat (PChT + radioterapie) in
29 cazuri. PChT ABVD a fost aplicata la 33 pacienti, CVPP
- la 24 si BEACOPP in 11 cazuri. Rezultate. S-a constatat
ca eficacitatea tratamentului a fost mai inalta la efectuarea
PChT conform schemei BEACOPP cu obtinerea remisiunilor
complete la 90,9% pacienti, dupa care a urmat tratamentul
combinat (82,8%). Procentul remisiunilor complete a fost
mai mic in cazurile utilizarii PChT ABVD (72,7%) si cu mult
mai mic la efectuarea PChT CVPP (45,8%). Supravietuirea
fara progresare peste 5 ani a pacientilor cu recaderi si re-
misiuni complete a fost mai inalta in cazurile de utilizare
a PChT conform schemei BEACOPP (90,0%) spre deosebi-
re de PChT + RT la focarele restante (58,4%), PChT ABVD
(52,6%), PChT CVPP (43,8%). Concluzii. Eficacitatea a fost
mai 1nalta in cazurile de aplicare a PChT BEACOPP dupa
care s-a inregistrat nu numai o ratd mai mare a remisiuni-
lor complete dar si o supravietuire fara progresie peste 5
ani mai Tnalta spre deosebire de schemele de PChT ABVD si
CVPP si tratamentul combinat.

Cuvinte cheie: limfom Hodgkin, recaderi, tratament.
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RENOVASCULAR HYPERTENSION IN
POLYCYSTIC KIDNEY DISEASE. CASE REPORT

Covtun Anna’, Pascal Rodica'? Rotaru Larisa?, Agachi
Svetlana', Gutu Biatricia?, lanulova Alina!

Scientific adviser: Sasu Boris?

!Discipline of Rheumatology and Nephrology, Nicolae Testemitanu
University,
2Timofei Mosneaga Republican Clinical Hospital.

Background. Renovascular hypertension is one of the most
common causes of secondary hypertension and it is often
resistant to treatment. Objective of the study. Examinati-
on of a clinical case, which describes a patient diagnosed in
2000 with polycystic kidney disease, undergoing hemodi-
alysis therapy since 2013 and refractory hypertension since
2022. Material and Methods. Anamnesis, clinical and pa-
raclinical data were taken from the medical databases. The
literature about similar cases has been studied. Results.
The 67-year-old patient has frequent uncontrolled hyper-
tensive attacks up to 230/130 mmHg. Doppler ultrasound
of the kidney arteries was performed, stenosis of the left
kidney artery was detected (flow rate = 230-235 cm / s).
Angiography revealed moderate stenosis of the right kidney
artery (50% - proximal segment), severe stenosis of the left
kidney artery (75-90% - proximal segment). Revasculariza-
tion surgery was performed by percutaneous transluminal
angioplasty of the left kidney artery, with a reduction of ste-
nosis to 0%. Blood pressure values, after the surgery, are
kept within the limits of 130/90 mmHg-170/110 mmHg,
with effective drug support. Conclusions. High blood pre-
ssure is a common complication of polycystic kidney disea-
se and chronic kidney disease. In refractory hypertension
cases, it is important to check all the pathogenic mecha-
nisms involved, even the least common ones, such as kidney
artery stenosis.

Keywords: Renovascular hypertension, kidney artery ste-
nosis, polycystic kidney disease.
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HIPERTENSIUNE ARTERIALA ) §
RENOVASCULARA iN POLICHISTOZA RENALA.
CAZ CLINIC

Covtun Anna’, Pascal Rodica'? Rotaru Larisa?, Agachi
Svetlana’, Gutu Biatricia', lanulova Alina'

Conducator stiintific: Sasu Boris!

Disciplina de reumatologie si nefrologie, USMF ,Nicolae Testemitanu’,
2Spitalul Clinic Republican , Timofei Mosneaga’.

Introducere. Hipertensiunea renovasculara este una dintre
cele mai frecvente cauze ale hipertensiunii arteriale secun-
dare, fiind frecvent rezistenta la tratament. Scopul lucrarii.
Prezentarea unui caz clinic, care descrie un pacient diagnos-
ticat in 2000 cu polichistoza renal3, aflat la tratament prin
hemodializa din 2013 si hipertensiune arteriala refractara
din 2022. Material si Metode. Datele anamnestice, clinice
si paraclinice au fost prelevate din fisa de observatie medi-
cala. A fost studiata literatura de specialitate privind cazuri-
le similare. Rezultate. Pacient in varsta de 67 de ani prezin-
ta crize hipertensive frecvente pana la 230/130 mmHg, difi-
cil tratate medicamentos. A fost efectuata ecografia Doppler
arterelor renale, s-a depistat stenoza pronuntata arterei
renale stangi (viteza fluxului = 230-235 cm/s). Angiografia
a relevat stenoza moderata a arterei renale drepte (50%
segment proximal), stenoza severa a arterei renale stangi
(75-90% segment proximal). A fost realizatd revasculariza-
re prin angioplastie transluminala percutanata a arterei re-
nale stangi, cu reducerea gradului de stenoza la 0%. Valorile
tensionale dupa interventie se mentin in limitele 130/90
mmHg-170/110 mmHg, corijate eficient medicamentos.
Concluzii. Hipertensiunea arteriala este o complicatie co-
muni pentru boala polichistici si boala cronici renala. in
cazul hipertensiunii arteriale refractare este important de
a verifica toate mecanismele patogenetice implicate, chiar
si cele mai putin frecvente, precum stenoza arterei renale.

Cuvinte cheie: Hipertensiune renovasculara, stenoza arte-
rei renale, polichistoza renala.
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THE IMPORTANCE OF COMORBIDITY

INDEX AND FRAILTY PREVALENCE IN THE
EVOLUTION OF LARGE B-CELL NON-HODGKIN
LYMPHOMA

Bursacovschi Daniela?, Cazacu Janna?, Cabac-
Pogoreivici Irina? Robu Maria®

Scientific advisor: Revenco Valeriu?

!Institute of Cardiology,
2Cardiology Discipline, Nicolae Testemitanu University,
3Hematology Discipline, Nicolae Testemitanu University.

Background. Diffuse large B-cell lymphoma (DLBCL) is the
global most common type of malignant lymphoma. Comor-
bidity and frailty are important independent predictors of
mortality and treatment response. Objective of the study.
This study investigated the prevalence of frailty in DLBCL
patients and assessed its association to the comorbidity
indexes. Material and Methods. Our descriptive study in-
cluded a sample of 50 patients with DLBCL that initiated
R-CHOP treatment regimen. We used Edmonton Frailty Sca-
le (EFS) and the Charlson Comorbidity Index (CCI). A mul-
tiple linear regression model was applied to examine the
association between CCI and EFS. Results. The mean age
was 68.5 (£6.4) years, 32 (64%) were men and 18 (36%)
were women. The mean CCI for all patients was 1.3; (CI
95%, 0.96-1.8). The mean EFS results for the sample was
2.1; (C195%, 1.4-2.6). The incidence of frailty (mild, mode-
rate, and severe) was 32%, and apparently vulnerable was
68%. The models resulted in strong linear correlation in the
estimation of the B-cell lymphoma therapeutic results, R* =
0.82,p =0.0002. Conclusions. The prevalence of frailty was
higher in older people. We have obtained a positive corre-
lation between CCI and EFS. Further analysis is needed to
appreciate the impact of these scales on survival rate and
toxicity related rates.

Keywords: non-Hodgkin’s lymphoma, cardiotoxicity, frailty.
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IMPORTANTA INDICELUI DE COMORBIDITATE
SI PREVALENTEI FRAGILITATII IN EVOLUTIA
LIMFOAMELOR NON-HODGKIN CU CELULE B

Bursacovschi Daniela?, Cazacu Janna?, Cabac-
Pogoreivici Irina?, Robu Maria®

Conducator stiintific: Revenco Valeriu?

!Institutul de Cardiologie,

2Departamentul Medicind Internd, disciplina Cardiologie, USMF , Nicolae
Testemitanu’,

*Departamentul Medicind Internd, disciplina Hematologie, USMF ,Nicolae
Testemitanu’.

Introducere. Limfomul non-Hodgkin difuz cu celule B mari
(DLBCL) este cel mai frecvent tip de limfom malign la nivel
mondial. Comorbiditatea si fragilitatea sunt predictori inde-
pendenti importanti ai mortalitatii si raspunsului la trata-
ment. Scopul lucrarii. Acest studiu a investigat prevalenta
fragilitatii la pacientii cu DLBCL si a evaluat asocierea aces-
teia cu indicii de comorbiditate. Material si Metode. Stu-
diul nostru descriptiv a inclus un esantion de 50 de pacienti
cu DLBCL care au initiat regimul de tratament cu R-CHOP.
Am folosit Edmonton Frailty Scale (EFS) si Charlson Co-
morbidity Index (CCI). A fost aplicat un model de regresie
liniara multipla pentru a examina asocierea dintre CCI si
EFS. Rezultate. Varsta medie a lotului de studiu a fost de
68,5 (+6,4) ani, 32 (64%) erau barbati si 18 (36%) femei.
ICC medie pentru toti pacientii a fost 1,3; (IC 95%, 0,96-1,8).
Rezultatele medii EFS pentru esantion a fost 2,1; (CI 95%,
1,4-2,6). Incidenta fragilitatii (usoare, moderate si severe)
a fost de 32%, iar ,,aparent vulnerabild” a fost de 68%. Mo-
delele au dus la o corelatie liniara puternica in estimarea re-
zultatelor terapeutice ale limfomului cu celule B, R? = 0,82,
p = 0,0002. Concluzii. Prevalenta fragilitatii a fost mai mare
la persoanele in varsta. Am obtinut o corelatie pozitiva in-
tre CCI si EFS. Sunt necesare analize suplimentare pentru a
aprecia impactul acestor scale asupra ratei de supravietuire
si a ratelor de inducere a cardio-toxicitatii.

Cuvinte cheie: limfom non-Hodgkin, cardiotoxicitate, fragi-
litate.
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ASSESSMENT OF PNEUMONIA IN
IMMUNOCOMPROMISED HOSTS

Scutaru Eugenia’, Botnaru Victor?, Rusu Doina?
Scientific advisor: Botnaru Victor!

!Discipline of Pneumology and Allergology, Nicolae Testemitanu University.

Background. Immunocompromised hosts are vulnerable
to pulmonary infections from a broad array of pathogens.
The diversity of causes, degree of immunosuppression, and
the wide spectrum of infectious complications with atypical
manifestations, often lead to delayed diagnosis of pneumo-
nia. Aim. To present clinical, imaging, bacteriological and
predictive aspects in immunocompromised patients with
pneumonia. Materials and methods. The clinical, para-
clinical, and imaging data of 71 hospitalized immunocom-
promised patients with pneumonia. Results. The mean age
was 52 years (range 25-80 years). Among the causes of im-
munocompromise were highlighted: 37 patients with HIV
infection, all in the AIDS stage, with a CD4 count below 500
cells/ul, including 60% (21/35) cases with CD4 value below
100 cells/ul; neutropenia in 25 patients with chemothera-
py and 9 patients with systemic corticotherapy. The severe
evolution of pneumonia was in the majority of cases - 62%
(44/71), of moderate severity in 35% (25/71), and mild in
3% (2/71). Death from pneumonia with a severe course oc-
curred in 32% (14/44) cases. No significant correlation was
recorded between the severity of pneumonia and predictive
scores CURB-65 and CRB-65. The cause of pneumonia was
confirmed in 73% of cases (53/71), with the pathogens ha-
ving a different frequency: viruses 25%, fungi 22.5%, and
bacteria 15.5%. Mixed infections were determined in 11%
of cases. Conclusion. The broad etiological spectrum in-
cludes fungi, bacteria, but also viruses in the context of the
SARS-Cov2 pandemic. Pneumonia in a compromised host is
often associated with a complicated course, difficult diffe-
rential diagnosis, delayed resolution, and a high death rate.

Keywords: pneumonia, immunocompromised host.
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EVALUAREA PNEUMONIEI LA GAZDELE
IMUNOCOMPROMISE

Scutaru Eugenia’, Botnaru Victor?!, Rusu Doina®
Conducator stiintific: Botnaru Victor!

Disciplina Pneumologie si alergologie, USMF N. Testemitanu.

Introducere. Pacientii imunocompromisi sunt vulnerabili
la infectiile pulmonare cauzate de o gama larga de agenti
patogeni. Diversitatea cauzelor, gradul de imunosupresie si
spectrul larg de complicatii infectioase cu manifestari atipi-
ce conduc adesea la diagnosticarea intarziatd a pneumoniei.
Scopul lucrarii. Prezentarea aspectelor clinice, imagistice,
bacteriologice si predictive la pacientii imunocompromisi
cu pneumonie. Materiale si metode. Datele clinice, para-
clinice si imagistice a 71 de pacienti imunocompromisi spi-
talizati cu pneumonie. Rezultate. Varsta medie a fost de 52
de ani (25-80 de ani). Printre cauzele de imunocompromi-
tere s-au evidentiat: 37 de pacienti cu infectie HIV, toti in
stadiul SIDA, cu un numar de CD4 sub 500 celule/ul, dintre
care 60% (21/35) cazuri cu valoare CD4 sub 100 celule/ul;
neutropenia la 25 de pacienti cu chimioterapie si 9 pacienti
cu corticoterapie sistemica. Evolutia severa a pneumoniei a
fost In majoritatea cazurilor - 62% (44/71), de severitate
moderata In 35% (25/71) si usoara in 3% (2/71). Decesul
din cauza pneumoniei cu evolutie severa a survenit in 32%
(14/44) din cazuri. Nu s-a determinat nici o corelatie semni-
ficativa intre severitatea pneumoniei si scorurile predictive
CURB-65 si CRB-65. Cauza pneumoniei a fost confirmata in
73% din cazuri (53/71), agentii patogeni avand o frecventa
diferita: virusuri 25%, fungi 22,5%, bacterii 15,5%. Infecti-
ile mixte au fost determinate in 11% din cazuri. Concluzii.
Spectrul etiologic larg include fungi, bacterii, dar si virusuri
in contextul pandemiei SARS-Cov2. Pneumonia la o gazda
compromisa este adesea asociata cu o evolutie complicata,
un diagnostic diferential dificil, o rezolvare intarziata si o
rata ridicata a mortalitatii.

Cuvinte cheie: pneumonie, gazda imunocompromisa.
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IMPACT OF THE COVID-19 PANDEMIC ON THE
INCIDENCE OF CLOSTRIDIODES DIFFICILE
INFECTION.

Bersan Alina*
Scientific adviser: Peltec Angela’

!Gastroenterology Discipline, Nicolae Testemitanu University.

Background. Following microbiome alteration caused by
the use of antibiotics for acute respiratory distress syn-
drome in SARS-CoV-2 infection, one of the complications
is Clostridiodes difficile (C. difficile) infection. Objective of
the study. To review current sources on the impact of the
COVID-19 pandemic on the incidence of C. difficile infec-
tion. Material and Methods. One hundred sixty studies
were identified through the PubMed platform in the period
2020-2022 using the keywords ,,SARS-CoV-2 infection” and
,C. difficile” infection. Fifty full-text studies were assessed
as eligible and qualitative, which corresponds with inclu-
sion criteria (epidemiological study, research that include
pathophysiology, clinical manifestations, and risk factors).
Results. C. difficile infection was caused by alteration of fe-
cal microbiota composition. The development of ,intestinal
dysbiosis” was a consequence of SARS-CoV-2 infection (en-
richment of opportunistic pathogens, such as Coprobacillus,
and depletion of beneficial commensals- Bacteroides dorei).
Overuse of antibiotics in acute respiratory distress syndro-
me COVID-19 have been the main risk factor in the deve-
lopment of C. difficile infections. The risk factors for C. di-
fficile include age, antibiotic exposure, comorbid conditions
(heart failure, diabetes, cancer, and obesity), immunodefici-
ency states, and long-term hospitalization. Conclusion. C.
difficile infection was considered as one of complication of
COVID-19 infection, especially in patients with comorbidi-
ties and those who overused antibiotics.

Keywords: SARS-CoV-2, COVID-19, C. difficile infection, risk
factors.
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IMPACTUL PANDEMIEI COVID-19 iN
INCIDENTA INFECTIEI CU CLOSTRIDIOIDES
DIFFICILE

Bersan Alina*
Conducator stiintific: Peltec Angela®

!Disciplina de gastroenterologie, USMF ,Nicolae Testemitanu’.

Introducere. in urma alteririi microbiomului, cauzat de
folosirea antibioticelor pentru sindrom de detresa respira-
torie acutd, din cadrul infectii cu virus SARS-CoV-2, una din
complicatii este infectia cu Clostridioides difficile (C. diffici-
le). Scopul studiului. Analiza surselor moderne privind im-
pactul pandemiei COVID-19 in incidenta infectiei cu C. diffi-
cile. Materialele si metode. Prin intermediului platformei
Pub Med in perioada 2020-2022 au fost identificate 160 de
studii, folosind cuvintele-cheie: infectia SARS-CoV-2 si infec-
tia C.difficile. In care 50 de studii cu text complet evaluate
ca eligibile si calitative. Criteriile de includerea: studiile ce
vizeaza epidemiologia, fiziopatologia, tabloul clinic, factori
de risc. Rezultate. Alterarea florei intestinale in COVID-19
cauzeaza dezvoltarea infectiei C. difficile. Dezvoltarea , dis-
biozei intestinale” este consecinta infectiei cu virus SARS-
CoV-2 (cresterea numarului bacteriilor oportuniste, asa ca
Coprobacillus, si diminuarea numarului microorganismelor
comensale - Bacteroides dorei). Folosirea excesiva a antibi-
oticelor in sindrom de detresa respiratorie acuta COVID-19
este factorul de risc principal in dezvoltarea infectii C. di-
fficile. Varsta Tnaintatd, comorbiditati (insuficienta cardiaca,
diabet zaharat, cancer, obezitate), stari de imunodeficienta
si spitalizarea de lunga durata sunt conditii predispozan-
te pentru infectia C. difficile. Concluzii. Infectia C. difficile
reprezinta o complicatie a infectiei COVID-19, in special la
pacienti cu comorbiditati si cei care au administrat excesiv
antibioticele.

Cuvinte cheie: SARS-CoV-2, COVID-19, infectia C. difficile,
factori de risc.
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GASTROINTESTINAL AND HEPATIC
MANIFESTATIONS OF COVID 19

Ciumac Oleg?
Scientific adviser: Peltec Angela?!

IGastroenterology Discipline, Nicolae Testemitanu University.

Background. SARS-CoV-2 represents an infection which
affects the respiratory system, but which also shares gas-
trointestinal symptoms too. Objective of the study. The
evaluation of the incidence and prevalence of gastrointes-
tinal manifestations caused by SARS-CoV-2 virus infecti-
on. Material and Methods. The study analyzed articles
taken from PubMed platform, published in the period of
2020-2022. The search was performed using the following
keywords: SARS-CoV-2, gastrointestinal, hepatic, manifesta-
tions, prevalence. In total, 99 articles were found, of which
17 met the inclusion criteria (articles in English, full text,
meta-analyzes, literature reviews, original articles). Re-
sults. Cytokine-induced inflammation, intestinal dysbiosis,
and vascular disorders are some of the mechanisms by whi-
ch the intestinal mucosa is affected by SARS-CoV-2 virus.
Covid 19 infection causes a cytokine-induced inflammatory
response in the intestinal mucosa, characterized by increa-
sed levels of calprotectin. Covid infection causes intestinal
dysbiosis, causing damage ot enterocytes which is resulting
in diarrhea. When the SARS-CoV-2 virus replicates, it affects
the hepatocyte through the mechanism of cytotoxicity,
hypoxia or ischemic disorders, immune-mediated inflam-
matory response, and induced liver damage. The most com-
mon gastrointestinal symptoms are diarrhea (up to 34%),
followed by nausea and vomiting (10%) and cytolytic syn-
drome (AST increase) is 58%. Conclusion. The SARS-CoV-2
virus has a direct action on the enterocyte, causing diarrhea
in one third of patients. More than half of the patients infec-
ted with SARS-CoV-2 show an increase AST level explained
by both the direct and indirect mechanism.

Keywords: Gastrointestinal, Hepatic, Covid-19.

I1l. PROBLEME ACTUALE ALE MEDICINEI INTERNE

MANIFESTARI GASTROINTESTINALE SI
HEPATICE IN INFECTIA COVID 19

Ciumac Oleg?
Conducator stiintific: Peltec Angela!

!Disciplina de gastroenterologie, USMF ,Nicolae Testemitanu’.

Introducere. SARS-CoV-2 reprezinta o infectie cu afectare
sistemului respirator, dar care manifesta si simptome gas-
trointestinale. Scopul lucrarii. Evaluarea incidentei si pre-
valentei manifestarilor gastrointestinale provocate de infec-
tia cu virusul SARS-CoV-2. Materiale si metode. in studiu
au fost analizate articole preluate de pe platforma PubMed,
realizate in perioada 2020-2022. Cautarea a fost efectuata
utilizand cuvinte cheie: SARS-CoV-2, Gastrointestinal, he-
patic, manifestations, prevalence. in total au fost gasite 99
articole dintre care 17 au corespuns criteriilor de includere
(articole in limba englez3d, text complet, metaanalize, sinte-
ze ale literaturii, articole originale). Rezultate. Inflamatia
citokin-indus3d, disbioza intestinald si dereglari vasculare
sunt unele din mecanisme de afectare a mucoasei intestina-
le de catre virusul SARS-CoV-2. Infectia Covid 19 provoaca
in mucoasa intestinala un raspuns inflamator citokin-indus,
caracterizat prin cresterea nivelului de calprotectina. Infec-
tia Covid cauzeaza disbioza intestinald, provocand afectarea
enterocitelor cu dezvoltarea diareii. Virusul SARS-CoV-2
replicandu-se, afecteaza hepatocitul prin mecanism de ci-
totoxicitate, hipoxie sau alterari ischemice, raspuns infla-
mator mediat imun, afectarea hepatica drug indusa. Cele
mai comune simptome gastrointestinale sunt diareea (pana
la 34%), urmata de greturi si voma (10%) , iar sindrom ci-
tolitic (crestere ASAT) se atesta la 58%. Concluzie. Virusul
SAR-CoV-2 are o actiune directa asupra enterocitului provo-
cand la o treime din pacienti sindrom diareic. Mai mult de
jumatate din pacientii infectati cu SAR-CoV-2 prezinta cres-
terea nivelului ASAT explicata prin mecanisme atat directe
cat si indirecte.

Cuvinte cheie: Gastrointestinal, Hepatic, Covid-19.
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Background. Heart failure syndrome has recently been
described as an emerging epidemic of the late 19" century.
Despite the continuous and constant progress in medicine,
the management of HE, is developing progressively and gra-
dually, remains a major problem worldwide. Objective of
the study. Analysis of the literature on the etiological and
clinical-paraclinical features of patients with heart failure
with a mildly reduced ejection fraction. Material and Me-
thods. Were selected relevant articles for analysis, using
the PubMed and Cochrane Library databases, for the years
2016-2021. Results. Studies over the past 10 years have
shown an incidence of mildly reduced ejection (HFmrEF) of
6.7 % per 10.000 population. Patients with HFmrEF have
characteristics that are more similar to HFrEF than HFpEF,
in that they are more common in younger men and more
likely to have ischemic heart disease (50-60%) and are less
likely to have atrial fibrillation and non-cardiac comorbidi-
ties. However, outpatients with HFmrEF have lower mor-
tality than those with HFrEF, more similar to those with
HFpEF. The CHARM-72 study found the risk of death over
3 years is 15.8%. Conclusion. With the introduction in the
guide of the European Society of Cardiology of HF with a
mildly reduced fraction in studies, clinical-paraclinical fea-
tures were identified, features of prognosis and treatment
have been identified, which contribute to a more efficient
management of these patients.

Keywords: heart failure with mildly reduced ejection frac-
tion.

MJHS 29(3)/2022/ANEXA 1 169

PARTICULARITATILE INSUFICIENTEI
CARDIACE CU FRACTIE DE EJECTIE USOR
REDUSA

Gutu Ariadna’, Rotari Violeta®
Conducator stiintific: Vetrila Snejana?

!Disciplina de cardiologie, USMF ,,Nicolae Testemitanu’”.

Introducere. Sindromul de insuficienta cardiaca (IC) a fost
descris recent ca o epidemie emergenta a sfarsitul secolu-
lui al XIX-lea. In ciuda progresului continuu si constant in
medicina, gestionarea IC, care se dezvolta progresiv si gra-
dual, ramane o problema majora la nivel mondial. Scopul
lucrarii. Analiza literaturii despre particularitatile etiolo-
gice si clinico-paraclinice a pacientilor cu insuficienta car-
diaca cu fractia de ejectie usor redusa. Materiale si meto-
de. Am selectat pentru analiza articole relevante, utilizand
baza de date PubMed si Cochrane Library, in perioada anilor
2016-2021.Rezultate.Studiile din ultimii 10 ani au afisat o
incidentd a IC cu fractie de ejectie usor redusa (HFmrEF) de
6,7 cazuri la 10.000 populatie. Pacientii cu HFmrEF au ca-
racteristici care sunt mai similare cu HFrEF decat cu HFpEF,
prin aceea ca este mai frecventa la barbatii, mai tineri si au
mai multe sanse de a avea cardiopatie ischemica (50-60%)
si mai putin probabil sa aiba fibrilatie atriala si comorbidi-
tati non-cardiace. Cu toate acestea, pacientii ambulatorii cu
HFmrEF au o mortalitate mai mica decat cei cu HFrEF, mai
asemanadtoare cu cei cu HFpEF. Studiul CHARM-72 a relevat
ca riscul de decese pe 3 ani este de 15,8%. Concluzii. Oda-
ta cu introducerea in ghidul Societatii Europene de Cardio-
logie a IC cu fractie de ejectie usor redusa in studii au fost
identificate particularitati clinico-paraclinice, de prognostic
si tratament, ce contribuie la un management mai eficient al
acestor pacienti.

Cuvinte cheie: insuficienta cardiaca cu fractia de ejectie
usor redusa.
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Background. Thyroid hormones are known to affect the au-
tonomic nervous system. Studies have shown that thyroid
hormone deficiency is associated with an increase influence
of sympathetic nervous system on the autonomic cardio-
vascular system. Objective of the study. To evaluate the
link between thyroid function and the presence of cardiac
autonomic neuropathy (CAN). Material and Methods. The
retrospective study included 80 patients with type 1 diabe-
tes, who were divided into two groups: 1-40 patients with
CAN and II-40 patients without CAN. Thyroid hormones
were determined in both groups: TSH, FT4 and Anti-TPO.
Results. From the study group: 25 - had a history of thyroid
pathology, of which 7 people from the control group and
18 people from the group with CAN. In the group with CAN
autoimmune thyroid pathology predominated in 13 people.
Patients with thyroid hyperfunction were not present. Both
subclinical and clinically manifest hypothyroidism were
present only in the group of patients with type 1 diabetes
and CAN (p < 0.01). No correlations were found between
the presence of CAN and TSH, FT4 and AntiTPO levels. Con-
clusion. According to the results of the study, the link be-
tween thyroid pathology and the presence of CAN was not
assessed.

Keywords: diabetes mellitus, cardiac autonomic neuro-
pathy, thyroid pathology.
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Introducere. Este cunoscut faptul ca hormonii tiroidieni
influenteaza sistemul nervos autonom. Studiile au demon-
strat ca insuficienta hormonilor tiroidieni este asociata cu
cresterea influentei sistemului nervos simpatic asupra sis-
temului cardiovascular autonom. Scopul lucrarii: Evalua-
rea legaturii dintre functia glandei tiroide si prezenta neu-
ropatiei autonome cardiovasculare (NAC). Material si me-
tode. Studiul retrospectiv a inclus 80 de pacienti cu diabet
zaharat tip 1, care au fost divizati in doua loturi: I- 40 de pa-
cienti cu NAC si I1-40 de pacienti fard NAC. In ambele loturi
s-au determinat hormonii tiroidieni: TSH, FT4 si Anti-TPO.
Rezultate. Din lotul de studiu, 25 de persoane au prezentat
anamnezad de patologie tiroidiana, dintre care 7 persoane
din lotul de control si 18 persoane din lotul cu NAC. In gru-
pul cu NAC a predominat patologia tiroidiana autoimuna la
13 persoane. Pacienti cu hiperfunctia glandei tiroide nu au
fost, iar hipotiroidia atat subclinica cat si clinic manifesta a
fost prezenta doar In grupul pacientilor cu DZ tip 1 si NAC (p
< 0,01). Nu s-au depistat corelatii intre prezenta NAC si ni-
velul TSH, FT4 si AntiTPO. Concluzii. Conform rezultatelor
studiului, nu s-a apreciat legatura dintre patologia tiroidia-
na si prezenta NAC.

Cuvinte cheie: diabet zaharat, neuropatia autonoma car-
diovascularg, patologia tiroidiana.
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Background. At the present time, the alternation of the
oxidative metabolism is considered as one of the leading
pathogenic mechanisms in community-acquired pneumo-
nia (CAP). However, the direction of the oxidative stress
markers changes in patients with CAP and preexistent heart
failure (HF) had been almost unexplored. Objective of the
study. To compare the changes of oxidative stress biomar-
kers levels in patients with CAP depending on HF severity.
Materials and Methods. Plasma levels of oxidative stress
markers were studied in 77 patients. In study were included
31 men (30.3%) and 46 women (59.7%), with the mean age
of 68.6 + 8.01 years. Patients were divided into two groups,
according to HF severity: group 1 (n = 42) - patients with
CAP associated with HE, NYHA stage II, group 2 (n = 35) -
patients with CAP associated with HF, NYHA stage III. The
levels of ischemic modified albumin (IMA), advanced glyca-
tion end products (AGE), catalase, malondialdehyde (MDA)
and superoxide dismutase (SOD) were compared in both
groups. Results. IMA levels were increased in group 2 com-
pared to group 1: 212 + 54.3 pM/L (95% CI 231-99) vs. 189
+58.2 uM/L (95% CI 171-207), p > 0.05. MDA and SOD were
without significant changes in both groups. Catalase levels
were higher in patients with HF, NYHA stage I1I: 18.2 + 6.0
uM/L (95% CI 16-20) vs. 15.1 £ 5.3 uM/L (95% CI 13-16), p
< 0.05. AGE products were higher in patients with CAP and
advanced HF (group 2) compared to group 1: 633 + 301.4
uM/L (95% CI 530-757) vs. 459 + 181.7 uM/L (95% CI 403-
516), p < 0.05. Conclusion. The oxidant/antioxidant imba-
lance status plays an important role in development and
progression of CAP in patients with preexistent HE.

Keywords: Oxidative stress markers, community-acquired
pneumonia, heart failure.
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Introducere. in prezent, alternarea metabolismului oxida-
tiv este considerata ca fiind unul dintre mecanismele pato-
genice principale in pneumonia comunitara (PC). Cu toate
acestea, directia schimbarilor markerilor stresului oxidativ
(SO) la pacientii cu PC si insuficienta cardiaca preexistenta
(IC) a fost aproape neexplorata. Scopul lucrarii. A compara
modificarile parametrilor SO la pacientii cu PC in functie de
severitatea IC. Material si metode. Nivelurile plasmatice
ale markerilor SO au fost studiate la 77 de pacienti. in stu-
diu au fost inclusi 31 barbati (30.3%) si 46 femei (59.7%),
cu varsta medie de 68.6+8.01 ani. Pacientii au fost impartiti
in doua loturi, in functie de severitatea IC: lotul 1 (n = 42)
- pacienti cu PC asociata cu IC, stadiul II NYHA, lotul 2 (n =
35) - pacienti cu PC asociata cu IC, stadiul III NYHA. Nivelu-
rile de albumina ischemica modificata (IMA), produsi finali
ai glicarii avansata (AGE), catalaza, malondialdehida (MDA)
si superoxiddismutaza (SOD) au fost comparate in ambele
grupuri. Rezultate. Nivelurile IMA au fost crescute 1n lotul
2 comparativ cu lotul 1: 212 + 54.3 uM/L (95% CI 231-99)
vs. 189 + 58.2 uM/L (95% CI 171-207), p > 0.05. MDA si
SOD au fost fara schimbari semnificative in ambele loturi.
Nivelurile catalazei au fost mai mari la pacientii cu IC stadiul
III (NYHA): 18.2 + 6.0 uM/L (95% CI 16-20) vs. 15.1 + 5.3
uM/L (95% CI 13-16), p < 0.05. Produsii AGE au avut valori
elevate la pacientii cu IC avansata (lotul 2) comparativ cu
lotul 1: 633 + 301.4 uM/L (95% CI1 530-757) vs. 459 + 181.7
uM/L (95% CI 403-516), p < 0.05. Concluzii. Dezechilibrul
statutului oxidant/antioxidant joaca un rol important in
dezvoltarea si progresia PC la pacientii cu IC preexistenta.

Cuvinte cheie: Markeri ai stresului oxidativ, pneumonie co-
munitara, insuficienta cardiaca.
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Introduction. Fungal infective endocarditis (FIE) is a rare
and fatal pathological condition being the most serious
form of infective endocarditis (IE), with a high mortality
rate of 50% and being diagnosed postmortem. Objective of
the study. To study the evolution of fungal infective endo-
carditis in patients in the Republic of Moldova and to apply
the results to select the appropriate treatment tactics. Ma-
terials and methods. The prospective-retrospective study
included 105 patients with defined FIE from Republic of
Moldova, during the years 2011-2022, and the results were
processed by statistical methods and compared with data
from modern literature. Results. Fungal infective endocar-
ditis was detected in 14.3%. The predominant etiology was
Candida albicans 66.7% and Aspergillus spp. 20%. The in-
cidence of men prevailed 73.3% vs 26.7% in women, with
ratio of 2.7:1. Among the risk factors that favored the deve-
lopment of FIE we mention: valve prostheses 33.3%, respi-
ratory infectious 46.6% and intravenous drug use 33.3%;
the main comorbidities being chronic kidney disease and
HIV AIDS. The tricuspid valve was the most affected 46.6%.
Heart failure developed exclusively, and embolism in 53.3%,
the most common being of the extremities. Mortality in the
group with FIE was 20.2%. Conclusions. Fungal infective
endocarditis is frequently caused by Candida albicans and
Aspergillus spp., treatment requires the combination of 3-4
antibiotics and 2 antifungal drugs. High mortality is deter-
mined by the difficulties of diagnosis and severe complica-
tions.

Keywords: fungal infective endocarditis, valve prostheses,
mortality.
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Introducere. Endocardita infectioasa fungica (EIF) este o
conditie patologica rara si fatala fiind cea mai serioasa for-
ma de endocardita infectioasa (EI), avand o ratd inalta de
mortalitate de 50% si deseori diagnosticata postmortem.
Scopul lucrarii. Studierea evolutiei endocarditei infectioa-
se fungice la pacientii din Republica Moldova si aplicarea re-
zultatelor pentru selectarea tacticii adecvate de tratament.
Materiale si metode. studiul prospectiv-retrospectiv a in-
clus 105 pacienti cu EIF definita din Republica Moldova, in
perioada anilor 2011-2022, iar rezultatele au fost prelucrate
prin metode statistice si comparate cu datele literaturii mo-
derne. Rezultate. Endocardita infectioasa fungica s-a depis-
tatin 14,3%. Etiologia predominanta a fost Candida albicans
66,7% si Aspergillus spp. 20%. Incidenta barbatilor a preva-
lat 73,3% vs 26,7% la femei, cu rata de 2,7:1. Dintre factorii
de risc care au favorizat dezvoltarea EIF mentionam: prote-
zele valvulare 33,3%, infectiile respiratorii 46,6% si utiliza-
rea drogurilor intravenos 33,3%; principalele comorbiditati
fiind boala cronica renala si HIV SIDA. Valva tricuspida a fost
cea mai afectata 46,6%. Insuficienta cardiaca s-a dezvoltat
1n exclusivitate, iar emboliile in 53,3%, cele mai frecvente
fiind ale extremitatilor. Mortalitatea in lotul cu EIF a consti-
tuit 20,2%. Concluzii. Endocardita infectioasa fungica este
provocata frecvent de Candida albicans si Aspergillus spp.,
tratamentul necesita asocierea a 3-4 antibiotice si 2 pre-
parate antifungice. Mortalitatea Tnaltd este determinata de
dificultatile stabilirii diagnosticului si complicatiile severe.

Cuvinte cheie: endocardita infectioasa fungica, proteze val-
vulare, mortalitate.
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Introduction. Psoriatic arthritis presents as an inflamma-
tory joint disease with destructive and disabling potential.
Objectives. The study of pro-inflammatory genetic markers
of psoriatic arthritis and its importance in early diagnosis.
Materials and methods. The current study included 104
patients with psoriatic arthritis (PsA). The diagnosis of PsA
was established based on generally accepted criteria for
CASPAR PsA. Results. The first group consisted of patients
with early PsA (PsA-e) with a duration of the disease less
than 2 years (n = 51), the second - tardive PsA (PsA-t), in
which the duration of the disease was more than 2 years (n
=53).In the main group, compared to the control group, the-
re was an increase in the frequency of HLA-B13, B 16 (38)
and B27 (23.2%, 23.2% and 20.2%, respectively, and in the
control group 10%, 4.7% and 7.3%). There was a tendency
to reduce the frequency of B7 antigen in patients with PsA
compared to control (12.1% and 21.3%, p = 0.09, respec-
tively). Discussion. The onset of psoriasis at an early age
was associated with HLA-B13 (OR = 3.29; p < 0.001). The
detection frequency of B38 antigen (subtype HLA-B16) was
increased at all radiological stages of PsA and was - 16.4%
compared to 8.7% in the control group, while the strength
of the associative connection increased with an increase in
the severity of joint destruction. Conclusions. The B16(38)
allele is associated with polyarticular variants and distal
interphalangeal involvement, as well as erosive arthritis,
B13 - with the distal interphalangeal variant and B27 - with
polyarticular and spondyloarthritis. The risk of psoriasis at
a young age is associated with HLA-B13 and at an older age
with HLA-B27.

Key words: psoriatic arthritis, early, HLA alleles.
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Introducere. Artrita psoriazica se prezinta ca o boala in-
flamatorie articulara cu potential distructiv si dizabilitant.
Scopul studiului. Studierea markerilor genetici proinfla-
matori ai artritei psoriazice si importanta diagnosticului
precoce a acesteia. Materiale si metode. Studiul actual a
inclus 104 pacienti cu APs. Diagnosticul de APs a fost stabi-
lit in baza criteriilor general acceptate pentru APs CASPAR.
Rezultate. Primul grup a constat din pacienti cu APs pre-
coce (APs-p) cu o durata a bolii mai mica de 2 ani (n = 51),
al doilea - PA tardiva (APs-t), in care durata bolii a fost mai
mare de 2 ani (n = 53). In grupul principal, comparativ cu
grupul de control, s-a constatat o crestere a frecventei HLA -
B13,B 16 (38) si B27 (23,2%, 23,2% si, respectiv, 20,2%, iar
in grupul de control 10%, 4,7% si 7,3%). A existat o tendinta
de reducere a frecventei antigenului B7 la pacientii cu APs
in comparatie cu controlul (12,1% si, respectiv, 21,3%, p =
0,09). Discutii. Debutul psoriazisului la o varsta frageda a
fost asociat cu HLA-B13 (OR =3,29; p < 0,001). Frecventa de
detectare a antigenului B38 (subtipul HLA-B16) a fost cres-
cutd in toate stadiile radiologice ale APs si a fost de - 16,4%
comparativ cu 8,7% In grupul de control, in timp ce puterea
conexiunii asociative a crescut cu o crestere a severitatii dis-
trugerii articulatiilor. Concluzii. Alela B16(38) este asociata
variantelor poliarticulare si afectarilor interfalangiene dis-
tale, precum si artritei erozive, B13 - cu varianta interfalan-
giana distala si B27 - cu poliarticular si spondiloartrita. Ris-
cul de psoriazis la o varsta tanara este asociat cu HLA-B13 si
la o varsta mai inaintata cu HLA-B27.

Cuvinte cheie: artrita psoriazica, precoce, alele HLA.
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Background. Sarcoidosis is a multisystem inflammatory
granulomatous disease of unknown etiology characterized
by an extremely broad spectrum of imaging patterns that
are usually preserved throughout the course of the disease,
which in fact gives it a particular imaging phenotype. Objec-
tive of the study Analysis of imaging phenotypes in pulmo-
nary sarcoidosis. Material and Methods. We analyzed pa-
tients from Chiril Draganiuc Institute of Phtisiopneumology,
who during 2021 were evaluated for pulmonary sarcoidosis.
Among the retrospectively collected data were clinical his-
tory, functional respiratory tests, and imaging data. HRCT
imaging score was assigned to each patient. The presence
of correlations between imaging scores and functional di-
sorders were determined. Results. We obtained 59 patients
with a mean age of 51 + 7.9 years. Patients were divided into
those with typical HRCT patterns - 49%, and atypical 51%.
All imaging phenotypes except mediastinal adenopathy
correlated with changes in FEV1, FVC, MMEF25-75, and
DLCO (p < 0.05). Compared with radiological staging after
Scadding, HRCT assessment is more sensitive in estimating
DLCO impairment, with no other significant differences in
other functional parameters. Conclusion. Typical patterns
are found in about % patients. There is a direct correlation
between imaging phenotypes and functional disorders.

Keywords: sarcoidosis, phenotyping, imaging.
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Introducere. Sarcoidoza este o afectiune granulomatoasa
inflamatorie multisistemica, de etiologie necunoscuta, ca-
racterizata printr-un spectru extrem de larg de pattern-uri
imagistice care se pastreaza de regula pe parcursul bolii,
fapt care de fapt 1i confera un anumit fenotip imagistic. Sco-
pul lucrarii. Analiza fenotipurilor imagistice in sarcoidoza
pulmonara. Material si Metode. Am analizat pacientii de la
[FP Chiril Draganiuc, care in cursul anului 2021 au fost eva-
luati pentru sarcoidoza pulmonara. Dintre datele colectate
retrospectiv au fost: istoricul clinic, testele respiratorii func-
tionale si datele imagistice. Un scor imagistic HRCT a fost
atribuit fiecarui pacient. Au fost determinate prezenta core-
latiilor dintre scorurile imagistice si tulburarile functionale.
Rezultate. Am obtinut 59 pacienti cu varsta medie de 51 +
7,9 ani. Pacientii au fost divizati in cei cu pattern-uri HRCT
tipice - 49%, si atipice 51%. Toate fenotipurile imagistice,
cu exceptia adenopatiei mediastinale au corelat cu variatiile
FEV1, FVC, MMEF,, ., si DLCO (p <0,05). Comparativ cu sta-
dializarea radiologica dupa Scadding, evaluarea prin HRCT
este mai sensibild in estimarea tulburarilor de DLCO, fara
alte diferente semnificative in alti parametric functionali.
Concluzie. Pattern-urile tipice sunt gasite la cca % pacienti.
Existd o legatura directa intre fenotipurile imagistice si tul-
burarile functionale.

Cuvinte cheie: sarcoidoza, fenotipuri, imagistica.
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EVALUATION OF THE EFFECTIVENESS
OF INTERFERON ALPHA TREATMENT IN
PATIENTS WITH PRIMARY MYELOFIBROSIS

Sghibneva-Bobeico Nina’
Scientific adviser: MusteataVasile!

'Hematology Discipline, Nicolae Testemitanu University.

Background. Primary myelofibrosis (PM) is a myeloproli-
ferative neoplasm of unknown etiology. Insufficient data on
the evolution of young patients due to lack of studies and
long-term evidence of this disease are of interest to the in-
vestigator. Objective of the study. Evaluation of the efficacy
of interferon alfa treatment in patients with PM. Material
and methods. A retrospective clinical-analytic study was
performed using data from the Institute of Oncology. In the
Republic of Moldova are 450 patients with MP and now 16
patients have been treated with interferon-alpha therapy
for 2 years. Results. In 33.3% of cases, the improvement of
the general condition and the normalization of the complete
blood count was obtained. Four (33.3%) patients disconti-
nued treatment for various reasons. In 33.3% of cases, the
normalization of the blood count occurred after increasing
the dose of interferon to 12-15 MIU per week. In 16.7% of
patients, interferon therapy was just started and there was
a tendency to decrease the number of platelets and leukocy-
tes. One patient receives interferon enhanced by hydroxy-
carbamide. In 8.3% of cases, there was a stabilization of
the tumor process over 2 years. Conclusions. The analysis
shows that interferon may be used as an alternative therapy
to chemotherapy, particularly in young patients and those
who do not tolerate other antineoplastic agents.

Keywords: Primary myelofibrosis, treatment, interferon,
observation.
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EVALUAREA EFICACITATII TRATAMENTULUI
CU INTERFERON ALFA LA PACIENTI CU
MIELOFIBROZA PRIMARA

Sghibneva-Bobeico Nina®
Conducator stiintific: MusteataVasile!

!Disciplina de hematologie, USMF ,Nicolae Testemitanu’.

Introducere. Mielofibroza primara (MP) este un neoplasm
mieloproliferativ de etiologie necunoscuta. Datele deficita-
re despre evolutia la bolnavi tineri din cauza lipsei studiilor
si evidentei de lunga durata din care motiv aceasta patolo-
gie prezinta un interes pentru cercetdtor. Scopul lucrarii.
Evaluarea eficacitatii tratamentului cu interferon alfa la
pacienti cu MP. Material si metode. A fost efectuat un stu-
diu retrospectiv clinico-analitic in baza datelor din centrul
consultativ-diagnostic al Institutului Oncologic. La evidenta
Departamentului Hematologie se afla 450 de pacienti cu MP,
dintre care timp de 2 ani 16 au initiat terapia cu interferon
alfa. Rezultate. In 33,3 % de cazuri a fost obtinuta ameli-
orarea starii generale si normalizarea hemoleucogramei.
Patru (33,3%) bolnavi au intrerupt tratamentul din diverse
motive. in 33,3% de cazuri normalizarea hemoleucogra-
mei a avut loc dupa majorarea dozei de interferon pana la
12-15 MUI pe saptamana. La 16,7% de pacienti terapia cu
interferon abia a fost initiata si s-a constatat tendinta spre
micsorarea numarului de trombocite si leucocite. Un paci-
ent urmeaza tratamentul cu interferon intensificat cu hidro-
xicarbamid. in 8,3% de cazuri s-a inregistrat stabilizarea
procesului tumoral pe parcursul de 2 ani. Concluzii. Anali-
za efectuata demonstreaza ca interferon poate fi utilizat ca
tratamentul alternativ chimiopreparatelor, mai ales in cazul
bolnavilor tineri si celor care nu tolereaza alti agenti anti-
neoplazici.

Cuvinte cheie: Mielofibroza primar3, tratament, interferon,
evidenta.
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QUALITY OF LIFE IN POLYMORBIDITY
PATIENTS HOSPITALIZED IN INTERNAL
DISEASE DEPARTMENTS

Sirbu Ion*
Scientific adviser: Matcovschi Sergiu®

!Discipline of Clinical Syntheses, Nicolae Testemitanu University.

Background. Currently, most of the studies are mainly mo-
nonosological, which does not allow a complete analysis of
risk factors, and the prognosis of the development of each
disease, in order to effectively address the problems of pre-
vention and treatment in polymorbidity situations. Objec-
tive of the study. Determining the link between polymor-
bidity and the quality of life of hospitalized patients in
internal diseases sections. Material and Methods. 50 ho-
spitalized patients were examined in the internal diseases
sections, who agreed to be questioned using the Charlson
polymorbidity questionnaire and the Karnofsky quality of
life questionnaire. Results. Of the 50 patients examined, 26
men and 24 women, the mean age was 61.7 + 13.59 years.
The mean number of comorbidities was 4.6 + 2.38. Just one
patient had no comorbidities. Charlson’s average score was
3.74, and Karnofky’s average score 78.4. It obtained a mode-
rate inverse correlation (r-0.53, p < 0.05) between Charlson
and Karnofsky scores. The most common pathologies were:
cardiovascular diseases - 64%, obesity- 32%, bronchopul-
monary diseases - 28%, diabetes - 20%, gastrointestinal
pathologies - 20%, osteoarticular pathologies- 20%, uroge-
nital pathologies - 18 %, anemia - 16%, neurological patho-
logies - 16%, hypothyroidism - 10%, cancer - 6%, renal
pathologies - 4%, other - 16%. Conclusion. The higher the
Charlson score, the lower the Karnofsky score. We deduce
from the obtained results that polymorbidity plays a signifi-
cant role in the work of the internist and affects the quality
of life of hospitalized patients.

Keywords: polymorbidity, quality of life, Charlson, Karno-
fsky.
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CALITATEA VIETII LA PACIENTII CU
POLIMORBIDITATE SPITALIZATI IN SECTIILE
DE BOLI INTERNE

Sirbu Ion'
Conducator stiintific: Matcovschi Sergiu!

Disciplina de sinteze clinice, USMF ,Nicolae Testemitanu”

Introducere. In prezent, majoritatea studiilor sunt in prin-
cipal mononozologice, ceea ce nu permite o analiza comple-
ta a factorilor de risc, prognosticul dezvoltarii fiecarei boli,
pentru a aborda in mod eficient problemele de prevenire si
tratare a acestora in situatiile de polimorbiditate. Scopul
lucrarii. Determinarea legaturii dintre polimorbiditate si
calitatea vietii la pacientii spitalizati in sectiile de boli inter-
ne. Material si Metode. Au fost examinati 50 pacienti spi-
talizati in sectiile de boli interne, care au dat acordul sa fie
chestionati prin chestionarul de polimorbiditate Charlson
si chestionarul pentru calitatea vietii Karnofsky. Rezultate.
Din cei 50 pacienti examinati, 26 barbati si 24 femei, varsta
medie fiind 61,7 + 13,59 ani. Numarul mediu de comorbidi-
tati a fost 4,6 + 2,38. Doar un pacient nu a avut comorbidi-
tati. Scorul mediu Charlson a fost 3,74, scorul mediu Karno-
fsky- 78,4. S-a obtinut o corelatie inversa moderata (r-0,53,
p < 0,05) intre scorurile Charlson si Karnofsky. Cele mai
frecvente patologii au fost : bolile cardiovasculare - 64%,
obezitate - 32%, bolile bronhopulmonare- 28%, diabet za-
harat - 20%, patologii gastro-intestinale-20%, patologii os-
teo-articulare - 20%, patologii urogenitale - 18%, anemii -
16%, patologii neurologice - 16%, hipotiroidie - 10%, can-
cer - 6%, patologii renale - 4%, altele - 16%. Concluzii. Cu
cat scorul Charlson a fost mai mare cu atat scorul Karnofsky
a avut o valoare mai mica. Din rezultatele obtinute deducem
ca polimorbiditatea joaca un rol semnificativ in lucrul inter-
nistului si afecteaza calitatea vietii pacientilor spitalizati.

Cuvinte cheie: polimorbiditate, calitatea vietii, Charlson,
Karnofsky.
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EXCHANGEABLE COPPER - A NEW
DIAGNOSTIC INDICATOR FOR WILSON'’S
DISEASE

Cumpata Veronica!, Turcanu Adela?, Sacara Victoria?
Scientific adviser: Turcanu Adela!

!Gastroenterology Discipline, Nicolae Testemitanu University,
2Human Molecular Genetics Laboratory, Institute of Mother and Child.

Introduction. Estimating the ,free” copper has been propo-
sed as a diagnostic test for Wilson’s disease (WD) but was
not approved by the international guidelines, due to a lack of
data about the link between “free” copper and the different
clinical presentations. New biomarkers are being investiga-
ted. Aim. The paper aims to analyze the bibliographic data
on the new tools for diagnostic in WD, like exchangeable
copper (CuEXC). Methods. An advanced search was perfor-
med in the PubMed, and ScienceDirect databases, using the
search English terms: ,Wilson’s disease”, ,diagnostic test’,
,exchangeable copper” and ,relative exchangeable copper’.
Results. CuEXC is a new validated method for the direct
determination of labile copper. The relative exchangeable
copper (REC) - the ratio of CuEXC/total serum copper - was
compared to the usual tests used for WD diagnosis at diffe-
rent stages. Regardless of sex, age, or the degree of under-
lying liver failure, a REC value > 18.5% emerged as the best
biomarker for the diagnosis of WD showing 100% sensiti-
vity and 100% specificity, also confirmed in non-Wilsonian
liver disease. Family screening in asymptomatic subjects
observed that REC determination significantly differenti-
ated subjects without WD from WD patients with a cutoff
of 15%. Conclusions. Being a tool with high sensitivity and
specificity, the determination of REC can be useful, reliable,
rapid, and easy to set up to confirm or exclude WD in both
adults and children, in carriers or asymptomatic patients.

Keywords: Wilson's disease, diagnostic test, exchangeable
copper.
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CUPRUL INTERSCHIMBABIL - UN NOU
INDICATOR DE DIAGNOSTIC PENTRU BOALA
WILSON

Cumpata Veronica’, Turcanu Adela’, Sacara Victoria?
Conducator stiintific: Turcanu Adela!

!Disciplina de gastroenterologie, USMF ,Nicolae Testemitanu’,
2Laboratorul de Genetica Moleculard Umand, Institutul Mamei si Copilului.

Introducere. Calcularea cuprului ,liber” a fost propusa ca
test de diagnostic pentru boala Wilson (BW), dar nu a fost
aprobata de ghidurile internationale, din cauza lipsei de
date despre legatura dintre cuprul ,liber” si prezentari clini-
ce diferite ale bolii. Biomarkeri noi sunt investigati. Scopul
lucrarii. Scopul lucrarii este de a analiza datele bibliografi-
ce privind metode noi de diagnostic in BW, precum cuprul
interschimbabil (CuEXC). Material si Metode. A fost efec-
tuatda o cautare avansata in bazele de date PubMed si Sci-
enceDirect, folosind termenii de cautare in limba engleza:
,Wilson’s disease”, ,diagnostic test’, ,exchangeable copper”
si ,relative exchangeable copper”. Rezultate. CUEXC este o
metoda noua validata pentru detectarea directa a cuprului
labil. Cuprul interschimbabil relativ (REC) - raport CuEXC/
Cuprul seric total - a fost comparat cu testele standarde uti-
lizate pentru diagnosticarea BW, la diferite stadii ale bolii.
Indiferent de sex, varstd sau gradul de insuficienta hepa-
tica, o valoare REC > 18,5% se arata a fi cel mai bun bio-
marker pentru diagnosticul BW, cu o 100% sensibilitate si
100% specificitate, lucru confirmat si in leziunile hepatice
non-Wilsoniane. Screening-ul familial la subiectii asimpto-
matici, a evidentiat ca determinarea REC diferentiaza sem-
nificativ subiectii faira BW de pacientii cu BW cu un cut-off
de 15%. Concluzii. Fiind un instrument cu o sensibilitate si
specificitate Tnaltd, determinarea REC poate fi utila, fiabila,
rapida si usor de efectuat pentru a confirma sau a exclude
BW atat la adulti, cat si la copii, la purtatori sau la pacientii
asimptomatici.

Cuvinte cheie: Boala Wilson, test de diagnostic, cupru in-
terschimbabil.


https://www.mama-copilul.md/departamentul-cercetare-inovare-i-transfer-tehnologic/laboratorul-tiin-ific-genetic-molecular-uman

178

OSTEOARTICULAR COMORBIDITY IN
PATIENTS WITH PSORIASIC ARTHRITIS

Dutca Lucia?, Groppa Liliana?', Rotaru Larisa?, Nistor
Alesea!, Betiu Mircea?

Discipline of Rheumatology and Nephrology, Nicolae Testemitanu
University,
2Department of Dermatovenerology, Nicolae Testemitanu University.

Introduction. More than half of patients with APs have at
least one comorbidity, up to 40% of patients with more than
three comorbidities. Objective of the study was to evalua-
te the relationship of comorbid pathology with the clinical
and ultrasound characteristics of the evolution of psoriatic
arthritis to optimize patient management tactics. Material
and methods. A batch of 92 patients with psoriatic arthri-
tis, selected according to the CASPAR (2006) diagnostic cri-
teria, was selected. The patients were treated in the rheu-
matology and arthrology departments of the Republican
Clinical Hospital ,, Timofei Mosneaga” and Municipal Clinical
Hospital ,St Trinity”. Result. During the clinical examina-
tion, it was found that the JPC (joints pain counts) of the
upper (74/736, 10.1%) and lower (71/552, 12.9%) limbs
did not differ significantly (x 2 = 2.489, p = 0.115). At the
same time, the JSC (joints swollen counts) of the lower lim-
bs (43/552, 7.8%) was significantly higher than the upper
one (15/736, 2.04%) (x 2 = 24.267, p < 0.001). According
to ultrasound data, the number of joints examined was
228/1288 (17.7%), the number of swollen joints - 90/1288
(6.9%), which was 39.5% among the detected synovitis (90
/ 228). The number of enthesitis was 661/4968 (13.3%),
of which 19.4% (128/661) of the entheses were vascula-
rized. The number of confirmed enthesitis was 876/4968
(17.6%). Conclusions. Joint ultrasound showed the frequ-
ency of vascularized synovitis of large joints (52.6% com-
pared to 44.4%, p > 0.05); when evaluating the enthesal
vascularization, the frequency of SMI + vascularized enthe-
ses was significantly higher than Power-Doppler + (33.3%
compared to 17.1%, p < 0.001).

Keywords: psoriatic arthritis, joint ultrasonography.

I1l. PROBLEME ACTUALE ALE MEDICINEI INTERNE

COMORBIDITATEA OSTEOARTICULARA LA
PACIENTII CU ARTRITA PSORIAZICA

Dutca Lucia?, Groppa Liliana’, Rotaru Larisa’, Nistor
Aleseal, Betiu Mircea?

Disciplina de reumatologie si nefrologie, USMF , Nicolae Testemitanu’,
2Catedra de dermatovenerologie, USMF ,Nicolae Testemitanu’.

Introducere. Mai mult de jumatate dintre pacientii cu APs
au cel putin o comorbiditate, pana la 40% dintre pacienti
avand mai mult de trei comorbiditati. Scopul studiului a
constat in evaluarea relatiei patologiei comorbide cu carac-
teristicile clinice si ecografice ale evolutiei artritei psoriazi-
ce pentru a optimiza tactica managementului pacientului.
Material si metode. A fost selectat un lot de 92 pacienti, cu
artrita psoriazica, stabilitd in conformitate cu criteriile de
diagnostic CASPAR (2006). Pacientii s-au aflat la tratament
in sectiile de reumatologie si artrologie Spitalul Clinic Repu-
blican , Timofei Mosneaga” si Spitalul Clinic Municipal ,Sfan-
ta Treime” pe parcursul anilor 2017-2019. Rezultate. In
timpul examenului clinic, sa constatat ca NAD a membrelor
superioare (74/736, 10,1%) si inferioare (71/552, 12,9%)
nu diferd semnificativ (x 2 = 2,489, p = 0,115). In acelasi
timp, NAT al membrelor inferioare (43/552, 7,8%) a fost
semnificativ mai mare decat cel superior (15/736, 2,04%)
(x 2 = 24,267, p < 0.001). Conform datelor ecografice, nu-
marul articulatiilor examinate a fost 228/1288 (17,7%),
numadrul entezelor inflamate (NEI) - 90/1288 (6,9%), care
a fost de 39,5% In randul sinovitei detectate (90/228).
Numarul entezitelor a fost 661/4968 (13,3%), dintre care
19,4% (128/661) din enteze au fost vascularizate. Numarul
entezitelor confirmate a fost 876,/4968 (17,6%). Concluzii.
Ultrasonografia articulara a demonstrat frecventa sinovitei
vascularizate a articulatiilor mari (52,6% fata de si 44,4%,
p>0,05); la evaluarea vascularizatiei entezelor, frecventa
entezelor vascularizate SMI+ a fost semnificativ mai mare
decat Power-Doppler+ (33,3% fatd de 17,1%, p < 0,001).

Cuvinte cheie: artrita psoriazica, ultrasonografia articulara.



I11. 1. Probleme actuale ale medicinei interne.

COVID-19 INFECTION AND HEART FAILURE
EVENTS

Cabac-Pogorevici Irina’, Revenco Valeriu®

Cardiology Discipline, Nicolae Testemitanu University.

Background. COVID-19 pandemic has an impact on HF ma-
nagement, possibly leading to an increase in HF mortality,
while history of HF is a risk factor for a more severe clinical
course of COVID-19. Thus, the aim of our study is to analy-
ze the complex interconnection between the COVID-19 and
heart failure events. Material and methods. The research
included 89 COVID-19 patients, admitted to the cardiolo-
gy department 18-91 years, the mean age being of 67,23 *
13,20 years, whereas 47% (42 pts) were men and 53% (47
pts) were women. Physical examination, ECG and echocar-
diography, laboratory parameters were collected: general
blood count, natriuretic peptides, aspartate aminotransfe-
rase (AST), alanine aminotransferase (ALT), albumin, cre-
atinine, serum sodium, and potassium, D-dimers, and INR.
Results. Of all patients in the CVDRF (cardiovascular disea-
se risk factors) cohort, 13 (15%) patients experienced, HF
events at admission or during hospitalization, of which 40
(46%) patients in the HF subgroup and 7 (8%) in the non-
HF subgroup, the latter accounting for 40% of all observed
HF events. In the CVDRF cohort, patients with an HF event
were at a two-fold increased risk for in-hospital mortality
compared with those without HF events, p < 0.001, OR 3.10
[2.24-4.29]), even after adjustment for age, sex, risk factors,
and co-morbidities. Interaction for HF events and age was
significant (p = 0.023). Age, CV diseases, CV risk factors,
history of HF, atrial fibrillation, and CKD were significantly
associated with HF events. Conclusion. This study demon-
strates a higher mortality for hospitalized COVID-19 pati-
ents with HF compared with patients without HE, even after
adjustment for other conditions and co-morbidities.

Keywords: heart failure, SARS-COV-2, risk factors.
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COVID-19 SI EVENIMENTELE ASOCIATE
INSUFICIENTEI CARDIACE

Cabac-Pogorevici Irina’, Revenco Valeriu?

Disciplina de cardiologie, USMF ,Nicolae Testemitanu’”.

Introducere. Pandemia COVID-19 are un impact asupra
managementului IC (insuficientei cardiace), ceea ce poate
duce la o crestere a mortalitatii IC, iar antecedentele IC re-
prezinta un factor de risc pentru o evolutie clinica mai se-
verd a COVID-19. Scopul studiului nostru este de a analiza
interconexiunea complexa dintre COVID-19 si evenimentele
asociate IC. Material si metode. Cercetarea a inclus 89 de
pacienti cu COVID-19, internati in sectia de cardiologie cu
varsta de 18-91 ani, varsta medie fiind de 67,23 + 13,20 ani,
47% (42 pacienti) barbati si 53% (47 pacienti) femei. S-a
efectuat examenul fizic, ECG si ecocardiografie, parametrii
de laborator: hemoleucograma, peptide natriuretice, aspar-
tat aminotransferaza (AST), alanin aminotransferaza (ALT),
albumina, creatinina, sodiul si potasiul seric, D-dimeri si
INR. Rezultate. Dintre pacientii din cohorta FRCV (factori
de risc cardiovasculari), 13 (15%) au prezentat evenimen-
te IC la internare sau in timpul spitalizarii, 40 (46%) din
subgrupul IC si 7 (8%) in subgrup non-IC, acesta din urma
reprezentand 40% din toate evenimentele IC. In cohorta
FRCV, pacientii cu evenimente IC au avut un risc de doua ori
mai mare de mortalitate in spital in comparatie cu cei fara
evenimente IC, p < 0,001, OR 3,10 [2,24-4,29]), dupa ajus-
tarea pentru varsta, sex, FR si comorbiditati. Interactiunea
pentru evenimentele IC si varsta a fost semnificativa (p =
0,023). Varsta, bolile CV, factorii de risc CV, antecedentele de
IC, fibrilatia atriala si BCR au fost asociate semnificativ cu
evenimentele IC. Concluzie. Studiul demonstreaza o mor-
talitate mai mare pentru pacientii spitalizati cu COVID-19
si IC comparativ cu cei fara IC, si dupa ajustarea pentru alte
conditii si comorbiditati.

Cuvinte cheie: insuficienta cardiaca, SARS-COV-2, factori de
risc.
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THE PARTICULARITIES OF URINARY TRACT
INFECTION IN PATIENTS WITH DIABETES
MELLITUS TYPE 2

Ianulova Alina?’, Rotaru Larisa', Agachi Svetlana’,
Covtun Anna’, Gutu Biatricia'

Discipline of Rheumatology and Nephrology, Nicolae Testemitanu University.

Background. According to world data, the inciden-
ce of urinary tract infections (UTI) is 40% in patients
with Diabetes Mellitus Type 2 (T2DM). Glucosuria and di-
abetic neuropathy of the urinary bladder are considered
predisposing factors. Objective of the study. Analysis of
the variability and sensitivity of the pathogens involved in
the development of UTI in patients with T2DM and com-
parison of data obtained from 2021 (12 months) and 2022
(5 months). Material and Methods. The respective study
includes the data from the observation sheets (141) of pati-
ents with T2DM hospitalized in the Nephrology Department
from the Republican Clinical Hospital ,Timofei Mosneaga”,
which were investigated clinical and paraclinical between
01.01.2021-31.05.2022. Results. The number of patients
diagnosed with UTI - 49 (34.7%). In 2021 out of 31 cases,
the most frequently detected pathogen in patients with
T2DM was Klebsiella pneumoniae (12 cases - 38%). Accor-
ding to the data of antibiogram, over 85% of K. pneumoniae
strains were sensitive to carbapenems and aminoglycosi-
des. In 2022, out of 18 cases of UTI in patients with T2DM
the most frequently reflected strain was Escherichia coli (9
cases - 50%) showing over 90% sensitivity to nitrofurans
and carbapenems. Conclusion. Patients with T2DM and
UTI are in the high-risk group for developing bacterial re-
sistance to antibacterial drugs and have an increased inci-
dence of community and nosocomial infections (associated
with urinary bladder catheterization).

Keywords: Urinary tract infection, K. pneumoniae, E. coli,
diabetes mellitus.
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PARTICULARITATILE INFECTIEI DE TRACT
URINAR LA PACIENTI CU DIABET ZAHARAT
TIP 2
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Introducere. Dupa datele mondiale incidenta infectiilor a
tractului urinar (ITU) constituie 40% la pacientii cu Diabet
Zaharat tip 2 (DZ tip 2). Ca factorii predispozanti se conside-
ra glucozurie si neuropatie diabetica a vezicii urinare. Sco-
pul lucrarii. Analiza variabilitatii si sensibilitatii a germe-
nilor patogeni care participa in dezvoltarea ITU la pacienti
cu DZ tip 2 si comparatia datelor obtinute din anul 2021 (12
luni) cu anul 2022 (5 luni). Material si Metode. In lucrarea
respectiva sunt inclusi datele din fisele de observatie (141)
a pacientilor cu DZ tip 2 internati in IMSP Spitalul Clinic
Republican ,Timofei Mosneaga” sectia Nefrologie, care au
fost investigati clinic si paraclinic In perioada 01.01.2021-
31.05.2022. Rezultate. Numarul de pacienti depistati cu
ITU - 49 (34,7%). In anul 2021 din 31 de cazuri cel mai frec-
vent depistat germen patogen la pacienti cu DZ tip 2 a fost
Klebsiella pneumoniae (12 cazuri - 38%). Conform datelor
antibiogramei peste 85% dintre tulpinile de K. pneumoniae
au fost sensibile la carbapeneme si aminoglicozide. in anul
2022 din 18 cazuri de ITU la pacienti cu DZ tip 2 tulpina mai
des reflectata a fost Escherichia coli (9 cazuri - 50%) care
prezinta sensibilitatea peste 90% la nitrofurani si carbape-
neme. Concluzii. Pacientii cu DZ tip 2 si ITU sunt in grupa
de risc Inalt de dezvoltarea rezistentei bacteriilor la prepa-
rate antibacteriene si au incidenta crescutd de infectii co-
munitare si nosocomiale (asociate cateterismului vezical).

Cuvinte cheie: Infectie de tract urinar, K. pneumoniae, E.
coli, diabet zaharat.
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CLINICAL TOOLS IN IDIOPATHIC
INFLAMMATORY MYOPATHIES
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Background. Idiopathic inflammatory myopathies (IIM)
are heterogeneous group of autoimmune disorders, with
various manifestations that implies the need for specific to-
ols to assess the patients. Objective of the study. To highli-
ght the clinical tools used in the assessment of IIM patients
from the OMERACT-Outcomes Measurements in Rheumato-
logy perspective. Material and Methods. Data from scien-
tific literature was selected and analyzed using databases
such as PubMed, Frontiers, Scientific Research, NIH, BM]
Journals. Results. According to OMERACT, IIM patients sho-
uld be examined from patient and doctor point of view. The
main domains of interest related to patient are exhaustion,
degree of physical activity, muscle symptoms, pain, and ad-
verse events. The International Myositis Assessment Clini-
cal Study group has produced a core set of tools to measure
disease activity like Patient and Medical Doctor Global As-
sessment, also for its outcomes like Myositis Damage Index.
One of interest domain of I[IM patient is the quality of life,
that is affected due to muscle weakness, and can be mea-
sured using Short Form (SF)-36, or its newest versions like
SF-12 or SF-8. Conclusion: Clinical tools play an important
role in the objective examination of IIM patient and facilita-
tes the results comparison in clinical studies.

Keywords: Idiopathic inflammatory myopathies, OMER-
ACT, clinical tools.
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INSTRUMENTELE CLINICE IN MIOPATIILE
INFLAMATORII IDIOPATICE

Kashvin Boris?!, Ursu Vlada!
Conducator stiintific: Loghin-Oprea Natalia®

!Disciplina de medicind internd-semiologie, USMF ,Nicolae Testemitanu’.

Introducere. Miopatiile inflamatorii idiopatice (MII) repre-
zinta un grup eterogen de afectiuni autoimune, cu manifes-
tari variate care implica necesitatea unor instrumente speci-
fice de evaluare a pacientilor. Scopul lucrarii. Sa evidentie-
ze instrumentele clinice utilizate Tn examinarea pacientilor
cu MII din perspectiva OMERACT-Outcomes Measurements
in Rheumatology. Material si Metode. Au fost selectate si
analizate datele din literatura stiintifica folosind baze de
date precum PubMed, Frontiers, Scientific Research, NIH,
BM] Journals. Rezultate. Conform OMERACT, pacientii cu
MII ar trebui examinati din punct de vedere al pacientului
si al medicului. Principalele domenii de interes pentru pa-
cient sunt epuizarea, gradul de activitate fizica, simptomele
musculare, durerea si evenimentele adverse. Grupul Inter-
national de Studii Clinice de Evaluare a Miozitei a stabilit
un set de baza de instrumente pentru aprecierea activitatii
bolii, cum ar fi Evaluarea Globala de catre Pacient si Medic,
precum si pentru consecintele MII, cum ar fi Indexul Lezarii
in Miozite. Un domeniu de interes pentru pacientii cu MII
este calitatea vietii, care este afectata din cauza afectarii
musculare si poate fi masurata folosind Short Form (SF)-36
sau de versiunile mai noi, asa ca SF-12 sau SF-8. Concluzie.
Instrumentele clinice joaca un rol important in examinarea
obiectiva a pacientului cu MII si faciliteaza compararea re-
zultatelor in studii clinice.

Cuvinte cheie. Miopatii inflamatorii idiopatice, OMERACT,
instrumente clinice.
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CAROTID RESISTIVE INDEX IN PATIENTS
WITH ARTERIAL HYPERTENSION

Revenco Valeriu', Cabac-Pogorevici Irina’, Mihalache
Georgetal, Jitari Inessa?
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Background. The resistance index is a parameter that re-
flects the goal of vascular resistance of the arterial vascu-
lar bed. The aim of our study is to evaluate the correlation
of indices of resistance determined in carotid arteries with
hypertension (HTN) mediated organ damage (HMOD). Ma-
terial and methods: The study included 84 patients (40
women and 44 men, mean age 42.26 * 11.2 years) with
grade II-III HTN. Physical examination was performed, bi-
ochemical tests, echocardiography and carotid Doppler
ultrasonography to assess the resistive index (CRI) of both
common carotid arteries (CCA) and intimate-medium thic-
kness (IMT). Results. Mean values for CRI were 0.81 + 0.07,
IMT was 1.18 * 0.28, mean 24-hour systolic blood pressure
(SBP) was 142.2 + 15.8 mmHg, and mean 24-hour diasto-
lic blood pressure (DBP) was 77.1 # 22.4 mmHg. The mean
pulse pressure (PP) was 59.10 * 22.90 mmHg. The mean
24-hour heart rate (HR) was 75.14 + 26.86 beats / minute.
CRI was positively correlated with 24 hours SBP (r = 0.44),
24 hours DBP (r = 0.15), LVMI (r = 0.127), RWT (r = 0.311),
carotid IM (r = 0.672)) and a negative correlation found be-
tween IRC and FCC (r = -0.389). In the multiple regression
analysis, an important interconnection between CRI and
IMT was found, as well as the fact that the mean 24 hours
SBP, LVMI, RWT, and carotid IMT were the main determi-
nants of CRL. Conclusions. The results of the study highli-
ght the interconnection between systemic atherosclerotic
burden, HMOD, and carotid circulation, suggesting that he-
modynamic factors significantly influence systemic arterial
patterns.

Keywords: resistance index, hypertension
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INDICELE DE REZISTENTA CAROTIDIAN LA
PACIENTII CU HIPERTENSIUNE ARTERIALA
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Introducere. Indicele de rezistenta este un parametru ce
reflecta obiectiv rezistenta vasculara a patului vascular ar-
terial. Scopul studiului nostru este de a evalua corelatia in-
dicilor de rezistentd determinati la arterele carotide cu afec-
tarea organelor tinta mediata de hipertensiunea (AOTMH)
arteriala (HTA). Material si metode. Studiul a inclus 84 de
pacienti (40 de femei si 44 de barbati, varsta medie 42,26
* 11,2 ani) cu HTA de gradul II-III. S-a efectuat examenul
fizic, au fost colectate teste biochimice, ecocardiografia si
ultrasonografia Doppler carotidian pentru a evalua indicele
de rezistenta a ambelor artere carotide comune (IRC) gro-
simea intima-medie (IM). Rezultate. Valorile medii pentru
IRC au fost de 0,81 + 0,07, grosimea IM a fost de 1,18 + 0,28,
tensiunea arteriala sistolica medie in 24 de ore (TAS) a fost
de 142,2 + 15,8 mmHg, tensiunea arteriala diastolica (TAD)
medie Tn 24 de ore a fost de 77,1 + 22,4 mmHg. Presiunea
medie a impulsului (PP) a fost de 59,10 * 22,90 mmHg.
Frecventa contractiilor cardiace medie in 24 de ore (FCC)
a fost de 75,14 + 26,86 batadi / minut. IRC a fost pozitiv co-
relata cu TAS in 24 ore (r = 0,44), TAD in 24 ore (r = 0,15),
MVS (r=0,127), GPR (r=0,311), IM carotida (r = 0,672) sio
corelatie negativi gisit intre IRC si FCC (r = -0,389). In ana-
liza de regresie multipl3, s-a relevat o interconectare impor-
tanta intre IRC si IM, precum si faptul ca media TAS medie
in 24 ore, MVS, GPR si IM carotida au fost principalii factori
determinanti ai IRC. Concluzii. Rezultatele studiului subli-
niaza interconectarea dintre povara aterosclerotica siste-
mica, AOTMH si circulatia carotidiand, sugerand ca factorii
hemodinamici influenteaza semnificativ tiparele arteriale
sistemice.

Cuvinte cheie: indice de rezistentd, hipertensiune arteriala.



I11. 1. Probleme actuale ale medicinei interne.

EARLY PROSTHETIC VALVE ENDOCARDITIS,
CLINICAL CASE

Spatari Anastasia’, Rusu Adriana', Dumitras Mariana’,
Bulmaga Daniela?, Grib Carolina’, Dumitrasco Ana-
Maria!
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Background. Early prosthetic valve endocarditis is acquired
within a year of the valve replacement surgery and is consi-
dered an extremely severe form. According to literature, its
prevalence is 20% and it evolves with serious complicati-
ons. Objective of the study. We present the clinical case of
the patient with early prosthetic valve endocarditis in active
form with dysfunction of aortic prosthesis and mitral valve
vegetation, caused by Streptococcus gallolyticus. Material
and Methods. Patient C. with the age of 33 was hospitalized
in the cardiology department of MCH ,St Trinity” with the
diagnosis of early prosthetic valve endocarditis, active form.
The patient was evaluated clinically and paraclinically, the
results according to the literature data. Results. The patient
complains: fever, palpitations, fatigue. Replacement of the
aortic valve with a mechanical prosthesis, abscess drainage
of the Ao caused by endocarditis, performed in December
2021. Objective data: pale skin, prosthetic valve noise, sys-
tolic murmur at the apex and diastolic at the Ao, HR 100
b/min, BP 120/60 mmHg. Streptococcus gallolyticus was
isolated from the blood cultures. Paraclinical: anemia, leu-
kocytosis, thrombocytopenia, increased ESR, serum creati-
nine, and urea. Echocardiography: dysfunction of the aortic
prosthetic valve with regurgitation and mitral valve vege-
tation. Combination antibiotic therapy, antifungals, anticoa-
gulants with the decision of emergency surgery. Conclusi-
on. This clinical case reveals that the early recurrence of
prosthetic valve endocarditis is a severe complication of the
disease, with a high death rate. Timely diagnosis and emer-
gency surgical correction lead to a favorable prognosis.

Keywords: infective endocarditis, prosthetic heart valve,
Streptococcus gallolyticus.
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ENDOCARDITA INFECTIOASA DE PROTEZA
PRECOCE, CAZ CLINIC
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Maria!
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Introducere. Endocardita infectioasa de proteza precoce
se dezvolta timp de un an dupa protezarea valvei si este o
forma extrem de severa. Conform datelor literaturii, aceas-
ta prezintd o prevalentad de 20% si evolueaza cu complicatii
grave. Scopul lucrarii. Prezentam cazul clinic al pacientului
cu endocardita infectioasa de proteza precoce, forma activa,
cu disfunctia protezei aortice si vegetatii pe valva mitrala,
cauzat de Streptococcus gallolyticus. Material si metode.
Pacientul C., 33 ani, a fost internat in sectia cardiologie a
SCM ,Sfanta Treime” cu diagnosticul de endocardita infecti-
oasa de proteza precoce, forma activa. Pacientul a fost eva-
luat clinic si paraclinic, rezultatele concordandu-le cu datele
literaturii. Rezultate. Acuzele pacientului: febra, palpitatii,
fatigabilitate. in decembrie 2021, inlocuirea valvei aortice
cu proteza mecanicd, drenarea abcesului Ao ascendente
provocat de endocardita infectioasd. Obiectiv: tegumente
palide, zgomotul protezei, suflu sistolic la apex si diastolic
la aorta, FCC 100 b/min, TA 120/60 mmHg. Streptococcus
gallolyticus s-a prelevat In hemoculturi. Paraclinic: anemie,
leucocitoza, trombocitopenie, VSH majorat, creatinina si
ureea crescuta. Ecocardiografic: disfunctia protezei aortice
curegurgitare gr. I1. si vegetatii pe valva mitrala. Antibiotico-
terapie combinatd, antimicotice, anticoagulante cu indicatii
pentru tratament chirurgical de urgenta. Concluzii. Cazul
clinic prezentat releva ca recurenta precoce a endocarditei
infectioase de valva protezata reprezinta o complicatie se-
vera a maladiei, cu o rata nalta de deces. Stabilirea prompta
a diagnosticului si corectia chirurgicala de urgenta conduce
la un pronostic favorabil.

Cuvinte cheie: endocardita infectioasa, proteza valvulara,
Streptococcus gallolyticus.
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PARTICULARITIES OF CORONAROGRAPHY
IN PATIENTS WITH ACUTE MYOCARDIAL
INFARCTION AND DIABETES

Stoica Mihaela?, Sarbu Oxana’, Caraivanov Oleg'
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Background. Acute myocardial infarction (AMI) is the lea-
ding cause of death in patients with diabetes. It has been
estimated that 15-25% of coronary angiography patients
are diabetic. The risk of primary IMA is > 20% and that of
repeated IMA is > 40%, than in a patient without diabetes.
Objective of the study. Determining the particularities of
diagnosis and treatment of myocardial infarction by coro-
nary angiography in patients with diabetes mellitus. Ma-
terial and Methods. The study was conducted using the
databases PubMed, Z-library, NCIB, Medscape, Mendeley,
using the keywords: ,coronary angiography”, ,acute myo-
cardial infarction”, ,diabetes”, ,acute coronary heart disea-
se”, ,risk”. Results. The most affected artery according to
coronary angiography in patients with AMI and DM was
LCx (circumflex left artery) -80%, LAD (descending left ar-
tery) -75%, RCA (right coronary artery) -50-60% and LM
(left branch marginal) - 20%. The damage can be univas-
cular in 80-90% of cases, bivascular in 60%, multivascular
in 45-55%. The extent of atherosclerosis, plaque and light
narrowing are significantly different between men (B) and
women (F), with a ratio of 2:1. Coronary angioplasty is use-
ful for people with AMI and diabetes, improving the results
in the short and long term, reducing mortality at one year by
45%. Conclusion. In patients with AMI, studies show that
diabetes remains a predictor of damage to the distal portion
of the coronary arteries, which causes difficulties in perfor-
ming stenting treatment. This is useful for the development
of future therapeutic strategies in medical practice.

Keywords: Coronary angiography, acute myocardial infarc-
tion, diabetes mellitus, vascular damage.
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PARTICULAITATILE CORONAROGRAFIEI LA
PACIENTII CU INFARCT MIOCARDIC ACUT SI
DIABET ZAHARAT

Stoica Mihaela!, Sirbu Oxana!’, Caraivanov Oleg!
Conducator stiintific: Istrati Valeriu®

Disciplina de medicind internd-semiologie, USMF ,Nicolae Testemitanu’.

Introducere. Infarctul miocardic acut (IMA) este prima ca-
uza de deces a pacientilor cu DZ (diabet zaharat). 15-25%
dintre pacientii carora li se efectueaza coronarografia sunt
diabetici. Riscul de a suferi IMA primar este cu 20 % si a
IMA repetat este cu 40% mai mare decat la cei fara DZ. Sco-
pul lucrarii. Determinarea particularitatilor de diagnostic
si tratament a infarctului miocardic prin coronarografie la
pacientii cu diabet zaharat. Material si Metode. Studiul
a fost realizat folosind bazele de date PubMed, Z-library,
NCIB, Medscape, Mendeley, cu utilizarea cuvintelor-cheie:

]

,coronarografie”, ,infarct miocardic acut”, ,diabet zaharat”,
,bolile coronariene acute”, ,risc”. Rezultate. Cea mai afecta-
ta artera conform coronarografiei la pacientii cu IMA si DZ
a fost LCx (artera stanga circumflexd) - 80%, LAD (artera
stanga descendenta) - 75%, RCA (artera dreapta coronara)
- 50-60% si LM (ramura stanga marginald) - 20%. Afecta-
rea poate fi univasculara in 80-90% de cazuri, bivasculara
60%, multivasculara 45-55%. Extinderea aterosclerozei, a
placilor si ingustarea luminald sunt semnificativ diferite in-
tre barbati (B) si femei (F), raportul fiind 2:1. Angioplastia
coronariana este utila persoanelor cu IMA si DZ imbunata-
tind rezultatele pe termen scurt si lung, scizand mortalita-
tea la un an cu 45%. Concluzii. La pacientii cu IMA, studiile
arata ca DZ ramane a fi predictorul afectarii portiunii distale
a arterelor coronariene, care provoaca dificultati in realiza-
rea tratamentului prin stentare. Aceasta fiind utila pentru
dezvoltarea viitoarelor strategiilor terapeutice In practica
medicala.

Cuvinte cheie: Coronarografie, infarct miocardic acut, dia-
bet zaharat, afectare vasculara.
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APPLICATION VALUE OF THE
CARDIOPULMONARY EXERCISE TESTING
AFTER MYOCARDIAL REVASCULARIZATION
PROCEDURES.
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Introduction. Cardiopulmonary exercise testing (CPET) is
a useful tool for assessment patients’ functional capacity af-
ter an acute coronary event. Aim: evaluation of functional
capacity by CPET at 3 months after myocardial revasculari-
zation by coronary artery bypass grafting (CABG) or percu-
taneous coronary angioplasty (PCI). Methods. A prospec-
tive study that included 114 patients (mean age-61.0£8.2
years, 89.4% being men), who were divided into 2 groups
according to the type of myocardial revascularization per-
formed 3 months ago: CABG (40.3%) or PCI (59.7%). Ec-
hocardiography and CPET were performed in all subjects.
Statistical parameters used: mean and standard deviation,
percentages, t-Student test. Results. Initial heart rate (HR)
was significantly higher in patients post-CABG (79.6 £ 9.5 vs
74.0 + 11.8¢c/min, p < 0.05), but the maximum HR reached
during exercise prevailed in the post-PCI group (114.8 *
16.7 vs 106.7 + 15.2¢c/min, p < 0.05). Thus, the HR reserve
was lower in post-PCI patients (43.6 + 17.2 vs 51.1 £ 15.0c/
min, p < 0.05). The work rate was similar in both groups
(CABG-104.5 + 35.5W, PCI-112.2 + 34.6W, p = 0.3). Howe-
ver, peak oxygen consumption (VO,p) as well as VO_p rela-
ted to body mass and work rate were significantly higher in
post-PCI patients (VO,p: 1280.9 + 351 vs 1108.4 + 370ml/
min, p = 0.05; VO, /kg: 15.6+4.3 vs. 12.6 + 3.7ml/min/kg, p
<0.01; VO,/WR: 8.0 + 2.0 vs. 6.3 £ 2.2ml/min/W, p < 0.01).
The oxygen uptake efficiency slope (OUES) also registered
higher values in the PCI group (2011.7 + 481 vs 1809.4 +
479, p = 0.05). Conclusion. Although exercise capacity is
similar at 3 months after myocardial revascularization by
CAGB or PCI, VO,p, VOz/kg, VOZ/WR and OUES are signifi-
cantly higher in post-PCI patients.

Keywords: CPET, exercise capacity, myocardial revasculari-
zation.

* Study conducted with the support of the project 20.80009.8007.40
“New therapeutic alternatives to improve the long-term prognosis
of patients with chronic heart failure by implementing surgical,
interventional and perioperative recovery strategies -ALTERICC”
within the State Program (2020-2023), project leader: Vataman
Eleonora, PhD, univ. prof. contracting authority: National Agency for
Research and Development

MJHS 29(3)/2022/ANEXA 1 185

VALOAREA APLICATIVA A TESTULUI DE EFORT
CARDIOPULMONAR DUPA PROCEDURILE DE
REVASCULARIZARE MIOCARDICA
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Introducere. Testul de efort cardiopulmonar (CPET) este
un instrument util pentru aprecierea capacitatii functionale
dupa suportarea unor evenimente coronariene acute. Scop:
evaluarea capacitatii de efort prin intermediul CPET la 3
luni dupa revascularizare miocardica prin by-pass corona-
rian (B/Pc) sau angioplastie coronariana percutana (PCI).
Metode. Studiu prospectiv care a inclus 114 pacienti (61,0 *
8,2ani, 89,4% - barbati), divizati in functie de tipul revascu-
larizarii miocardice suportate 3 luni in urma: B/Pc (40,3%)
sau PCI (59,7%). Ecocardiografia si CPET s-au efectuat tutu-
ror subiectilor. Parametrii statistici utilizati: media si devia-
tia standard, procentaje, test t-Student. Rezultate. Frecven-
ta cardiaca (FC) initiala a fost mai mare la pacientii post-B/
Pc (79,6 £ 9,5 vs. 74,0 = 11,8¢c/min, p < 0.05), in schimb FC
maxim atins in timpul efortului fizic a prevalat in grupul
post-PCI (114.8 + 16.7 vs. 106.7£15.2c/min, p < 0.05). Ast-
fel, rezerva FC a fost mai mica la bolnavii post-PCI (43,6
17,2 vs. 51,1 + 15,0c/min, p<0.05). Toleranta la efort a fost
similara in ambele grupuri (B/Pc-104,5 + 35,5W, PCI-112,2
+34,6W, p =0,3). Totusi, consumul de oxigen de varf (VOZp),
precum si VO, p raportat la masa corporald si la efortul efec-
tuat au fost mai mari la bolnavii post-PCI (VO,p: 1280,9 +
351vs.1108,4 £+ 370ml/min, p = 0,05; VOz/kg: 15,6 £ 4,3 vs.
12,6 + 3,7ml/min/kg, p < 0,01; VO,/WR: 8,0 £ 2,0 vs. 6,3 £
2,2ml/min/W, p < 0,01). Curba eficientei captdrii O, (OUES),
la fel, a inregistrat valori superioare in grupul PCI (2011,7
481 vs. 1809,4 + 479, p = 0,05). Concluzii. Desi capacitatea
de efort este similara la 3 luni dupa revascularizarea mio-
cardica prin B/Pc sau PCI, VO,p, VO,/kg, VO,/WR si OUES
sunt semnificativ mai mari la bolnavii post-PCI.

Cuvinte cheie: CPET, capacitate de efort, revascularizare
miocardica.

* Studiu realizat cu suportul proiectului 20.80009.8007.40 ,, Alter-
native terapeutice noi de ameliorere a prognozei de lunga durata
a pacientilor cu insuficienta cardiaca cronica prin implementarea
strategiilor chirurgicale, interventionale si de recuperare periope-
ratorie-ALTERICC” din cadrul Programului de Stat (2020-2023),
conducator de proiect: Vataman Eleonora, dr. hab. st. med., prof.
univ. autoritatea contractantd: Agentia Nationala pentru Cercetare
si Dezvoltare
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WELLENS SYNDROME. A CASE REPORT
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Background: Wellens syndrome (WS) describes an elec-
trocardiographic (ECG) pattern characterized by abnormal
T wave in leads V2 and V3 (but may involve all precordial
leads). The T wave can be either byphasic with first portion
positive, and then negative (type A), either deeply inverted
(type B). Objective of the study. To present a case not en-
tirely typical of WS on ECG and to familiarize the medical
staff with this clinical syndrome. Material and Methods.
The patient anamnesis and clinical dates were collected. A
neurologist and cardiac surgeon were consulted. Paraclini-
cal and imagistic investigations were performed: ECG, com-
plete blood count, urinalysis, biochemical profile, echocar-
diography (EcoCG), coronary angiography (CAG). Results.
A 73-year-old female was urgently hospitalized in Institute
of Cardiology, pain free at the time of hospitalization. On the
ECG the inverted T waves in all leads, deep and bizarre in
precordial leads have been determined. On EcoCG - hypoki-
nesia of the apical segments of LV. Lab tests within the refe-
rence values. The neurologist rules out any acute pathology.
Using clinical criteria WS was suspected. CAG was perfor-
med revealing severe stenosis on LAD II, DIA II, RCA II. The
cardiac surgeon finds absolute indications for heart sur-
gery: a coronary artery bypass graft. Drug treatment was
recommended: beta-blockers, calcium blockers, ACEI, MRA,
antiplatelet drugs, and lipid lowering drugs. Conclusion.
Early recognition of this pattern and the multidisciplinary
approach is a major goal that would prevent an extensive
wall myocardial infarction (may occur in a few days-weeks)
of LV and eventually a possible death due to severe or criti-
cal proximal occlusion of the left anterior descending (LAD)
artery.

Keywords: WS, LAD, ECG, CAG, CABG.
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SINDROMUL WELLENS. PREZENTARE DE CAZ
CLINIC

Savca Dmitri'
Conducator stiintific: Cabac-Pogorevici Irina®

Disciplina de cardiologie, USMF ,Nicolae Testemitanu’.

Introducere. Sindromul Wellens (SW) descrie un pattern
electrocardiografic (ECG) caracterizat prin unde T anorma-
le in derivatiile V2-V3 (poate implica toate derivatiile pre-
cordiale) cu prezenta undelor T bifazice (tip A) sau cu unde
T complet inversate, adanci (tip B). Scopul lucrarii. De a
prezenta un caz nu intru totul tipic de manifestare ECG a
SW si familiarizarea lucratorilor medicali cu acest sindrom
clinic. Materiale si Metode. Datele anamnestice si clinice
au fost colectate. Au fost efectuate investigatii paraclinice si
imagistice: ECG, analiza generala a sangelui, analiza biochi-
mica, ecocardiografia (EcoCG), coronaroangiografia (CAG).
Rezultate. Femeie de 73 de ani, a fost internata de urgenta
in Institutul de Cardiologie, fara dureri la momentul inter-
narii. Pe ECG - unde T inversate in toate derivatiile, adanci si
bizare in derivatiile precordiale. La EcoCG - hipokinezia seg-
mentelor apicale a VS. Analizele de laborator in limita valo-
rilor de referinta. Neurologul exclude patologie neurologica
acuta. Utilizand criteriile clinice suspectam SW. S-a efectuat
CAG unde s-a depistat stenoza severa pe LAD II, DIA I, RCA
II. Cardiochirurgul constata indicatii absolute pentru inter-
ventie pe cord: bypass aorto-coronarian. S-a recomandat
tratament medicamentos: beta blocanti, blocanti de calciu,
IECA, antagonisti ai receptorilor mineralocorticoizi, prepa-
rate antiplachetare si hipolipemiante. Concluzii. Recunoas-
terea precoce a acestui pattern si abordarea multidiscipli-
nara, reprezinta un obiectiv major ce ar permite prevenirea
unui infarct miocardic de perete anterior extins (poate sur-
veni in cateva zile-sdptamani) a VS si intr-un final posibil
deces, ca urmare a ocluziei proximale severe sau critice de
artera descendentd anterioara.

Cuvinte cheie: SW, ECG, CAG.
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THE ROLE OF TELEMEDICINE IN THE CARE OF
THE PATIENT WITH CHRONIC HEART FAILURE
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Background. Heart failure syndrome has recently been
described as an emerging epidemic of the late 19" century.
Despite the continuous and constant progress in medicine,
the management of HE, is developing progressively and gra-
dually, but remains a major problem worldwide. Objective
of the study. Analysis of the literature on the etiological and
clinical-paraclinical features of patients with heart failure
with a mildly reduced ejection fraction. Material and Me-
thods. Were selected relevant articles for analysis, using
the PubMed and Cochrane Library databases, for the years
2016-2021. Results. Studies over the past 10 years have
shown an incidence of mildly reduced ejection (HFmrEF) of
6.7 % per 10.000 population. Patients with HFmrEF have
characteristics that are more similar to HFrEF than HFpEF,
in that they are more common in younger men and more
likely to have ischemic heart disease (50-60%) and are less
likely to have atrial fiblillation and non-cardiac comorbidi-
ties. However, outpatients with HFmrEF have lower mor-
tality than those with HFrEF, more similar to those with
HFpEF. The CHARM-72 study found the risk of death over
3 years is 15.8%. Conclusion. With the introduction in the
guide of the European Society of Cardiology of HF with a
mildly reduced fraction in studies, clinical-paraclinical fea-
tures were identified, features of prognosis and treatment
have been identified ,which contribute to a more efficient
management of these patients.

Keywords: heart failure with mildly reduced ejection frac-
tion.
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ROLUL TELEMEDICINEI iN INGRIJIREA
PACIENTULUI CU INSUFICIENTA CARDIACA
CRONICA

Rotari Violeta'
Conducator stiintific: Vetrila Snejana?

!Disciplina de cardiologie, USMF ,Nicolae Testemitanu’.

Introducere. Insuficienta cardiaca (IC) afecteaza aproxima-
tiv 1-2% din populatia Europei. Tratamentul multidiscipli-
nar include atat terapia optima a IC, cat si educarea pacien-
tului pentru a imbunatati complianta si auto-monitorizarea.
Scopul lucradrii. Revizuirea literaturii privitor studiile ce
vizeaza modele de ingrijire la distanta a pacientilor cu insu-
ficienta cardiaca, pentru a cuantifica efectele telemedicinei.
Material si Metode. Am selectat pentru analiza articole re-
levante, utilizand baza de date PubMed si Cochrane Library,
in perioada anilor 2015-2022. Rezultate. Datele literaturii
studiate stipuleaza ca mijloace de ingrijire la distanta a paci-
entilor dispozitive mobile cu/fara conexiune video, dispozi-
tive implantabile, care permit efectuarea teleconsultatiilor,
telemonitorizarii si telereabilitarii. Conform unei cercetari
(2017) care a inclus 39 de studii relevante pentru teleme-
dicing, bazate pe colectarea la distanta a datelor privitor la
simptome, greutatea, FCC si TA s-a demonstrat reducerea
mortalitatii cu 20% si spitalizarii cu 37% la pacientii cu in-
suficienta cardiaca cronica. Rezultatele studiului Hart-Mo-
tief, care a prevazut furnizarea de materiale educationale si
mesaje motivationale prin intermediul telefonic a obtinut
reducerea spitalizarilor cu 4,1%. Un alt studiu (2019) a afi-
sat scaderea spitalizarilor prin asistenta telefonica compa-
rativ cu asistenta medicala conventionala cu 6%. Concluzii.
Telemedicina este o metoda eficienta pentru ingrijirea pa-
cientului cu insuficienta cardiaca la domiciliu, reducand in
mod eficient numarul si durata spitalizarilor si mortalitatea
de orice cauza.

Cuvinte cheie telemedicina, insuficientad cardiacd, educarea
pacientului.
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CHANGES IN MINERAL METABOLISM IN
CHRONIC KIDNEY DISEASES

Groza Costina’
Scientific adviser: Groppa Liliana®

!Discipline of Rheumatology and Nephrology, Nicolae Testemitanu
University.

Background. Chronic kidney disease is a universal health
problem that affects 8-16% of the general population and
with the decline in kidney function increases the risk of
developing disorders of bone and mineral metabolism. Ob-
jective of the study. Evaluation of clinical and paraclinical
manifestations of osteoarticular system lesions in patients
with chronic kidney disease. Material and Methods. Clini-
cal and paraclinical data obtained from the examination of
15 patients undergoing treatment in the Timofei Mosneaga
RCH Nephrology Department were analyzed, of which 9
women and 4 men. Results. Of the 15 patients analyzed - 8
patients with stage II CKD, 2 stage III CKD patients, 4 stage
IV CKD patients and 1 stage 5 CKD patient until hemodialy-
sis treatment. The analysis of the obtained data showed the
presence of increased alkaline phosphatase in 6 patients
(40%), serum uric acid in 5 patients (33.3%), phosphorus
in 4 patients, decrease in PTH in 5 patients (33.3%), a de-
crease in Ca in 7 patients (46.6%) and a decrease Vit D3 in 7
patients (46.6%). The analysis of the obtained data showed
the presence of increased alkaline phosphatase in 6 patients
(40%), serum uric acid in 5 patients (33.3%), phosphorus
in 4 patients, decrease in PTH in 5 patients (33.3%), a de-
crease in Ca in 7 patients (46.6%) and a decrease in Vit D3
in 7 patients (46.6%). Conclusion. Changes in mineral and
humoral metabolism are observed from the early stages of
chronic kidney disease.

Keywords: chronic kidney disease, changes in mineral me-
tabolism.
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MODIFICARILE METABOLISMULUI MINERAL
IN BOALA CRONICA DE RINICHI

Groza Costina’
Conducator stiintific: Groppa Liliana?!

Disciplina de reumatologie si nefrologie, USMF ,Nicolae Testemitanu’”.

Introducere. Boala renala cronica este o problema de sana-
tate universala care afecteaza 8-16% din populatia generala
si odata cu declinul functiei renale creste riscul de a dez-
volta tulburari ale metabolismului osos si mineral. Scopul.
Evaluare manifestarilor clinice si paraclinice a leziunilor
sistemului osteoarticular la pacientii cu boala cronica re-
nala. Materiale si metode. Au fost analizate datele clinice
si paraclinice obtinute Tn urma examinarii la 15 de pacienti
aflati la tratament in sectia Nefrologie SCR Timofei Mosnea-
ga, dintre care 9 femei si 4 barbati. Rezultate. Din cei 15
pacienti analizati- 8 pacienti cu BCR stadiul II, 2 pacienti cu
BCR stadiul III, 4 pacienti cu BCR stadiul IV si 1 pacient cu
BCR stadiul 5 pana la tratament prin hemodializa. Analiza
datelor obtinute au dovedit prezenta nivelului crescut al fo-
sfatazei alcaline la 6 pacienti (40%), al acidului uric in ser la
5 pacienti ( 33,3%), al fosforului la 4 pacienti, sciderea PTH
la 5 pacienti (33,3%), scaderea Ca la 7 pacienti (46,6%) si
scaderea Vitaminei D3 la 7 pacienti (46,6%). Concluzii. Mo-
dificari ale metabolismului mineral si umoral, se observa de
la stadiile incipiente ale bolii cornice de rinichi.

Cuvinte cheie: boala cronica de rinichi, modificarile me-
tabolismului mineral.
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CLINICO-MORPHOLOGICAL ASPECTS OF
AGGRESSIVE NON-HODGKIN’S LYMPHOMAS

Antosel Artur?, Buruiana Sanda’, Tomacinschii Victor?,
Popescu Maria', Sporis Natalia’, Robu Maria'

Scientific adviser: Robu Maria!

'Hematology Discipline, Nicolae Testemitanu University

Background. Aggressive non-Hodgkin’s lymphomas (NHL)
are the 6th leading cause of death among malignant tumors
in European countries and the USA. Detection of the disea-
se in its early stages and identification of the morphologi-
cal type are essential elements in the therapeutic approach.
Objective of the study. To study the clinico-morphological
aspects of aggressive NHL in order to identify some peculi-
arities of the clinical course. Material and Methods. Clini-
co-morphological aspects were studied in 54 patients dia-
gnosed with aggressive non-Hodgkin’'s lymphoma aged 18
to 85 years (male-24, female-30). The diagnosis was confir-
med morphologically and immunohistochemically. Results.
Aggressive NHL occurred more frequently in patients aged
40-64 years (57.4%). The most often diagnosed morpholo-
gical type was lymphoblastic NHL (64.8%), predominantly
in people over 65 years old (80.0%). Diffuse large B-cell
NHL was found in 29.6% of cases, mostly at the age of 18-
39 years (62.5%). Seldom were diagnosed variants such as
mantle cell NHL (3.8%) and anaplastic NHL (1.8%). The on-
set of aggressive NHL occurred in peripheral lymph nodes in
63.0% of cases, extranodal in 37%. In the early stages, in the
majority of cases (68.8%), NHL spread to regional nodules.
Extranodal metastases frequently were determined in sple-
en (51.7%), bone marrow (34.5%), and liver (31.0%). Con-
clusion. The highlighted clinical morphological features of
aggressive NHL will contribute to optimizing the diagnos-
tic and treatment management of patients with aggressive
NHL. Keywords: Non-Hodgkin’s lymphoma, morphological
type, clinical aspects.
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ASPECTE CLINICO-MORFOLOGICE ALE
LIMFOAMELOR NON-HODGKIN AGRESIVE

Antosel Artur?, Buruiana Sanda’, Tomacinschii Victor?,
Popescu Maria!, Sporis Natalia', Robu Maria?'

Conducator stiintific: Robu Maria?!

!Disciplina de hematologie, USMF ,Nicolae Testemitanu’.

Introducere. Limfoamele non-Hodgkin (LNH) agresive re-
prezinta a 6-a cauza de deces in structura tumorilor maligne
in tarile europene si SUA. Depistarea patologiei in stadiile
ei initiale si identificarea tipului morfologic sunt elemente
esentiale in alegerea tacticii de tratament. Scopul lucrarii.
Studierea aspectelor clinico-morfologice a LNH agresive
pentru a identifica unele particularitati de evolutie clinica.
Material si Metode. Au fost studiate aspectele clinico-mor-
fologice la 54 de pacienti cu diagnosticul de limfom non-Ho-
dgkin agresiv cu varsta de la 18 panala 85 de ani(barbati-24,
femei-30). Diagnosticul a fost confirmat morfologic si imu-
nohistochimic. Rezultate. LNH agresive s-au dezvoltat mai
frecvent la persoanele cu varsta de 40-64 de ani(57,4%).
Mai des a fost diagnosticat tipul morfologic limfoblastic
(64,8%), preponderent la varsta de peste 65 de ani(80,0%).
LNH difuz din celuld mare B a fost constatatin 29,6% cazuri,
mai des la varsta de 18-39 ani(62,5%). Rar au fost diagnos-
ticate LNH zonei de manta(3,8%) si LNH anaplazic (1,8%).
Debutul LNH agresive a avut loc in nodulii limfatici perife-
rici in 63,0% cazuri, extranodal-37%. La etapele initiale, in
majoritatea cazurilor (68,8%), LNH s-a raspandit in nodulii
regionali. Metastaze extranodale mai des au fost determina-
te In splind(51,7%), maduva oaselor(34,5%), ficat(31,0%).
Concluzii. Particularitatile clinico-morfologice evidentiate
ale LNH agresive vor contribui la optimizarea conduitei de
diagnostic si tratament a pacientilor cu LNH agresive.

Cuvinte cheie: Limfom non-Hodgkin, tipul morfologic, as-
pecte clinice.
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ATRIAL MYXOMA ASSOCIATED WITH DIFFUSE
ALVEOLAR HAEMORRHAGE AND BILATERAL
PLEURAL EFFUSION

Ranga Doina', Draguta Nelea’, Hapun Diana? Berzan
Elena?, More Tatiana?

Scientific adviser: Capros Natalia®

!Discipline of Clinical Syntheses, Nicolae Testemitanu University,
2 Municipal Clinic Hospital ,St Trinity’”.

Background. Atrial myxoma is the most common type of
primary cardiac tumors. Approximately 75% of myxomas
occur in the left atrium, more common in women. Objecti-
ve of the study. To describe the features of a female patient
with atrial myxoma associated with progressively worse-
ning dyspnea with hemoptysis and diffuse alveolar hemorr-
hage. Material and Methods. The 56-year-old female pati-
ent was admitted to the intensive care unit in a serious con-
dition due to dyspnea with progressive worsening for three
months, cough, hemoptysis, fever, and acute respiratory fai-
lure. Differential diagnosis included with pulmonary thro-
mboembolism, myocardial infarction, and specific diseases.
Results. The patient blood pressure was 93/74 mmHg and
the pulse was 100 beats per minute. Cardiac auscultation
revealed diastolic murmur at the mitral focus. Laboratory
data revealed anemia, low hematocrit, and left ward shift
of the leukocyte count and accelerated ESR. Echocardio-
graphy showed a massive pedunculated formation, 53.0 x
36.0 mm, attached to the interatrial septum under the an-
terior cusp of the mitral valve, with irregular surface that
was mobile and penetrated through the mitral orifice into
the left ventricle, transmitral gradient = 33mmHg. Compu-
ted tomography angiography of the chest and mediastinum
detected diffuse alveolar hemorrhage, bilateral pleural ef-
fusion. Histological examination confirmed the diagnosis
of myxoma. Conclusion. The peculiarities of the case were:
the presence of a massive pedunculated formation, attached
by interatrial septum under the anterior cusp of the mitral
valve, which was mobile and penetrated through the mitral
orifice into the left ventricle associated with diffuse alveolar
hemorrhage and bilateral pleural effusion.

Keywords: Atrial myxoma, alveolar hemorrhage.
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MIXOM ATRIAL ASOCIAT CU HEMORAGIE
ALVEOLARA DIFUZA SI REVARSAT PLEURAL
BILATERAL

Ranga Doina!, Draguta Nelea', Hapun Diana? Berzan
Elena?, More Tatiana?

Conducator stiintific: Capros Natalia®

Disciplina de sinteze clinice, USMF ,Nicolae Testemitanu’,
2Spitalul Clinic Municipal ,Sfdnta Treime’.

Introducere. Mixomul atrial este cel mai comun tip de tu-
mori primare cardiace. Tumora este benigna si deriva din
celulele multipotentiale mezenchimale si poate determi-
na obstructia valvulara. Aproximativ 75% dintre mixoame
apar in atriul stang, mai frecvente la femei. Scopul lucrarii.
Descrierea caracteristicelor unei paciente cu mixom atrial
asociat cu dispnee cu agravare progresiva, cu hemoptizie si
hemoragie alveolara difuza. Material si Metode. Pacienta
de 58 de ani, fara antecedente medicale anterioare, a fost
internata in sectia Reanimare in stare grava, determinata de
dispnee cu agravare progresiva timp de trei luni, tuse, he-
moptizie, febra si insuficienta respiratorie acuta. Diagnosti-
cul diferential a inclus trombembolism pulmonar, infarct mi-
ocardic si maladii specifice. Rezultate. Tensiunea arteriala a
fost de 93/74 mmHg, pulsul 100 de batdi pe minut. Auscul-
tativ suflu diastolic in focarul mitralei. Datele de laborator
au decelat anemie, hematocrit redus, devierea formulei leu-
cocitare spre stanga si VSH accelerat. Ecocardiografia tran-
storacica a aratat o formatiune masiva pedunculata de 53,0
x 36,0 mm, atasata de septul intratrial sub cuspa anterioara
a valvei mitrale, care era mobila si patrundea prin orificiul
mitral in ventriculul stang, gradient transmitral = 33 mmHg.
Angiografia prin tomografie computerizata a toracelui a de-
tectat hemoragie alveolara difuza, revarsat pleural bilateral.
Histologic a fost confirmat diagnosticul de mixom. Conclu-
zii. Particularitatile cazului: formatiune masiva peduncula-
ta, atasata de septul intratrial sub cuspa anterioara a valvei
mitrale, care era mobila si patrundea prin orificiul mitral in
ventriculul sting asociatd cu hemoragie alveolara difuza si
revarsat pleural bilateral.

Cuvinte cheie: mixom atrial, hemoragie alveolara.
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EARLY DIAGNOSIS OF AXIAL
SPONDYLARTHRITIS IN INFECTIOUS BOWEL
DISEASES

Chislari Lia', Groppa Liliana?, Russu Eugeniu’, Cazac
Victor?, Nistor Alesea!

Discipline of Rheumatology and Nephrology, Nicolae Testemitanu
University.

Introduction. Despite numerous clinical studies on the
frequency, pathogenic mechanisms, and clinical characteris-
tics of axial spondyloarthritis (SpAx) in infectious bowel di-
seases (IBD) and intestinal damage in ankylosing spondylitis
(SA), there are currently a number of unresolved problems,
especially the problem of early diagnosis of arthropathy.
Objective of the study. Determination of peculiarities of
early manifestations of axial arthropathy in IBD to improve
early diagnosis and identify clinical variants with the deve-
lopment of algorithm for the early detection of SpAax in IBD.
Material and methods. During the years 2015-2021, 141
patients were examined, of which 50 patients with SA and
91 patients with IBD from the Republican Clinical Hospital
»Timofei Mosneaga”. According to the mediation of the in-
flammatory response, patients with IBD were divided into
2 groups: the first - Yersinia enterocolitica or Campylobacter
jejuni (Y £ C), the second - Salmonella enteritidis or Shigella
flexneri (S * Sh). Results. In patients with IBD, the following
clinical variants of arthropathy have been identified: SpAax
- 28.6%, SA - 15.4%; arthralgia - 38.5%, arthritis - 13.2%.
Conventional radiography and MRI of Sl joints increased the
incidence of SpA from 6.6% to 28.6%. In patients with IBD
and axial arthropathy, arthralgia, arthritis and uveitis were
the frequent manifestations and the possibility of detecting
axSpA was higher in the presence of arthritis. Conclusions.
Our study allowed us to establish the parameters and the
diagnosis of (S+Sh), in the presence of which special atten-
tion should be paid to patients with IBD in case of suspicion
of SpA.

Keywords: Yersinia enterocolitica, Salmonella enteritidis,
Shigella flexneri, spondyloarthritis.
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DIAGNOSTICUL PRECOCE AL
SPONDILOARTRITELOR AXIALE IN BOLILE
INFECTIOASE INTESTINALE

Chislari Lia?, Groppa Liliana?, Russu Eugeniu’, Cazac
Victor?, Nistor Alesea!

Disciplina de reumatologie si nefrologie, USMF , Nicolae Testemitanu’.

Introducere. In ciuda numeroaselor studii clinice privind
frecventa, mecanismele patogenetice si caracteristicile cli-
nice ale spondiloartritelor axiale (SpAx) in bolile infectioase
intestinale (BII) si afectarea intestinalad in spondilita anchi-
lozanta (SA), In prezent exista o serie de probleme nerezol-
vate, indeosebi problema diagnosticului precoce al artro-
patiilor. Scopul studiului. Determinarea particularitatilor
manifestarilor precoce ale artropatiilor axiale in BII pentru
ameliorarea diagnosticului precoce si identificarea varian-
telor clinice cu dezvoltarea algoritmului pentru depistarea
precoce a SpAax in BII. Material si metode. In perioada
anilor 2015-2021, au fost examinati 141 de pacienti dintre
care 50 de pacienti cu SA si 91 pacienti cu BII din cadrul
SCR ,Timofei Mosneaga”. Conform medierii raspunsului in-
flamator pacientii cu BII au fost divizati In 2 grupuri: pri-
mul - Yersinia enterocolitica sau Campylobacter jejuni (Y *
C), al doilea - Salmonella enteritidis sau Shigella flexneri (S
+ S). Rezultate. La pacientii cu BII au fost identificate ur-
matoarele variante clinice de artropatii: SpAax - 28,6%, SA
- 15,4%; artralgie - 38,5%, artrita - 13,2%. Radiografia con-
ventionala si RMN al articulatiilor SI a crescut incidenta SpA
de la 6,6% la 28,6%. La pacientii cu BII si artropatii axiale,
artralgia, artrita si uveita au fost manifestarile frecvente iar
posibilitatea de a depista axSpA a fost mai mare In prezenta
artritei. Concluzii. Studiul nostru ne-a permis sa stabilim
parametrii si diagnosticul de (S £ S), in a carei prezenta tre-
buie acordata o atentie deosebita pacientilor cu BII in cazul
suspiciunii de SpA.

Cuvinte cheie: Yersinia enterocolitica, Salmonella enteriti-
dis, Shigella flexneri, spondiloartrita.
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CLINICAL AND PROGNOSTIC ASPECTS IN
HYPERSENSITIVITY PNEUMONITIS

Capra Dumitru’, Calaras Diana’
Scientific adviser: Calaras Diana'®

!Discipline of Pneumology and Allergology, Nicolae Testemitanu University.

Introduction. Hypersensitivity pneumonitis (HP) is an in-
terstitial lung disease that occurs upon sensitization to an
inhaled organic antigen. Previously classified as acute, suba-
cute, and chronic, this classification has not been shown to
be a good prognostic tool. Lately, the classification of fibro-
tic (FHP) and non-fibrotic (NFHP) is recommended. Aim of
study. Study of differences in patients with FHP and NFHP.
Materials and methods. In a retrospective cohort study
were analyzed 39 patients diagnosed with HP in IFP Chiril
Draganiuc during 2017-2021, based on: exposure to Ag,
imaging data, bronchoalveolar lavage (LBA), functional res-
piratory tests. Results. Mean age of study group was 47+15
years, with 8 (20.5%) patients with NFHP and 31 (79.5%)
patients with FHP. The NFHP group is dominated by young
patients (35+6.1 years) and women (100%), compared to
the FHP group, with mean age 51+11.3 years, with 73% wo-
men, p < 0.05. Identification of an Ag in the NFHP group was
possible in 69.2%, compared to 35.9% in FHP, p < 0.05. LBA
analysis showed alveolar lymphocytosis with values > 40%
in 94% of cases, and only 32% in FHP. Functional tests did
not reveal statistical differences in FVC, FEV1, TLC, RV or
DLCO, but NFHP patients had a 100% improvement of lung
function, compared to FHP patients who achieved normal
FVC, FEV1, RV and TLC in 15.3 % cases, DLCO remained low
in 87.2%, p < 0.05. Conclusions. NFPH was found mainly
in females, of young age, where the antigen was frequently
identified, and had a favorable prognosis with timely treat-
ment, compared to patients with FPH, where the antigen can
rarely be found, and who remain with functional sequelae.

Keywords: hypersensitivity pneumonitis, fibrosis.
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ASPECTE CLINICE SI PROGNOSTICE IN
PNEUMONITA DE HIPERSENSIBLITATE

Capra Dumitru’, Calaras Diana’
Conducator stiintific: Calaras Diana!

Disciplina de pneumologie si alergologie, USMF ,Nicolae Testemitanu’”.

Introducere. Pneumonita de hipersensibilitate (PH) este o
pneumopatie interstitiala difuza care apare la sensibiliza-
rea la un antigen (Ag) organic inhalat. Anterior clasificata in
acutd, subacuta si cronica, aceasta clasificare nu a demon-
strat ca un instrument prognostic bun. In ultimul timp se
recomanda clasificarea PH fibrotica (PHF) si nonfibrotica
(PHnF). Scopul. Studierea diferentelor la pacientii cu PHF
si PHnF. Materiale si metode. Studiul retrospectiv de tip
cohorta a analizat la un lot de 39 de pacienti diagnosticati
cu PH in cadrul IFP Chiril Draganiuc in perioada 2017-
2021: expunerea la Ag, date imagistice, lavaj bronhoalveo-
lar (LBA), testele respiratorii functionale. Rezultate. Varsta
medie in lot este de 47+15 ani, dintre care 8 (20,5%) paci-
enti cu PHnF si 31 (79,5%) cu PHF. Lotul de PH acuta este
dominat de pacienti tineri (35 * 6,1 ani) si femei (100%),
fata de subgrupul cu PHE, cu varsta medie de 51+11,3 ani
si unde femei sunt 73%, p<0,05. Documentarea unui Ag in
lotul de PHnF a fost1n 69,2%, si 35,9% la PHF p < 0,05. Ana-
liza LBA atesta limfocitoza alveolara cu valori > 40% in 94%
cazuri si doar 32% in PHF. Testele functionale nu au rele-
vat diferente in FVC, FEV1, TLC, RV sau DLCO, insa pacientii
PHnF au inregistrat ameliorarea datelor functionale la nor-
ma in 100%, fata de cei PHF care au atins norma FVC, FEV1,
RV si TLC in 15,3% cazuri, DLCO ramane scazut in 87,2%,
p < 0,05. Concluzii. Pacientii cu PHnF sunt preponderent
femei, de varsta tanarg, la care frecvent se poate identifica
antigenul si pronostic favorabil cu tratament oportun, ver-
sus pacientii cu PHE, unde mai rar poate fi identificat Ag si
care raman cu sechele functionale.

Cuvinte cheie: pneumonita prin hipersensibilitate, fibroza.
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CLINICAL-EVOLUTIVE HEART DAMAGE IN
HYPERTENSIVE PATIENTS

Besliu Inga’
Scientific adviser: Capros Natalia®

Discipline of Clinical Syntheses, Nicolae Testemitanu University.

Background. The heart is one of the target organs in which
uncontrolled high blood pressure (HBP) causes major da-
mage. Left ventricular hypertrophy (LVH) is the adaptation
of the heart to HBP and is an important risk factor for mul-
tiple heart diseases. Objective of the study. Evaluation of
the signs of clinical-evolutionary heart damage in patients
diagnosed with HBP. Material and Methods. It was studied
the medical charts of 46 patients diagnosed with HBP, in-
vestigated according to the National Clinical Protocol that
were admitted at the Institute of Cardiology. The following
aspects were analyzed: signs of LVH, the presence of atrial
fibrillation and evaluation of diastolic heart function, using
ECG and EchoCG as investigative methods. Results. Of the
patients examined, 47.8% were male and 52.8% - female;
mean age are 68.3 years. According to the grade of hyper-
tension: grade 3 - 56.5%, grade 2 - 39.1%, grade 1 - 4.4%. A
very high cardiovascular risk was in 93.5% of patients, high
risk - 4.3%, moderate risk - 2.2% of patients. A number of
7 patients (15.2%) presented signs of LVH on the ECG made
on admission. Atrial fibrillation in anamnesis was present
in 18 patients (39.1%). EchoCG established an increased
thickness of interventricular septum and posterior wall of
the left ventricle in 19 patients (41.3%), and the diastolic
dysfunction was recorded in 21 patients (45.7%). Conclusi-
on. The study showed that there is a relationship between
hypertension and heart damage, which highlights the im-
portance of early detection of changes in the heart, such as
LVH, atrial fibrillation and diastolic dysfunction, in order to
prevent irreversible consequences.

Keywords: hypertension, left ventricular hypertrophy.
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AFECTAREA CLINICO-EVOLUTIVA A CORDULUI
LA HIPERTENSIVI

Besliu Inga’
Conducator stiintific: Capros Natalia'

Disciplina de sinteze clinice, USMF ,Nicolae Testemitanu’.

Introducere. Cordul este unul dintre organele-tinta la nive-
lul carora hipertensiunea arteriala (HTA) necontrolata pro-
voaca leziuni majore. Hipertrofia ventriculara stanga (HVS)
apare ca adaptare a cordului la HTA si este un factor de risc
important pentru multiple patologii cardiace. Scopul lu-
crarii. Evidentierea semnelor de afectare clinico-evolutiva
a cordului la pacientii cu diagnosticul de HTA. Material si
metode. S-au studiat datele din fisele de observatie a 46
de pacienti cu HTA in anamneza din Institutul de Cardio-
logie, investigati conform Protocolului Clinic National. Au
fost analizate urmatoarele aspecte: semne de HVS, prezenta
fibrilatiei atriale si evaluarea functiei diastolice a cordului,
utilizdnd ca metode de investigatie ECG si EcoCG. Rezultate.
Dintre pacientii cercetati 47,8% au fost barbati, iar 52,8%
- femei, varsta medie fiind de 68,3 ani. Conform gradului
HTA: grad IlI - 56.5%, grad II - 39.1%, grad I - 4.4%. Risc
cardiovascular foarte Tnalt au prezentat 93,5%, inalt - 4,3%,
moderat - 2,2%. La ECG-ul efectuat la internarea in statio-
nar semne de HVS au prezentat 7 pacienti (15,2%) din lo-
tul studiat. Fibrilatia atriala In anamneza a fost prezenta la
18 pacienti (39,1%). Prin EcoCG la 19 pacienti (41,3%) s-a
depistat cresterea grosimii septului interventricular (SIV) si
a peretelui posterior al ventriculului stang (PPVS), iar dis-
functia diastolica a fost inregistrata la 21 pacienti (45,7%).
Concluzii. Studiul a demonstrat ca exista o corelatie dintre
HTA si afectarea cardiaca, ceea ce releva importanta depis-
tarii la timp a modificarilor la nivelul cordului, precum HVS,
fibrilatia atriala si disfunctia diastolica, cu scopul prevenirii
consecintelor ireversibile.

Cuvinte cheie: hipertensiune arteriala, hipertrofie ventri-
culara stanga.
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STUDY OF SARCOPENIA IN THE CONTEXT OF
FRAGILITY SYNDROME IN THE ELDERLY

Popescu Ana'l, Soric Gabriela’, Lupascu-Volentir
Felicia', Cosciug Elena’, Popa Ana’, Stoicova Irina?,

Scientific adviser: Negara Anatolie?!

Gerontology Laboratory, Nicolae Testemitanu University.

Background. The aging process involves a multitude of
aging changes, including sarcopenia, which is a muscle fai-
lure caused by muscle quantitative and qualitative changes
that accumulates throughout life, is frequently underdia-
gnosed in the elderly. Objective of the study. Assessment
of the particularities of sarcopenia in the context of frailty
in the elderly to identify informative indices of value and
elucidate the character. Material and Methods. The epide-
miological study included 152 patients (74.46 + 0.57 years)
with sarcopenia determined by SARC-F score, fragility syn-
drome (FS) - Fried criteria. Respondents were examined ac-
cording to Complex Geriatric Assessment (CGA) - autonomy
(Katz, Lawton), gait and balance (Tinetti), cognitive status
(MMSE), emotional status (Hamilton), muscle strength (dy-
namometry). Results. The elderly included in the study
presented sarcopenia, according to the results of screening
FS-elderly - 13.15%, pre-fragile - 24.34%, fragile - 62.5%,
according to CGA - Katz - 9.48 + 0.20, Lawton - 10.73 £ 0.33,
Tinetti-18.10 + 0.57, MMSE - 23.65 + 0.31, Hamilton - 7.20
+ 0.42, dynamometry - 11.88 * 0.86 kg. Mean SARC-F valu-
es were directly correlated with decreased muscle strength
(Rr=0.3; p<0.05),low autonomy-Katz (Rr = 0.45; p < 0.05),
Lawton (r = -0.54; p < 0.05), Groningen (r = 0.36; p < 0.05),
SPPB (r=-0.27; p < 0.05). Correlations were established be-
tween mean SARC-F values and Fried criteria: general weak-
ness (Rr=0.31; p <0.05), reduced walking speed (Rr = 0.29;
p < 0.05), weight loss (Rr = 0.31; p < 0.05). Conclusion. The
results of the study reveal the functional status as one of the
most affected aspects of sarcopenia on the background of
altered physical condition, such as fragility syndrome.

Keywords: sarcopenia, fragility syndrome, elderly.

* Study conducted with the support of the project 20.80009.8007.25
Fragility: diagnosis and prophylaxis in the co-report of the medi-
cal-psycho-social problems of the vulnerable elderly person within
the State Program (2020-2023), project leader: Negara Anatolie,
contracting authority: National Agency for Research and Develop-
ment
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Introducere. Procesul de imbatranire antreneaza a mul-
titudine de schimbari de varstd, inclusiv sarcopenia, care
reprezintd insuficienta musculard, determinatd de modi-
ficari cantitative si calitative musculare care se acumulea-
za pe durata vietii, frecvent subdiagnosticata la varstnici.
Scopul lucrarii. Evaluarea particularitatilor sarcopeniei
in contextul fragilitatii la varstnici pentru identificarea in-
dicilor informationali de valoare si elucidarea caracterului.
Material si metode. Studiul epidemiologic a inclus 152
de pacienti (74,46 + 0,57 ani) cu sarcopenie determinata
dupa scorul SARC-F, sindromul de fragilitate (SF) - criteriile
Fried. Respondentii au fost examinati conform evaluarii ge-
riatrice complexe (EGC) - autonomie (Katz, Lawton), mers
si echilibru (Tinetti), statut cognitiv(MMSE), statut emoti-
onal (Hamilton), forta musculara (dinamometrie). Rezul-
tate. Varstnicii inclusi in studiu prezentau sarcopenie; con-
form rezultatelor screening SF - varstnici robusti -13,15%,
pre-fragili - 24,34%, fragili - 62,5%, conform EGC-Katz -
9.48 + 0.20, Lawton - 10.73 * 0.33, Tinetti - 18.10 = 0.57,
MMSE - 23,65 + 0.31, Hamilton - 7,20 + 0.42, dinamometrie
- 11,88 = 0,86 kg. Valorile medii ale SARC-F au avut corela-
tii directe cu scaderea fortei musculare (Rr = 0,3; p < 0,05),
autonomie scazuta- Katz (Rr = 0,45; p < 0,05), Lawton (r =
-0,54; p < 0,05), Groningen (r = 0,36; p < 0,05), SPPB (r =
-0,27; p < 0,05). S-au stabilit corelatii Intre valorile medii
SARC-F si criteriile Fried: slabiciune generald (Rr=0,31; p <
0,05), viteza mersului redusa (Rr = 0,29; p < 0,05), scadere
ponderala (Rr = 0,31; p < 0,05). Concluzie. Rezultatele stu-
diului dezvaluie statutul functional ca fiind unul dintre cele
mai afectate aspecte ale sarcopeniei pe fondalul conditiei
fizice alterate, cum ar fi sindromul de fragilitate.

Cuvinte cheie: sarcopenie, sindrom de fragilitate, varstnic.

* Studiu realizat cu suportul proiectului 20.80009.8007.25 Fragili-
tatea: diagnosticul si profilaxia In coraportul problemelor medi-
co-psiho-sociale ale varstnicului vulnerabil din cadrul Programu-
lui de Stat (2020-2023), conducator de proiect: Negara Anatolie,
autoritatea contractanta: Agentia Nationala pentru Cercetare si
Dezvoltare
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VITAMIN D DEFICIENCY AND PAIN IN KNEE
OSTEOARTHRITIS

Curchi Mirela’, Elena Deseatnicova?, Agachi Svetlana®,
Groppa Liliana?,

Discipline of Rheumatology and Nephrology, Nicolae Testemitanu
University,

Introduction. Vitamin D has many immunomodulatory
properties, which support its anti-inflammatory role. Low
levels of vitamin D 250H in serum are commonly detected
in patients with rheumatic diseases. Objective of the stu-
dy. To appreciate the effects of vitamin D supplementation
on the symptoms of osteoarthrosis of the knee (0A) and
the level of pain in these patients. Materials and metho-
ds. Observational, case-control study 64 patients divided
into 2 groups: group 1 - 38 patients with OA with vitamin
D deficiency and group 2 - 26 with OA with optimal vitamin
D level, (average age of patients 64, 2 + 1,4 [71-56] years),
women 81,5%, men 18,5%. Indices used: body mass in-
dex (BMI), ESR, PCR, 25 OH Vitamin D, VAS - visual analog
scale. Statistics: t-Student and Pearson r. Results. BMI was
29.13 (95%CI 32.04-26.02) vs. 26.46 (95%CI 28.93-24.40)
kg/m?, p < 0.05. The level of 25(0H) vitamin D was 11.3
+ 4.4 (95%CI 5.84 - 25.21) ng/ml vs. 32.63 = 6.4 (95% CI
58.3 30.29), p < 0.05. Vitamin D insufficiency <10 ng/mL
of the total patients was 59.3%. Patients of both sexes did
not have significant differences between vitamin D levels
(17.0145.15 ng/ml) and (17.74 * 4.03 ng/ml) (p = 0.862).
PCR and ESR values were within the normal range, and pain
values after VAS were higher than 5.5 + 0.4 (95% CI 8.32-
3.08) vs. 3.8 £ 0.4 (95% CI 7.84-3.00) in group 1. A weak po-
sitive correlation between the degree of pain after VAS and
vitamin D deficiency r = 0.302, p = 0.042 Conclusion. Low
levels of vitamin D have been a common cause of more in-
tensive pain in patients with OA of the knee. Monitoring and
correction of vitamin D levels in the case of OA of the knee
may be recommended in the management of these patients.

Keywords: 25(0OH)vitamin D, osteoarthritis of the knee,
VAS.
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DEFICITULUI VITAMINEI D SI DUREREA IN
OSTEOARTROZA GENUNCHIULUI

Curchi Mirela?, Elena Deseatnicova', Agachi Svetlana’,
Groppa Liliana*

Disciplina de reumatologie si nefrologie, USMF , Nicolae Testemitanu”.

Introducere. Vitamina D are multe proprietdti imunomo-
dulatoare, care sustin rolul sau antiinflamator. Niveluri
scazute de 250H vitamina D in ser sunt depistate frecvent
la pacientii cu boli reumatice. Scopul lucrarii. De a apre-
cia efectele suplimentarii cu vitamina D asupra simptome-
lor osteoartrozei genunchiului (OA) si nivelul de durere la
acesti pacienti. Materiale si metode. Studiul observational,
caz-control 64 de pacienti divizati In 2 grupuri : grupul 1 -
38 pacienti cu OA cu deficit de vitamina D si grupul 2 - 26
cu OA cu nivel optim de vitamina D, (varsta medie a pacien-
tilor 64,2 + 1,4 [71-56] ani), femei 81,5%, barbati 18,5%.
Indici utilizati: indicele de masd corporald (IMC), VSH, PCR,
25 OH Vitamina D, VAS - scala analogicd vizuald. Statistica:
t-Student si Pearson r. Rezultate. IMC a fost 29,13 (95%CI
32,04-26,02) vs. 26,46 (95%CI 28,93-24,40) kg/m? p <
0,05. Nivelul 25(0OH) vitaminei D a fost 11.3 * 4,4 (95%CI
5,84 -25,21) ng/ mlvs. 32.63 = 6,4 (95% CI 58,3 30,29),p <
0,05. Insuficienta de vitamina D <10 ng/mL din totalul paci-
entilor a fost de 59,3%. Pacientii ambelor sexe n-au avut di-
ferente semnificative Intre valori de vitamina D (17,01+5,15
ng/ml) si (17,74 + 4,03 ng/ml) (p = 0,862). Valorile PCR si
VSH au fost in limitele normale, iar valorile durerii dupa VAS
s-au atestat mai mari 5,5 * 0,4 (95%CI 8,32-3,08) vs. 3,8
0,4 (95% CI 7,84-3,00) la grupul 1. O corelare slab poziti-
va intre gradul durerii dupa VAS si deficitul vitaminei D r
= 0,302, p = 0,042. Concluzii. Nivelul scazut de vitamina D
a fost o cauza frecventd a durerii mai intensive la pacientii
cu OA a genunchiului. Monitorizarea si corectarea nivelului
vitaminei D in cazul OA a genunchiului poate fi recomandata
in managementul acestor pacienti.

Cuvinte cheie: 25(0H)vitamina D, osteoartroza genunchiu-
lui, VAS.
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THE IMPORTANCE OF CYTOPROTECTIVE
TREATMENT IN PATIENTS WITH ANGINA
PECTORIS

Chetrus Olga?'

Discipline of Internal Medicine-semiology, Nicolae Testemitanu University.

Introduction: cardiovascular system diseases occupy in
most countries of the world the first place among the causes
of deaths. The epidemiological situation in the Republic of
Moldova is characterized by the term ,supermortality” due
to cardiovascular diseases. Objective of the study. To in-
vestigate the effectiveness of the pharmacotherapy of ische-
mic heart disease by metabolic approaches - meldonium.
Material and methods. An open randomized clinical trial
was conducted that included 160 patients with ischemic
heart disease (117 men and 43 women) aged 37 to 81 years.
Of them, 142 patients with angina pectoris of stable effort
from different functional classes and 21 - unstable. Results.
The additional indication of meldonium on the ECG showed
an improvement in the repolarization phase in the form of
reducing the depth of the negative wave “T” from 1.5 mm to
0.2 mm (p < 0.05) and the decrease in the number of negati-
ve wave derivatives “T” from 2.6 to 0.4 (p = 0.07). At the end
of the observation period, patients treated with meldonium
showed improvement in the exercise test, increasing the re-
sult from 310.66 + 24.74 meters to 476.50 + 43.5 meters (p
< 0.05). Conclusions. The inclusion of metabolic drugs in
the complex treatment of patients with stable angina incre-
ases the clinical effectiveness of basic pharmacotherapy 4
times when prescribing meldonium (59.16% compared to
basic therapy 15.95%, p < 0.001).

Key words: cardioprotection, angina pectoris, meldonium.
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IMPORTANTA TRATAMENTULUI .
CITOPROTECTOR LA PACIENTII CU ANGINA
PECTORALA

Chetrus Olga®'

Disciplina de medicind internd-semiologie, USMF "Nicolae Testemitanu’.

Introducere. Bolile sistemului cardiovascular ocupa in ma-
joritatea tarilor lumii primul loc printre cauzele deceselor.
Situatia epidemiologica in Republica Moldova este caracte-
rizata prin termenul ,supramortalitate” din cauza maladii-
lor cardiovasculare. Scopul studiului. Cercetarea eficacita-
tii farmacoterapiei cardiopatiei ischemice prin abordari de
ordin metabolic - meldonium. Material si metode. A fost
efectuat un studiu clinic randomizat deschis ce includea
160 de pacienti cu cardiopatie ischemica (117 barbati si 43
femei) cu varsta cuprinsa intre 37 si 81 ani. Dintre ei, 142
pacienti cu angina pectorala de efort stabila din clase func-
tionale diferite si 21 - instabila. Rezultate. La indicarea su-
plimentara a meldonium pe ECG s-a Inregistrat o ameliorare
a fazei de repolarizare sub forma reducerii adancimii undei
negativ ,T” de la 1,5 mm la 0,2 mm (p < 0,05) si micsora-
rii numarului de derivatii cu unda negativa ,T” de la 2,6 la
0,4 (p = 0.07). La sfarsitul perioadei de observatie, pacien-
tii tratati cu meldonium au prezentat ameliorarea testului
de efort, crescand rezultatul de la 310,66 + 24,74 metri la
476,50 * 43,5 metri (p < 0,05 ). Concluzii. Includerea me-
dicamentelor metabolice in tratamentul complex al pacien-
tilor cu angina pectorala stabila creste eficacitatea clinica a
farmacoterapiei de baza de 4 ori la prescrierea meldonium
(59,16% fata de terapia de baza 15,95%, p < 0,001).

Cuvinte cheie: cardioprotectie, angina pectorald, meldo-
nium.
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OSTEOPOROSIS IN PATIENTS WITH
PARADONTOSIS

Lehtman Elin Mishel Mihail, Caliga Ecaterina’,
Lehtman Sofia?

Scientific adviser: SArbu Oxana?

!Discipline of Internal Medicine-semiology, Nicolae Testemitanu University,
2Arsenie Gutan Department of OMF Surgery and Oral Implantology.

Introduction. Because osteoporosis and periodontitis are
based on bone destruction, it has been hypothesized that
osteoporosis may be a trigger for the development of peri-
odontitis. The purpose of the paper. This literary review
was performed to identify the relationship between these
two pathologies. Materials and methods. To elucidate the
interdependence, a series of articles studying periodontitis
and osteoporosis, periodontitis and osteopenia, periodon-
titis and reduction of bone density, periodontitis, and bone
fractures were analyzed. Based on the inclusion criteria, ar-
ticles were selected that demonstrated a direct link betwe-
en osteoporosis and periodontitis. Results. Thus, a study of
a group of women with osteoporosis showed the presen-
ce of low mandibular mass and density. Another study of
estrogen-deficient menopausal women showed more alveo-
lar bone loss and more missing teeth. At the same time, ano-
ther study of a group of women with osteoporotic fractures
did not show a low mineral content in the jaw. Conclusions.
The effect of osteoporosis in postmenopausal women is ob-
vious because estrogen deficiency conditions bone changes.
At the same time, hormonal disorders lead to the risk of de-
veloping periodontal disease. However, osteoporosis may
not be the trigger for periodontitis, but it may be a predis-
posing factor in its evolution.

Keywords: osteoporosis, periodontitis, bone destruction,
bone density, tooth loss
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OSTEOPOROZA LA PACIENTII CU
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Introducere. intrucit osteoporoza si paradontoza au la
baza destructia osoasa, a fost emisa ipoteza ca osteoporoza
ar putea fi un trigger pentru evolutia paradontozei. Scopul
lucrarii. Acest review literar a fost efectuat pentru a iden-
tifica relatia dintre aceste 2 patologii. Materiale si Metode.
Pentru a elucida interdependenta, au fost analizate o serie
de articole care studiau paradontoza si osteoporoza, para-
dontoza si osteopenia, paradontoza si reducerea densitatii
osoase, paradontoza si fracturile osoase. Pe baza criteriilor
de includere au fost selectate articolele care au demon-
strat o legatura directa dintre osteoporoza si paradontoza.
Rezultate. Astfel, un studiu asupra unui grup de femei cu
osteoporoza a demonstrat prezenta unei mase si densitati
mandibulare reduse. Un alt studiu asupra femeilor aflate in
menopauza cu deficit de estrogen a demonstrat mai multa
pierdere osoasa alveolara si mai multi dinti lipsa. Totodata,
un alt studiu asupra unui grup de femei cu fracturi osteo-
porotice nu a demonstrat un continut redus de minerale in
maxilar. Concluzii. Efectul osteoporozei la femeile aflate in
postmenopauza este evident intrucat deficitul de estrogen
conditioneaza modificarile osoase. Totodatd, dereglarile
hormonale induc riscul dezvoltarii bolii parodontale. Cu
toate acestea, osteoporoza nu poate fi triggerul paradonto-
zei, Insa poate fi un factor predispozant in evolutia acesteia.

Cuvinte cheie: osteoporoza, paradontoza, distructie osoa-
s3, densitate osoasd, pierdere dentara.
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BRONHOOBSTRUCTIVE SYNDROME
IN PATIENTS WITH SARS-COV-2 VIRAL
PNEUMONIA

Romaniuc Daria’, Sisianu Daniela’, Fetco-Mereuta
Diana', Talmaci Cornelia’, Sumarga Natalia?, Dumitras
Mariana®

Scientific adviser: Dumitras Tatiana®

!Discipline of Clinical Syntheses, Nicolae Testemitanu University,
2Cardiology Department, Municipal Clinic Hospital ,St Trinity’.

Background. Etiopathogenically, bronchoobstructive syn-
drome (BOS) can be of several phenotypes, being associated
with pulmonary and extrapulmonary diseases. Considering
the importance of BOS and a high incidence of COVID-19
pneumonia, we conducted the study dedicated to the associ-
ation of these two problems. Objective of the study. To eva-
luate clinical and paraclinical features of BOS in COVID-19
pneumonia, depending on the age of the patients. Material
and methods. The study was conducted during April 2020 -
October 2021. The study included 61 patients in severe con-
dition, hospitalized to the COVID-19 Triage Department of
“St. Trinity” Municipal Clinical Hospital. The patients were
divided into 2 groups, depending on age: group 1 - under
the age of 65 (31 patients) and group 2 - aged = 65 years
(30 patients). Results. In our study, the predominant phe-
notypic associations of BOS were as follows: infectious-in-
flammatory phenotype plus hemodynamic plus metabolic
(64% in group 1 vs 40% in group 2) and infectious-inflam-
matory phenotype (9.7% in group 1 versus 43.4% in group
2,p < 0.05). In both groups, wheezes were observed 4 times
more frequently than rhonchi. Hypocalcemia capable of in-
fluencing the evolution of BOS was observed in 2/3 of the
patients in both groups. Arterial blood gasimetry showed:
respiratory acidosis, hypercapnia and hypoxemia, observed
in both groups of patients. Conclusions. In most of the pati-
ents in the study, we observed associations of different phe-
notypes of bronchoobstructive syndrome. The commonest
complication was acute hypercapnic respiratory failure cau-
sed by BOS and associated with hypoxemia due to COVID-19
pneumonia.

Keywords: bronchoobstructive syndrome, pneumonia,
COVID-19.
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Introducere. Sindromul bronhoobstructiv (SBO) etiopato-
genic poate fi de mai multe fenotipuri, fiind asociat patologi-
ei pulmonare si extrapulmonare. Luand in consideratie im-
portanta SBO si incidenta inaltd a pneumoniilor COVID-19,
am efectuat studiul dedicat asocierii acestor doua proble-
me. Scopul lucrarii. Studierea aspectelor clinice si paracli-
nice ale sindromului bronhoobstructiv in cadrul pneumoni-
ilor COVID-19, in functie de varsta pacientilor. Material si
metode. Studiul a fost desfasurat in perioada aprilie 2020
- octombrie 2021. in studiu au fost inclusi 61 de pacienti
in stare grava, spitalizati in Departamentul triaj COVID 19
IMSP SCM ,,Sfanta Treime”. Pacientii au fost divizati in 2 lo-
turi, in functie de varsta: lotul 1 - cu varstele sub 65 ani (31
pacienti), lotul 2 - cu varstele 265 ani (30 pacienti). Rezul-
tate. In studiul nostru pe prim plan s-au plasat urmitoarele
asocieri fenotipice ale SBO: fenotipul infectios-inflamator
plus hemodinamic plus metabolic (64% in lotul 1 versus
40% in lotul 2) si infectios-inflamator plus hemodinamic
(9,7% 1in lotul 1versus 43,4% in lotul 2, p < 0,05). in am-
bele loturi ralurile sibilante au fost observate de 4 ori mai
frecvent decat ronflante. Hipocalcemia a fost observata la
2/3 de pacienti din ambele loturi. Gazimetria sangvina a
pus in evidenta: acidoza respiratorie, hipercapnie si hipo-
xemie, observate in ambele loturi de pacienti. Concluzii. La
majoritatea pacientilor din studiu am observat asocieri ale
diferitor fenotipuri ale sindromului bronhoobstructiv. Cea
mai frecventd complicatie inregistrata a fost insuficienta
respiratorie acuta hipercapnica cauzata de SBO si asociata
cu hipoxemie pe fundalul pneumoniilor COVID-19.

Cuvinte cheie: sindromul bronhoobstructiv, pneumonia,
COVID-19.
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Background. In geriatrics, the term ,vulnerability” or
Jpre-fragility” implies a multidimensional aspect, among
which, multimorbidity, functional incapacity, cognitive and
socio-economic problems in the elderly. Objective of the
study. Assessment of the prevalence of vulnerability in
institutionalized elderly in the context of fragility to iden-
tify valuable information indices. Material and Methods.
The epidemiological study included 301 institutionalized
elderly (72.95 + 0.36 years), fragility syndrome (FS) deter-
mined according to the screening Fried criteria, Groningen
Index, vulnerability VES-13, respondents were examined
according to Complex Geriatric Assessment (CGA) - Katz,
Lawton, Tinetti, MMSE, Hamilton, MNA nutritional status.
The results were analyzed in the Statistics 7 software pro-
gram. Results. Of the 301 elderlies involved in the study
according to the screening Fried criteria-robust elderly-87
(28.90%), pre-fragile (vulnerable)-86(28.57%), fragile -
128 (42.52%). Pre-fragile showed the mean value of VES-
13 - 5.46 + 0.32; according to CGA: autonomy- Katz score
(11.16 = 0.13), Lawton (13.65 * 0.29), gait and balance Ti-
netti (22.08 + 0.50), cognitive status MMSE (25.51 + 0.28),
Hamilton depression (5.01 + 0.39), MNA nutritional status
(24.83 = 0.35), SPPB physical performance (8.44 + 0.31),
Groningen (5.48 + 0.26). The average values of Lawton and
Tinetti scores had direct correlations with the reduction
of walking speed - Rr = -0.42; p < 0.05, respectively - Rr =
0.55; p < 0.05. Conclusion. The results of the study reveal
the most affected physical and emotional status due to vul-
nerability, which represents a high risk for health deteriora-
ting during the aging process.

Keywords: vulnerability, VES-13, fragility syndrome, elderly.

* Study carried out with the support of the project Cipher
20.80009.8007.36 “Interdisciplinary bioethical-socio-medical ap-
proach of the vulnerable contingent of the population with severe
health status and rehabilitation possibilities”, within the State Pro-
gram (2020-2023), project leader: Ojovanu Vitalie, contracting au-
thority: National Agency for Research and Development
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VULNERABILITATEA LA VARSTNICII
INSTITUTIONALIZATI

Popescu Ana’, Soric Gabriela’, Federiuc Victoria?,
Banari Ion?

Conducator stiintific: Ojovanu Vitalie

"Laboratorul de gerontologie, USMF ,Nicolae Testemitanu’,
2Catedra de filosofie si bioeticd, USMF ,Nicolae Testemitanu’.

Introducere. in geriatrie termenul ,vulnerabilitate” sau
“pre-fragilitate” implica un aspect multidimensional, prin-
tre care, multimorbiditatea, incapacitatea functionald, pro-
blemele cognitive si socio-economice la varstnici. Scopul.
Evaluarea prevalentei vulnerabilitatii la varstnicii institutio-
nalizati In contextul fragilitatii pentru identificarea indicilor
informationali de valoare. Material si metode. Studiul epi-
demiologic a inclus 301 varstnici institutionalizati (72,95
0,36 ani), sindromul de fragilitate(SF) determinat conform
criteriilor screening Fried, Indice Groningen, vulnerabilita-
tea VES-13, respondentii au fost examinati conform evalua-
rii geriatrice complexe (EGC) - Katz, Lawton, Tinetti, MMSE,
Hamilton, statutul nutritional MNA. Rezultatele au fost ana-
lizate in programul software Statistics 7. Rezultate. Din
cei 301 de varstnici implicati In studiu conform criteriilor
screening Fried-varstnici robusti - 87 (28,90%), pre-fragili
(vulnerabili) - 86 (28,57%), fragili-128 (42,52%). Varstni-
cii pre-fragili au prezentat valoarea medie a scorului VES-13
- 5,46 £ 0,32; conform EGC: autonomia-scorul Katz (11,16
+ 0,13), Lawton (13,65 * 0,29), mersul si echilibrul Tinetti
(22,08 £ 0,50), statutul cognitiv MMSE (25,51 + 0,28), depre-
sia Hamilton (5,01 * 0,39), statutul nutritional MNA (24,83
+ 0,35), performanta fizica SPPB (8,44 + 0,31), Groningen
(5,48 % 0,26).Valorile medii ale scorurilor Lawton si Tinetti
au avut corelatii directe cu reducerea vitezei mersului - Rr
=-0,42; p < 0,05, respectiv - Rr = 0,55; p < 0,05. Concluzie.
Rezultatele studiului releva statutul fizic si emotional cele
mai afectate pe fundal de vulnerabilitate, ceea ce reprezinta
un risc foarte crescut de deteriorare a sanatatii pe parcursul
procesului de imbatranire.

Cuvinte cheie: vulnerabilitate, VES-13, sindrom de fragili-
tate, varstnic.

* Studiu realizat cu suportul proiectului Cifrul 20.80009.8007.36
,Abordarea interdisciplinard bioetico-socio-medicala a contigen-
tului vulnerabil de populatie cu stare severa de sanatate si posibili-
tatile de reabilitare”, din cadrul Programului de Stat (2020-2023),
conducator de proiect: Ojovanu Vitalie, autoritatea contractanta:
Agentia Nationala pentru Cercetare si Dezvoltare
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SYSTEMIC SCLERODERMIA AND
HYPERTROPHIC CARDIOMYOPATHY - CAUSAL
OR STOCHASTIC AFFILIATION

Gutan Inesa?, Panfile Elena’, Mazur-Nicorici Lucia?,
Vetrila Snejana?, Lisii Dorin?!, Mazur Minodora3

!nstitute of Cardiology,
2Cardiology Discipline, Nicolae Testemitanu University,
3Discipline of Internal Medicine-semiology, Nicolae Testemitanu University.

Background. Hypertrophic cardiomyopathy (HCM) is
characterized by the presence of left ventricular hypertro-
phy, which cannot be explained only by ventricular filling
abnormalities. HCM has been previously described in a
small number of patients with systemic scleroderma (SDS).
Objective of the study. Highlighting the importance of a
multidisciplinary approach to the diagnostic approach in a
patient with SDS. Material and Methods. Patient with pa-
resthesia at low temperatures, discoloration of the fingers,
dysphagia, arthralgia, thickening, and stiffness of the skin,
fatigue, dyspnea on physical exertion. Results. Clinical and
paraclinical parameters: BP-130/80mmHg, HR-74bpm; PCR
-229mg/L,ESR- 21 mm/h, pro-BNP - 2461 ng/ml, positive
Scl-70, ANA - 1/5120, HLA-DR3 was positive; ECG - sinus
rhythm, LV myocardial hypertrophy. Trans-thoracic echo-
cardiography: LV diastolic dysfunction, ejection fraction
61%, SIV - 17 mm, PPVS - 13 mm with severe obstruction
of the LV ejection tract. HCM is an autosomal dominant ge-
netic disorder associated with HLA-DR3 genes, acting with
genetic and non-genetic factors, in which the link to SDS
is perceived. Diffuse connective tissue disease can be con-
sidered a “natural experiment” in the interaction between
inflammation and heart disease, which could elucidate the
fundamental mechanisms by which inflammation accele-
rates the development of cardiovascular disease. Thus, in a
patient with SDS, the vector of the investigation is redirec-
ted to a confluence that includes cardiac involvement. Con-
clusion. Diagnosis: systemic scleroderma and hypertrophic
cardiomyopathy. This affiliation can be interpreted as two
concomitant diseases or a causal association.

Keywords: systemic sclerosis, hypertrophic cardiomyo-
pathy.
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SCLERODERMIA SISTEMICA ST ~ _
CARDIOMIOPATIA HIPERTROFICA - AFILIERE
CAUZALA SAU STOCASTICA

Gutan Inesa’, Panfile Elena’, Mazur-Nicorici Lucia?,
Vetrila Snejana?, Lisii Dorin', Mazur Minodora3

nstitutul de Cardiologie,
2Disciplina de cardiologie, USMF ,Nicolae Testemitanu’,
3Disciplina de medicind internd-semiologie, USMF ,Nicolae Testemitanu’.

Introducere. Cardiomiopatia hipertrofici (CMH) se ca-
racterizeaza prin prezenta hipertrofiei ventriculare stangi
care nu poate fi explicata doar de anomaliile de umplere
ventriculard. CMH a fost descrisa anterior la un numar mic
de pacienti cu sclerodermie sistemica (SDS). Scopul lu-
crarii. Evidentierea importantei abordarii multidisciplina-
re a demersului diagnostic la un pacient cu SDS. Material
si Metode. Pacienta cu acuze la parestezie la temperaturi
joase, modificari de culoare a degetelor mainilor, disfagie,
artralgii, Ingrosarea si rigiditatea pielii, fatigabilitate, disp-
nee la efort fizic. Rezultate. Parametrii clinici si paraclinici:
TA 130/80mmHg, FCC 74 c¢/min; PCR - 22,9 mg/L, VSH - 21
mm/h, pro-BNP - 2461 ng/ml, Scl-70 pozitiv, ANA - 1/5120,
HLA-DR3 pozitiv; ECG - ritm sinuzal, hipertrofie a miocar-
dului VS. Ecocardiografia: disfunctie diastolica VS, fractia de
ejectie 61%, SIV-17 mm, PPVS-13 mm cu obstructia severa
a tractului de ejectie a VS. CMH este o tulburare genetica cu
transmitere autozomal dominanta, asociata cu genele HLA-
DR3, actionand cu factori genetici si non-genetici, in care se
percepe legatura cu SDS. Maladiile difuze ale tesutului con-
junctiv pot fi considerate un ,experiment natural” in inter-
actiunea dintre inflamatie si bolile cardiace, care ar putea
elucida mecanismele fundamentale prin care inflamatia ac-
celereaza dezvoltarea maladiilor cardiovasculare. Astfel, la
un pacient cu SDS se redirectioneaza vectorul investigatiei
spre o confluenta ce include implicarea cardiaca. Concluzii.
Diagnostic: sclerodermie sistemica si cardiomiopatie hiper-
troficad. Aceasta afiliere poate fi interpretata ca doua boli
concomitente sau asociere cauzala.

Cuvinte cheie: sclerodermie sistemica, cardiomiopatie hi-
pertrofica.
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COMORBID PATHOLOGY IN PATIENTS WITH
PSORIASIC ARTHRITIS

Dutca Lucia?, Groppa Liliana', Agachi Svetlana’, Grosu
Maia?, Popa Serghei!, Betiu Mircea?

Discipline of Rheumatology and Nephrology, Nicolae Testemitanu
University,
ZDepartment of Dermatovenerology, Nicolae Testemitanu University.

Introduction. Psoriatic arthritis (APs) affects about 20-
30% of patients with psoriasis. Patients with APs have a hi-
gher prevalence of comorbidities compared to the general
population. Objective of the study was to evaluate the re-
lationship of comorbid pathology with the clinical features
of APs. Material and methods. A batch of 92 patients with
APs, selected according to the CASPAR (2006) diagnostic cri-
teria, was selected. Result. According to the data received,
clinical enthesitis was observed in 47 (51.1%) patients, the
number of painful joints was 11.3% (145/1288), of those
swollen - 4.5% (58/1288), which was 40% (58/145) among
all painful joints. The most common pathology was high blo-
od pressure with a frequency of 38% (35 out of 92), angi-
na pectoris - at 5.4% (5 out of 92), post-infarction cardios-
clerosis (CSPI) at 2.2% (2 out of 92) among patients, chronic
heart failure (CHF) in 6.5% (6 of 92) of patients. Combined
cardiovascular disease was observed in 16.3% (15 of 92) of
patients. Cerebrovascular disorders were found in 3.3% (3
of 92). Conclusions. In patients with APs, a high frequency
of comorbid pathology was observed: in 60.9% of patients,
more than one comorbid pathology was observed, with the
highest frequency of diseases of the musculoskeletal system
(42.4%), cardiovascular (41.3%) and diseases of the diges-
tive system (41.3%). Due to the high frequency of comorbid
pathology in PAs (60.9%), a rheumatologist and internist
together with related physicians for the timely diagnosis
and treatment of comorbid diseases should perform patient
management.

Keywords: psoriatic arthritis, comorbidities.
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PATOLOGIA COMORBIDA PRINTRE PACIENTII
CU ARTRITA PSORIAZICA

Dutca Lucia?, Groppa Liliana?, Agachi Svetlana’, Grosu
Maia?, Popa Serghei?, Betiu Mircea?

Disciplina de reumatologie si nefrologie, USMF , Nicolae Testemitanu’,
2Catedra de dermatovenerologie, USMF ,Nicolae Testemitanu’.

Introducere. Artrita psoriazica (APs) afecteaza aproxima-
tiv 20-30% dintre pacientii cu psoriazis. Pacientii cu APs
au o prevalenta mai mare a comorbiditatilor comparativ cu
populatia generala. Scopul studiului a fost evaluarea rela-
tiei patologiei comorbide cu caracteristicile clinice ale APs.
Material si metode. A fost selectat un lot de 92 pacienti,
cu APs, stabilita in conformitate cu criteriile de diagnostic
CASPAR (2006). Rezultate. Conform datelor primite ente-
zita clinica a fost observatd la 47 (51,1%) pacienti, numarul
articulatiilor dureroase a fost de 11,3% (145/1288), a celor
tumefiate - 4,5% (58/1288), care a fost de 40% (58/145)
in randul tuturor articulatiilor dureroase. Cea mai frecven-
ta patologie a fost hipertensiunea arteriala cu o frecventa
de 38% (35 din 92), angind pectorala de efort - la 5,4% (5
din 92), cardioscleroza postinfarct (CSPI) la 2,2% (2 din 92)
dintre pacienti, insuficienta cardiaca cronica (ICC) la 6,5%
(6 din 92) dintre pacienti. Patologia cardiovasculara com-
binata a fost observatad la 16,3% (15 din 92) dintre pacienti.
Tulburari cerebrovasculare au fost depistate in 3.3% (3 din
92). Concluzii. La pacientii cu APs, s-a observat o frecventa
ridicata a patologiei comorbide: la 60,9% dintre pacienti,
s-a observat mai mult de o patologie comorbida, cu cea mai
mare frecventa s-au Inregistrat boli ale sistemului muscu-
lo-scheletal (42,4%), cardiovascular (41,3%) si boli ale sis-
temului digestiv (41,3%). Datorita frecventei inalte a pato-
logiei comorbide In APs (60,9%), managementul pacientilor
trebuie efectuat de un reumatolog si internist impreuna cu
medici de specialitdti conexe pentru diagnosticarea si trata-
mentul la timp util al bolilor comorbide.

Cuvinte cheie: artrita psoriazica, comorbiditati
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THE RATE OF MYOCARDIAL INFARCTION
WITH NON-OBSTRUCTIVE CORONARY
ARTERIES

Civirjic Irina’, David Lilia!, Abras Marcel?

1Scientific Laboratory of Cardiac Emergencies, Cardiology Institute,
2Cardiology Discipline, Nicolae Testemitanu University.

Introduction. Myocardial infarction with non-obstructi-
ve coronary arteries (MINOCA) became more frequently
discussed in contemporary practice. It is considered as a
working diagnosis in order to determine physicians find
the specific causes of its appearance and involve its spe-
cific treatments. Aim of study. Evaluate the frequency of
appearance of MINOCA in a cohort of patients with acute
myocardial infarction. Methods and materials. The data
of two hospitals involved in the National Program of Acu-
te Myocardial Infarction that can provide coronary angio-
graphy services, have been analyzed. There were selected
patients with acute myocardial infarction with coronary
obstruction below 50%. Further, the group’s and cohort’s
structure were analyzed using the standard statistic me-
thods. Results. Out of a cohort of 2756 patients with acute
myocardial infarction hospitalized between 2018 and 2021,
were selected consecutively in the study group 91 patients
with myocardial infarction in whom no significant coronary
stenosis was detected (<50% of the vessel lumen). Men pre-
senting with MINOCA were 40 of them and 51 were women,
with an average age (years) of 63 * 12.08. The mean age
of the general cohort was 67 * 9.9 years. The mean durati-
on of hospitalization of the patients in the study group was
5.1 days. Thus, after studying the general cohort, the rate of
myocardial infarction without coronary obstructive lesions
is 3.3%. Conclusions. Myocardial infarction with non-ob-
structive coronary arteries has a rate of 3.3% of 2756 pati-
ents with acute myocardial infarction, being more common
in females, without a significant difference in average age.

Keywords: myocardial infarction with non-obstructive co-
ronary arteries, MINOCA.
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RATA INFARCTULUI MIOCARDIC ACUT CU
ARTERE CORONARIENE NON-OBSTRUCTIVE

Civirjic Irina’, David Lilia!, Abras Marcel?

!Laboratorul stiintific Urgente Cardiace, Institutul de Cardiologie
2Disciplina de cardiologie, USMF ,Nicolae Testemitanu’.

Introducere. Infarctul miocardic acut cu artere coronarine
non-obstructive (MINOCA) este tot mai frecvent discutat in
practica medicalg, fiind utilizat ca diagnostic prezumtiv ce
impune evaludri suplimentare pentru depistarea cauzei di-
recte de injurie miocardica si implementarea terapiei speci-
fice. Scopul lucrarii. A evalua frecventa aparitiei infarctului
miocardic fara afectare obstructiva ale arterelor coronarie-
ne studiind o cohorta de pacienti cu infarct miocardic acut.
Materiale si metode. Au fost analizate datele a doua clinici
implicate in Programul National pentru Infarct Miocardic
Acut ce presteaza servicii de coronaroangiografie, fiind se-
lectati din totalul pacientilor spitalizati cu infarct miocar-
dic acut cei care au prezentat stenoze coronariene < 50%.
Ulterior s-a analizat structura lotului si a cohortei generale
utilizand metode statistice standard. Rezultate. Dintr-o co-
horta de 2756 pacienti spitalizati cu infarct miocardic acut
in perioada 2018-2021 au fost selectati consecutiv in lotul
de studiu 91 de pacientii cu infarct miocardic la care nu au
fost depistate stenoze coronariene semnificative (<50% din
lumenul vasului). Dintre acestia 40 sunt barbati si 51 sunt
femei, cu varsta medie (ani) de 63 * 12,08. Varsta medie a
cohortei generale a fost 67 + 9,9 ani. Durata medie de spi-
talizare a pacientilor din lotul de studiu a constituit 5,1 zile.
Astfel, studiind cohorta generala s-a calculat ca rata infarc-
tului miocardic fard leziuni obstructive coronariene este de
3,3%. Concluzie. Infarctul miocardic cu artere coronariene
non-obstructive are o rata de 3,3% din totalul pacientilor
cu infarct miocardic acut, fiind mai frecvent Intalnit la genul
feminin, fara o diferenta semnificativa asupra varstei medii.

Cuvinte cheie: infarct miocardic cu artere coronariene
non-obstructive, MINOCA.



I11. 1. Probleme actuale ale medicinei interne.

CARDIOVASCULAR RISK IN PATIENTS WITH
CHRONIC RENAL FAILURE

Smolenschi Iuliana®
Scientific adviser: Capros Natalia®

Discipline of Clinical Syntheses, Nicolae Testemitanu University.

Introduction. Alteration of kidney function is an estab-
lished risk factor for cardiovascular disease (CVD). Several
prospective population studies have reported associations
between kidney function and CVD. Objective of the study.
To estimate the risk of cardiovascular events for the next 10
years in patients with varying degrees of chronic renal failu-
re. Materials and methods. The study included 70 patients,
aged 27 to 84 years, with chronic renal failure in stage III - V
KDIGO. All participants underwent clinical, laboratory and
instrumental examination. Especially important were the
parameters of the SCORE chart. The patients were divided
into groups depending on the degree of renal insufficiency:
[ group - BCR grades III and IV (KDIGO, depending on GFR
and albuminuria), group II - BCR gr. V (patients subjected to
chronic hemodialysis). Results. According to the SCORE di-
agram, the cardiovascular risk was differentiated in the two
groups studied, being higher in group [ - 6.11, and in group
I1-3.77 (p = 0.5). A significant gap (p < 0.001) was between
the relative risk values between the two groups (group I-
2.78 (from 1.0 to 10.4), group II - 6.26 (from 1.2 to 35.5). Pa-
tients with type 1 and type 2 diabetes mellitus, congestive
heart failure, treated hypertension and those with a family
history of acute cardiovascular events all had, regardless of
the group to which they belong, had a risk more than twice
as high compared to patients without these factors. Conclu-
sions. Patients with chronic kidney disease in advanced sta-
ges have an increased risk of acute cardiovascular events,
which is significantly higher in elderly patients, smokers,
hypertensive with dyslipidemia and diabetes mellitus.

Keywords: Cardiovascular risk, chronic kidney disease, he-
modialysis.
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RISCUL CARDIOVASCULAR LA PACIENTII CU
INSUFICIENTA RENALA CRONICA

Smolenschi Iuliana®
Conducator stiintific: Capros Natalia'

Disciplina de sinteze clinice, USMF ,Nicolae Testemitanu’.

Introducere. Alterarea functiei renale este un factor de risc
stabilit pentru boli cardiovasculare (BCV). Mai multe studii
prospective populationale au raportat asocieri intre func-
tia renala si BCV. Scopul. studiului este estimarea riscului
de evenimente cardiovasculare pentru urmatorii 10 ani la
pacientii cu diferite grade ale insuficientei renale cronice.
Materiale si metode. Studiul a inclus 70 de pacienti cu in-
suficienta renala cronica in stadiul III - V KDIGO. Toti par-
ticipantii au fost supusi examenului clinic, de laborator si
instrumental. In mod special au fost importanti parametrii
diagramei SCORE. S-au format doua loturi: lotul I - BCR gra-
dele 111 si IV (KDIGO, in dependenta de RFG si albuminurie),
lotul II - BCR gr. V (pacientii supusi hemodializei cronice).
Rezultate. Conform diagramei SCORE riscul cardiovascular
s-a diferentiat in cele doua loturi studiate, fiind mai ridicat
inIlot-6,11,iar in lotul I - 3,77 (p = 0,5). Un decalaj sem-
nificativ (p < 0,001) a fost intre valorile riscului relativ intre
cele douad grupuri (I grup - 2,78 (de la 1,0 panala 10,4), gru-
pulalll-lea- 6,26 (dela 1,2 panala 35,5). Pacientii cu diabet
zaharat de tip 1 si tip 2, insuficienta cardiaca congestiva, hi-
pertensiune arteriala tratata si cei cu antecedente familiale
de evenimente cardiovasculare acute au avut toti, indiferent
de grupul din care fac parte, un risc de peste doua ori mai
mare in comparatie cu pacientii fara acesti factori. Conclu-
zii. Pacientii cu boala renala cronica in stadii avansate au un
risc sporit de evenimente cardiovasculare acute, care este
semnificativ mai mare la pacientii varstnici, fumatori, hiper-
tensivi cu dislipidemie si diabet zaharat.

Cuvinte cheie: Risc cardiovascular, boala renald cronica,
hemodializa.
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PNEUMONIA AND DIABETES MELLITUS - A
CONTINUOUS CHALLENGE

Perju Ina’, Dumitras Tatiana®, Terna Eudochia®,
Matcovschi Sergiu!

Scientific adviser: Talmaci Corneliat

!Discipline of Clinical Syntheses, Nicolae Testemitanu University.

Introduction. The association of community-acquired
pneumonia (CAP) with diabetes mellitus (DM) in the same
person remains a challenge for clinicians. The coexistence
of these two pathologies presents difficulties both diagnos-
tically and therapeutically. Objective of the study. Descrip-
tion of the clinical and evolutionary aspects of pneumonia
in patients with type 2 DM. Material and methods. A de-
scriptive analysis was performed on 20 patients hospi-
talized in the CMH ,St Trinity” between September 2021
- December 2021. Data analyzed included: severity, onset,
and radiological picture of CAP, duration, and degree of DM
compensation. Data were processed in the SPSS program
version 23. Results. The mean age of the patients was 55
+ 1.6 years, predominantly female (63%). The acute onset
of the disease was noted in 35% of patients, and 65% could
not specify the time of onset. In 39% of cases, the mismatch
between the poor clinical picture and the radiological pictu-
re was noticed. Polysegmentar involvement was present in
all patients, and bilateral localization - in 20% of cases. The
evolution of CAP was considered to be of medium severity
in 45%, and the severe evolution - in 57%. Patients with se-
vere CAP required treatment in the intensive care unit. DM
was rated as undercompensated at 39%, and decompensa-
ted, with metabolic acidosis - at 61%. Conclusions. DM is
a risk factor for the association of lower respiratory tract
infections, predominantly causing a serious evolution of
pneumonia. The association of these two pathologies favors
the erased clinical picture of pneumonias, but also profound
disorders of the acid-base balance that require treatment in
the intensive care unit.

Keywords: community-acquired pneumonia, diabetes.
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PNEUMONIA SI DIABETUL ZAHARAT -0
CONTINUA PROVOCARE
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Matcovschi Sergiu!
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Disciplina de sinteze clinice, USMF , Nicolae Testemitanu’.

Introducere. Asocierea pneumoniei comunitare (PC) cu
diabetul zaharat (DZ) la aceeasi persoana ramane in con-
tinuare o provocare pentru clinicieni. Coexistenta acestor
doua patologii prezinta dificultati atat in plan diagnostic,
cat si terapeutic. Scopul lucrarii: descrierea aspectelor
clinico-evolutive ale pneumoniilor la pacientii cu diabet
zaharat tip 2. Material si metode: O analiza descriptiva
a fost efectuata pe 20 de pacienti spitalizati in cadrul SCM
“Sfanta Treime” in perioada septembrie 2021 - decembrie
2021. Datele analizate au inclus: gradul severitatii, debutul
si tabloul radiologic al PC, durata si gradul compensarii DZ.
Datele au fost prelucrate in programul SPSS versiunea 23.
Rezultate: Varsta medie a pacientilor a constituit 55 + 1,6
ani, a predominant de sex feminin (63%). Debutul acut al
bolii a fost remarcat la 35% din bolnavi, iar 65% nu au pu-
tut preciza momentul de debut. In 39% din cazuri s-a re-
marcat necorespunderea intre tabloul clinic sarac si tabloul
radiologic manifest. Afectarea polisegmentara prezenta la
toti pacientii, localizarea bilaterala - in 20% cazuri. Evolutia
PC a fost apreciata ca fiind de gravitate medie In 45%, iar
evolutia severa - In 57%. Pacientii cu evolutie severa a PC
au necesitat tratament in sectia terapie intensiva. DZ a fost
apreciat ca si subcompensat la 39%, iar decompensat, cu
acidoza metabolicd - la 61%. Concluzii: DZ este un factor de
risc pentru asocierea infectiilor tractului respirator inferior,
determinand predominant o evolutie grava a pneumoniei.
Asocierea acestor doud patologii favorizeaza tabloul clinic
sters al pneumoniilor, dar si tulburari profunde ale echili-
brului acido-bazic care necesita tratament in sectia de tera-
pie intensiva.

Cuvinte cheie: pneumonie comunitard, diabet zaharat.
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LONG-TERM FEVER: A DIAGNOSTIC DILEMMA
IN LONG COVID-19

Biniuc Dumitru?, Dumitras Tatiana?, Sirbu Ion?, Capros
Natalia?, Corlateanu Olga’, Rotaru Tatiana!

Scientific adviser: Matcovschi Sergiu!

Discipline of Clinical Syntheses, Nicolae Testemitanu University.

Background. Fever is one of the most common clinical
symptoms of long COVID-19. According to several studies,
fever was registered in 33-45% of cases. Objective of the
study. To present a clinical case of persistent fever after
COVID-19 and to highlight the peculiarities of the febrile
syndrome in immunocompromised host. Material and Me-
thods. Anamnestic data, clinical and paraclinical data, the
clinical evolution during the hospitalization and review of
the literature according to the topic. Results. A 37-year-old
male patient, unemployed, urgently hospitalized repeatedly
after COVID-19 in the Department of Pulmonology. The re-
asons for admission were persistent fever, diarrhea, hypo-
tension, tachycardia, and oliguria. Fever, which was initially
interpreted as a clinical manifestation of pseudomembra-
nous colitis, persisted after the positive response to colitis’
treatment. Clinically, his neurological condition was consi-
derably altered; the patient became confused, until coma.
Laboratory findings were as follows: serological examinati-
on to HIV - positive (primary detection), with the number
of CD4 T-lymphocytes - 20/mm?, positive LAM urine anti-
gen and serological examination to Syphilis proved to be
also positive. In the following days, the general condition of
the patient did not improve, resulting in fatal outcome due
to multiple organ dysfunction syndrome, refractory shock,
and cerebral edema. Conclusion. Recent SARS-CoV-2 infec-
tion with the presence of complications, in an immunocom-
promised patient, whose medical history is unknown, may
make the nosological attribution of the febrile syndrome
difficult.

Keywords: long COVID-19, fever syndrome, immunocom-
promised.
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FEBRA DE LUNGA DURATA: O DILEMA
DIAGNOSTICA IN COVID-19 PERSISTENT

Biniuc Dumitru!, Dumitras Tatiana’, Sirbu Ion?, Capros
Natalia?, Corliteanu Olga’, Rotaru Tatiana®

Conducator stiintific: Matcovschi Sergiu®

Disciplina de sinteze clinice, USMF ,Nicolae Testemitanu’.

Introducere. Unul din cele mai frecvente simptome clinice
ale unui COVID-19 persistent 1l reprezinta febra, iar con-
form unor cercetdri febra a fost Inregistrata in 33-45% din
cazuri. Scopul lucrarii. Prezentarea unui caz clinic de fe-
bra persistenta dupa suportarea COVID-19, cu scopul evi-
dentierii particularitatilor sindromului febril la un pacient
imunocompromis. Material si metode. Datele anamnesti-
ce, datele clinico-paraclinice, evolutia clinica pe durata spi-
talizarii si revista literaturii de specialitate in conformitate
cu tema abordata. Rezultate. Pacient, barbat, 37 ani, nean-
gajat in campul muncii, internat in mod urgent in sectia
Pneumologie, spitalizat in repetate randuri dupa suporta-
rea COVID-19. Motivele internarii - febra persistenta, sca-
une diareice, hipotensiune, tahicardie, scaderea diurezei.
Febra, initial interpretata ca si manifestare clinica a colitei
pseudomembranoase, a persistat si dupa raspunsul pozitiv
la tratamentul colitei. Clinic, In dinamic3, a avut loc altera-
rea statusului neurologic, pacientul a devenit dezorientat,
confuz, pana la instalarea comei. Paraclinic s-au atestat
urmadtoarele: examenul serologic la HIV - pozitiv, primar
depistat, cu numarul limfocitelor-T CD4 - 20/mm?3, prezen-
ta In urina a antigenului LAM si examenul serologic pozitiv
la Sifilis. Starea generala a pacientului In dinamica cu agra-
vare, rezultand intr-un sfarsit letal datorita MODS, socului
refractar, edemului cerebral. Concluzii. Infectia SARS-CoV-2
suportata recent cu prezenta complicatiilor acesteia, la un
pacient imunocompromis, al carui istoric medical nu este
cunoscut, poate pune in dificultate incadrarea nozologica a
sindromului febril.

Cuvinte cheie. COVID-19 persistent, sindrom febril, imuno-
compromis.
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OCULAR INVOLVEMENT IN
SPONDYLOARTHRITIS

Gutanu Adriana’
Scientific adviser: Groppa Liliana®

!Discipline of Rheumatology and Nephrology, Nicolae Testemitanu
University.

Background. Ocular involvement in seronegative
spondyloarthritis (SASN) is a current problem with the
frequency and severity of ocular manifestations leading
to decreased visual acuity to blindness in 2.8-10% of ca-
ses. Uveitis is the most commonly recorded manifestation
among the extra-articular symptoms of SASN. Objective of
the study. Highlighting the peculiarities, pathogenic mecha-
nisms of ocular involvement in SASN and clinical polymor-
phism based on literature data. Material and Methods. Se-
veral articles in English from 2015-2022, mostly in PubMed,
UpToDate, NCBI databases using as keywords: ocular invol-
vement in SASN, PsA, ReA, SA were studied. Articles were
based on prospective and retrospective studies, including
patients with ocular pathology and confirmed SASN diagno-
sis. Results. A total number of 207 SASN patients were eva-
luated for ocular manifestations. In ankylosing spondylo-
sis (AS) 53.70% had UAA (acute anterior uveitis), 28.70%
had UCA (chronic anterior uveitis), and 12.03% had dry
eye features. In psoriatic arthropathy (PsA), 14.70% had
UAA, 5.88% had UCA, and 8.82% had dry eye features and
17.64% had mild conjunctival congestion. In reactive arthri-
tis (ReA), 37.50% had UAA, 16.66% had UCA, and 12.50%
had dry eye features and 8.33% had episcleritis. Conclusi-
on. In the prospective study of ocular manifestation affec-
ting the vast majority of patients with SASN, some or other
forms of ocular manifestation were found. Approximately
37.78% with anterior acute uveitis, also being the most
common form of ocular involvement.

Keywords: Seronegative spondyloarthritis, ocular involve-
ment, uveitis.
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AFECTAREA OCULARA IN SPONDILOARTRITA
Gutanu Adriana’
Conducator stiintific: Groppa Liliana?!

Disciplina de reumatologie si nefrologie, USMF ,Nicolae Testemitanu’”.

Introducere. Afectarea oculard in cadrul spondiloartrite-
lor seronegative (SASN) reprezinta o problema actuala prin
frecventa si severitatea manifestarilor oculare ce conduc la
scaderea acuitatii vizuale pana la orbire in 2,8-10% cazuri.
Uveita este manifestarea cea mai des inregistrata dintre
simptomatologia extra-articulara a SASN. Scopul lucrarii.
Evidentierea particularitatilor, mecanismelor patogenetice
de afectare oculara in SASN, si polimorfismul clinic in baza
datelor literaturii. Materiale si Metode. S-au studiat mai
multe articole in limba engleza, din perioada 2015-2022,
majoritatea in bazele de date PubMed, UpToDate, NCBI uti-
lizand ca cuvinte cheie: afectarea oculara in SASN, APs, ARe,
SA. Articolele au fost efectuate in baza studiilor prospecti-
ve si retrospective, incluzand pacienti cu patologii oculare
si diagnosticul SASN confirmat. Rezultate Un numar total
de 207 pacienti cu SASN au fost evaluati pentru manifestari
oculare. In spondiloza anchilozanti (SA) 53,70% au avut
UAA(uveita acuta anterioara), 28,70% au avut UCA (uve-
ita cronica anterioara), iar 12,03% au avut caracteristici
ale ochilor uscati. in artropatia psoriazici (APs) 14,70%
au avut UAA, 5,88% au avut UCA, iar 8,82% au avut carac-
teristici ochi uscati si 17,64% au avut congestie conjuncti-
vala usoara. in artrita reactiva (ARe) 37,50% au avut UAA,
16,66% au avut UCA, iar 12,50% au avut caracteristici ochi
uscati si 8,33% au avut episcleriti. Concluzii. In studiul
prospectiv privind manifestarea oculara ce afecteaza marea
majoritate a pacientilor cu SASN, s-au dovedit a avea unele
sau alte forme de manifestari oculare. Aproximativ 37.78%
cu uveita acuta anterioara, fiind si cea mai frecventa forma
de afectare oculara.

Cuvinte cheie: spondiloartrita seronegativa, afectare ocu-
lar, uveita.
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ASSESSMENT OF INFLAMMATORY STATUS
IN PATIENTS WITH SERONEGATIVE
RHEUMATOID ARTHRITIS

Nistor Alesea’
Scientific adviser: Groppa Liliana!

!Discipline of Rheumatology and Nephrology, Nicolae Testemitanu
University.

Introduction. Rheumatoid arthritis (RA) is a systemic in-
flammatory disease characterized by serious damage of
the joints. Traditionally, serological status has been used to
classify 2 subgroups of patients within RA- seronegative or
seropositive - to distinguish the progression of the disea-
se and the response to treatment. Objective of the study.
To research of the status of RA activity depending on the
presence of rheumatoid factor and anti-CCP antibodies. Ma-
terial and methods. 92 patients with RA were identified
according to the criteria of the American College of Rheu-
matology (ACR), who were hospitalized in the clinic Disci-
pline of rheumatology and nephrology of Nicolae Testemi-
tanu University between 2011 and 2021. Results. Appre-
ciating the activity of the disease at baseline, 28 T]C (4.7
29vs.3.3+2.7,p=0.004),28SJC (43 +3.0vs.29+2.3,p
= 0.001) and DAS28-ESR (5.1 + 1.0 vs. 4.7 + 1.0, p = 0.043)
were significantly higher in SNRA patients compared to
SPRA. This finding became more visible when these values
were compared between SNRA patients who meet the 2010
ACR/EULAR criteria and patients with SPRA. Conclusion.
Patients with SNRA have a more active disease and similar
radiographic lesions at presentation compared to patients
with SPRA. Although patients with SNRA have shown a be-
tter response to treatment, doctors should be aware of the
considerable clinical burden of SNRA, especially at the onset
of the disease.

Keywords: rheumatoid arthritis, seronegative, inflamma-
tory activity.
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APRECIEREA STATUTULUI INFLAMATOR
LA PACIENTII CU ARTRITA REUMATOIDA
SERONEGATIVA

Nistor Alesea'
Conducator stiintific: Liliana Groppa?

!Disciplina de reumatologie si nefrologie, USMF ,Nicolae Testemitanu’”.

Introducere. Artrita reumatoida (AR) este o boald inflama-
torie sistemica caracterizatd prin afectarea grava a articu-
latiilor. in mod traditional, statutul serologic a fost utilizat
pentru a clasifica 2 subgrupuri de pacienti in cadrul AR
- seronegativ sau seropozitiv (SNAR, SPAR) - pentru a dis-
tinge progresia a bolii si raspunsul la tratament. Scopul lu-
crarii. cercetarea statutului activitatii AR in dependenta de
prezenta factorului reumatoid si anticorpilor anti-CCP. Ma-
terial si metode. Au fost identificati 92 de pacienti cu RA
conform criteriilor Colegiului American de Reumatologie
(ACR), care au fost internati in clinica Disciplinei de reuma-
tologie si nefrologie USMF "Nicolae Testemitanu” in interva-
lul 2011-2021. Rezultate. Apreciind activitatea bolii la mo-
mentul initial, 28 NAD (4,7 + 2,9 fata de 3,3 + 2,7, p = 0,004),
28 NAT (4,3+3,0vs.2,9 +2,3,p=0,001) si DAS28-VSH (5,1
+ 1,0 fatd de 4,7 = 1,0, p = 0,043) au fost semnificativ mai
mari la pacientii cu ARSN comparativ cu ARSP. Aceasta con-
statare a devenit mai vizibila atunci cand aceste valori au
fost comparate intre pacientii ARSN care indeplinesc crite-
riile ACR/EULAR din 2010 si pacientii cu ARSP. Concluzii.
Pacientii cu ARSN au o boald mai activa si leziuni radiografi-
ce similare la prezentare in comparatie cu pacientii cu ARSP.
Desi pacientii cu ARSN au prezentat un raspuns mai bun la
tratament, medicii ar trebui sa fie constienti de povara clini-
ca considerabila a ARSN, in special la debutul bolii.

Cuvinte cheie: artrita reumatoida, seronegativa, activitate
inflamatorie.
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HYPERTENSION IN HYPERTENSIVE
EMERGENCIES

Alhamamda Mariam Abdalla', Emilian Bernaz!
Scientific adviser: Emilian Bernaz!

'Department of Emergency Medicine, Nicolae Testemitanu University.

Introduction. An increase of 90.24% of the blood pressu-
re in adult population were demonstrated according to a
global scientific study for 40 years, from the period of 1975
- 2015 organized by the World Health Organization. Objec-
tive of the study. To estimate the percentage of patients
with common and extreme hypertensive emergencies from
the number of hypertensive crises. Material and Methods.
Data on the number of patients with common and extreme
hypertensive emergencies, age, sex, and incidence of risk
factors were taken from the medical records. Statistical data
from the archive belonging to the IMSP National Center for
Emergency Medical Care and scientific articles and other so-
urces were also used. Results. Of the total 100% examined
medical records of patients with hypertensive crises, men
with extreme hypertensive emergencies accounted about
42% with a mean age of 66 years, and women with 58%
and a mean age of 57 years. Of the 100% batch of examin-
ed medical records of patients with common hypertensive
emergencies, men accounted for 40% with a mean age of 61
and women with a mean age of 79 years. The incidence of
risk factors in the general group of patients with hyperten-
sive crises was as follows: physical inactivity (87%), history
of hypertension (85%), smoking (63%), alcohol consumpti-
on (50%), obesity (44%), and diabetes (24%). Conclusion.
The highest number of hypertensive crises was found in the
age group 46-79 years (86%): 88% with common hyper-
tensive emergencies and 78% with extreme hypertensive
emergencies. Among the major risk factors were low physi-
cal activity, smoking, and alcohol consumption.

Keywords: emergency, crisis, hypertension, common, ex-
treme, women, men.
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HIPERTENSIUNEA ARTERIALA IN URGENTE
HIPERTENSIVE

Alhamamda Mariam Abdalla', Emilian Bernaz!
Conducator stiintific: Emilian Bernaz!

!Catedra de urgente medicale, USMF ,Nicolae Testemitanu’.

Introducere. Conform unui studiul stiintific global in po-
pulatia adulta de evaluare a tensiunii arteriale organizat de
Organizatia Mondiala a Sanatatii in perioada de evaluare
anii 1975 - 2015 s-a demonstrat o majorare cu 90,24% a
numarului acestora. Scopul lucrarii. Estimarea pacientilor
cu urgente hipertensive din numarul de crize hipertensive,
sex, varsta si incidenta factorilor de risc. Material si Meto-
de. Datele referitor la numarul de pacienti cu urgente hi-
pertensive comune si extreme, varsta, sexul si incidenta fac-
torilor de risc au fost prelevate din fisierele medicale. S-au
mai utilizat si date statistice din arhiva ce apartine IMSP
Centrul National de Asistenta Medicala Urgenta si articole
stiintifice. Rezultate. Din totalul de 100% de fisiere medica-
le examinate a pacientilor cu crize hipertensive, barbatii cu
urgente hipertensive extreme au constituit 42% cu varsta
medie 66 ani, iar femeile 58% cu varsta medie 57 ani. Din
100% al lotului de fisiere medicale examinate a pacientilor
cu urgente hipertensive comune barbatii au constituit 40%
cu varsta medie 61, iar femeile 60% cu varsta medie 79 ani.
Incidenta factorilor de risc in lotul general al pacientilor
cu crize hipertensive a fost urmatoarea: inactivitatea fizica
(87%), istoricul de HTA (85%), fumatul (63%), consumul de
alcool (50%), obezitatea (44%) si diabetul zaharat (24%).
Concluzii. Cel mai mare numar de crize hipertensive a fost
constatat in categoria de varsta 46-79 de ani (86%): 88% cu
urgente hipertensive comune si 78% cu urgente hipertensi-
ve extreme. Printre factorii de risc majori s-au evidentiat in-
activitatea fizica, fumatul si consumul de alcool, obezitatea
si diabetul zaharat.

Cuvinte cheie: urgente, criza, hipertensiune arteriala, co-
mund, extremd, femeii, barbati.
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CLINICAL MANIFESTATIONS IN PATIENTS
WITH DILATED CARDIOMYOPATHY

Bezu Ghenadie’, Moroz Serghei’

Discipline of Internal Medicine-semiology, Nicolae Testemitanu University.

Background. Dilated cardiomyopathy (DCM) is the most
common cardiomyopathy, which affects people of all ages
and remains to date the leading reason for heart transplan-
tation and the third cause of chronic heart failure. Objective
of the study. To evaluate clinical manifestations in patients
with DCM. Material and Methods. In the study were analy-
zed 30 clinical observation sheets of patients (5 women and
25 men), hospitalized in cardiology and therapy depart-
ments during 2016-2019, diagnosed with DCM. The ave-
rage age of the patients was 58.73 * 9.73 years. The obtai-
ned results were subjected to statistical analysis using the
t-Student criteria. Results. The clinical picture in patients
with CMD was dominated by mixed dyspnea (100% - 70%
on physical exertion and 30% at rest), fatigability (66.6%),
precordial constraining pain (63.3%), pedal edema (60%),
heart palpitations (56.6%), hepatalgia (40%), acrocyanosis
(36.6%), stasis rales in the lungs (30%). According to the
NYHA classification of heart failure, 10% of patients were
attributed to functional class (FC) II, 53.3% - FC III and
36.6% - FC IV. Conclusions. The clinical picture of DCM is
dominated by manifestations of global heart failure. As a
rule, symptoms progress from left ventricular damage to
right ventricular damage.

Keywords: clinical manifestations, dilated cardiomyopathy.
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MANIFESTARILE CLINICE LA PACIENTII CU
CARDIOMIOPATIE DILATATIVA

Bezu Ghenadie’, Moroz Serghei’

Disciplina de medicind internd-semiologie, USMF ,Nicolae Testemitanu”.

Introducere. Cardiomiopatia dilatativa (CMD) este cea mai
des Intalnita cardiomiopatie, care afecteaza persoane de
toate varstele, ramanand pana in prezent principalul mo-
tiv pentru transplant cardiac si a treia cauza de insuficienta
cardiaca cronica. Scopul lucrarii. Evaluarea manifestari-
lor clinice la pacientii cu CMD. Material si Metode. Au fost
supuse analizei 30 foi de observatie clinica a bolnavilor (5
femei si 25 barbati), spitalizati in sectiile de cardiologie si
terapie in perioada anilor 2016-2019 la care a fost stabi-
lit diagnosticul de CMD. Varsta medie a constituit 58,73 *
9,73 ani. Rezultatele obtinute au fost supuse analizei statis-
tice cu utilizarea criteriului t-Student. Rezultate. Tabloul
clinic la pacientii cu CMD a fost dominat de dispnee mixta
(100% - 70% la efort fizic si 30% in repaos), fatigabilitate
(66,6%), dureri precordiale de constrangere (63,3%), ede-
me la nivelul membrelor inferioare (60%), palpitatii cardi-
ace (56,6%), hepatalgii (40%), acrocianoza (36,6%), raluri
de staza In pulmoni (30%). Conform clasificarii NYHA, 10%
dintre pacienti au fost atribuiti clasei functionale (CF) II,
53,3% - CF Il si 36,6% - CF IV. Concluzii. Tabloul clinic al
CMD este dominat de manifestarile insuficientei cardiace
globale. De reguld, simptomele progreseaza de la afectarea
ventriculului stang spre ventriculul drept.

Cuvinte cheie: manifestari clinice, cardiomiopatia dilata-
tiva.
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A CLINICAL CASE OF THE DEVELOPMENT OF
ACUTE KIDNEY FAILURE CAUSED BY ALCOHOL
INTOXICATION AND NARCOTIC SUBSTANCES.

Gutu Biatricia?, Rotaru Larisa?, Agachi Svetlana’, Pascal
Rodica'?, Covtun Anna?, Ianulova Alina!

Discipline of Rheumatology and Nephrology, Nicolae Testemitanu
University,
2Timofei Mosneaga Republican Clinical Hospital.

Background. One of the biggest challenge of contemporary
medicine is due to excessive alcohol intake and an increased
narcotics access, which leads to kidney damage, including
acute kidney injury (AKI). Objective of the study. Clinical
case presentation of AKI caused by narcotic overdose mixed
with excessive alcohol consumption and critical necessity
of hemodialysis (HD) therapy. Material and Methods. Ana-
mnestic, clinical and paraclinical data were taken from the
medical record. The patient was investigated by abdominal
ultrasonography, lung radiography, computed tomography
(CT) of the brain and toxicological screening. The literature
on similar cases was studied. Results. On May 3™ 2022, a
33-year-old man was hospitalized in Clinical Department of
Emergency, being confused, drowsy and anuric. The symp-
toms appeared on April 24 2022, after a big alcohol intake,
in a long time (16-20h). Paraclinical examinations reve-
aled Urea 79.5 mmol/l; Creatinine 1770.9 umol/l; K 6,49
mmol/l. Toxicological screening: Opioid and MOP - positive.
The patient has been transferred to MCH “St Trinity” in To-
xicological Department, where was performed 2 HD sessi-
ons. Nitrogen waste amount decreased after hemodialysis,
so patient was transferred to Nephrology Department. At
the end of treatment, on 16.05.22: Urea 11.85 mmol/]; Cre-
atinine 166.8 umol/l; K 5,41 mmol/l. Conclusion. Excessive
alcohol consumption in combination with narcotics can lead
to reversible and irreversible kidney damage, as a result the
availability of toxicological screening tests and possibility of
early HD sessions are critical for patient survival.

Keywords: Acute kidney injury, alcohol, narcotics, hemodi-
alysis.

I1l. PROBLEME ACTUALE ALE MEDICINEI INTERNE

UN CAZ CLINIC DE DEZVOLTARE A .
INSUFICIENTEI RENALE ACUTE CAUZATA
DE INTOXICATIE CU ALCOOL SI SUBSTANTE
NARCOTICE

Gutu Biatricia', Rotaru Larisa?, Agachi Svetlana®, Pascal
Rodica'?, Covtun Anna?, Ianulova Alina!

Disciplina de reumatologie si nefrologie, USMF , Nicolae Testemitanu’,
2 Spitalul Clinic Republican , Timofei Mosneaga’.

Introducere. Una din provocarile medicinii contempora-
ne este determinata de un consum excesiv de alcool, si o
disponibilitate tot mai larga de substante narcotice, ceea
ce inevitabil duc la majorarea ratei afectiunilor renale, in-
clusiv Insuficienta renala acuta (IRA). Scopul lucrarii. Pre-
zentarea unui caz clinic de IRA la un pacient tanar, cauzata
de supradoza cu substante narcotice in combinatie cu un
consum excesiv de alcool, tratata prin sedinte de Hemodia-
liza (HD). Material si Metode. Datele anamnestice, clinice
si paraclinice au fost prelevate din fisa medicala. Pacientul
a fost investigat prin ultrasonografie abdominald, radiogra-
fie pulmonar3, tomografie computerizata (CT) cerebrala. A
fost efectuat screening toxicologic. A fost studiata literatu-
ra privind cazurile similare. Rezultate. In Departamentul
Clinic Medicina de Urgenta 03.05.22 s-a adresat M.V, 33
ani, stare confuza, somnolent, anuric. Simptomatologia a
aparut 24.04.22 dupa consum de alcool In cantitati mari si
durata indelungata (16-20 h). Din datele paraclinice de la
internare:Urea-79,5 mmol/l; Creatinina-1770,9 umol/l; K-
6,49 mmol/l. Screening toxicologic: Opioide, MOP - pozitiv.
Pacientul a fost transferat la SCM ,Sf. Treime” in sectia TI
Toxicologie, s-au efectuat 2 sedinte de HD. Indicii deseuri-
lor azotate in dinamica cu ameliorare, transfer in sectia Ne-
frologie pentru monitorizare. La externare 16.05.22: Ureea
11,85 mmol/l; Creatinina 166.8 umol/l, K - 5,41mmol/L
Concluzii: Asocierea consumului excesiv de alcool si sub-
stante narcotice, pot provoca leziuni atat reversibile, cat si
ireversibile renale, iar disponibilitatea testelor de screening
toxicologice si posibilitatea efectudrii precoce a sedintelor
de HD sunt o necesitate vitala.

Cuvinte cheie: Insuficienta renala acut3, alcool, droguri, he-
modializa.
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THE INFLUENCE OF THE MUSIC OF THE
COMPOSER EUGEN DOGA ON CARDIAC
FUNCTION IN HYPERTENSIVE PATIENTS

Balasa Erica-Gabriela?', Mazur-Nicorici Lucia®

1Cardiology Discipline, Nicolae Testemitanu University.

Introduction. It is estimated that approximately 26% of the
global population has high blood pressure and by 2025 the
number will reach 29%. In the fight against this disease, one
of the weapons is music therapy, which is being used more
and more as its effectiveness is demonstrated. Aim of the
study. To analyze the effect of the music of the composer
Eugen Doga on blood pressure and heart rate, as well as to
objectively assess the effects of music therapy in cardiac
therapy. Materials and methods. The Student-type study
was conducted on two samples of 50 participants each. The
participants were between 20 and 75 years old, with a ran-
dom geographical distribution, but all were admitted to the
Institute of Cardiology. Data were collected according to a
questionnaire, and blood pressure, heart rate and disposi-
tion were measured according to the Abraham scale, befo-
re and after listening to the selected music tracks. Results.
Both the control group and the experimental group had a
decrease in blood pressure values, the frequency of heart
contractions, and an increase in mood on the Abraham sca-
le. Conclusions. Eugen Doga’s music lowers blood pressure
and heart rate, and improves mood on the Abraham scale,
both in the experimental group and in the control group.

Keywords: Eugen Doga, hypertension, heart rate.
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INFLUENTA MUZICII COMPOZITORULUI
EUGEN DOGA ASUPRA FUNCTIEI CARDIACE LA
PACIENTII HIPERTENSIVI

Balasa Erica-Gabriela', Mazur-Nicorici Lucia®

Disciplina de cardiologie, USMF ,Nicolae Testemitanu’.

Introducere. Se estimeaza ca aproximativ 26% din popu-
latia globald au hipertensiune arteriala iar pana in 2025
cifra sd ajungd 29%. In lupta impotriva aceste boli, una din-
tre arme este terapia muzicald, utilizata tot mai mult, pe
masura ce se demonstreaza eficacitatea acesteia. Scopul
lucrarii. Scopul studiului este de a analiza efectul muzicii
compozitorului Eugen Doga asupra tensiunii arteriale si a
frecventei cardiace, precum si a aprecia obiectiv efectele te-
rapiei muzicale In terapia cardiaca. Materiale si metode.
Studiul tip Student a fost efectuat pe doua esantioane a cate
50 participanti. Participantii aveau varstele intre 20 si 75
ani, cu repartizare geografica aleatorie, dar toti internati in
Institutul de Cardiologie. Au fost colectate datele conform
unui chestionar, si masurate TA, FCC si dispozitia conform
scalei Abraham, Tnainte si dupa audierea pieselor muzicale
selectate. Rezultate. Atat grupul de control cat si cel expe-
rimental au avut o scadere a valorilor tensionale, a frecven-
tei contractiilor cardiace si o crestere a dispozitiei pe scala
Abraham. Concluzii. Muzica lui Eugen Doga scade tensiu-
nea arteriala si frecventa contractiilor cardiace, precum si
imbunatateste dispozitia conform scalei Abraham, atat la
participantii din grupul experimental, cat si la cei din gru-
pul de control.

Cuvinte cheie: Eugen Doga, hipertensiunea arterial3, frec-
venta cardiaca.
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HYPERURICEMIA AND HIGH BLOOD
PRESSURE

Cornea Cornelia', Groppa Liliana’, Russu Eugeniu’,
Agachi Svetlana’

Discipline of Rheumatology and Nephrology, Nicolae Testemitanu
University.

Background. High blood pressure (HBP) is commonly asso-
ciated with hyperuricemia. The frequency of this associati-
on is determined by a decrease in renal perfusion (charac-
teristic of hypertensive patients) which would favor the re-
absorption of uric acid coupled with sodium and the deve-
lopment of arteriolopathy that induces tissue ischemia with
increased activity of xanthine oxidase, an enzyme involved
in uric acid formation. Objective of the study. Study of the
clinical features and evolution of hyperuricemia in patients
with nephrogenic hypertension. Material and methods.
Retrospective and prospective study on a group of 100 pa-
tients with nephrogenic hypertension hospitalized in the
Nephrology Department of the Republican Clinical Hospital
»Timofei Mosneaga”, in the period 2020-2021. The average
age of the patients is 56.5 years. The average duration of the
diseaseis 13.5 years. All patients were investigated clinically
and paraclinically. Results. The following results were esta-
blished: distribution by sex - 83% of patients are men and
only 17% are women; distribution by nosology chronic kid-
ney disease 32%, Uric lithiasis 22%, diabetic nephropathy
28%, malignant hypertension 18%. Conclusions. Hyperuri-
cemia causes hypertension through a common action on the
kidneys (by stimulating the renin-angiotensin system, renal
vasoconstriction, NO reduction); on muscle vascular cells
(by releasing inflammatory mediators, stimulating macro-
phages with IL-6 and TNF-a synthesis; on arteries (through
its ugly endothelial receptor, stimulates smooth muscle pro-
liferation and inhibits endothelial function). Diuretics for
antihypertensive treatment promote the net reabsorption
of urate and contribute to increased uric acid levels.

Keywords. hyperuricemia, high blood pressure.

I1l. PROBLEME ACTUALE ALE MEDICINEI INTERNE

HIPERURICEMIA SI HIPERTENSIUNEA
ARTERIALA

Cornea Cornelia', Groppa Liliana?, Russu Eugeniu?,
Agachi Svetlana®

Disciplina de reumatologie si nefrologie, USMF , Nicolae Testemitanu’.

Introducere: Hipertensiunea arteriala (HTA) este frecvent
asociata cu hiperuricemia. Frecventa acestei asocieri este
determinata de o scadere a perfuziei renale (caracteristica
pacientilor hipertensivi) care ar favoriza reabsorbtia acidu-
lui uric cuplat cu sodiul si dezvoltarea unei arteriolopatii
ce induce ischemie tisulara cu cresterea activitatii xantin
oxidazei, enzima implicata in formarea acidului uric. Sco-
pul lucrarii: Studierea particularitatilor clinice si de evo-
lutie a hiperuricemiei la pacientii cu HTA. nefrogena. Ma-
teriale si metode: Studiu retrospectiv si prospectiv pe un
lot de 100 de pacienti cu HTA nefrogena internati in sectia
Nefrologie IMSP Spitalului Clinic Republican ,Timofei Mos-
neaga”, in perioada 2020-2021. Varsta medie a pacientilor
56,5 ani. Durata medie a maladiei 13,5 ani. Toti pacientii au
fost investigati clinic si paraclinic. Rezultate: Au fost stabi-
lite urmatoarele rezultate. Repartizarea pe sexe - 83% din
bolnavi sunt barbati si numai 17% sunt femei; repartizarea
dupa nozologii - Insuficienta renala cronica -32%, Litiaza
urica 22%, nefropatie diabeticd 28%, HTA maligna 18%.
Concluzii: Hiperuricemia provoaca hipertensiune arteriala
printr-o actiune comuna asupra rinichilor (prin stimula-
rea sistemului renind-angiotensing, vasoconstrictie renalg,
reducerea NO) asupra celulelor vasculare musculare (prin
eliberare de mediatori inflamatori, stimularea macrofagelor
cu sinteza IL-6 si TNF-a, asupra arterelor (prin receptorul
sau endotelial urat, stimuland proliferarea muschilor netezi
si inhiba functia endoteliald). Diureticele din cadrul trata-
mentului antihipertensiv favorizeaza reabsorbtia neta a
uratilor si contribuie la cresterea nivelului de acid uric.

Cuvinte cheie: hiperuricemie, hipertensiunea arteriala.
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INDICATORS OF THE ANTIOXIDANT SYSTEM
IN PATIENTS WITH CHRONIC PANCREATITIS
DEPENDING ON THE DURATION OF ALCOHOL
CONSUMPTION

Bugai Rodica’

Discipline of Internal Medicine-semiology, Nicolae Testemitanu University.

Introduction. Numerous studies have shown the suscepti-
bility of pancreatic tissue to alcohol consumption, exerted
by various mechanisms, including the induction of oxidati-
ve stress. Purpose of the study. Evaluation of antioxidant
system indices in patients with chronic pancreatitis accor-
ding to the duration of alcohol consumption. Material and
methods. The study included 100 patients with chronic
pancreatitis, men/women - 55% / 45%, mean age - 47 *
0.93 years (19-59 years). Clinical and paraclinical changes
specific to chronic pancreatitis were evaluated according to
the recommendations of the European Society of Gastroen-
terology. Informed agreement was obtained from all pati-
ents. Indications of the antioxidant system (ODS) assessed
in venous blood: Total Antioxidant Activity (AAT) - in the
hexane (hexane) and isopropanol (isopr.) phases, Superoxi-
dismutase (SOD), Catalase, Glutadionereductase (GR). Re-
sults. Alcohol consumption was confirmed in 55 patients:
in 3 patients < 10 years, in 16 of 10-20 years, in 27 of 20-30
years, in 9 of > 30 years. Increasing the duration of alcohol
use from < 10 years to > 30 years was identified: decrea-
se in SOD activity (u/c) from 1395.45 + 47.51 to 1141.10 *
0.61, F = 3.51, p < 0.05, Catalase (uM /s.1) from 9.84 + 0.24
to 7.95 + 1.07, F = 4.51, p < 0.05; AAT-hexan. (mMDPPH/I)
from 8.62 + 0.82 to 6.80 + 0.49, F = 3.53, p < 0.05. Conclusi-
ons. Prolonged alcohol consumption affects the pancreatic
tissue through various mechanisms, as a result there is an
induction of oxidative stress, manifested by decreased acti-
vity of antioxidant system indices.

Keywords: chronic pancreatitis, oxidative stress, antioxi-
dant system.
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INDICI AI SISTEMULUI ANTIOXIDANT LA
PACIENTII CU PANCREATITA CRONICA IN
FUNCTIE DE DURATA CONSUMULUI DE
ALCOOL

Bugai Rodica*

Disciplina de medicind internd-semiologie, USMF ,Nicolae Testemitanu”.

Introducere. Numeroase studii au demonstrat susceptibi-
litatea tesutului pancreatic la consumul de alcool, exercitat
prin diferite mecanisme, inclusiv si prin inducerea stresului
oxidativ. Scop. Evaluarea indicilor sistemului antioxidant la
pacientii cu pancreatita cronica in functie de durata consu-
mului de alcool. Material si metode. Studiul a cuprins 100
de pacienti cu PC, barbati/femei - 55%/45%, varsta medie
- 47 * 0.93 ani (19-59 ani). Modificarile clinice si paracli-
nice specifice pancreatitei cronice au fost evaluate conform
recomandarilor Societdtii Europene de Gastroenterologie.
Acordul informat a fost obtinut de la toti pacientii.. Indi-
cii sistemului antioxidant (SAQO) evaluati in sangele venos:
Activitatea Antioxidanta Totald (AAT)-in fazele hexanica
(hexan.) si izopropanolica (izopr.), Superoxiddismutaza
(SOD), Catalaza, Glutadionreductaza (GR). Rezultate. Con-
sumul de alcool a fost confirmat la 55 de pacienti: la 3 <10
ani, la 16—10-20 ani, la 27—20-30 ani, la 9 > 30 ani. La cres-
terea duratei de utilizare a alcoolului de la <10 ani la >30 ani
s-aidentificat: scaderea activitatii SOD (u/c) dela 1395,45 +
47,511a1141,10 + 70,61, F = 3,51, p < 0,05, Catalazei (uM/
sl)dela9,84 +0,241a 795+ 1,07, F = 4,51, p < 0,05; AAT-
hexan. (mMDPPH/1) dela 8,62 +0,821a 6,80 + 0,49, F =3,53,
p < 0,05. Concluzii. Consumul de alcool de durata afecteaza
tesutul pancreatic prin diferite mecanisme, ca rezultat are
loc inducerea stresului oxidativ, manifestat prin scaderea
activitatii indicilor sistemului antioxidant.

Cuvinte cheie: pancreatita cronica, stres oxidativ, sistem
antioxidant.
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MEDICATION IN HYPERTENSIVE
EMERGENCIES

Alhamamda Mariam Abdalla', Daniel Sarbu?, Larisa
Rezneac!

Scientific adviser: Emilian Bernaz!

'Department of Emergency Medicine, Nicolae Testemitanu University

Introduction. Hypertensive emergencies are defined by
marked blood pressure elevations associated with acute
target organ damage as that typically involved include tho-
se in the cardiovascular, renal, or central nervous systems.
Objective of the study. To identify antihypertensive drugs
used in decreasing the blood pressure in patients with acute
common and extreme hypertension. Material and Metho-
ds. Data of patients with common and extreme hypertensi-
ve emergencies, age, sex, and incidence of risk factors, drug
consumption were taken many scientific studies recently
published during last 5 years with the prescription of an-
tihypertensive agents in the treatment of hypertension. Re-
sults. Drug prescriptions include monotherapy, 30%, two-
drug combination 15%, three-drug combination 14% and
more than three combinations 4 %. By the pharmacological
groups Angiotensin receptor blocker + diuretic combinati-
on 6% was mostly used in two drug combination therapy
followed by Angiotensin receptor blockers + Calcium chan-
nel blocker 4.5% and Diuretics 3%. The overall rate of adhe-
rence was 15 from which 55% (Stage 1 hypertension) and
45% (Stage 2 hypertension). The use of the recommended
medication depends on the stages (stage 1 and stage 2) of
the hypertension, while taking into account the age, sex and
other co morbidities of the patient. Conclusions. The study
underlines importance of antihypertensive drugs for phy-
sician-patient relationship that allows adherence to sche-
duled treatment combined drug therapy with continuously
improve the treatment of patients with hypertension and to
reduce the problems cardiovascular disease in patients.

Keywords: hypertension, crisis, drugs, treatment, patient,
common, extreme.
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MEDICATIA IN URGENTELE HIPERTENSIVE

Alhamamda Mariam Abdalla', Daniel Sarbu?, Larisa
Rezneac!

Conducator stiintific: Emilian Bernaz!

!Catedra de urgente medicale, USMF ,Nicolae Testemitanu”

Introducere. Urgentele hipertensive sunt definite de cres-
teri marcate ale tensiunii arteriale asociate cu afectarea acu-
ta a organelor tint3, de obicei care implica cele din sistemul
cardiovascular, renal sau nervos central. Scopul lucrarii.
Identificarea remediilor medicamentoase utilizate in trata-
mentul hipertensiune arteriala comune si extreme la paci-
enti. Material si Metode. S-au utilizat date privind numa-
rul de pacienti cu urgente hipertensive comune si extreme,
incidenta factorilor de risc, consumul de medicamente din
numeroase studii stiintifice publicate pe parcursul ultimilor
5 ani. S-a identificat prescrierea de remedii antihipertensive
in tratamentul hipertensiunii arteriale. Rezultate. Prescri-
erile medicamentoase includ monoterapie 30%, combina-
tie de douda medicamente 15%, combinatie de trei medi-
camente 14% si mai mult de trei combinatii 4%. Grupele
farmacologice: blocante ale receptorilor de angiotensina +
diuretice 6%, cu combinatii de blocante ale receptorilor de
angiotensina + blocant al canalelor de calciu 4,5% . Rata de
aderentd a fost de 15%, dintre care 55% hipertensiune arte-
riald in stadiul 1 si 45% hipertensiune arteriala in stadiul 2.
Utilizarea medicamentelor recomandate depind de etapele
(stadiul 1 si 2) ale hipertensiunii arteriale, tindnd cont de
varsta, sexul si alte comorbiditati ale pacientului. Concluzii.
Studiul subliniaza importanta medicatiei antihipertensive
si relatia medic-pacient pentru a permite aderarea la trata-
mentul programat si disponibilitatea medicamentelor, tera-
pia medicamentoasa combinata cu imbunatatirea continua
a tratamentului pacientilor cu hipertensiune arteriala.

Cuvinte cheie: hipertensiune, crizd, medicament, trata-
ment, pacient, comune, extreme.
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RHEUMATOID ARTHRITIS AND OBESITY -
CLINICAL RELEVANCE.

Yuvraj Rathod!
Scientific adviser: Draguta Nelea!

Discipline of Clinical Syntheses, Nicolae Testemitanu University

Introduction. Rheumatoid Arthritis (RA) is a chronic, au-
toimmune disease. It affects synovial joints, producing sym-
metrical arthritis and it leads to damage and deformity. The
obesity is a significant risk factor for the development of RA.
Objective. The goal is to determine the impact of obesity
in evolution of RA. Materials and methods. Through the
PubMed, NCBI, NIH databases Jrheum and ScienceDirect et
al. 50 publications were selected on the subject. Results.
It appears that obesity seems to affect several aspects of
the life of RA patients. Obese individuals are an increased
risk of developing RA. The accumulation of white adipose
tissue contributes to given that this tissue secretes adipo-
kines, leptin, adiponectin, resistin, and visfatin, all of which
may be involved in immunity and inflammation. Obesity in
RA has been associated with an increased risk of mortality,
cardiovascular comorbidity, total joint replacement, work
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disability, high medical costs, and impaired quality of life.
There are less likely response to anti-tumor necrosis fac-
tor a agents (anti-TNFs), is associated with a decreased li-
kelihood of reaching remission in RA patients treated with
anti-TNFs, decreased treatment response to combination
therapy with synthetic disease modifying anti-rheumatic
drugs. Patients, who are extremely obese, experienced a
more rapid decline in function, as well as more rapidly pro-
gressing disability and pain; however, greater weight loss in
persons with RA who were already underweight was linked
to increasing disability, possibly due to age-related fragility.
Conclusions. Obesity could explain 52% of the recent rise
in incidence of RA. Obese patients with RA are less likely to
respond to different combination therapy.

Keywords: Rheumatoid Arthritis, obesity.
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INFECTIOUS ENDOCARDITIS CAUSED BY
ACINETOBACTER BAUMANNII IN COVID-19

Dumitras Mariana?, Grib Carolina’, Spataru Anastasia’,
Platon Dan Pavel’, Dumitrasco Ana-Maria'

Scientific adviser: Grejdieru Alexandra?

Cardiology Discipline, Nicolae Testemitanu University.

Background. Acinetobacter baumannii infectious endocar-
ditis (EI) is a very rare complication, described in severe
patients undergoing invasive procedures. Solitary cases in
the literature have been reported in patients with prosthe-
tic heart valves. The objective of the study. Presentation
of a clinical case of infectious endocarditis on native valves,
caused by Acinetobacter baumannii, on the background of
COVID-19 and type 2 diabetes. Material and methods.
Patient X, 62 years old, hospitalized in the Pulmonology
Department of ,St Trinity” MCH in August 2020 with com-
munity-acquired pneumonia of mixed etiology (viral, bacte-
rial), recently discharged from a COVID hospital, where she
was treated for 3 weeks, including ICU. Anamnestic, clini-
cal, paraclinical data and research of the literature review.
Results. On admission, the patient complained: dyspnea
at minimal exertion, desaturation, muco-purulent sputum,
hectic fever, sweating, and palpitations. She was diagnosed
with diabetes and hypertension 5 years ago. Vitals: HR 96,
BP 120/40 mmHg and hepatomegaly. Under the empirically
initiated antibacterial treatment with vancomycin and gen-
tamicin, the fever persisted. A. baumannii, sensitive to colis-
tin, was detected in blood cultures. Echocardiographically,
we detected third-degree regurgitation and vegetations on
the aortic valve. Despite the intensive treatment applied,
the evolution of the disease resulted in death, caused by the
syndrome of multiple organ failure. Conclusions. This cli-
nical case highlights the severity of nosocomial infectious
endocarditis, caused by A. baumannii and the importance
of the immunocompromised background of COVID-19 and
diabetes, similar data being found in the literature.

Keywords: endocarditis, Acinetobacter, COVID-19
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ENDOCARDITA INFECTIOASA CAUZATA DE
ACINETOBACTER BAUMANNII IN CADRUL
COVID-19

Dumitras Mariana’, Grib Carolina’, Spataru Anastasia’,
Platon Dan Pavel’, Dumitrasco Ana-Maria®

Conducator stiintific: Grejdieru Alexandra?

Disciplina de cardiologie, USMF ,Nicolae Testemitanu.

Introducere. Endocardita infectioasa (EI) prin Acinetobac-
ter baumannii este o complicatie rara, descrisa la pacientii
gravi, supusi procedurilor invazive. Cazuri solitare din lite-
ratura de specialitate au fost raportate la pacientii cu valve
cardiace protezate. Scopul lucrarii. Prezentarea cazului
clinic de endocardita infectioasa pe valve native, cauzata
de Acinetobacter baumannii, pe fundal de COVID-19 si di-
abet zaharat tip 2. Material si metode. Pacienta X, 62 ani,
internata in sectia Pneumologie a SCM ,Sfanta Treime” in
august 2020 cu Pneumonie comunitara de etiologie mixta
(virald, bacteriana), externata recent dintr-un spital de pro-
fil COVID, unde timp de 3 saptamani a fost tratatd, inclusiv
in ATI. Colectarea datelor anamnestice, clinico-evolutive,
paraclinice si cercetarea revistei literaturii de specialitate.
Rezultate. Pacienta la internare prezenta: dispnee la efort
minim, desaturari, tuse muco-purulenta, febra hectica, tran-
spiratii si palpitatii. Cu 5 ani in urma a fost diagnosticata
cu DZ si HTA. Obiectiv: FCC 96 b/min., TA 120/40 mmHg si
hepatomegalie. Pe fundal de tratament antibacterian initiat
empiric cu vancomicind si gentamicinad, febra persista. La
hemoculturi a fost decelat A. baumannii, sensibil la colisti-
na. Ecocardiografic am depistat vegetatii si regurgitare de
gradul Il pe valva aortica. In pofida tratamentului intensiv
aplicat, evolutia bolii s-a soldat cu deces, cauzat de sindro-
mul insuficientei multiple de organe. Concluzii. Cazul clinic
prezentat subliniaza severitatea endocarditei infectioase
nosocomiale de etiologie A. baumannii si importanta funda-
lului imunocompromis din COVID-19 si diabet zaharat, date
similare cu literatura de specialitate.

Cuvinte cheie: endocardita infectioasa, Acinetobacter, CO-
VID-19.
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THE RESULTS OF TREATMENT APPLIED IN
NON-HODGKIN LYMPHOMAS WITH PRIMARY
MEDIASTINAL INVOLVEMENT

Lozovanu Veronica', Tomacinschii Victor?!, Robu Maria’,
Buruiana Sanda?

Scientific adviser: Robu Maria!

'Hematology Discipline, Nicolae Testemitanu University.

Background. Non- Hodgkin’s lymphoma (NHL) is a tota-
lity of lymphoproliferative diseases that differ in clinical
evolution, morphology, and response to various treatment
regimens. The frequency of NHL with primary mediastinal
involvement is 2.5- 5.7%. Objective of the study. To study
the results of treatment of non- Hodgkin’s lymphomas with
primary mediastinal involvement. Material and Methods.
They were studied for the treatment of 49 patients aged 20
to 74 years with a diagnosis of mediastinal NHL who were
undergoing treatment and evidence in the Hematology De-
partment of the IMSP Oncological Institute of the Republic
of Moldova. The evaluation of the response to treatment
was determined according to WHO criteria. Results. The
treatment was performed with 6-8 cycles of polychemothe-
rapy (PChT) in 31 patients and combined treatment (PChT
+ radiotherapy) in 18 cases. The PChT regimens used were
CHOP in 27 patients and R- CHOP- in 22. When applying the
combined treatment, the complete remissions in the local
stages constituted 83.3%, in the generalized stages - 66.7%,
and after PChT - in 80.0 % and 46.2%, respectively. The per-
centage of complete remissions was higher when applying
PChT R- CHOP, in the local stages- 100%, in the generalized
stages- 66.6%. When performing PChT CHOP, complete re-
missions were obtained in the local stages at 50.0%, in the
generalized stages - 35.3% cases. Conclusion. The effecti-
veness of the treatment was higher when applying the com-
bined treatment and using PChT according to the R- CHOP
scheme. The survival of patients over 5 years without pro-
gression was 82.6%, and the overall survival was equal to
69.1%.

Keywords: Non-Hodgkin’s lymphoma, mediastinum, treat-
ment.
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REZULTATELE TRATAMENTULUI APLICAT iN
LIMFOAMELE NON-HODGKIN CU AFECTAREA
PRIMARA A MEDIASTINULUI

Lozovanu Veronica', Tomacinschii Victor?!, Robu Maria?,
Buruiana Sanda?

Conducator stiintific: Robu Maria?!

!Disciplina de hematologie, USMF ,Nicolae Testemitanu’.

Introducere. Limfoamele non - Hodgkin (LNH) sunt tumori
maligne limfoproliferative care difera prin evolutia clinicg,
structura morfologicd, sensibilitatea diferita la programele
de tratament. Frecventa LNH cu afectarea primara a me-
diastinului constituie 2,5 - 5,7%. Scopul lucrarii. Studierea
rezultatelor tratamentului limfoamelor non- Hodgkin cu
afectarea primara a mediastinului. Material si Metode. Au
fost studiate rezultatele tratamentului la 49 de pacienti cu
varsta de la 20 pana la 74 de ani cu diagnosticul de LNH me-
diastinal care s-au aflat la tratament si evidenta in Depar-
tamentul Hematologic al IMSP Institutul Oncologic din Re-
publica Moldova. Evaluarea raspunsului la tratament a fost
determinat conform criteriilor OMS. Rezultate. Tratamen-
tul a fost efectuat cu 6-8 cicluri de polichimioterapie (PChT)
la 31 pacienti si tratament combinat (PChT + radioterapie)
in 18 cazuri. Schemele de PChT utilizate au fost CHOP la 27
pacienti si R-CHOP - la 22. Dupa aplicarea tratamentului
combinat remisiunile complete in stadiile locale au consti-
tuit 83,3%, 1n stadiile generalizate- 66,7%, iar dupa PChT
- 1n 80,0% si 46,2%, respectiv. Procentul remisiunilor com-
plete a fost mai 1nalt la aplicare a PChT R-CHOP: in stadiile
locale - 100%, in stadiile generalizate- 66,6%. La efectuarea
PChT CHOP remisiunile complete au fost obtinute in stadiile
locale la 50,0% pacienti, in stadiile generalizate in 35,3%
cazuri. Concluzii. Eficacitatea tratamentului a fost mai Tnal-
ta la aplicarea tratamentului combinat si utilizarea PChT
conform schemei R-CHOP. Supravietuirea pacientilor peste
5 ani, fara progresie a constituit 82,6%, iar supravietuirea
generala a fost egala cu 69,1 %.

Cuvinte cheie: Limfoame non- Hodgkin, mediastin, trata-
ment.
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CAUSES OF SPINE PAIN IN RHEUMATOLOGY
Bragari Dan*
Scientific adviser: Radu Iuliana®

!Discipline of Rheumatology and Nephrology, Nicolae Testemitanu
University

Background. Rheumatologists often evaluate acute or chro-
nic pain syndrome, determined in the pathologies related to
the spine. Due to the existence of several diseases involving
pain in the cervical-dorso-lumbar regions, the clarification
of the diagnosis is often a complex process. Objective of
the study. To study the clinical and paraclinical features of
rheumatic pathologies (PSA, SA, AR, ARe, OA) regarding the
pain syndrome in the spine. Material and Methods. 1620
hospitalized patients in the rheumatology and arthrology
department were retrospectively studied between 2019-
2020, of which 391 were male and 1229 female patients.
The average age of the subjects included in the study was
53.82 years. Results. The data collected show that of the
pathologies studied, 75.86% of patients included in the stu-
dy were women, and mainly 69.56% of patients were from
rural areas. On average, the days of hospitalization were 7
but a maximum of 22 days were hospitalized - in the case
of AR. There was also an average morning stiffness of 69.51
min. and a maximum - of 720 min. The pain syndrome was
present in the spine, mostly diffuse - in 55.69% from all pa-
tients with RA, 30.02% in the cervical region, 9.20% tho-
racic region, and 61.01% lumbar region. Conclusions. The
causes of spinal pain in rheumatic diseases are multifacto-
rial starting with: environment (rural 69.56%), sex (women
75.86%), age (average 53.82 years), signs of inflammation,
of the radiological stage etc.

Keywords: ankylosing spondylitis, rheumatoid arthritis,
osteoarthritis.
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CAUZELE DURERII COLOANEI VERTEBRALE iN
REUMATOLOGIE
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Introducere. Sindromul algic, determinat in cadrul patolo-
giilor legate de coloana vertebrala, este evaluat des de reu-
matologi. Datoritd existentei mai multor maladii ce implica
durerea la nivelul regiunii vertebrale, stabilirea diagnos-
ticului este adeseori un proces complex. Scopul lucrarii.
Studierea particularitatilor clinice si paraclinice ale patolo-
giilor reumatice (PSA, SA, AR, ARe, OA) vizavi de sindromul
algic de la nivelul coloanei vertebrale. Material si Metode.
Au fost studiati retrospectiv 1620 de pacienti spitalizati in
sectia de reumatologie si artrologie in perioada dintre anii
2019-2020, dintre care 391 au fost pacienti de sex mascu-
lin si 1229 sex feminin. Varsta medie a subiectilor inclusi
1n studiu a constituit 53,82 ani. Rezultate. Datele colectate
releva faptul ca din patologiilor studiate, au fost afectate in
mare parte femeile 75.86%, preponderent au fost afectati
pacientii din mediul rural 69.56%. in medie, zilele de spita-
lizare au fost 7, Insa maximal au fost internati si 22 de zile
- in cazul AR. De asemenea sa evidentiat o redoare matina-
1a in medie de 69.51 min. maximal de 720 min. Sindromul
algic a fost prezent la nivelul coloanei vertebrale si anu-
me difuz in 55.69% din totalul pacientilor bolnavi de AR,
apoi 30.02% la nivelul col. cervicale, 9.20% col. toracica, si
61.01% col. lombara. Concluzii. Cauzele durerii la nivelul
coloanei vertebrale in cadrul bolilor reumatice sunt multi-
factoriale incepand cu: mediul (rural 69,56%), sexul (femei
75,86%), varsta (in medie 53,82 ani), de indicii de inflama-
tie, de stadiul radiologic etc.

Cuvinte cheie: spondilita anchilozanta, artrita reumatoida,
osteoartroza.
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QUALITY OF LIFE IN KNEE OSTEOARTHRITIS.
Pallivalappil Fathima Sherin’
Scientific adviser: Draguta Nelea!

Discipline of Clinical Syntheses, Nicolae Testemitanu University

Introduction. Knee osteoarthritis is the most common ar-
thritic location and as the population ages, its prevalence
rises dramatically and therefore the impact of its sympto-
matic form affects 240 in 100,000 individuals per annum.
Objective. The goal of this study is to determine the impact
of knee osteoarthritis on health-related quality of life. Mate-
rials and methods. Through the databases Medscape, Pub-
Med, UpToDate, Embase and others, 50 scientific publicati-
ons were selected. Results. Knee osteoarthritis has a major
detrimental influence on overall health and quality of life. It
limits the movement of patients in 80% of cases and 25%
find themselves unable to perform day-to-day life activities.
Its associated with pain, by difficulty in walking, climbing
stairs, doing household chores or when sitting upright and
this leads in the midst of a decrease in quality of life and a
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crucial psychological impact. Nonsurgical treatments do not
reliably alter health-related quality of life in patients. Pati-
ents undergoing surgical therapies are generally satisfac-
tory to excellent. Early results from clinical trials suggest
less invasive joint unloading implants could help patients
bridge the therapeutic gap between non-surgical and sur-
gical treatments. Conclusions. Knee osteoarthritis has a
significant detrimental influence on a patient’s daily activi-
ties as well as their expectations for treatment outcomes. To
achieve an optimized socio-economic quality management
in full view of the highest possible quality of life for the pati-
ent, continuous improvement of therapy and result-quality
must remain suited to the patient and must involve the cost
carrier in each individual case.

Keywords: knee osteoarthritis, quality of life.
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INFECTIOUS ENDOCARDITIS IN PATIENTS
WITH TYPE 2 DIABETES MELLITUS

Platon Dan Pavel!, Gavoaza Liliana®
Scientific adviser: Grejdieru Alexandra?

Cardiology Discipline, Nicolae Testemitanu University.

Introduction. Infective Endocarditis develops in 21-34% of
cases in patients with type 2 Diabetes Mellitus due to re-
current and persistent infections, presenting an insidious
or sudden evolution, developing severe complications and
death in 10-26%. Aim of the study. This literature review
aims to describe the incidence, evolution, complications,
management, and prognosis of Infective Endocarditis in pa-
tients with type 2 Diabetes Mellitus. Material and metho-
ds. The literature review in the field is based on data from
international journals and online materials on the evolution
and management of Infective Endocarditis in patients with
type 2 Diabetes Mellitus. Results. Literature data show that,
in diabetics, infective endocarditis develops in 21-34%,
mainly in the elderly (mean 66 + 1 years) who have other
comorbidities: chronic kidney disease, hemodialysis; the
prevalent morbid circumstances being: persistent urinary
tract infections and osteomyelitis. The pathogens respon-
sible for the infection are staphylococci (30%), enterococci
(16%) and gram-negative bacilli (21%). The most affected
valves are the aortic (50%) and mitral (37%). Diabetics
frequently develop systemic embolism (33%) and paraval-
vular complications (82%): abscesses, prosthetic dehiscen-
ce, requiring surgical treatment. Conclusions. Patients with
type 2 Diabetes Mellitus more often develop Infective Endo-
carditis, caused by bacteremia, immunodeficiency, endothe-
lial dysfunction with an aggressive microbial trigger, severe
complications and high mortality.

Keywords: infective endocarditis, diabetes mellitus, infec-
tions.

I1l. PROBLEME ACTUALE ALE MEDICINEI INTERNE

ENDOCARDITA INFECTIOASA LA PACIENTII CU
DIABET ZAHARAT TIP 2

Platon Dan Pavel!, Gavoaza Liliana®
Conducator stiintific: Grejdieru Alexandra?

Disciplina de cardiologie, USMF ,Nicolae Testemitanu’”.

Introducere. Endocardita infectioasa (EI) se dezvoltd in 21-
34% din cazuri la pacientii cu diabet zaharat tip 2 pe fond
de infectii recurente si persistente, prezentand o evolutie in-
sidioasa sau brusca, dezvoltand complicatii severe si deces
in 10-26%. Scopul lucrarii. Acest review al literaturii are
ca obiectiv descrierea incidentei, evolutiei, complicatiilor,
managementului si pronosticului endocarditei infectioase
la pacientii cu diabet zaharat tip 2. Material si metode. Re-
view-ul literaturii in domeniu este bazat pe datele revistelor
internationale si materiale on line referitoare la evolutia si
managementul endocarditei infectioase la pacientii diabe-
tici. Rezultate. Datele literaturii releva c3, la diabetici, EI se
dezvoltd in 21-34%, preponderent la varstnici (media 66+1
ani) care prezinta si alte comorbiditati: boala cronica renal3,
hemodializa; circumstantele morbide prevalente fiind: in-
fectiile urinare persistente si osteomielita. Agentii patogeni
responsabili de infectie sunt stafilococii (30%), enterococii
(16%) si bacilii gram negativi 21%. Cele mai afectate valve
fiind cea aortica (50%) si mitralad (37%). Diabeticii frecvent
dezvolta embolii sistemice (33%) si complicatii paravalvu-
lare (82%): abcese, dehiscenta de protezd, care necesita tra-
tament chirurgical. Mortalitatea intraspitaliceasca constitu-
ie 27-35%. Concluzii. Pacientii cu diabet zaharat tip 2 mai
frecvent dezvolta endocardita infectioasa, cauzata de bacte-
riemie, imunodeficienta, disfunctie endoteliala cu un trigger
microbian agresiv, complicatii severe si o moralitate Tnalta.

Cuvinte cheie: endocardita infectioasa, diabet zaharat, in-
fectie.
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CONTRAST NEPHROPATHY
Struta Alina’
Scientific adviser: Rotaru Larisa?!

!Discipline of Rheumatology and Nephrology, Nicolae Testemitanu
University.

Introduction. Contrast nephropathy (CN) is one of the
most important causes of kidney failure in a hospital set-
ting. Its incidence has increased due to the rise of medical
imaging contrasts used in various medical specialties. The
worldwide incidence of CN in patients without risk factors
is approximate 2%, while in patients with a history of diabe-
tes can increases from 9 to 90%. Objective of the study. To
assess the influence of contrast medium on the renal func-
tion in patients with comorbidities. Materials and metho-
ds. A patient, aged 54, who was admitted in the nephrology
department of RCH , Timofei Mosneaga” was examined re-
trospectively and prospectively. Results. It has been esta-
blished that the patient has been suffering from insulin-de-
pendent diabetes mellitus for 8 years. During this period, he
has not shown any signs and symptoms of kidney damage.
While being hospitalized, the patient had undergone con-
trast-enhanced abdominal computed tomography to detect
the involvement of the target organs damage mediated by
diabetes mellitus. After the procedure the patient’s conditi-
on was stable, however on the 5th day, acute kidney injury
was detected. Conclusion. Patients with a history of asso-
ciated diseases require clinical and paraclinical monitoring
before and after investigations with the contrast medium.

Keywords: contrast nephropathy, diabetes.
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NEFROPATIA DE CONTRAST
Struta Alina'
Conducator stiintific: Rotaru Larisa!

!Disciplina de reumatologie si nefrologie, USMF ,Nicolae Testemitanu’”.

Introducere: Nefropatia de contrast (NC) reprezintd una
din cele mai importante cauze de insuficienta renalda doban-
dite in spital, a carei incidenta a crescut paralel cu numarul
de explorari cu substantd de contrast efectuate in cadrul a
diverse specialitati medicale. Incidenta NC la pacientii fara
factori de risc in lume ocupa aproximativ 2%, iar la cei cu
antecedente de diabet zaharat creste de la 9 pana la 90%.
Scopul lucrarii. Influenta substantei de contrast asupra
functiei renale in patologii somatice. Materiale si metode.
Retrospectiv si prospectiv a fost examinat un pacient, cu
varsta 54 ani, ce s-a aflat in sectia Nefrologie a SCR , Timofei
Mosneaga”. Rezultate. A fost stabilit ca pacientul sufera de
diabet zaharat insulino-dependent, timp de 8 ani, pe par-
cursul acestei perioade nu a manifestat semne si simpto-
me de afectare renali. in conditii de spital pentru a depista
afectarea organelor tinte n cadrul Diabetului zaharat paci-
entului a fost indicata tomografia computerizata abdomi-
nala cu substanta de contrast, dupa efectuarea procedurii
starea pacientului era stabild, dar la a 5-a zi dupa efectua-
rea a dezvoltat leziune renala acuta. Concluzie. Pacientii cu
antecedente patologice asociate, Tnaintea si dupa efectuarii
investigatiilor cu substanta de contrast, necesita o monito-
rizare clinica si paraclinica.

Cuvinte cheie: nefropatia de contrast, diabet zaharat.
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THE VIRAL INFECTIONS TRIGGER RELAPSE
OF GRANULOMATOSIS WITH POLYANGIITIS.

Groppa Liliana’, Bujor Oxana?, Surchiceanu Rodica’,

Discipline of Rheumatology and Nephrology, Nicolae Testemitanu
University.

2Timofei Mosneaga Republican Clinical Hospital.

Background. Granulomatosis with polyangiitis is a systemic
vasculitis of autoimmune origin and unknown cause that is
fundamentally characterized by an inflammatory process
that affects medium and large vessels. Objective of the
study. Presentation a clinical case of Granulomatosis with
polyangiitis in a patient had COVID-19 viral infection. Ma-
terial and Methods. Anamnestic, clinical and paraclinical
data were taken from the medical record. The patient was
investigated by laboratory methods, electrocardiography,
abdominal ultrasonography, computed tomography (CT) of
the lungs. The literature on similar cases has been studied.
Results. A 50-year-old man, he was hospitalized in Arthro-
logy Department of RCH , Timofei Mosneaga” with following
complains: migraines, mixed dyspnea, pressure sensation in
the left hemithorax. Clogged nose, epistaxis, headache, ge-
neral weakness, and febrile outbreaks. From the history of
current disease in 2010 the patient was diagnosed Granulo-
matosis with polyangiitis, following treatment with installa-
tion of remission. In August 2021 he suffers from COVID-19
infection of moderate form, with worsening of symptoms.
The patient was treated according to clinical protocols and
international guidelines. In the department diagnosed Gra-
nulomatosis with polyangiitis, moderate activity BVAS sco-
re 10/63, with damage - paranasal sinuses (left maxillary
sinusitis, ethmoiditis). He continues the drug treatment.
Conclusions. We can assume that COVID-19 virus infecti-
on contributed to the exacerbation of granulomatosis with
polyangiitis. In order to prevent relapses, it is necessary to
carry out the prophylaxis of viral infections, vaccination ac-
cording to the schemes and appropriate treatment.

Keywords: Granulomatosis with polyangiitis, COVID-19,
DMARD treatment.

I1l. PROBLEME ACTUALE ALE MEDICINEI INTERNE

INFECTIILE VIRALE TRIGGER AL RECADERII
GRANULOMATOZEI CU POLIANGIITA.

Groppa Liliana’, Bujor Oxana? Surchiceanu Rodica*
Disciplina de reumatologie si nefrologie, USMF , Nicolae Testemitanu’,

2Spitalul Clinic Republican , Timofei Mosneaga”;

Introducere. Granulomatoza cu poliangiita este o vasculita
sistemicd de origine autoimuna si cauza necunoscuta care
se caracterizeaza fundamental printr-un proces inflama-
tor care afecteaza vasele de calibru mediu si mare. Scopul
lucrarii. Prezentarea unui caz clinic de Granulomatoza cu
poliangiitd la un pacient care a suportat infectia virala CO-
VID-19. Material si Metode. Datele anamnestice, clinice si
paraclinice au fost prelevate din fisa medicala. Pacientul a
fost investigat prin metode de laborator, electrocardiogra-
fie, ultrasonografie abdominala, tomografie computerizata
(CT) pulmonara. A fost studiata literatura privind cazurile
similare. Rezultate. Barbat de 50 ani, internat in sectia Ar-
trologie a SCR ,Timofei Mosneaga” cu urmatoarele acuze:
mialgii, dispnee mixtd, senzatia de presiune hemitoracele
stang. Nas infundat, epistaxis, cefalee, slabiciune generala,
pusee febrile. Din istoricul actualii boli in 2010 pacientul a
fost diagnosticat cu Granulomatoza cu poliangiita, a urmat
tratament , instalarea remisiunii. in August 2021 sufera
infectie COVID-19 forma medie, cu agravarea simptomati-
cii. Pacientul a fost tratat conform Protocoalelor clinice si
ghidurilor internationale. In sectie s-a stabilit diagnostic
de Granulomatoza cu poliangiitd, activitate moderata scor
BVAS 10/63, cu afectarea sinusurilor paranazale (sinuzita
maxilara pe stanga, etmoidita). Continua tratamentul medi-
camentos. Concluzii. Putem presupune ca infectia cu viru-
sul COVID-19 a contribuit la acutizarea granulomatozei cu
poliangiitd. Pentru a preintampina recaderile este nevoie
de efectuat profilaxia infectiilor virale, vaccinarea conform
schemelor si tratament corespunzator.

Cuvinte cheie: Granulomatoza cu poliangiita, COVID-19,
tratament DMARD.
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TRADITIONAL AND NON-TRADITIONAL
CARDIOVASCULAR RISK FACTORS IN
IDIOPATHIC INLAFAMMATORY MYOPATHIES

Ursu Vlada?, Kashvin Boris!
Scientific adviser: Loghin-Oprea Natalia®

!Discipline of Internal Medicine-semiology, Nicolae Testemitanu University.

Background. Cardiovascular diseases are the main cau-
se of mortality and morbidity in the general population.
Idiopathic inflammatory myopathies are characterized by
both skeletal muscle inflammation and visceral damage,
the heart being one of the frequently affected organs thus
presenting risk of cardiovascular diseases. Objective of the
study. Outlining the traditional and non-traditional cardio-
vascular risk factors in idiopathic inflammatory myopathies.
Material and methods. Data from scientific literature was
selected and reviewed using data based such as PubMed,
Frontiers, Scientific Research, NIH, BM] Journals. Results.
After analyzing the data from scientific literature, it was
established that the most frequent traditional cardiovascu-
lar risk factors are dyslipidemia, obesity, and hypertension.
The non-traditional ones were autoimmune inflammation
and endothelial dysfunction with accelerated plaque for-
mation. Endothelial dysfunction and arterial rigidity are
determined by traditional risk factors as well as by auto-
immune mechanisms. The concomitant influence of these
two groups of factors aggravates the properties and func-
tion of arterial vessels consequently leading to high cardio-
vascular morbidity and mortality. Conclusion. Traditional
and non-traditional cardiovascular risk factors precipitate
and aggravates cardiovascular involvement in patients with
idiopathic inflammatory myopathies leading to increased
mortality and morbidity. Knowledge of this data is crucial
for prevention and management of cardiac involvement.

Keywords: Idiopathic inflammatory myopathies, cardio-
vascular risk factors.
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FACTORII DE RISC CARDIOVASCULARI _
TRADITIONALI SI NON-TRADITIONALI IN
MIOPATIILE INFLAMATORII

Ursu Vlada?, Kashvin Boris!
Conducator stiintific: Loghin-Oprea Natalia®

!Disciplina de medicind internd-semiologie, USMF ,Nicolae Testemitanu’.

Introducere. Bolile cardiovasculare reprezinta cauza prin-
cipala de mortalitate si morbiditate in populatia generala.
Miopatiile inflamatorii idiopatice se caracterizeaza atat
prin inflamatia muschilor scheletici cat si afectare viscerala,
cordul fiind unul din organele frecvent implicat, astfel pre-
zinta risc crescut de boli cardiovasculare. Scopul lucrarii.
Evidentierea factorilor de risc cardiovasculari traditionali si
non-traditionali in miopatiile inflamatorii idiopatice. Mate-
rial si Metode. Au fost selectate si analizate date din litera-
tura stiintifica utilizand baze de date ca PubMed, Frontiers,
Scientific Research, NIH, BM] Journals. Rezultate. La ana-
liza datelor din literatura de specialitate s-a stabilit ca cei
mai frecventi factori de risc cardiovasculari traditionali sunt
dislipidemia, obezitatea si hipertensiunea arteriala. Din cei
non-traditionali au fost evidentiati inflamatia autoimuna si
disfunctia endoteliala cu formarea accelerata a placii atero-
sclerotice. Disfunctia endoteliala si rigiditatea arteriala sunt
determinate atat de factori de risc traditionali precum si de
mecanismele autoimune. Influenta concomitenta a acestor
doua grupe de factori agraveaza proprietatile si functia va-
selor arteriale, consecutiv duc la morbiditate si mortalitate
cardiovasculara crescuta. Concluzii. Factorii de risc car-
diovasculari traditionali si non-traditionali precipiteaza si
agraveaza implicarea cardiovasculara la pacientii cu miopa-
tii inflamatorii idiopatice, crescand rata mortalitatii si mor-
biditatii. Cunoasterea acestor date este semnificativa pen-
tru preventia si managementul afectarii cardiovasculare.

Cuvinte cheie: miopatii inflamatorii idiopatice, factori de
risc cardiovasculari.
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QUALITY OF LIFE IN POST-COVID PATIENTS
WITH OBESITY AND CARDIOVASCULAR
DISEASE

Caliga Ecaterina?’, Sarbu Oxana', Abd El Ghani
Alaa Samir?, Abd El Ghani Aya Samir?, Odi Raouf
Muhammad?

Scientific adviser: Istrati Valeriu!

!Discipline of Internal Medicine-semiology, Nicolae Testemitanu University.

Introduction. From the earliest stages of the pandemic, it
was recognized that the clinical picture of the disease and
its treatment varied considerably, and its short- and long-
term effect on patients’ quality of life was not yet fully elu-
cidated. The purpose of the paper. This literature review
was conducted to identify the impact of SARS-COV-2 infecti-
on on the quality of life, especially on patients with obesity
and cardiovascular disease. Material and Methods. A num-
ber of papers were analyzed with the aim of recording the
problems reported by patients and medical staff after expo-
sure to infection. Results. Most studies report a reduction
in the quality of life among the elderly and patients with
concomitant diseases (diabetes, obesity, cardiovascular and
lung diseases). Some studies have shown an increased nu-
mber of patients whose cardiovascular symptoms persisted
from 1 to 4 months after treatment. Other studies show that
obese patients experience persistent symptoms of general
weakness and fatigue for up to half a year. Conclusions.
Following this study, we determined a wide range of reports
of impaired quality of life in post-Covid patients and organic
impairment. We also established that they served as a sub-
strate for the creation of an international questionnaire on
life-threatening conditions in patients with Covid.

Keywords: Quality of life, post-Covid status, obesity, cardio-
vascular disease.

I1l. PROBLEME ACTUALE ALE MEDICINEI INTERNE

CALITATEA VIETII LA PACIENTII POST-
COVID CU OBEZITATE SI AFECTARE
CARDIOVASCULARA

Caliga Ecaterina’, Sarbu Oxana', Abd El Ghani
Alaa Samir?, Abd El Ghani Aya Samir?, Odi Raouf
Muhammad?

Conducator stiintific: Istrati Valeriu®

Disciplina de medicind internd-semiologie, USMF ,Nicolae Testemitanu’.

Introducere. inci din primele etape ale pandemiei era
recunoscut ca tabloul clinic al bolii precum si tratamentul
variaza considerabil, iar efectul acestuia pe termen scurt si
lung asupra calitatii vietii pacientilor nu este inca pe deplin
elucidat. Scopul lucrarii. Acest review literar a fost efectu-
at pentru a identifica impactul infectiei SARS-COV-2 asupra
calitatii vietii in special a pacientilor cu obezitate si afectare
cardiovasculara. Material si Metode. Au fost analizate o se-
rie de lucrari care au avut ca scop inregistrarea probleme-
lor raportate de pacienti si de catre cadrele medicale dupa
expunere la infectie. Rezultate. Majoritatea studiilor rapor-
teaza In randul varstnicilor si a pacientilor cu boli concomi-
tente (diabet, obezitate, boli cardiovasculare si pulmonare)
o reducere a calitatii vietii. Unele studii au inregistrat un nu-
mar crescut de pacienti la care s-au mentinut simptomele
cardiovasculare de la 1 la 4 luni dupa tratament. Alte studii
mentioneaza ca pacientii cu obezitate au Inregistrat persis-
tenta simptomelor de slabiciune generald si fatigabilitate
pani la jumatate de an. Concluzii. In urma acestui studiu
am determinat o serie larga de rapoarte despre afectarea
calitatii vietii la pacientii post-Covid si cu afectare organica.
De asemenea am stabilit ca acestea au servit drept substrat
pentru crearea unui chestionar international privind afecta-
rea vietii la pacientii cu Covid-19.

Cuvinte cheie: Calitatea vietii, stare post-Covid, obezitate,
afectare cardiovasculara.
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HOLTER MONITORING ECG AND
SUPRAVENTRICULAR ARRHYTHMIAS.

Dolinschi Diana’, Rusu Anastasia?, Gutan Inesa?
Scientific adviser: Sedaia Ecaterina’

!Discipline of cardiology, Nicolae Testemitanu University
ZInstitute of Cardiology.

Introduction: The Holter monitoring EKG is a continuous
ambulatory investigation of cardiac activity for 24 hours
and longer. A supraventricular arrhythmia (SVA) is an irre-
gular heart rhythm that begins in the AV junction, the atria,
or vessels that are communicating directly with the atria.
Aim of the study. This study aims to review the recent in-
formation about the importance of Holter monitoring EKG
in the diagnosis of SVA. Materials and methods. The analy-
sis of the recent data that show the clinic’s importance of
continuous monitoring of the heart rhythm and the detecti-
on of patients with SVA. Results. According to the European
Society of Cardiology 2019, the incidence of supraventricu-
lar tachycardia is 35/100 000, atrial flutter is 88/100 000
people-years, and atrial fibrillation (AF) is 1 to 3 persons
aged 55 years. The most common symptoms of SVA are syn-
cope, dizziness, and palpitations. For patients having more
temporal side effects, a cardiac monitor that can be worn for
72 hours or one month and more can be utilized. AF is the
most frequent type of SVA, which have multiple risk factors.
In the Republic of Moldova, asymptomatic AF causes appro-
ximately 20-30% of ischemic vascular accidents. In valvular
patients’ atrial fibrillation, the annual rate of thromboem-
bolic complications is 17.5%, whilw in non-valvular is 5%.
Conclusions. Complications of SVA, especially asymptoma-
tic ones, can have a major impact on the quality and life of
patients. Because of it, the role of Holter monitoring EKG
is very important for active screening of atrial flutter and
atrial fibrillation, especially for patients that have numerous
risk factors.

Keywords: Holter monitoring EKG, supraventricular arr-
hythmias, atrial fibrillation, atrial flutter.
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HOLTER MONITORING ECG SI ARITMII
SUPRAVENTRICULARE

Dolinschi Diana’, Rusu Anastasia?, Gutan Inesa?
Conducator stiintific: Sedaia Ecaterina'

!Disciplina de cardiologie, USMF ,Nicolae Testemitanu’,
?Institutul de Cardiologie.

Introducere. Holter monitoring ECG este o investigatie
ambulatorie care studiaza activitatea cardiaca in timp de
24 ore sau chiar mai mult. Aritmia supraventriculara (ASV)
se defineste ca un ritm cardiac neregulat care poate sa aiba
originea in nod atrio-ventricular, atrii ori in vasele care di-
rect comunica cu atrii. Scopul lucrarii. Scopul cercetarii
date este trecerea in revista a ultimelor date despre impor-
tanta utilizarii a Holter monitoring ECG in depistarea ASV.
Materiale si metode. Analiza datelor bibliografice recente
ce arata importanta clinica de monitorizare continua a rit-
mului cardiac si depistarea pacientilor cu ASV. Rezultate.
Conform ghidului a Societatii Europene de Cardiologie din
2019, incidenta tahicardiei supraventriculare - 35/100 000
persoane, flutterului atrial - 88/100 000 persoane, fibrilatie
atriala (FA)- 1 la 3 persoane cu varsta peste 55 ani. Sinco-
pe, ameteli si palpitatii sunt cele mai des intalnite simptome
in ASV. La pacientii simptomatici, la care se suspecta ASV,
se poate de folosit monitoare cardiace pentru o durata mai
lunga de timp: 72 ore, 1 lung, etc. FA este cel mai frecvent
intalnita forma de ASV, care are multipli factori de risc. in
Republica Moldova FA asimptomatica este cauza a AVC-ului
ischemic in jurul de 20-30% de cazuri. in FA valvulard com-
plicatii tromboembolice survin anual in 17,5%, dar in cea
non-valvulara in 5%. Concluzii. Complicatiile ASV, mai ales
acelor asimptomatice, pot avea impactul major asupra ca-
litatii si duratei vietii a pacientilor. Acest fapt confirma im-
portanta clinica deosebita a utilizarii Holter monitoring ECG
in screening-ul activ al aritmiilor cardiace supraventricula-
re in deosebi la pacientii cu multiple factori de risc.

Cuvinte cheie: Holter monitoring ECG, ASV, FA, flutterul
atrial.
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ENDOTHELIAL DYSFUNCTION IN SYSTEMIC
LUPUS ERYTHEMATOSUS

Sondos Abed!
Scientific adviser: Sadovici-Bobeica Victoria’,

!Discipline of Internal Medicine-semiology, Nicolae Testemitanu University.

Introduction: The endothelium is a crucial regulator of
vascular homeostasis; lupus-associated chronic systemic
inflammation may compromise endothelial functioning, tri-
ggering a chain of events that, when combined with esta-
blished CVD risk factors, leads to the formation and pro-
gression of atherosclerosis. Aim: To assess how SLE affect
the function of endothelium. Methods: We have performed
a database search of all relevant literature published until
June 2022. The search included English written articles.
Electronic databases including PubMed, Oxford Academics,
Google Scholar were searched using the following terms:
“SLE + endothelium dysfunction”. Results: The search yiel-
ded 17 articles, out of which 11 articles were considered
relevant published from 2002 to 2022. Out of 11 articles, 2
were literature reviews and 9 cross sectional and case con-
trol studies including a total number of 439 SLE patients. To
date, the vast majority of available data, albeit not all, indi-
cates that endothelium dependent FMD values are lower in
SLE patients compared to healthy subjects; however, addi-
tional studies will be required to confirm the usefulness of
endothelial dysfunction quantification as a CVD predictor in
the specific clinical setting of lupus. Notably, FMD variations
can be used to assess certain therapy methods’ capacity to
improve endothelial function in SLE patients. Conclusion:
Endothelial function appears to be affected by SLE potenti-
ally contributing to the increased cardiovascular risk obser-
ved in SLE patients.

Keywords: endothelium; flow-mediated dilatation; syste-
mic lupus erythematosus.

I1l. PROBLEME ACTUALE ALE MEDICINEI INTERNE

DISFUNCTIA ENDOTELIALA IN LUPUSUL
ERITEMATOS SISTEMIC

Sondos Abed*
Conducator stiintific: Sadovici-Bobeica Victoria?,

Disciplina de medicind internd-semiologie, USMF ,Nicolae Testemitanu’.

Introducere. Endoteliul este un regulator crucial al home-
ostaziei vasculare. Inflamatia sistemica cronica asociata
lupusului poate compromite functionarea endoteliald, de-
clansand un lant de evenimente care, atunci cand sunt com-
binate cu factori de risc BCV stabiliti, duce la formarea si
progresia aterosclerozei. Scopul. Evaluarea modului in care
SLE afecteaza functia endoteliului. Metode. Am efectuat o
cautare 1n baza de date a Intregii literaturi relevante publi-
cate pana in iunie 2022. Cautarea a inclus articole scrise in
limba engleza. Bazele de date electronice, inclusiv PubMed,
Oxford Academics, Google Scholar au fost cautate folosind
urmatorii termeni: ,SLE + endothelium dysfunction”. Rezul-
tate. Cautarea a dat 17 articole, dintre care 11 articole au
fost considerate relevante publicate din 2002 pana in 2022.
Din 11 articole, 2 au fost recenzii ale literaturii si 9 studii
transversale si de control de caz, incluzand un numar total
de 439 de pacienti cu SLE. Pana in prezent, marea majoritate
a datelor disponibile, desi nu toate, indica faptul ca valorile
FMD dependente de endoteliu sunt mai mici la pacientii cu
SLE comparativ cu subiectii sanatosi; cu toate acestea, vor
fi necesare studii suplimentare pentru a confirma utilitatea
cuantificarii disfunctiei endoteliale ca predictor CVD in ca-
drul clinic specific al lupusului. in special, variatiile FMD pot
fi utilizate pentru a evalua capacitatea anumitor metode de
terapie de a imbunatati functia endoteliala la pacientii cu
SLE. Concluzie. Functia endoteliala pare sa fie afectata de
SLE, contribuind potential la cresterea riscului cardiovascu-
lar observat la pacientii cu SLE.

Cuvinte cheie: endoteliul; dilatare mediata de flux; lupus
eritematos sistemic.
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WHAT CAN A ,LONG COVID-19” HIDE?

Dumitras Tatiana’, Filimon Silvia?, Fetco-Mereuta
Diana!, Cabac Vasile?, Virginia Cascaval’,

Dumitras Grigore*

Discipline of Clinical Syntheses, Nicolae Testemitanu University,

2 Discipline of Cardiology, Nicolae Testemitanu University,

3Department of Otorhinolaryngology, Nicolae Testemitanu University,
*Department of Histology, Cytology and Embryology, Nicolae Testemitanu
University.

Background. For a significant proportion of patients, CO-
VID-19 turned out to be a long-term illness. According to
some estimates, between 2.3% and 10% of people with po-
sitive test for COVID-19 experienced persistent symptoms
for 12 weeks or longer. Objective of the study. Assessment
of possible comorbidities associated with long COVID-19.
Material and methods. Patient’s complaints, anamnestic
data, history of the disease, clinical and paraclinical data
collected from the medical file and review of the literatu-
re according to the topic. Results. A 58-year-old male pati-
ent was hospitalized to the Department of Cardiology, with
marked dyspnea, highly elevated blood pressure, night dry
cough, and general fatigue. Anamnestic data: 7 weeks prior
to admission, the patient suffered from severe viral (SARS-
CoV-2) pneumonia, complicated by respiratory failure tre-
ated by invasive mechanical ventilation. The persistent
inspiratory dyspnea and stridor suggested the presence of
postintubational tracheal stenosis and was the indication to
perform additional investigations: computer tomography of
the chest (fibrotic pattern and signs for intraluminal tumor
in the projection of the trachea) and fibrobronchoscopy
(suspicion of a subglottic polypoid tumor). The patient un-
derwent surgery and histological data were consistent with
undifferentiated carcinoma of the larynx. Conclusion. Vari-
ous diseases, including oncological ones, can be hidden and
underestimated in the shadow of a persistent COVID-19.

Keywords: long COVID-19, dyspnea, carcinoma.
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CE POATE ASCUNDE UN COVID-19
PERSISTENT?

Dumitras Tatiana’, Filimon Silvia?, Fetco-Mereuta
Diana!, Cabac Vasile?, Virginia Cascaval’,

Dumitras Grigore*

Disciplina de sinteze clinice, USMF ,Nicolae Testemitanu’,

2Disciplina de cardiologie, USMF ,Nicolae Testemitanu’,

3Catedra de otorinolaringologie, USMF ,Nicolae Testemitanu’,

“Catedra de histologie, citologie si embriologie, USMF ,Nicolae Testemitanu”.

Introducere. Pentru un numar semnificativ de pacienti, CO-
VID-19 s-a dovedit a fi o boala pe termen lung. Potrivit unor
estimari, intre 2,3% si 10% dintre persoanele testate pozi-
tiv pentru COVID-19 au prezentat unele simptome persis-
tente timp de 12 saptamani sau mai mult. Scopul lucrarii.
Evaluarea unor posibile comorbiditati pe fundal de infectie
COVID-19 persistenta. Material si metode. Acuzele, datele
anamnestice, istoricul bolii, datele clinico-paraclinice colec-
tate din fisa de observatie clinica si review-ul literaturii de
specialitate in conformitate cu tema abordata. Rezultate.
Pacient, barbat, 58 ani, spitalizat de urgentd in Departamen-
tul Cardiologie, prezentand dispnee marcata, valori inalte
ale tensiunii arteriale, tuse preponderent nocturna si aste-
nie fizica. Din anamnestic: 7 saptamani anterior pacientul a
suportat pneumonie virala (SARS-CoV-2) severa complicata
cu insuficienta respiratorie, tratata prin ventilatie mecanica
invaziva. Prezenta dispneei persistente inspiratorii si a stri-
dorului a sugerat o posibila stenoza traheala postintubati-
onalg, fiind efectuate investigatii suplimentare: tomografie
computerizata a toracelui (pattern fibrotic, semne pentru
formatiune de volum intraluminala in proiectia traheii), fi-
brobronhoscopie (suspiciune de formatiune polipoida sub-
gloticd). Pacientul a fost supus interventiei chirurgicale, iar
datele histopatologice au fost confirmative pentru carcinom
nediferentiat al laringelui. Concluzii. in umbra unui CO-
VID-19 persistent se pot ascunde diferite patologii, inclusiv
oncologice, care pot fi subestimate.

Cuvinte cheie. COVID-19 persistent, dispnee, carcinom.
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II1. 2. Probleme actuale in dermatovenerologie,
pneumoftiziologie, radiologie si imagistica.

CLINICAL AND EPIDEMIOLOGICAL ASPECTS
OF IHERITED EPIDERMOLYSIS BULLOSA
AMONG POPULATION OF REPUBLIC OF
MOLDOVA

Emet [ulia’
Scientific adviser: Betiu Mircea!

!Department of Dermatovenerology, Nicolae Testemitanu University.

Background. Inherited epidermolysis bullosa (IBS) re-
presents a group of heterogeneous rare congenital disea-
ses, which manifests through increase fragility of skin and
mucous membranes with severe and incurable evolution.
Objective of the study. Evaluation of clinical and epidemi-
ological aspects of IBS among people from Republic of Mol-
dova. Material and Methods. Epidemiological and clinical
data were extracted from List of patients with IBS from The
National Program for Symptomatic Treatment of Rare Di-
seases. Results. In present 41 people from Republic of Mol-
dova were diagnosed with IEB. Prevalence and incidence
were 15.78 and 1.54 per 1000000 live births, respectively.
From 41 patients 80% are villagers, 70% originating from
central region of the country. Mean age 35.3 years. Male
to female ratio is 1.05. 78% of the patients suffer from the
most severe (junctional and dystrophic) variants of disea-
se. Conclusion. Epidemiologically, the majority of patients
with IBS from Republic of Moldova are settled in rural are-
as in central part of the country. Clinically the study shows
high prevalence of severe forms of disease associated with
dramatic local and systemic complications that significantly
decrease patients’ quality of life and expand the need in ex-
pensive symptomatic treatment.

Keywords: Inherited epidermolysis bullosa, prevalence, in-
cidence, clinical forms distribution.

PARTICULARITATILE CLINICO-
EPIDEMIOLOGICE ALE EPIDERMOLIZEI
BULOASE CONGENITALE IN POPULATIA DIN
REPUBLICA MOLDOVA

Emet lulia’
Conducator stiintific: Betiu Mircea!

!Catedra dermatovenerologie, USMF ,Nicolae Testemitanu’.

Introducere. Epidermoliza buloasa congenitala (EBC) re-
prezinta un grup eterogen de maladii congenitale rare ca-
racterizate prin fragilitatea crescuta a pielii si a mucoaselor
cu evolutie grava, incurabila. Scopul lucrarii. Evaluarea
particularitatilor clinice si epidemiologice ale epidermolizei
buloase congenitale in populatia Republicii Moldova. Mate-
rial si Metode. Datele epidemiologice si clinice ale pacien-
tilor diagnosticati cu epidermoliza buloasa congenitala au
fost prelevate din Lista pacientilor cu epidermoliza buloasa
din cadrul Programului National «Combaterea bolilor rare»
si fisa medicald. Rezultate. La moment in Republica Mol-
dova sunt inregistrati 41 cazuri de epidermoliza buloasa
congenitald. Prevalenta fiind de 15,78, incidenta de 1,54 la
1000000 nascuti vii. Din cei 41 pacienti inclusi 80% provin
din sate, 70% din centrul tarii. Varsta medie 35.3 ani. Ra-
portul dintre barbati si femei fiind 1,05. Formele grave ale
bolii (jonctionala si distrofica) fiind diagnosticate la 78%
pacienti. Concluzii. Din punctul de vedere epidemiologic
s-a constat prevalenta a EBC 1n regiuni rurale preponderent
din centrul tarii. Din punctul clinic a fost evidentiata preva-
lenta formelor grave ale bolii asupra celei simple, asociate
cu complicatii multiple severe atat locale cat de sistem, ce
scad semnificativ calitatea vietii pacientilor si necesita un
tratament simptomatic costisitor.

Cuvinte cheie: epidermoliza buloasa congenitald, prevalen-
ta, incidenta, distribuirea formelor clinice.
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THE EVOLUTION OF TUBERCULOSIS
IN CHILDREN LIVING WITH HUMAN
IMMUNODEFICIENCY VIRUS INFECTION

Kulcitkaia Stela’, Ivanes Igor?!, Abu Milad Odai Mousa*
Scientific adviser: Kulcitkaia Stela?

!Department of Phthisiopneumology, Nicolae Testemitanu University.

Background. Tuberculosis (TB) is one of the top ten causes
of death in children around the world. HIV infection in chil-
dren is a major risk for tuberculosis-disease and the reacti-
vation of latent infection with Mycobacterium tuberculosis.
The WHO estimates that approximately 2.5 million children
were living with HIV infection in 2019. Objective of the
study. Studying of the peculiarities of the evolution of TB in
children living with HIV infection. Material and Methods.
Analysis of 33 cases of children with TB/HIV coinfection, di-
agnosed between 2009-2020, hospitalized for treatment in
the Municipal Clinical Hospital of Phthisiopneumology, Chi-
sinau, were included in the study. Results. Age of children:
6-18 years - 17 (51.5%), 0-3 years - 9 (27.3%), 4-6 years
- 7 (21.2%) children. Detected by address - 26 (78.8%)
and 7 (21.2%) children as contact. Unvaccinated BCG - 23
(69.7%) children. Associated children’s diseases: peripheral
lymphadenopathy - 14 (42.4%) cases, anemia - 13 (39.4%),
bronchopulmonary infections - 12 (36.4%) cases. ,New
case” of TB were 27 (81.8%), ,Recurrence” - 4 (12.1%) and
,Therapeutic failure” - 2 (6.1%) children. Extrapulmonary
TB was established in 20 (60.5%) and pulmonary TB - 13
(39.5%) cases. Microbiological confirmation by culture - 18
(55%) cases. Tuberculosis developed in children with HIV
status in 17 (51.5%) children. Treatment for sensitive TB
was administered in 26 (78.8%), resistant tuberculosis - 7
(21.2%) cases. Therapeutic results: ,cured” or ,completed
treatment” - 28 (84.85%), therapeutic failure - 5 (15.15%)
cases. Conclusion. Children with HIV have an increased risk
of developing TB, especially in cases without ARV therapy.
The development of TB/HIV coinfection is determined by
social and epidemiological factors.

Keywords: tuberculosis, HIV infection, children.
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EVOLUTIA TUBERCULOZEI LA COPII CARE
TRAIESC CU INFECTIA HIV

Kulcitkaia Stela’, Ivanes Igor?!, Abu Milad Odai Mousa*
Conducator stiintific: Kulcitkaia Stela’

ICatedra de pneumoftiziologie, USMF ,Nicolae Testemitanu’”.

Introducere. Tuberculoza (TB) este una dintre primele
zece cauze de deces la copii din intreaga lume. Infectia HIV
la copii reprezinta un risc major pentru tuberculoza-boala
si reactivarea infectiei latente cu Mycobacterium tubercu-
losis. Organizatia Mondiala a Sanatatii estimeaza ca apro-
ximativ 2,5 milioane de copii trdiau cu infectie cu HIV in
2019. Scopul lucrarii. Studierea particularitatilor evolutiei
tuberculozei la copii care traiesc cu infectia HIV. Materi-
al si Metode. Studiul a inclus analiza a 33 cazuri copii cu
coinfectie TB/HIV, diagnosticata in perioada 2009-2020,
internati pentru tratament in Spitalul Clinic Municipal de
Ftiziopneumologie din Chisinau. Rezultate. Varsta copii-
lor: 6-18 ani - 17 (51,5%), 0-3 ani - 9 (27,3%) 4-6 ani -
7 (21,2%) copii. Depistati prin adresare - 26 (78,8%) si
7 (21,2%) copii depistati ca contact. Nevaccinati BCG-23
(69,7%) copii. Comorbiditati prezente: limfadenopatia peri-
ferica - 14 (42,4%) cazuri, anemia - 13 (39,4%) si infectiile
bronho-pulmonare - 12 (36,4%) cazuri. "Caz nou” de TB au
fost 27 (81,8%), “Recidiva” - 4 (12,1%) si "Esec terapeutic”
- 2 (6,1%) copii. TB extrapulmonard a fost stabilitd in 20
(60,5%), iar TB pulmonara - in 13 (39,5%) cazuri. Confir-
mare microbiologica prin culturd - 18 (55%) cazuri. Tuber-
culoza s-a dezvoltatla 17 (51,5%) copii cu statut HIV. Trata-
ment pentru TB sensibila s-a administrat in 26 (78,8%), TB
rezistentd - In 7 (21,2%) cazuri. Rezultatele terapeutice:
vindecat” sau  tratament incheiat” - 28 (84,85%), insuc-
ces terapeutic - 5 (15,25%) cazuri. Concluzii. Copiii cu HIV
prezinta riscul crescut de dezvoltare a tuberculozei, pre-
ponderent in cazurile fara terapie ARV. Dezvoltarea coinfec-
tiei TB/HIV este determinata de factorii sociali si epidemio-
logici.

Cuvinte cheie: tuberculozg, infectie HIV, copii.
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IMAGING IN ACUTE ISCHEMIC STROKE -
EVALUATION FOR TREATMENT DECISION

Preguza Ala', Balabchina Ana’, Plescan Tatiana'
Scientific adviser: Codreanu Ion!

'Department of Radiology and Imaging, Nicolae Testemitanu University.

Background. Recent neuroimaging acquisition techniqu-
es have demonstrated significant assessment benefits and
appropriate triage of patients based on specific clinical and
radiological features in the acute stroke management. Ob-
jective of the study. The objective of this study is to share
the latest imaging tools in evaluation and diagnosis of an
acute ischemic stroke. Their impact on management and
clinical course of the stroke is also described. Material and
Methods. This work explores the use of multimodality ima-
ging for treatment selection of patients with AlIS in the con-
text of recent guidelines, highlighting controversial topics
and providing guidance for clinical practice. The advantages
and disadvantages of CT, CTA, MRI, and MRA in stroke dia-
gnosis are summarized with attention to the role of vascular
imaging and perfusion imaging. Results. Various imaging
modalities are routinely used for diagnosis and manage-
ment of acute ischemic stroke, including multimodal com-
puted tomography (CT) and magnetic resonance imaging
(MRI). These imaging methods should provide information
beyond the presence or absence of intracranial hemorrha-
ge as well as the presence and extent of the ischemic core,
collateral circulation, and penumbra in patients with neuro-
logical symptoms. Differences between the extension of the
ischemic core and the extension of penumbra may optimize
selection of patients with late or unknown symptom onset
who would potentially be eligible for endovascular treat-
ment therapy. Conclusion. We present a comprehensive
review of the current evidence about efficacy and theoreti-
cal basis of present imaging modalities, and explores future
directions for imaging in the management of acute ischemic
stroke.

Keywords: Acute ischemic stroke, computed tomography,
endovascular thrombectomy, perfusion.
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IMAGISTICA IN AVC ISCHEMIC ACUT -
UTILITATEA IN DECIDEREA TACTICII DE
TRATAMENT

Preguza Ala?, Balabchina Ana’, Plescan Tatiana'
Conducator stiintific: Codreanu Ion?

ICatedra de radiologie si imagisticd, USMF ,Nicolae Testemitanu’.

Introducere. Metodele neuroimagistice moderne au de-
monstrat un beneficiu enorm in triajul pacientilor cu ictus
ischemic acut, oferind in baza datelor radiologice si clini-
ce puncte cheie in managementul acestor pacienti. Scopul
lucrarii. Analiza ultimelor investigatii radiologice utilizate
in diagnosticul si evaluarea unui pacient cu ictus ischemic
acut. Impactul acestor investigatii in tratamentul si evolutia
clinica a pacientilor este la fel descris. Materiale si Metode.
In lucrare sunt descrise metodele imagistice de bazi utili-
zate 1n ictusul ischemic acut: CT, CTA, RMN, angio-RMN cu
accent pe imagistica vasculara cerebrala si studiile de perfu-
zie. Este redata si utilitatea clinica a acestor investigatii prin
selectia pacientilor pentru tratamentul de revascularizare
specific in baza recomandarilor protocoalelor si ghidurilor
existente. Rezultate. Investigatiile radiologice contempo-
rane vin sa ofere informatii complexe despre un pacient cu
ictus ischemic acut. Astfel, suplimentar informatiei despre
prezenta sau absenta unei hemoragii intracraniene se obtin
date despre focarul ischemic format, circulatia colaterala
si extinderea zonei de penumbra. Diferenta dintre zona de
ischemie formata si zona de penumbra este cruciala in se-
lectia pacientilor cu timp de debut necunoscut pentru trata-
mentul endovascular de revascularizare cerebrala. Conclu-
zii. A fost prezentat un studiu comprehensiv al literaturii de
specialitate In imagistica ictusului ischemic acut, inclusiv
impactul acesteia in managementul si conduita unui pacient
cu ictus ischemic acut.

Cuvinte cheie: ictus ischemic acut, tomografie computeri-
zata, trombectomie endovascularg, perfuzie.
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CHARACTERISTICS OF PATIENTS WITH TB/
HIV COINFECTION

Ivanes Igor?!
Scientific adviser: Ustian Aurelia!

!Department of Phthisiopneumology, Nicolae Testemitanu University.

Background. According to WHO data, people living with
HIV develop tuberculosis 19 (15-22) times more often than
those who are not infected. Globally, in 2019, 208,000 TB/
HIV died out of 1.4 million TB deaths, and in 2020, 214,000
died and contributed to the increase in mortality to 1.5 milli-
on. Objective of the study. Characteristics of patients with
TB/HIV coinfection undergoing treatment in the municipal
tuberculosis hospital. Material and Methods. Retrospec-
tive, selective, and selective study. Anamnestic, clinical and
paraclinical data were taken from the medical records of 74
patients in hospital during the years 2018-2020. Results.
Distribution by sex: men were 49, women - 25. The predo-
minant age was 35-44 years (46%) followed by 25-34 years
(20.3%) and 45-54 years (19%). By type of case were: new
cases - 47 (63.5%), relapses - 12 (16.3%), lost supervision
- 10 (13.5%), therapeutic failure - 5 (6.7%). The infiltrative
form of tuberculosis was registered in 49 (66.2%), dissemi-
nated - in 21 (28.3%) and fibrous-cavernous - in 4 (5.5%)
patients. The microbiological confirmation was set at 40
(54.1%) and the negative result at 34 (45.9%). Tuberculosis
mycobacteria were sensitive to antituberculosis drugs in 29
(72.5%) and resistant - in 11 (27.5%) cases. Conclusion. In
patients with TB/HIV coinfection treated in inpatient care,
young age predominates, new cases, widespread forms of
tuberculosis, half of them were bacilli, and the resistance of
mycobacteria to tuberculosis was found in 1/3 of patients.

Keywords: Tuberculosis, HIV, new case, recurrences, thera-
peutic failure, loss of supervision.
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CARACTERISTICA BOLNAVILOR CU
COINFECTIA TB/HIV

Ivanes Igor?!
Conducator stiintific: Ustian Aurelia®

ICatedra de pneumoftiziologie , USMF ,Nicolae Testemitanu’”.

Introducere. Potrivit datelor OMS persoanele care traiesc
cu HIV dezvolta tuberculoza de 19 (15-22) ori mai des de-
cat cei neinfectati. La nivel global in anul 2019 au decedat
208.000 TB/HIV din 1,4 mln decese de TB, iar in anul 2020 -
au decedat 214.000 si au contribuit la cresterea mortalitatii
pana la 1,5 mln. Scopul lucrarii. Caracteristica bolnavilor
cu coinfectia TB/HIV aflati la tratament in stationarul mu-
nicipal de tuberculoza. Material si Metode. Studiul retro-
spectiv, selectiv, descriptiv. Datele anamnestice, clinice si
paraclinice au fost prelevate din fisele medicale a 74 bolnavi
aflati in stationar in perioada anilor 2018-2020. Rezulta-
te. Repartizarea dupa sex: barbati au fost 49, femei - 25. A
predominat varsta intre 35-44 ani (46%) urmata de 25-34
ani (20,3 %) si 45-54 ani (19 %). Dupa tipul de caz au fost:
cazuri noi - 47 (63,5%), recidive - 12 (16,3%), pierduti din
supraveghere - 10(13,5%), esec terapeutic- 5(6,7%). For-
ma infiltrativa de tuberculoza s-a inregistrat la 49 (66,2%),
diseminatd- la 21 (28,3%) si fibro-cavitara - la 4 (5,5%)
bolnavi. Confirmarea microbiologica a fost stabilita la 40
(54,1%), iar rezultat negativ - la 34 (45,9%). Micobacte-
riile de tuberculoza au fost sensibile catre preparatele an-
tituberculoase la 29 (72,5%) si rezistente - la 11 (27,5%)
cazuri. Concluzii. La bolnavii cu coinfectia TB/HIV tratati
in stationar predomina varsta tanara, cazurile noi, formele
extinse de tuberculoza, o jumatate din ei erau baciliferi, iar
rezistenta micobacteriilor de tuberculoza s-a constatla 1/3
din bolnavi.

Cuvinte cheie: Tuberculoza, HIV, caz nou, recidive, esec te-
rapeutic, pierdut din supraveghere.
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PEDIATRIC TUBERCULOSIS IN RELATION TO
BCG VACCINE

Bandalac Catalina', Bounegru Anastasia’, Crangaci
Marin?!

Scientific adviser: Kulcitkaia Stela®

'Department of Phthisiopneumology, Nicolae Testemitanu University.

Background. BCG immunization gives the child a safe im-
munity to prevent the severe forms of tuberculosis (TB) by
activation of macrophages and the process of phagocytosis.
This requires the success of the treatment of the child with
tuberculosis. Objective of the study. Evaluation of the pe-
culiarities of the evolution of TB in children unimmunized
with BCG and the effectiveness of treatment. Material and
Methods. A sample of 41 cases of TB was examined in chil-
dren unimmunized with BCG, hospitalized in the children’s
department of IMSP SCMF. The particularities of the evolu-
tion and the effectiveness of the treatment were evaluated.
Results. The sample included 19 boys (46%) and 22 girls
(54%), 31 (76%) children being of , phthisiogenic” age. The
contraindications for BCG vaccination had 14 (35%), the
refusal of parents to immunize with BCG was in 12 (29%)
cases, 6 (15%) children were born in countries without BCG
vaccine in the vaccination scheme. From the tuberculosis
outbreak, 31 (75%) children were diagnosed, based on cli-
nical and radiological data 10 (25%) cases were diagnosed.
Intrathoracic lymph node TB was established in 28 (68%)
children, pulmonary forms of TB - in 13 (32%) children,
infiltrative pulmonary TB with pleural effusion and disse-
mination was detected in 6 (15%) adolescents. One 1 (2%)
child had HIV coinfection. Persistent febrile syndrome and
rare dry cough have outlined the clinical manifestations.
Treatment for sensitive TB was administered in 37 (91%),
for resistant TB - in 4 (9%) cases. Treatment was successful
in 39 (95%) cases. Conclusion. Children who are not vacci-
nated with BCG are at risk for TB at an early age. Forms of
TB with lung damage develop more frequently.

Keywords: BCG vaccine, tuberculosis, children.
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TUBERCULOZA PEDIATRICA IN RAPORT CU
VACCINUL BCG

Bandalac Catalina’, Bounegru Anastasia?, Crangaci
Marin!

Conducator stiintific: Kulcitkaia Stela?!

ICatedra de pneumoftiziologie , USMF ,Nicolae Testemitanu”.

Introducere. Imunizarea BCG ofera copilului o imunitate
sigura pentru prevenirea formelor severe de tuberculoza
(TB), prin activarea macrofagilor si a procesului de fagoci-
toza. Astfel, se impune succesul tratamentului copilului bol-
nav de tuberculoza. Scopul lucrarii. Evaluarea particulari-
tatilor TB la copiii neimunizati cu BCG si a eficacitatii trata-
mentului. Material si Metode. A fost examinat un esantion
de 41 de cazuri de TB la copii neimunizati cu BCG, internati
in sectia copii IMSP SCMF. A fost evaluate particularitatile
bolii si eficacitatea tratamentului administrat. Rezulta-
te. Esantionul a inclus 19 baieti (46%) si 22 fete (54%),
31 (76%) copii fiind de varstd ,ftiziogend”. Contraindicatii
pentru vaccinare BCG au avut 14 (35%), refuzul parintilor
la imunizarea cu BCG a fost in 12 (29%) cazuri, 6 (15%)
copii au fost nascuti in tari fara vaccinul BCG in schema de
vaccinare. Depistati ca contact din focar de tuberculoza au
fost 31 (75%) copii, 10 (25%) cazuri au fost diagnosticate
in baza datelor clinice si radiologice. Tuberculoza ganglio-
nilor limfatici intratoracici a fost stabilita la 28 (68%) copii,
forme pulmonare de TB - 1a 13 (32%), TB pulmonara infil-
trativa cu revarsat pleural si diseminare a fost depistata la
6 (15%) adolescenti. Cu coinfectie HIV a fost 1 (2%) copil.
Sindromul febril persistent si tusea seaca rara au conturat
manifestarile clinice. Tratament pentru TB sensibila a fost
administrat In 37 (91%), pentru TB rezistentad - in 4 (9%)
cazuri. Succesul tratamentului a fost in 39 (95%) cazuri.
Concluzii. Copiii nevaccinati BCG prezinta risc pentru TB
la varsta frageda. Mai frecvent se dezvolta forme de TB cu
afectare pulmonara.

Cuvinte cheie: vaccin BCG, tuberculoza, copii.
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COMPARATIVE IMAGING OF CT AND
MRI TESTS IN THE DIAGNOSIS OF
HEPATOCELLULAR CARCINOMA AND
PROGNOSTIC FACTORS

Sanduta Carolina®
Scientific adviser: Adrian Hotineanu?,

!Department of Radiology and Imaging, Nicolae Testemitanu University,
2Department of Surgery No.2, Nicolae Testemitanu University.

Introduction. Hepatocellular carcinoma (HCC) is the fif-
th most common malignancy, with mortality ranking third
among all malignancies. Data published by the Ministry of
Health, Labor and Social Protection show that the incidence
of primary HCC in Moldova is constantly increasing, in the
last 10-15 years increasing by 3-3.5 times. Objective of the
study. Comparison of CT and MRI values in the diagnosis
of HCC and analysis of prognostic factors. Complex analysis
of native and contrast-enhanced CT / MRI imaging exami-
nations in order to determine the degree of tumor exten-
sion. Material and Methods. In a retrospective study, 200
patients with HCC were selected from January 2017 to Janu-
ary 2021 from the MCH ,St Trinity” and the Medical Center
,Euromed Diagnostic”. Equipment used: 64, 80, 128-slice
spiral CT and 3.0 Tesla MRI. lodinated contrast agent used
on CT and gadolinium-based MRI. Results. MRI sensitivity
was 81.82%, specificity 91.46%, positive predictive value
82.72%, negative predictive value 73.91%. CT examinati-
on showed a sensitivity of 66.33%, specificity of 90.85%,
positive predictive value 75.71%, negative predictive value
62.35%. Differences in sensitivity and negative predictive
value were statistically significant (p < 0.05). For specifi-
city and positive predictive value, there was no statistical
significance (p > 0.05). The diagnostic efficiency of MRI is
better than that of CT diagnosis, but often complement each
other. Performance was poor for HCC < 1 cm and had bet-
ter results for HCC = 2 cm. Conclusion. Assessment of HCC
in complexity by imaging characteristics, including forma-
tion size, contour, number, vascular invasion, and mode of
growth, allows for preoperative prediction and prognosis.

Keywords: Hepatocellular carcinoma, CT, MRI, diagnosis,
prognosis.
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IMAGISTICA COMPARATA A EXAMENELOR
CT SI IRM IN DIAGNOSTICUL CARCINOMULUI
HEPATOCELULAR SI FACTORII DE
PROGNOSTIC

Sanduta Carolina’
Conducator stiintific: Adrian Hotineanu?,

Catedra de radiologie si imagisticd, USMF ,Nicolae Testemitanu’,
Catedra de chirurgie nr. 2, USMF ,Nicolae Testemitanu’”.

Introducere. Carcinom hepatocelular (CHC) - a cincea cea
mai frecventa tumoare malignd, mortalitatea ocupa locul
trei In randul tuturor tumorilor maligne. Datele publicate
de Ministerul Sanatatii, Muncii si Protectiei Sociale arata ca
incidenta CHC primar in Moldova se afla intr-o crestere per-
manenta, in ultimii 10-15 ani crescand de 3-3,5 ori. Scopul
lucrarii. Comparatia valorilor CT, IRM in diagnosticul CHC
si analiza factorilor de prognostic. Analiza complexa a exa-
menelor imagistice CT/IRM native si cu contrast in vederea
determinarii a gradului de extindere tumorala. Material si
metode. Studiu retrospectiv a inclus 200 de pacienti cu CHC
in perioada 01.2017-01.2021 din IMSP SCM ,,Sfanta Treime”
si Centrul medical ,, Euromed Diagnostic”. Echipament utili-
zat: CT spiralat de 64, 80, 128-slice si IRM 3.0 Tesla. Agent
de contrast iodat utilizat la CT si cel pe baza de gadolinium
la IRM. Rezultate. Sensibilitatea IRM a fost 81,82%, speci-
ficitatea 91,46%, valoarea predictiv pozitiva (VPP) 82,72%,
valoarea predictiv negativa (VPN) 73,91%. Examenul CT a
aratat o sensibilitate de 66,33%, specificitate 90,85%, VPP
75,71%, VPN 62,35%. Diferentele intre sensibilitate si VPN
au fost statistic semnificative (p < 0.05), Intre specificitate
si VPP - nesemnificative (p > 0.05). Eficienta diagnostici a
IRM este mai buna vs. CT; des se completeaza reciproc. Per-
formanta a fost slaba pentru CHC <1 cm si a avut rezultate
mai bune pentru CHC 22 cm. Concluzii. Evaluarea CHC in
complexitate a caracteristicilor imagistice, inclusiv dimen-
siunea formatiunii, conturul, numarul, invazia vasculara si
modul de crestere, permite predictia preoperatorie si pro-
gnosticul.

Cuvinte cheie: Carcinom hepatocelular, CT, IRM, diagnostic,
prognostic.
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ASPECTS OF THE EVOLUTION OF DRUG-
RESISTANT TUBERCULOSIS IN CHILDREN

Veringa Ana'
Scientific adviser: Kulcitkaia Stela®

'Department of Phthisiopneumology, Nicolae Testemitanu University.

Background. Multidrug-resistant tuberculosis is a growing
global health crisis that affects about 30,000 children worl-
dwide each year. The Republic of Moldova is among the 30
countries with a high burden of multidrug-resistant tuber-
culosis. Objective of the study. Studying the peculiarities of
the evolution of drug-resistant tuberculosis in children. Ma-
terial and Methods. The study included the analysis of 30
cases of drug-resistant tuberculosis in children hospitalized
for treatment at the Municipal Clinical Hospital of Phthisio-
pneumology in Chisinau in 2021, of which 1 patient was ex-
cluded from TB recurrence. 29 medical records were analy-
zed, of which 19 boys and 10 girls. Results. Age of children:
0-3 years - 9 (31%); 4-7 years - 5 (17.2%); 8-12 years - 7
(24.2%); 13-18 years - 8 (27.6%). Microbiologically confir-
med - 6 (79.3%) cases. Clinical forms: intrathoracic lymph
node TB -19 (65.5%), primary tuberculosis complex - 4
(13.8%), infiltrative pulmonary TB - 6 (20.7%). New case of
TB DR - 26 (89.6%), recurrence - 3 (10.4%). 27 cases were
actively detected (92.1%). Contact with TB patients DR - 25
cases (86.2%). Comorbidities: respiratory-5 (17.3%), gas-
trointestinal - 2 (6.8%), CNS - 2 (6.8%), SCV - 2 (6.8%),
allergic history - 2 (6), 8%). Treatment for sensitive TB
given in 10% of cases. Therapeutic result: cure 5 (17.2%),
treatment completed 11 (37.95%), treatment continued 13
(44.8%). Conclusion. Adequate treatment of children with
TB DR with a WHO-recommended regimen is an important
step in ensuring a successful outcome of treatment, as well
as in preventing the acquisition of additional drug resistan-
ce.

Keywords: drug-resistant tuberculosis, children.

I1l. PROBLEME ACTUALE ALE MEDICINEI INTERNE

ASPECTE DE EVOLUTIE A TUBERCULOZEI
DROGREZISTENTE LA COPII

Veringa Ana'’
Conducator stiintific: Kulcitkaia Stela?!

ICatedra de pneumoftiziologie, USMF ,Nicolae Testemitanu’”.

Introducere. Tuberculoza multirezistenta reprezinta o cri-
za globala de sanatate in crestere care afecteaza anual apro-
ximativ 30000 de copii in intreaga lume. Republica Moldova
se afla printre cele 30 de tari cu povara inalta a tuberculozei
multidrogrezistente. Scopul lucrarii. Studierea particulari-
tatilor evolutiei tuberculozei drogrezistente la copii. Mate-
rial si Metode. Studiul a inclus analiza a 30 cazuri de tuber-
culoza drogrezistenta la copii, internati pentru tratament in
Spitalul Clinic Municipal de Ftiziopneumologie din Chisinau
in anul 2021, dintre care la 1 pacient a fost exclusa recidiva
TB. Au fost analizate 29 fise medicale, dintre care 19 baieti
si 10 fete. Rezultate. Varsta copiilor: 0-3 ani - 9 (31%); 4-7
ani-5(17,2%); 8-12 ani- 7 (24,2%); 13-18 ani - 8 (27,6%).
Confirmati microbiologic - 6 (79,3%) cazuri. Formele clini-
ce: TB ganglionilor limfatici intratoracici - 19 (65,5%), com-
plex tuberculos primar - 4 (13,8%), TB pulmonara infiltrati-
va -6 (20,7%). Caz nou de TB DR - 26 (89,6%), recidiva - 3
(10,4%). Au fost depistate activ 27 cazuri (92,1%). Contact
cu pacienti TB DR-25 (86,2%) cazuri. Comorbiditati: respi-
ratorii - 5 (17,3%), gastro-intestinale - 2 (6,8%), SNC - 2
(6,8%), SCV -2 (6,8%), antecedente alergologice - 2 (6,8%).
Tratament pentru TB sensibila administrat in 10% cazuri.
Rezultatul terapeutic: vindecare 5 (17,2%), tratament in-
cheiat 11 (37,95%), continua tratamentul 13 (44,8%). Con-
cluzii. Tratamentul adecvat al copiilor cu TB DR cu un regim
recomandat de OMS este un pas important in asigurarea
unui rezultat cu succes al tratamentului, precum si in preve-
nirea achizitiei de rezistenta suplimentara la medicamente.

Cuvinte cheie: tuberculoza drogrezistenta, copii.
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DISSEMINATED SUPERFICIAL ACTINIC
POROKERATOSIS: CASE REPORT

Nedelciuc Boris?, Betiu Mircea!, Sturza Vasile?,
Stefaniuc Ina', Ungureanu-Chirvas Elena'’

1Department of Dermatovenerology, Nicolae Testemitanu University.

Background. Disseminated superficial actinic porokerato-
sis (DSAP) represent the most common form of porokerto-
sis, associated with prolonged sun exposure and low risc
of malignancy. Objective of the study. A case report with
DSAP to highlight specific clinical features and the impor-
tance of dynamic monitoring of these patients. Material
and Methods. The patient anamnesis and clinical dates
have been collected. Paraclinical investigations were per-
formed: CBC, biochemical profile, dermatoscopic and his-
topathological examination. Results. A 63-year-old female
was hospitalized in IMSP SDMC, with lesions on the upper
and lower limb and the chest area exposed to sun. Lesions
were asymptomatic and have been developed for more than
4 years. Patient had a history of moderate ultraviolet light
exposure without taking regularly measures of protection.
On the examination there were pigmented macules with
central atrophy and keratinized border. The symmetrical
rash was present on limbs and presternal area. Clinical and
dermatoscopic features suggested the diagnosis of DSAP.
Histopathological examination revealed cornoid lamella,
which is a hallmark of the disease. Patient was advised to
limit her exposure to UV rays, use sunscreen, and see a phy-
sician if the aspects of lesions will change. Conclusion. Sun
protection education and regular monitoring to identify
malignant transformation of lesions are the main goals for
patients with DSAP.

Keywords: Porokeratosis; DSAP.
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POROKERATOZA ACTINICA SUPERFICIALA
DISEMINATA: CAZ CLINIC

Nedelciuc Boris?, Betiu Mircea?, Sturza Vasile’,
Stefaniuc Ina', Ungureanu-Chirvas Elena’

ICatedra de Dermatovenerologie, USMF ,Nicolae Testemitanu’.

Introducere. Porokeratoza actinica superficiala diseminata
(PSAD) reprezinta forma cea mai frecventa de porokerato-
z3, asociata cu expunerea indelungata la soare si cu un risc
de malignizare minor. Scopul lucrarii. Prezentarea unui caz
clinic cu PSAD pentru evidentierea particularitatilor clinice
specifice si importanta monitorizarii in dinamica a pacienti-
lor cu aceastd patologie. Materiale si metode. Includ datele
anamnestice si clinice, cat si investigatiile paraclinice efec-
tuate la pacienta: probele biologice, examenul dermatosco-
pic si histopatologic. Rezultate. Pacienta in varsta de 63
ani, spitalizatd in cadrul IMSP SDMC cu leziuni cutanate pe
partile fotoexpuse ale membrelor si pieptului, fara senzatii
subiective, care evolueaza de aproximativ 4 ani. Prezinta un
istoric de expunere moderatad la soare fara a lua in mod con-
stant masuri de fotoprotectie. Clinic s-a determinat o erup-
tie simetric distribuita la nivelul membrelor si regiunii de-
colteului, constituita din leziuni maculare usor pigmentate,
insotite de o atrofie centralad si o margine hiperkeratozica.
Aspectele clinice si dermatoscopice sugereaza diagnosticul
de porokeratoza actinica superficiala diseminata. Exame-
nul histopatologic a confirmat diagnosticul prin evidentie-
rea lamelei cornoide. Recomandarile au cuprins reducerea
expunerii la raze UV, utilizarea cremelor fotoprotectoare si
monitorizarea modificarilor lezionale. Concluzii. Educatia
privind protectia fata de razele solare si monitorizarea pe-
riodica pentru identificarea transformarii maligne a leziu-
nilor, reprezinta principalele obiective pentru pacientii cu
PSAD.

Cuvinte cheie: porokeratoza, PSAD.
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CLINICAL SYNTHESIS OF PAPULAR MUCINOSIS

Betiu Mircea?, Dragomir Alina’, Sturza Vasile!, Tabarna
Vasile!, Botnaru Doina?

1Department of Dermatovenerology, Nicolae Testemitanu University.

Background. Lichen myxedematosus, also known as papu-
lar mucinosis is a rare skin pathology, with chronic and pro-
gressive evolution, characterized by the presence of mucin
deposits on the skin. Objective of the study. Presentation
of arare clinical case in the medical practice of lichen myxe-
dematosus in a detained patient. Material and Methods.
The patient complained of disseminated skin lesions. From
anamnesis the first lesions appeared about 5-6 months ago,
on the limbs, without subjective sensations, which then
spread. Objective and paraclinical examination were pro-
vided (general blood/urine analysis, coagulogram, bioche-
mical analysis, RPR, viral hepatitis markers, thyroid hormo-
nes, abdominal ultrasonography, HIV test, histopathological
examination). Results. Multiple erythematous, infiltrative,
symmetrical grouped papules, having a diameter of 1-4 mm,
with confluence tendency, were diffusely located on the
face, trunk, extensible parts of the upper limbs and lower
limbs. The patient was diagnosed HIV and HBs Ag positive.
The thyroid function was normal and the rest of the investi-
gations showed no considerable deviations. Histopathology
examination revealed mucin deposits and fibroblast proli-
feration in the reticular dermis, the hypodermis; and a mild
perivascular lymphocytic infiltrate. Conclusion. Early and
correct diagnosis of lichen myxedematosus requires incre-
ased vigilance due to the possibility of association with ex-
tracutaneous manifestations and cancerous conditions. The
diagnosis is based on four criteria: generalized papular and
sclerodermoid lesions; mucin deposition, fibroblast prolife-
ration, and fibrosis in the histopathology; monoclonal gam-
mopathy and no thyroid disorders.

Keywords: lichen myxedematosus, mucin deposits, fibro-
blastic proliferation.
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MUCINOZA PAPULOASA iN SINTEZE CLINICE

Betiu Mircea?, Dragomir Alina!, Sturza Vasile!, Tabarna
Vasile!, Botnaru Doina®

1Catedra dermatovenerologie, USMF ,Nicolae Testemitanu’”.

Introducere. Lichenul mixedematos, cunoscut si sub nu-
mele de mucinoza papuloasa este o patologie cutanata rarg,
cu evolutie cronica, progresiva, caracterizatd prin prezenta
depozitelor de mucina la nivelul pielii. Scopul lucrarii. Pre-
zentarea unui caz clinic rar intalnit in practica medicala, de
lichen mixedematos la un pacient aflat in detentie. Materi-
al si Metode. A fost examinat pacientul cu acuze la leziuni
cutanate diseminate. Anamnestic primele leziuni au aparut
aproximativ cu 5-6 luni In urma, pe membre, fara senza-
tii subiective, care mai apoi au diseminat. A fost examinat
obiectiv si paraclinic (analiza generald a sangelui/urinei,
coagulograma, analiza biochimicd, RPR, markerii hepati-
tei virale, hormonii tiroidieni, ultrasonografia abdominalg,
testul la HIV, examen histopatologic). Rezultate. Obiectiv
se atestda multiple papule eritematoase, infiltrative, simetri-
ce, grupate, cu diametrul de 1-4 mm, cu tendinta spre con-
fluere, localizate difuz pe fata, trunchi, partile extensorii a
membrelor superioare, membrele inferioare. A fost depistat
HIV pozitiv si Ag HBs pozitiv. Functia tiroidiana in norma;
restul investigatiilor fara devieri considerabile. La exame-
nul histopatologic s-au determinat depozite de mucing,
proliferare fibroblastica In dermul reticular si hipoderm;
infiltrat limfocitar perivascular usor. Concluzii. Stabilirea
precoce si corecta a diagnosticului de lichen mixedematos
necesita o vigilenta sporita datorita posibilitatii asocierii cu
manifestari extracutanate si stari canceroase. Diagnosticul
se bazeaza pe patru criterii: prezenta leziunilor papulare,
sclerodermoide generalizate; depunerilor de mucind, pro-
liferarea fibroblastica; gammopatia monoclonald, absenta
disfunctiilor tiroidiene.

Cuvinte cheie: lichen mixedematos, depozite de mucing,
proliferare fibroblastica.
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ACUTE FEBRILE NEUTROPHILIC DERMATOSIS,
POST COVID-19. CASE PRESENTATION

Sturza Vasile!, Cornilov Irina’, Betiu Mircea?, lacovlev
Irina?, Gogu Vladislav*

1Department of Dermatovenerology, Nicolae Testemitanu University.
2Dermatological and Communicable Diseases Hospital.

Background. Acute febrile neutrophilic dermatosis, also
called Sweet’s syndrome, is a rare condition, manifested by
polymorphic erythema rash, accompanied by fever up to
40°C, neutrophilic leukocytosis. Often occurs after an acute
respiratory infection. Objective of the study. Elucidation of
the case of Sweet’s syndrome, it’s clinical and paraclinical
diagnosis and the corresponding therapeutic conduct. Ma-
terial and Methods. Anamnesis, clinical examination, and
biological samples were evaluated. Results. A 60-year-old
patient presented disseminated skin lesions in the cervical
region,abdomen, back, upper and lower limbs, accompanied
by a burning sensation, fever 38°C. The rash appeared after
COVID 19, at about 2 weeks. Prior to hospitalization, he was
treated with sol. dexamethasone 8 mg, with a positive effect,
but the skin process recurred after stopping the treatment.
At the time of hospitalization, there was third exacerbati-
on. Dermatological status: papules and erythematous spots,
some cockade injuries, well defined, infiltrated size 1-4 cm
in diameter, pustules, some medium-sized blisters, positive
phatergy test. Paraclinical: neutrophilia, increased ESR. Tre-
atment: prednisolone 0.7 mg/kg/day, doxycycline 200 mg/
day. The rash improved significantly in 7 days, was recom-
mended to continue the prescribed treatment, tapering the
dose until stopping. Conclusion. Sweet’s syndrome, diagno-
sed in a post-COVID-19 patient, had specific manifestations
of the underlying basic syndrome, recurrent aspect, which
regressed under prolonged corticosteroid therapy.

Keywords: Acute febrile neutrophilic dermatosis, Sweet’s
syndrome, COVID-19, corticosteroid therapy.

MJHS 29(3)/2022/ANEXA 1 237

DERMATOZA ACUTA NEUTROFILICA FEBRILA,
POST COVID-19. PREZENTARE DE CAZ

Sturza Vasile!, Cornilov Irina’, Betiu Mircea?, lacovlev
Irina?, Gogu Vladislav*

ICatedra dermatovenerologie, USMF ,Nicolae Testemitanu’,
2Spitalul Dermatologie si Maladii Comunicabile.

Introducere. Dermatoza acuta neutrofilica febrila, denumi-
ta si sindromul Sweet, reprezinta o afectiune rara, manifes-
tatd clinic prin eruptie cutanata tip eritem polimorf, insotita
de febra pana la 40°C si leucocitoza neutrofilica. Frecvent
apare dupa o infectie acuta a cdilor respiratorii. Scopul lu-
crarii. Elucidarea cazului de sindrom Sweet, diagnosticul
clinic si paraclinic al acestuia si conduita terapeutica cores-
punzatoare. Material si Metode. A fost evaluata anamneza,
examenul clinic si prelevate probele biologice. Rezultate.
Pacientul de 60 ani prezenta leziuni cutanate diseminate la
nivelul regiunii cervicale, abdomen, torace posterior, mem-
brele superioare si inferioare, insotite de senzatie de usturi-
me, febra 38°C. Eruptia cutanatd a aparut post COVID-19, la
aproximativ 2 saptamani. Anterior spitalizarii, s-a tratat cu
sol. dexametazon 8 mg, cu efect pozitiv, insa eruptia recidiva
dupa suspendarea tratamentului. A fost internat la a 3-a re-
cidiva cutanata. Statutul dermatologic: papule si macule eri-
tematoase, unele in cocarda, bine delimitate, infiltrate, ma-
rimea 1-4 cm, pe alocuri pustule, bule de talie medie, testul
patergic pozitiv. Paraclinic: neutrofilie, VSH crescut, Trata-
mentul a inclus: tab. prednisolon 0.7 mg/kg/zi, tab. doxici-
clina 200 mg/zi. Eruptia cutanata s-a ameliorat semnificativ
in 7 zile, fiind recomandata continuarea tratamentului am-
bulatoriu pana la suspendare. Concluzii. Sindromul Sweet
diagnosticat la un pacient post COVID-19 a prezentat mani-
festari specifice sindromului de baza, cu caracter recurent,
care a cedat sub tratamentul corticoterapiei prelungite.

Cuvinte cheie: Dermatoza acuta neutrofilica febrild, sin-
drom Sweet, COVID-19, corticoterapie.
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PRESENTATION OF A CLINICAL CASE OF
FOLICULAR DISKERATOSIS - DARIER'’S
DISEASE

Betiu Mircea?, Sturza Vasile?!, Gogu Vladislav’,
Ungureanu-Chirvas Elena', Stefaniuc Ina*

Scientific adviser: Betiu Mircea!

Department of Dermatovenerology, Nicolae Testemitanu University.

Background. Darier’s disease - hereditary autosomal do-
minant acantholytic dermatosis, affecting the ATP2A2 gene
(necessary for the synthesis of the enzyme SERCA2, which
controls the level of intracellular Ca?), and the result alte-
red tonofilament-desmosomes and Kkeratinization in the
hair follicles. Objective of the study. Presentation of a cli-
nical case - patient, age 48, with wide-spread papules on
scalp, neck, armpits, chest, abdominal flanks, lumbar regi-
on, groin and palms. Material and Methods. From medical
history, the disease started at the age of 26. Over the years,
the lesions have spread, but without affecting the mucous
membranes. Family history - his grandmother, father, and
sister had similar lesions. The physical examination showed
widespread, itching papules and nail changes. Results. The
clinical features on this patient were presented by papules,
some confluent in larger lesions, covered with follicular
plugs, yellow brown, accompanied by severe permanent it-
ching, sometimes local pain. The nail lesions showed white
and brown longitudinal stripes, the V-shaped nick at the free
edge of the nail, subungual keratosis. Small pits on the pal-
ms, hyperkeratosis were observed. Skin biopsy revealed an
epidermal and superficial dermal inflammatory process, su-
prabasal acantholysis, dyskeratosis, corps ronds with small
pycnotic nuclei, a perinuclear clear halo and eosinophilic
cytoplasm; perivascular lymphocytic infiltrate. Conclusion.
The diagnosis of Darier’s disease is based on clinical data,
family history, skin biopsy, genetic testing. The combination
of oral and topical retinoids is the most effective treatment,
with reduction of symptoms in 90% of affected people.

Keywords: Darier’s disease, seborrheic areas, folds, palmar,
nails, dyskeratosis.
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PREZENTAREA UNUI CAZ CLINIC DE
DISKERATOZA FOLICULARA - BOALA DARIER

Betiu Mircea?, Sturza Vasile?!, Gogu Vladislav?,
Ungureanu-Chirvas Elena’, Stefaniuc Ina’

Conducator stiintific: Betiu Mircea!
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Introducere. Boala Darier - dermatoza acantolitica eredi-
tard autosomal dominantd, cu afectarea genei ATP2A2 (ne-
cesara sintezei enzimei SERCA2, ce controleaza nivelul Ca?*
intracelular), cu alterarea legaturii tonofilament-desmozom
si tulburarea keratinizarii la nivelul foliculului pilos. Scopul
lucrarii. Prezentarea unui caz clinic - pacient, varsta 48
ani, cu papule diseminate pe scalp, regiunea cervicalg, axile,
toracele anterior, flancurile abdominale, regiunea lombars,
regiunea inghinala si palme. Material si metode. Din anam-
neza boala a debutat la 26 ani. Pe parcursul anilor, leziunile
au extins, dar cu respectarea mucoaselor. Anamneza here-
docolaterala - bunica, tatal si sora prezentau leziuni asema-
ndtoare. Examenul local a evidentiat papule pruriginoase
diseminate, cat si modificari unghiale. Rezultate. Pacientul
clinic a prezentat papule diseminate, unele confluente in
placarde, acoperite de dopuri keratozice, de culoare gal-
ben-bruna, insotite de prurit permanent intens, pe alocuri
dureri locale. Leziunile unghiale prezentau striuri longitu-
dinale albe si maronii, despicarea marginii libere a unghiei
in ,forma de V”, keratoza subunghiald. Palmar se observau
depresiuni palmare, hiperkeratoza. Biopsia cutanata releva
un proces inflamator in epiderm si dermul superior, acan-
toliza suprabazald, diskeratoza, corpi rotunzi cu nucleu mic
picnotic, halou clar perinuclear si citoplasma eozinofilica;
infiltrat limfocitar perivascular. Concluzii. Diagnosticul bo-
lii Darier se bazeaza pe datele clinice, istoricul familial, bio-
psie cutanata, testarea genetica. Asocierea dintre retinoizii
orali si topici este cel mai eficient tratament, cu reducerea
simptomelor la 90% dintre persoanele afectate.

Cuvinte cheie: Boala Darier, arii seboreice, pliuri, palmar,
unghii, diskeratoza.
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ERYTHRODERMIA: BETWEEN SKIN
LYMPHOMA AND PITYRIASIS RUBRA PILARIS

Betiu Mircea’, Botnaru Doina’, Sturza Vasile?!, Tabarna
Vasile', Emet Iulia®!, Dragomir Alina'

1Department of Dermatovenerology, Nicolae Testemitanu University.

Background. Erythroderma is defined as generalized
erythema, which involves more than 90% of the skin surfa-
ce. The most common causes are considered to be: psoria-
sis, post-drug allergic reactions, lymphoma/leukemia, ato-
pic dermatitis, pityriasis rubra pilaris, infections (HIV, der-
matophytosis). Objective of the study. Presentation of the
clinical case of an erythrodermic patient, to illustrate the
importance of establishing a correct diagnosis and treat-
ment. Material and Methods. Retrospective clinical analy-
sis of a clinical case. Results. The clinical case of a patient
who, from the pathological anamnesis, suffers from type II
diabetes mellitus, insulin-independent; grade II hypertensi-
on, high additional risk; CF II heart failure; chronic hepatitis
of unidentified etiology. Dermatological status: chronic skin
pathological process, exacerbated, inflammatory, genera-
lized, skin infiltrate, with diffuse furfuraceous desquama-
tion; at the level of the palms and soles there is moderate
hyperkeratosis and superficial cracks. Skin biopsy revealed
hyperkeratosis with alternating bands of orthokeratosis
and parakeratosis; grows wide and short epidermal, with
superficial perivascular lymphocytic infiltrate, stipulating
the diagnosis of pityriais rubra pilaris. Axillary lymphatic
ganglion puncture on the right specified the diagnosis of
non-Hodgkin’s lymphoma. Conclusion. In order to opti-
mize the diagnosis and management of the erythrodermic
patient, it is necessary to evaluate all possible etiologies, to
exclude the development of severe complications. The der-
matologist plays an essential role in the management of pa-
tients with erythroderma.

Keywords: erythroderma, non-Hodgkin’s lymphoma,
pityriasis rubra pilaris.
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ERITRODERMIE: INTRE LIMFOM CUTANAT SI
PITYRIASIS RUBRA PILARIS

Betiu Mircea’, Botnaru Doina’, Sturza Vasile', Tabarna
Vasile', Emet Iulia!, Dragomir Alina'

ICatedra dermatovenerologie, USMF ,Nicolae Testemitanu’”.

Introducere. Eritrodermia este definitd ca un eritem gene-
ralizat, care implicd mai mult de 90% din suprafata cuta-
natd. Cauzele cele mai frecvente sunt: psoriazisul, reactiile
alergice post-medicamentoase, limfomul/leucemia, derma-
tita atopica, pityriasis rubra pilaris si infectiile (HIV, der-
matofitozele). Scopul lucrarii. Prezentarea cazului clinic
a unui pacient eritrodermic, pentru ilustrarea importantei
stabilirii unui diagnostic si tratament corect. Material si
Metode. Analiza clinica retrospectiva a unui caz clinic. Re-
zultate. Se prezinta cazul clinic al unui pacient, care din
anamneza patologica sufera de diabet zaharat tip II, insu-
lino-independent; hipertensiune arteriala gradul II, risc
aditional inalt; insuficienta cardiaca CF II; hepatita cronica
de etiologie neidentificatd. Statutul dermatologic: procesul
patologic cutanat cronic, In acutizare, inflamator, genera-
lizat, infiltrat cutanat moderat, cu descuamare furfuracee
difuza; la nivelul palmelor si plantelor - hiperkeratoza mo-
derata si fisuri superficiale. Biopsia cutanatd a evidentiat
hiperkeratoza cu benzi alternante de ortokeratoza si para-
keratoza; creste epidermale late si scurte, infiltrat limfocitar
perivascular superficial, stipuland diagnosticul de pityriais
rubra pilaris. Punctia ganglionului limfatic axilar pe dreapta
a precizat diagnosticul de limfom non-Hodgkin. Concluzii.
Pentru a optimiza diagnosticul si managementul pacientu-
lui eritrodermic, este necesara evaluarea tuturor cauzelor
posibile, pentru a exclude dezvoltarea unor complicatii se-
vere. Dermatologul joacad un rol esential in managementul
pacientilor cu eritrodermie.

Cuvinte cheie: eritrodermie, limfom non-Hodgkin, pityria-
sis rubra pilaris.
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DETECTION OF DESTRUCTIVE PULMONARY
TUBERCULOSIS IN A CHILD WITH COVID-19

Dumbravan Mihail?, Bosovschi Iulia!, Liscinscaia
Cristina?', Savenco Doina!, Caraman Daria?'

Scientific adviser: Iavorschi Constantin!

'Department of Phthisiopneumology, Nicolae Testemitanu University.

Background. TB-disease in children develops after primary
contact with an adult with contagious TB in the presence of
immunosuppression. The COVID-19 pandemic has reduced
the number of TB cases diagnosed. WHO reports a 18% de-
crease in TB cases between 2019 and 2020 (from 7.1 to 5.8
million cases). Objective of the study. Presentation of the
case of destructive tuberculosis detected in children with
COVID-19 infection. Material and Methods. Anamnestic,
clinical and paraclinical data were taken from the medical
record. The patient was investigated by radiography and
pulmonary tomosynthesis, microbiological examination
and molecular-genetic method XPert MBT/RIF. Results.
The 15-year-old patient was transferred from the RTI ward
where she was being treated for pneumonia in COVID-19.
The onset of the disease was manifested by intoxication and
bronchopulmonary syndrome, with an episode of hemopty-
sis. The non-specific treatment administered resulted with
torpid dynamics. Radiography and pulmonary tomosyn-
thesis established the “ring image” in the right upper lobe.
GeneXPert MBT/RIF - ,positive” RIF resistant. The specific
treatment regimen administered consisted of antitubercu-
losis drugs for resistant TB. MDR TB was confirmed by bac-
teriological examination. At 2 and 5 months of treatment,
positive clinical-radiological dynamics are followed. The
tolerance of the treatment is good, the total duration of the
treatment being 9-11 months. The prognosis is considered
to be favorable. Conclusion. COVID-19 infection has contri-
buted to the serious evolution and late detection of TB in
this child. Microbiological confirmation of the etiology of TB
is a priority for correct treatment, according to the sensiti-
vity of Mycobacterium tuberculosis.

Keywords: tuberculosis, COVID-19, children.
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DEPISTAREA TUBERCULOZEI PULMONARE
DISTRUCTIVE LA UN COPIL CU COVID-19

Dumbravan Mihail?!, Bosovschi Iulia!, Liscinscaia
Cristina', Savenco Doina!, Caraman Daria?'

Conducator stiintific: lavorschi Constantin!

ICatedra de pneumoftiziologie, USMF ,Nicolae Testemitanu’”.

Introducere. TB-boala la copii se dezvolta dupa un contact
primar cu un adult cu TB contagioasa in prezenta imuno-
supresiei. Pandemia COVID-19 a determinat o reducere a
cazurilor de TB diagnosticate. OMS raporteaza o scadere cu
18% a cazurilor de TB intre 2019 si 2020 (de la 7,1 1a 5,8
milioane de cazuri). Scopul lucrarii. Prezentarea cazului
clinic de tuberculoza distructiva depistata la copil cu in-
fectia COVID-19. Material si Metode. Datele anamnestice,
clinice si paraclinice au fost prelevate din fisa medicala. Pa-
cientul a fost investigat prin radiografie si tomosinteza pul-
monard, examen microbiologic si metoda molecular-gene-
tica XPert MBT/RIF. Rezultate. Pacienta - copil de 15 ani, a
fost transferata din sectia RTI unde s-a aflat la tratament cu
pneumonie in cadrul COVID-19. Debutul bolii s-a manifestat
cu sindrom de intoxicatie si bronhopulmonar, cu epizod de
hemoptizie. Tratamentul nespecific administrat a rezultat
cu dinamica torpida. Radiografia si tomosinteza pulmonara
a stabilit ,,imagine inelara” in lobul superior drept. GeneX-
Pert MBT/RIF -"pozitiv” RIF rezistent. Schema de tratament
specific administrat a constituit din antituberculoase pen-
tru TB rezistenta. TB MDR a fost confirmata prin examenul
bacteriologic. La 2 si 5 luni de tratament se urmareste dina-
mica clinico-radiologica pozitiva. Toleranta tratamentului
este bund, durata totala a tratamentului fiind de 9-11 luni.
Pronosticul se considera a fi favorabil. Concluzii. Infectia cu
COVID-19 a contribuit la evolutie grava complicata si depis-
tarea tardiva a TB la acest copil. Confirmarea microbiologica
a etiologiei TB este o prioritate pentru un tratament corect,
conform sensibilitatii Mycobacterium tuberculosis.

Cuvinte cheie: tuberculoza, COVID-19, copii.
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SOCIAL DETERMINANTS IN PATIENTS WITH
PULMONARY TUBERCULOSIS

Ghelis Iulia?, Dar Diab Mahmod Chaled?, Abadi Ahmad
Reyad!, Abu Rumi Jawad Khaled!

Scientific adviser: Lesnic Evelina®

!Department of Phthisiopneumology, Nicolae Testemitanu University.

Introduction. People with social vulnerability, such as
those without a place for living, migrants, unemployed,
and marginalized by addictive behaviors have a high risk
for tuberculosis. Objective of the study. The aim of the
study was to assess the distribution of the social determi-
nants in patients with pulmonary tuberculosis. Material
and methods. A retrospective, selective, longitudinal stu-
dy was performed that included 419 patients diagnosed
with tuberculosis and registered with a socially vulnerable
state in Chisinau during 2017-2019. Results. According to
the sex distribution, it was identified that the ratio men/
women consisted 3.5/1; the age group of 35-54 years was
prevailed with 226 (54%) cases, followed by the age group
of 18-35 years with 125 (30%) cases and the group of 55+
years - with 56 (16%) cases. Unemployed were 328 (78%),
low level of education had 342 (82%) cases and poor living
conditions had 281 (67%) cases. There were in detention
41 (9%) cases and recently migrated were 53 (13%) cases.
Harmful habits such as chronic alcoholism had 61 (15%) ca-
ses and patients who are addicted to drugs - 7 (2%) cases.
HIV/AIDS was diagnosed in 52 (12%) cases, mental disor-
ders - in 14 (5%) cases, malnourished were 32 (7.6%) pati-
ents, undernourished - 28% cases. 48 (11%) cases were in
tuberculosis contact. Conclusions. The social determinants
of the patients with pulmonary tuberculosis were domina-
ted by unemployment, low level of education and poor li-
ving conditions, which often were associated with harmful
habits, TB contact, undernourished and HIV-infection.

Keywords: tuberculosis, social determinants, risk factors.

MJHS 29(3)/2022/ANEXA 1 241

DETERMINANTII SOCIALI LA PACIENTII CU
TUBERCULOZA PULMONARA

Ghelis Iulia?!, Dar Diab Mahmod Chaled?, Abadi Ahmad
Reyad?, Abu Rumi Jawad Khaled"

Conducator stiintific: Lesnic Evelinat!

ICatedra de pneumoftiziologie, USMF ,Nicolae Testemitanu’”.

Introducere. Persoanele cu vulnerabilitate sociala, precum
cele fara loc de trai, marginalizate prin comportamente adic-
tive si migranti constituie un risc sporit de imbolnavire de
tuberculoza. Scopul. Scopul a fost de a evalua distributia de-
terminantilor sociali la pacientii cu tuberculoza pulmonara.
Material si metode. A fost efectuat un studiu retrospectiv,
selectiv, descriptiv care a inclus 419 pacienti diagnosticati
cu tuberculoza pulmonara si care au fost inregistrati cu un
statut social vulnerabil in Chisindu in perioada 2017-2019.
Rezultate. Distribuind pacientii in dependenta de sex, am
identificat ca raportul barbati/femei a constituit 3,5/1, a
predominat grupul de virsta 35-54 ani cu 226 (54%) cazuri,
urmat de grupul de varsta 18-35 ani cu 125 (30%) cazuri si
grupul de varsta 55+ ani - cu 56 (16%) cazuri. Someri au
constituit 328 (78%) cazuri, nivelul scazut de studii au avut
342 (82%) cazuri, conditii de viata sarace - 281 (67%) ca-
zuri. Au fost in detentie 41 (9%) cazuri si au migrat recent
53 (13%) cazuri. Deprinderi nocive ca alcoolism cronic au
avut 61 (15%) cazuri si au utilizat droguri 7 (2%) pacienti.
HIV/SIDA s-a diagnosticat la 52 (12%) pacienti, tulburari
psihice - la 14 (5%) cazuri, malnutriti au fost 32 (7,6%) pa-
cienti si subnutriti - 28% cazuri. in contact tuberculos au
fost 48 (11%) cazuri. Concluzii. Determinantii sociali la pa-
cientii cu tuberculoza pulmonara au fost dominati de somaj,
nivel redus de scolarizare, conditii nesatisfacatoare de trai,
care frecvent s-au asociat cu deprinderi nocive, contactul
tuberculos, subnutritia si infectia HIV.

Cuvinte cheie: tuberculoza, determinantii sociali, factori de
risc.
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DISTURBANCES OF THE ANTIOXIDANT
SYSTEM IN PATIENTS WITH PULMONARY
DRUG SUSCEPTIBLE AND MULTIDRUG-
RESISTANT TUBERCULOSIS

Lesnic Evelina?', Pantea Valeriana?
Scientific adviser: Gudumac Valentin?

'Department of Phthisiopneumology, Nicolae Testemitanu University,
’Laboratory Medicine Department, Nicolae Testemitanu University.

Background. Biomarkers of thiol-disulfide metabolism
(TDM) reflect the deficiencies of the antioxidant system
(AOS) and the protective mechanisms against the oxidati-
ve stress (0S). Objective of the study. Assessment of the
disturbances of the activity of the TDM enzymes in the pe-
ripheral blood serum (PBS) in patients with susceptible TB
and MDR-TB. Material and Methods. Were measured the
biomarkers of the TDM: level of total glutathione (tGSH),
reduced glutathione (rGSH), oxidized glutathione (GSSG),
rate rGSH/GSSG, activity of glutathione enzymes: glutathio-
ne-reductase (GR), glutathione-peroxidase (GPO), glutathi-
on-S-transferase (GST), y-glutamyl transpeptidase (y-GTP)
in 36 healthy (control group-CG), 54 new cases with sus-
ceptible TB (1% study group-1%* SG and 56 new cases with
MDR-TB. Statistical analysis was performed by SPSS Statis-
tics 23.0 in which the Mann-Whitney U test was calculated,
mean was reported to CG and expressed in %. Results. Level
of tGSH was statistically lower in both SG (1 SG and 2" SG)
compared with SG, lower in 15t SG (80%) and 2" SG (85%),
p < 0.01; rGSH was moderately lower in both SGs. Concen-
tration of GSSG was statistically diminished in SGs, lower in
15SG (30%) vs. 2"SG (25%), p < 0.01. The rate rGSH/GSSG
was higher in 1%SG (1.19) vs. 2"SG (1.15). GST activity was
decreased in 1°'SG (33%) and increased in 2"SG (30%). GR
was moderately increased in both SGs. GPO was moderately
increased in 1%'SG (20%) and 2"SG (11%). y-GTP was incre-
ased in 2"SG (83%) vs. 1°'SG (47%), p < 0.01. Conclusion. In
TB were established important deficiencies of TDM, which
permit development of programs for precocious diagnosis,
prevention of complications and improvement of treatment.

Key words: tuberculosis, oxidative stress, thiol-disulfide
metabolism.
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PERTURBARILE SISTEMULUI ANTIOXIDANT _
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Introducere. Biomarkerii metabolismului tiol-disulfidic
(MTD) reflecta deficientele sistemului antioxidant si reflec-
ta capacitatea organismului de protectie impotriva stresu-
lui oxidativ (SO). Scopul lucrarii. Evaluarea perturbarilor
activitatii enzimelor MTD in serul sangelui periferic (SSP)
la pacientii cu TB sensibila si TB-MDR. Material si Metode.
Au fost evaluati biomarkerii MTD: nivelul de glutation to-
tal (tGSH), glutation redus (rGSH), glutation oxidat (GSSG)
si raportul rGSH/GSSG, activitatea enzimelor glutationi-
ce - glutation-reductaza (GR), glutation-peroxidaza (GPO),
glutation-S-transferaza (GST), y-glutamil transpeptidaza
(vy-GTP) la 36 sanatosi (esantionul de control - EC),54 cazuri
noi de TB sensibila (esantionul de studiu 1-ES1) si 56 cazuri
noi de TB-MDR (esantionul de studiu 2-ES2). Analiza statis-
tica s-a efectuat cu SPSS Statistics 23.0 cu care s-a calculat
Mann-Whitney U test, media s-a raportat fata de EC si expri-
mat in %. Rezultate. Nivelul de tGSH a fost semnificativ di-
minuat in ES1 si ES2 vs. EC, mai redus in ES1 (80%) vs. ES2
(85%), p < 0,01; rGSH a fost diminuat moderat in ambele
ES. Concentratia GSSG a fost statistic diminuata in ambele
ES, mai mica In ES1 (30%) vs. ES2 (25%), p < 0,01. Rapor-
tul rGSH/GSSG a fost mai mare in ES1 (1,19) vs. ES2 (1,15).
Activitatea GST a fost diminuata in ES1 (33%) si crescuta in
ES2 (30%). GR a fost moderat crescuta in ambele ES. GPO a
fost moderat crescuta in ES1 (20%) si ES2 (11%). Activita-
tea y-GTP a fost mai mare in ES2 (83%) vs. ES1 (47%), p <
0,01. Concluzii. in TB sunt disfunctii pronuntate ale indici-
lor MTD, ce permite elaborarea programelor de diagnostic
precoce, prevenirea a complicatiilor si optimizare a trata-
mentului.

Cuvinte cheie: tuberculoza, stres oxidativ, metabolismul ti-
ol-disulfidic.
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CHALLENGES AND OUTCOMES OF VIDEO-
ASSISTED TREATMENT IN PATIENTS WITH
PULMONARY TUBERCULOSIS
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!Department of Phthisiopneumology, Nicolae Testemitanu University.

Background. The video-assisted treatment (VAT) in pati-
ents with pulmonary tuberculosis (TBP) involves monito-
ring of the administration of the anti-tuberculosis drugs by
a trained medical worker using an electronic device. Objec-
tive of the study. To identify the barriers in implementation
of VAT in patients with PTB and to evaluate the therapeutic
outcomes. Material and Methods. A prospective case-con-
trol study which included 114 patients with PTB treated VA,
distributed in the study group 1 (SG1) - 26 cases treated
using the complete VA regimen and the study group 2 (SG2)
- 88 cases treated VA only in the continuation phase in the
period 2019-2022 in Chisinau was conducted. Statistical
analysis was performed by SPSS Statistics 23.0 software,
using Fisher exact test, Odds Ratio (OR) and Confidence In-
terval (CI). Results. Distribution according to sex: men/wo-
men rate = 1.4 in SG1 vs 2,7 in SG2, and age between 18 and
44 years 15 (58%) vs. 61 (69%) cases, respectively. Detec-
ted by symptomatic screening were 8 (31%) vs. 42 (48%),
including 24 (92%) new cases vs. 82 (93%) and 2 (8%) vs.
6 (7%) relapses, respectively. The established risk factors
were: socially vulnerable status, OR = 2.7 (CI95: 1.6-2.9);
low level of education, OR = 2.5 (CI95: 1.8-3.4); vagrancy,
OR = 9.2 (CI95: 2.6-12.4); migration, OR = 3.5 (CI95: 2.4-
4.2); comorbid state, OR = 1.9 (CI95: 2.4-4.2). Therapeutic
success was established in 24 (92%) vs. 78 (89%) cases,
died one (2%) patient in SG1 and one (1.3%) continued the
treatment in SG1 vs. 10 (11%) in SG2. Conclusion. Barri-
ers in implementation of VAT identified in patients with
PTB were: social risk factors, migration and comorbidities.
The rate of therapeutic success was high and similar in both
groups.

Keywords: tuberculosis, video-assisted treatment, risk fac-
tors.
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PROVOCARILE SI REZULTATUL
TRATAMENTULUI ANTITUBERCULOS VIDEO-
ASISTAT LA PACIENTII CU TUBERCULOZA
PULMONARA

Osipov Tatiana', Malic Alina’, Niguleanu Adriana’
Conducator stiintific: Iavorschi Constantin®

ICatedra de pneumoftiziologie, USMF ,Nicolae Testemitanu’”.

Introducere. Tratamentul videoasistat (TVA) pentru tu-
berculoza pulmonara (TBP) consta in supravegherea ad-
ministrarii medicamentelor anti-tuberculoase de catre un
lucrator medical instruit utilizand un dispozitiv electronic.
Scopul lucrarii. Identificarea barierelor in implementarea
TVA la pacientii cu TBP si evaluarea rezultatului terapeutic.
Material si Metode. A fost efectuat un studiu prospectiv de
tip caz-control care a inclus 114 pacienti cu TBP tratati VA,
distribuiti In esantionul de studiu 1 (ES1)-26 cazuri trata-
te cu regim complet VA si esantionul de studiu 2 (ES2)-88
cazuri tratate VA doar in faza de continuare in perioada
2019-2022 in Chisinau. Analiza statistica a rezultatelor s-a
efectuat utilizand SPSS Statistics 23.0, cu aplicarea testului
exact Fisher, Odds Ratio (OR), intervalul de incredere (If).
Rezultate. Distributia pe sex: barbati/femei = 1,4 in ES1
vs. 2,7 in ES2 si pe varstd 18-44 ani 15 (58%) vs. 61 (69%)
cazuri, respectiv. Depistati prin screeningul simptomatici-
lor au fost 8 (31%) in ES1 vs. 42 (48%) in ES2, inclusiv 24
(92%) cazuri noi vs. 82 (93%) si recidiva 2 (8%) vs 6 (7%).
Factorii de risc stabiliti: statutul social-vulnerabil, OR = 2,7
(TI95: 1,6-2,9); nivelul redus de scolarizare, OR = 2,5 (TI95:
1,8-3,4); vagabondajul, OR = 9,2 (TI95: 2,6-12,4); migratia,
OR = 3,5 (1195: 2,4-4,2); statutul comorbid, OR = 1,9 (i195:
2,4-4,2). S-a stabilit succesul terapeutic in 24 (92%) vs. 78
(89%) cazuri, a decedat 1 (2%) pacient in ES1 si continud 1
(1,3%) in ES1 vs. 10 (11%) in ES2. Concluzii. Barierele in
implementarea TVA identificate la pacientii cu TBP au fost:
factorii de risc sociali, migratia si statutul comorbid. Rata
succesului terapeutic a fost mare si similara in ambele esan-
tioane.

Cuvinte cheie: tuberculoz3, tratament video-asistat, factori
de risc.
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IMPACT OF MICROBIOLOGICAL NON-
CONFIRMATION OF M. TUBERCULOSIS
INFECTION ON TREATMENT OTUCOME IN
ADULTS WITH PULMONARY TUBERCULOSIS

Anjitha Adiyeri Kunnumbrath?'
Scientific adviser: Chesov Dumitru?

!Discipline of Pneumology and Allergology, Nicolae Testemitanu University.

Background. Worldwide, about one third of all tuberculosis
(TB) cases miss microbiological confirmation. In these pa-
tients, TB diagnosis relies on clinical and imaging criteria.
The potential impact of microbiological non-confirmation
on TB treatment outcome needs to be assessed. Objective
of the study. To compare treatment outcome in TB patients
without microbiological confirmation (TBWM) with those
in microbiologically proven TB (TBPM) in a high incidence
MDR-TB setting. Material and Methods. We performed a
retrospective cohort study to compare treatment outcome
in patients with TBWM and those with TBPM registered
in the Tuberculosis Monitoring and Evaluation System in
the Republic of Moldova during 2017. We excluded pedia-
tric and extrapulmonary TB patients as well those who did
not have a complete set of microbiological tests (microsco-
py, Xpert MTB/RIif, culture) or who did not have registered
outcome. Results. After excluding ineligible patients, 2565
TB cases were included into the final analysis, inclusively
891-TBFM and 1674 - TBCM. A higher mortality rate was
observed in TBPM patients compared to TBWM (6.4% vs.
10.3%, p = 0.0008). At the same time, there was a higher
number of TBFM patients in whom the diagnosis of TB was
excluded after initiation of the TB treatment (5% vs. 1.1%,
p < 0.0001). In the analyzed groups, the differences in tre-
atment success and failure rates were statistically insig-
nificant. Conclusion. Treatment outcome in TBWM is not
inferior to those in TBCM, these data are different of those
reported from areas with a low incidence of MDR TB.

Keywords: TB, clinical and imaging diagnosis, empirical
treatment.
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IMPACTUL NECONFIRMARII MICROBIOLOGICE
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Introducere. La nivel mondial, in circa o treime dintre toate
cazurile de tuberculoza (TB) testele microbiologice pentru
M. tuberculosis sunt negative, diagnosticul fiind stabilit pe
criterii clinico-imagistice. Potentialul impact al neconfirma-
rii microbiologice al TB asupra rezultatelor tratamentului
bolii necesita apreciere. Scopul lucrarii. De a compara re-
zultatele tratamentului in TB fara confirmare micorbiologi-
ca (TBFM) cu cele din TB confirmata microbiologic (TBCM)
intr-o regiune cu incidentd inalta a TB MDR. Material si
Metode. A fost efectuat un studiu retrospectiv de cohorta
de comparare a rezultatelor tratamentului TBFM si cele din
TBCM la toti bolnavii inregistrati in Sistemul de monitoriza-
re si evaluare a tuberculozei in anul 2017 in Republica Mol-
dova. Din studiu au fost excluse cazurile pediatrice si cele de
TB extrapulmonara, precum si bolnavii care nu aveau setul
complet de investigatii microbiologice (microscopie Xpert
MTB/RIif, culturd) sau la care nu era inregistrat rezultatul
tratamentului. Rezultate. Dupa excluderea bolnavilor nee-
ligibili in studiu au fost inclusi 2565 cazuri TB, inclusiv 891
- TBFM, si 1674 - TBCM. La bolnavii TBCM a fost inregistrata
o rata mai mare a mortalitatii comparativ cu TBFM (6.4% vs.
10.3%, p = 0.0008). In acelasi timp, printre bolnavii TBFM a
fost un numar mai mare de cazuri in care a fost infirmat di-
agnosticul de TB dupa initierea tratamentului (5% vs. 1.1%,
p < 0.0001). In grupurile analizate diferentele in ratele suc-
cesului si esecului terapeutic au fost statistic nesemnifica-
tive. Concluzii. Rezultatele tratamentului antituberculos
in TBFM nu sunt inferioare celor din TBCM, fapt diferit de
datele raportate in zonele geografice cu incidentd redusa a
TB MDR.

Cuvinte cheie: TB, diagnostic clinico-imagistic, tratament
empiric.
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CLINICAL FEATURES OF PATIENTS WITH LATE
DETECTED PULMONARY TUBERCULOSIS
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Introduction. Passive detection of symptomatic patients
leads to the diagnosis of severe, extensive, and late detected
forms, which have more frequently unfavorable treatment
outcome. Objective of the study. Evaluation of the clini-
cal features of patients with late-detected pulmonary tu-
berculosis (PTB). Material and Methods. A retrospective,
selective study, which evaluated the features of 92 patients
registered with late detected PTB in Chisinau during 2019,
was conducted, including 56 (61%) caseous pneumonia and
36 (39%) lobitis. Including criteria: age > 18 years, diagno-
sed with late detected PTB, hospitalized in the Municipal
Hospital of Phthisiopneumology, in 2019, signed informed
agreement. Excluding criteria: age <18 years, diagnosed
with another localization, timely detected, hospitalized in
other institutions, other period 2019, absence of the sig-
ned consent. Statistical analysis of the results was perfor-
med using SPSS Statistics 23.0. Results. The insidious onset
1-3 months was in 65 (71%), 90-120 days in 11 (12%) and
4+ months in 16 (17%) cases. Cough with muco-purulent
sputum had all patients, 34 (36%) - dyspnea, 21 (23%) -
chest pain, 17 (18%) - hemoptysis, 10 (11%) - pulmonary
hemorrhage, 88 (95%) - anorexia, 5 (5%) - cachexia. Pas-
sively detected by the general practitioner were 43 (46%),
through screening - 12 (13%), passively detected by spe-
cialists - 15 (16%) and through screening - 10 (18%) pa-
tients. 12 (13%) through emergency. Therapeutic success
was established in 34 (37%), 42 (45%) died and 16 (18%)
failed. Conclusion. The peculiarities of patients with late
detected TBP were: insidious onset, clinical expressiveness
that were determined by passive detection and resulted in a
low therapeutic success rate and high death rate.

Keywords: tuberculosis, detection, outcome.

MJHS 29(3)/2022/ANEXA 1 245

PARTICULARITATILE CLINICE ALE .
PACIENTILOR CU TUBERCULOZA PULMONARA
TARDIV DEPISTATA

Constantinova Ecaterina?!, Masarwa Basher
Mohammad?, Dar Diab Mahmod Chaled?, Abadi Ahmad
Reyad!

Conducator stiintific: Lesnic Evelinat!

Catedra de ftiziopneumologie, USMF ,,Nicolae Testemitanu’”.

Introducere. Depistarea pasiva a pacientilor simptomatici
determina diagnosticul formelor severe, extinse si tardiv
depistate care se soldeaza mai frecvent cu rezultate nesa-
tisfacatoare ale tratamentului. Scopul lucrarii. Evaluarea
particularitatilor clinice ale pacientilor cu tuberculoza pul-
monara (TBP) tardiv depistata. Material si Metode. A fost
efectuat un studiu retrospectiv, selectiv care a evaluat 92
pacienti Inregistrati cu TBP tardiv depistata in Chisinau in
2019, inclusiv 56 (61%) cazuri de pneumonie cazeoasa si
36 (39%) - cu lobita. Criteriile de includere: varsta > 18 ani,
TBP tardiv depistatd, spitalizat in Spitalul Municipal de Fti-
ziopneumologie, in 2019, acordul informat semnat. Criterii
de excludere: varsta <18 ani, diagnosticat cu alta localizare,
depistat precoce, spitalizat in alte institutii, in alta perioada
2019, absenta acordului semnat. Analiza statistica s-a efec-
tuat cu SPSS Statistics 23.0. Rezultate. Debutul insidios 1-3
luni a fostla 65 (71%), 90-120 zile -1a 11 (12%) si >4 luni -
la 16 (17%) cazuri. Tuse cu expectoratii muco-purulente au
prezentat toti bolnavi, 34 (36%) - dispnee, 21 (23%) - du-
reri toracice, 17 (18%) - hemoptizie, 10 (11%) - hemoragie
pulmonara, 88 (95%) - anorexie, 5 (5%) - casexie. Depistati
pasiv de catre generalist au fost 43 (46%) si prin screening
- 12 (13%), depistati de specialisti pasiv - 1 (16%) si prin
screening - 10 (18%), prin urgentd - 12 (13%). Succesul
terapeutic s-a stabilit la 34 (37%), au decedat 42 (45%) si
esuat 16 (18%) cazuri. Concluzii. Particularitatile pacienti-
lor depistati tardiv cu TBP au fost: debut insidios, expresi-
vitatea clinica care au fost determinate de depistarea pasiva
si au rezultat intr-o rata redusa a succesului terapeutic si
inalt3 a decesului.

Cuvinte cheie: tuberculoza, depistare, rezultat.
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RISK FACTORS FOR PULMONARY
TUBERCULOSIS IN PATIENTS WITH MENTAL
HEALTH DISORDERS

Cotelea Eugeniu’, Helf Mohammad Adnan?
Scientific adviser: Lesnic Evelina?

'Republican Dispensary of Narcology,
2Department of Phthisiopneumology, Nicolae Testemitanu University.

Background. The Republic of Moldova perceives a major
impact on public health caused by mental health disorders,
prevalence-2.468/100.000, and the rate of mental disorders
among tuberculosis (TB) patients was 5% in 2017. Objecti-
ve of the study. To assess the risk factors for pulmonary TB
in patients with mental disorders. Material and Methods. A
retrospective case-control study was performed consisting
from study group (SG) of 71 patients with pulmonary TB
and mental pathologies diagnosed during 2015-2020 and
control group (CG) of 185 cases of pulmonary TB without
mental disorders diagnosed in 2019 in Chisinau. Statistical
analysis was performed by SPSS Statistics 23.0 software, in
which Fisher exact test, Odds Ratio (OR) and Confidence
Interval (CI) were calculated. Results. Male/female ratio =
5/1 in SG vs. 3/1 in CG, between 18-45 years 24(34%) vs.
102(55%), over 45 years 47 (66%) vs. 83 (45%), (p < 0,001).
Risk factors were: male sex, OR = 3.1 (CI95%: 1.6-5.2), age
over 45 years, OR = 3.4 (CI95%: 1.2-7.8), unemployment,
OR = 6.8 (CI195%: 1.9-19), absence of health insurance, OR
= 3.2 (C195%: 2.1-5.1), homelessness, OR = 5.7 (C195%: 3.2-
8.2), HIV+ status, OR = 2.7 (95% CI: 1.1-3.2), sputum smear
positive for AFB were 27 (38%) vs. 95 (51%) cases and with
positive culture were 32 (45%) vs. 102 (55%) cases. Were
successfully treated 37 (52%) vs. 152 (82%) cases, died 20
(28%) vs. 16 (9%) cases, failed or were lost to follow-up
were 14 (20%) vs. 17 (9%) cases. Conclusion. Risk factors
for TB in patients with mental health disorders were male
sex, age over 45, socio-vulnerable status, which had negati-
ve impact on the treatment efficacy.

Keywords: tuberculosis, mental illnesses, risk factors.
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FACTORII DE RISC PENTRU TUBERCULOZA
PULMONARA LA PACIENTII CU PATOLOGII
PSIHICE

Cotelea Eugeniu’, Helf Mohammad Adnan?
Conducator stiintific: Lesnic Evelina®

!Dispensarul Republican de Narcologie,
2Catedra de pneumoftiziologie, USMF ,Nicolae Testemitanu’.

Introducere. Republica Moldova percepe un impact major
asupra sanatatii publice cauzat de maladiile psihice si tul-
burarile mentale, prevalenta fiind 2.468/100.000, iar pon-
derea tulburarilor mentale la pacientii cu tuberculoza (TB)
a fost 5% in 2017. Scopul lucrarii. Evaluarea factorilor de
risc pentru tuberculoza pulmonara la pacientii cu patologii
psihice. Material si Metode. A fost realizat un studiu retro-
spectiv de tip caz-control, pe o serie de cazuri format din
esantionul de studiu (ES): 71 pacienti cu TB pulmonara si
patologii psihice diagnosticati in perioada anilor 2015-
2020 si esantionul de control (EC): 185 cazuri de TB fara
patologii psihice cu TB pulmonara in 2019 in mun. Chisinau.
Analiza statistica s-a efectuat utilizand SPSS Statistics 23.0,
testul exact a lui Fisher, Odds Ratio (OR) si intervalul de in-
credere (If). Rezultate. Raportul birbati/femei a constituit
5/1 in ES vs. 3/1 in EC, cu varsta de 18-45 ani 24 (34%)
vs. 102 (55%), 45+ ani 47 (66%) vs. 83 (45%), (p < 0,001).
Factorii de risc au fost: sexul masculin OR = 3,1 (C195%:1,6-
5,2), varsta 45+ ani OR = 3,4 (CI195%: 1,2-7,8), somajul OR
= 6,8 (C195%:1,9-19), absenta asigurarii medicale OR = 3,2
(C195%: 2,1-5,1), vagabondajul OR = 5,7 (CI95%: 3,2-8,2),
statut HIV+ OR = 2,7 (C195%:1,1-3,2), microscopia pozitiva
pentru BAAR a fost la 27 (38%) vs.. 95 (51%) si cultura po-
zitiva a fost 1a 32 (45%) vs. 102(55%) cazuri. Au fost tratati
cu succes 37 (52%) vs.. 152 (82%), au decedat 20 (28%) vs.
16 (9%), esec/pierdut din supraveghere 14 (20%) vs.. 17
(9%) cazuri. Concluzii. Factorii de risc ai TB la pacientii cu
patologii psihice au fost: sexul masculin, varsta 45+ ani, sta-
tutul socio-vulnerabil, care au determinat un impact negativ
asupra eficacitatii terapeutice.

Cuvinte cheie: tuberculoza, patologii psihice, factori de risc.
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PATHOGENETIC DIVERSITY OF THE

IMMUNE DISTURBANCES IN PATIENTS WITH
PULMONARY DRUG SUSCEPTIBLE AND DRUG
RESISTANT TUBERCULOSIS

Niguleanu Adriana?, Lesnic Evelina’, Privalova Elena?,
Scientific adviser: Ghinda Serghei®

!Department of Phthisiopneumology, Nicolae Testemitanu University,
2The Laboratory of Immunology and Allergology, Chiril Draganiuc Phthisio-
pneumology Institute.

Background. The immune response to M. tuberculosis in-
fection consists mainly in the activation of the cell-mediated
immune response (CIR). Natural resistance (NR) and hu-
moral immunity (HI) contribute to a long-lasting immune
resistance to reinfection and reactivation of latent infection.
Objective of the study. Assessment of the pathogenic di-
versity of immune disorders (ID) in serum in patients with
pulmonary susceptible tuberculosis (S-TB) and MDR-TB.
Material and Methods. Indicators of CIR (CD3+), NR (pha-
gocytic number), and HI (CD19 +) were determined in 36
healthy individuals (control group-CG), 57 new cases with
S-TB (study group 1-SG1) and 72 new cases of MDR-TB (stu-
dy group 2-SG2). The average was reported to the CG, which
was the reference value, %. Range 1-33% of the reference
value in CG considered the 1 degree of ID, 34-66% - the
2" degree ID, >66% - the 3™ degree ID, as positive-immu-
ne overactivity (I0OA) and negative-immune deficiency (ID).
Results. Indices of CIR showed in the SG1 the cell-mediated
immune deficiencies (CID) in 41% cases all of the 1% degree
ID, in the SG2- CID of the 1% degree was in 82% and of 2™
degree CID - in 18% of cases. In the SG1 the CID was estab-
lished in 91% and HI deficiencies (HID) - in 9%. In the SG2
the CID was in 90%, HID in 10% and NR deficiencies (NRD)
in 23% of cases. SG1 the 1°*degree I0A was detected in 43%,
2" degree 31% and 3" degree 26% cases. In SG2 the 1% de-
gree I0A was established in 16%, 2™ degree in 36% and
3rddegree in 53% of cases. Conclusion. The deficiencies of
the CIR were more frequently, established in patients with
MDR-TB, associated with a higher rate of NRD and HID and
a higher degree of I0A.

Keywords: tuberculosis, cell-mediated immune response,
natural resistance, humoral immunity.
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DIVERSITATEA PATOGENETICA A
PERTURBARILOR IMUNE LA PACIENTII CU
TUBERCULOZA PULMONARA SENSIBILA SI
MULTIDROG-REZISTENTA

Niguleanu Adriana?, Lesnic Evelina?, Privalova Elena?,
Conducator stiintific: Ghinda Serghei?

ICatedra de pneumoftiziologie, USMF ,,Nicolae Testemitanu’,
’Laboratorul de Imunologie si Alergologie, Institutul de Ftiziopneumologie

,Chiril Draganiuc”.

Introducere. Raspunsul imun la infectia cu M. tuberculosis
constd 1n activarea resistentei imune mediate celular (RIC).
Rezistenta naturala (RN) si imunitatea umorala (IU) contri-
buie la mentinerea indelungata a rezistentei imune la o re-
infectie si la reactivarea infectiei latente. Scopul. Evaluarea
diversitatii patogenetice a perturbarilor imune (PI) in san-
ge la pacientii cu tuberculoza pulmonara sensibila (TB-S) si
TB-MDR. Material si metode. Indicatorii RIC (CD3+), re-
zistentei naturale (numarul fagocitar) si [U (CD19+) au fost
determinati la 36 persoane sdanatoase (esantionul control -
EC), 57 cazurinoi de TB-S (esantionul de studiu 1-ES1) si 72
cazuri noi de TB-MDR (ES2). Analiza statistica s-a efectuat
utilizand SPSS Statistics 23.0. Media s-a raportat la valoa-
rea de referinta a EC (%). Intervalul 1-33% de la valoarea
de referinta in EC a fost considerat gradul 1 al PI, 34-66%
- gradul 2 PI, >66% - gradul 3 PI, de asemenea valoarea po-
zitiva-hiperfunctie imuna (HFI) si negativa-deficienta (DI).
Rezultate. Indicatorii RIC au demonstrat deficienta imuni-
tatii celulare (DIC) la 41% pacienti din ES1, toti cu gradul 1
al DIC; in ES2 gradul 1 s-a stabilit la 82% si gradul 2 la 18%.
In ES1 s-a stabilit DIC la 90% si deficienta IU (DIU) la 9%.
n ES2 s-a determinat DIC la 90%, DIU la 10% si deficienta
RN (DRN) la 23%. In ES1 gradul 1 al hiperactivititii imune
(HAI) s-a determinat la 43%, gradul 2 la 31% si gradul 3 la
26% cazuri. In ES2 gradul 1 al HAI s-a stabilit la 16%, gradul
2 1a 36% si gradul 3 la 53% cazuri. Concluzii. Deficientele
RIC au fost mai frecvent stabilite la pacientii cu TB-MDR, fi-
ind asociate cu o ratd mai mare a DRN, DIU si un grad mai
mare al HAL

Cuvinte cheie: tuberculoza, raspunsul imun mediat celular,
rezistentd naturald, imunitatea umorala.



248

GENERAL MORTALITY BY MAIN CLASS OF
CAUSES OF DEATH IN THE REPUBLIC OF
MOLDOVA

Pisarenco Nadejda'?, Condratchi Diana? Pisarenco
Serghei?, Martiniuc Constantin*

Scientific adviser: Pisarenco Nadejda'?

'Department of Radiology and Imaging, Nicolae Testemitanu University,
’Management Department, Municipal Hospital of Phthisiopneumology,
3Nespecific Diseases of Respiratory System, Chiril Draganiuc Phthisiopneu-
mology Institute.

Background. The development of measures to reduce po-
pulation mortality and the adoption of managerial decisi-
ons in the field of health depend directly on the reliability of
mortality rates. Objective of the study. Elucidation of gene-
ral mortality (GM) by main classes of causes of death in the
Republic of Moldova during the years 2016-2020. Material
and Methods. Analysis of official data GM on the right shore
of the Republic of Moldova without Bender municipality in
2016-2020. Results. In 2016-2019 the GM level of the po-
pulation changed in waves with a downward trend: 2016
-38.4; 2017 - 36.8; 2018 - 37.3 and 2019 - 36.4 thousand
people. However, in 2020 there were 40.7 thousand deaths,
that is 4245 (11.7%) more than in 2019. At the same time,
the GM structure remained virtually unchanged: the main
cause of death was cardiovascular disease (56.3%), followed
by tumors (14.7%), diseases of the digestive system (7.7%),
accidents, intoxications and injuries (4.8%), non-specific
diseases of the respiratory system (NSDRS, 4.0%). The ma-
jority of deaths occurred in rural areas (63.0%). The struc-
ture of NSDRS was dominated by pneumonia - 62.1%, bron-
chitis, pulmonary emphysema and asthma - 32.8%. These
diseases were 1.9 times more likely to cause death in men
than in women. The ratio of deaths caused by NSDRS in ur-
ban and rural areas was characterized as 1:1.9, including
due to pneumonia - 1:1.3 and COPD - 1:5.1. Conclusion.
The GM rate in the Republic of Moldova in 2016-2019 ten-
ded to decrease; its increase of 11.7% in 2020 may be asso-
ciated with the COVID-19 epidemic. Cardiovascular disease
remained the leading cause of GM, followed by tumors, di-
seases of the digestive system and NSDRS.

Keywords: mortality, causes of death, non-specific diseases
of the respiratory system.
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MORTALITATEA GENERALA DUPA
PRINCIPALELE CLASE ALE CAUZELOR DE
DECES IN REPUBLICA MOLDOVA

Pisarenco Nadejda'?, Condratchi Diana? Pisarenco
Serghei?, Martiniuc Constantin*

Conducator stiintific: Pisarenco Nadejda'?

ICatedra de radiologie si imagisticd, USMF ,,Nicolae Testemitanu’,
2Departamentul Coordonare PNRT, Spitalul Clinic Municipal de
Ftiziopneumologie,

3Laboratorul Boli nespecifice ale aparatului respirator, Institutul de Ftiziop-
neumologie ,Chiril Draganiuc’.

Introducere. Elaborarea masurilor care vizeaza reducerea
mortalitdtii populatiei si adoptarea deciziilor manageriale
in domeniul sanatatii depind direct de fiabilitatea ratelor
de mortalitate. Scopul lucrarii. Elucidarea mortalitatii ge-
nerale (MG) dupa principalele clase ale cauzelor de deces
in Republica Moldova in perioada anilor 2016-2020. Mate-
rial si Metode. Analiza datelor oficiale MG 1n regiunile de
pe malul drept ale Republica Moldova fara mun. Bender in
2016-2020. Rezultate. in 2016-2019 nivelul MG al popula-
tiei s-a modificat In valuri cu tendinta descendenta: 2016 -
38,4; 2017 - 36,8; 2018 - 37,3 si 2019 - 36,4 mii persoane.
Totusi, In 2020 s-au inregistrat 40,7 mii de decese, adica cu
4245 (11,7%) mai mult decatin 2019. in acelasi timp, struc-
tura MG ramas practic neschimbata: principala cauza de de-
ces au fost bolile cardiovasculare (56,3% ), urmate de tu-
mori (14,7%), bolile sistemului digestiv (7,7%), accidente,
intoxicatii si leziuni (4,8%), boli nespecifice ale aparatului
respirator (BNAR, 4,0%). Majoritatea deceselor au avut loc
in mediul rural (63,0%). in structura BNAR a predominat
pneumonia - 62,1%, bronsitd, emfizem pulmonar si astm
bronsic - 32,8%. Aceste boli au avut de 1,9 ori mai multe
sanse de a provoca deces la barbati decat la femei. Raportul
deceselor cauzate de BNAR in zonele urbane si rurale a fost
caracterizat ca 1:1,9, inclusiv din cauza pneumoniei - 1:1,3
sidin BPOC - 1:5,1. Concluzii. Rata MG in Republica Moldo-
vain 2016-2019 a avut tendinta de a scadea; cresterea sa cu
11,7% 1n 2020 poate fi asociata cu epidemia de COVID-19.
Bolile cardiovasculare au ramas cauza principala a MG, ur-
mate de tumori, boli sistemului digestiv si BNAR.

Cuvinte cheie: mortalitatea, cauzele de deces, boli nespeci-
fice ale aparatului respirator.
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II.LPROBLEME ACTUALE ALE MEDICINEI INTERNE

I11. 3. Medicina interdisciplinara.

FUNCTIONAL RECOVERY WITH KINETIC
TECHNIQUES ADAPTED TO THE COMPLEX
REHABILITATION OF PEOPLE AFTER
COVID-19

Rotareanu Anastasia’, Chihai Victoria!, Bulai Marina?,
Cirim Mihail!
Scientific adviser: Tabirta Alisa!

1Department of Medical Rehabilitation, Physical Medicine and Manual
Therapy,
Nicolae Testemitanu University.

Background._Medical rehabilitation programs for people
who have suffered from the SARS-Cov-2 infection, aim to
improve the clinical-functional status by general adaptation
to effort and improvement of daily and social performan-
ce. Objective of the study. Estimating the effectiveness
of functional programs through kinetic techniques, aimed
adapt to effort, in the medical rehabilitation of people after
COVID-19. Methods. The study included people aged be-
tween 18 and 72 years, who suffered from SARS-Cov-2 in-
fection in the period of 6-18 months from acute onset to ho-
spitalization in the Post Covid Rehabilitation Department of
IMSP SC Ministry of Health, hospitalized for rehabilitation.
All patients were examined clinically and functionally with
the assessment of general physical condition by applying
the RUFFIER test until the initiation of kinetic programs and
discharge (10 days of treatment). Physical therapy included
kinetic techniques with individual adaptation in time, du-
ration, and number of repetitions. Results. The application
of kinetic techniques in adapted programs have improved
the clinical-functional status and the capacity of effort of the
patients through the dynamics of the general qualifications
of the RUFIER test. With a very good grade (0 points), 2 pe-
ople were appreciated, at the end of the programs, which is
3.17% more than the value of the initial test, good conditi-
on for 29 patients with 14.29% more, average -27 patients
with 11.1% more, satisfactory 4 patients, which reflects a
decrease of 22.22% from the initial value, unsatisfactory 1
patient, a value that decreased by 6.35% from hospitalizati-
on to the end of discharge from the inpatient. Conclusion.
Kinetic techniques adapted in complex medical rehabilitati-
on programs have improved the functional status of people
who have suffered from SARS-Cov-2 infection, by improving
the general physical condition assessed by the RUFFIER test.

Keywords: COVID 19, medical rehabilitation, kinetic tech-
niques.

RECUPERAREA FUNC'[IONALA PRIN TEHNICI
KINETICE ADAPTATE IN REABILITAREA
COMPLEXA A PERSOANELOR POST COVID-19

Rotareanu Anastasia?', Chihai Victoria', Bulai Marina?,
Cirim Mihail*
Conducator stiintific: Tabirta Alisa®

ICatedra de reabilitare medicald, medicind fizica si terapie manuald, USMF

,Nicolae Testemitanu’.

Introducere. Programele de reabilitare medicala a persoa-
nelor care au suportat infectia SARS-Cov-2, au scopul de a
ameliora statusul clinico-functional prin adaptarea gene-
rala la efort si imbunatatirea performantelor cotidiene si
sociale. Scopul studiului: Estimarea eficientei programelor
functionale prin tehnici kinetice directionate asupra adap-
tarii la efort, In reabilitarea medicala a persoanelor dupa
COVID-19. Material si metode: In studiu au fost incluse
persoanele cu varsta cuprinsad intre 18 si 72 ani, care au
suportat infectia SARS-Cov-2 1n perioada de 6-18 luni de la
puseul acut pana la internare in sectia de Reabilitare Post
Covid al IMSP SC Ministerul Sanatati, internati pentru rea-
bilitare. Toti pacientii au fost examinati clinic si functional
cu evaluarea conditiei fizice generale prin aplicarea testului
RUFFIER pana la initierea programelor kinetice si la exter-
nare (10 zile de tratament). Kinetoterapia a inclus tehnici
kinetice cu adaptarea individuala in timp, durata si numar
de repetari. Rezultate. Aplicarea tehnicilor kinetice in pro-
grame adaptate au ameliorat statusul clinico-functional si
capacitatea de efort a pacientilor prin dinamica calificarilor
generale ale testului RUFIER. Cu calificativul foarte bine ( 0
puncte) la finalul programelor au fost apreciate 2 persoane
ceea ce este cu 3,17% mai mult de valoarea testului initial,
stare buna la 29 pacienti cu 14.29% mai mult, medie -27 pa-
cienti cu 11,10% mai mult, satisfacatoare 4 pacienti, ceea ce
reflectd o diminuare cu 22,22% de la valoarea initiala, nesa-
tisfacatoare 1 pacient, valoare ce a diminuat cu 6,35% de la
internare pana la finalul externarii din stationar. Concluzii:
Tehnicile kinetice adaptate in programe de reabilitare me-
dicald complexa au permis ameliorarea statusului functio-
nal la persoanele care au suportat infectia SARS-Cov-2, prin
ameliorarea conditiei fizice generale apreciate prin testul
RUFFIER.

Cuvinte cheie: COVID-19, reabilitare medicala, tehnici
kinetice.
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MANAGEMENT OF MISSING VALUES IN
CONTINUOUS BIOMEDICAL DATA

Iapascurta Victor!
Scientific adviser: Belii Adrian®

Valeriu Ghereg Department of Anesthesiology and Reanimatology No.1,
Nicolae Testemitanu University.

Background. Primary data are an important pillar of prac-
tice and, in particular, of biomedical research. They often
contain missing values. For ,static” data, several recovery
methods are proposed. In the case of data representing con-
tinuous biomedical signals, the set of methods is limited.
Objective of the study. Presentation of an algorithm for
the recovery of continuous biomedical data for later use for
machine learning for clinical purposes. Material and Me-
thods. The researched data are publicly available data de-
scribing 40,336 patients with sepsis and other pathologies
(non-sepsis) provided by the competition ,Early Prediction
of Sepsis from Clinical Data: the PhysioNet Computing in
cardiology Challenge 2019” and contain up to 80.9% of mis-
sing data. Results. Using the R programming language, an
algorithm was created which, unlike other algorithms (e.g.,
LOCF - last observation carried forward) considers the dy-
namics (increase or decrease) of a certain parameter of in-
terest. The data restored using the proposed algorithm are
finally used to create a system for early prediction (up to 4
hours before onset) of sepsis, which has a predictive perfor-
mance of 92% by the area under the ROC curve (AUROC).
Conclusion. The proposed algorithm can be used to restore
missing values in continuous biomedical data, describing
physiological parameters recorded in intensive care units
(heart rate, 02 blood stasis, blood pressure, etc.).

Keywords: missing data recovery, algorithm, machine lear-
ning, artificial intelligence.
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GESTIONAREA VALORILOR LIPSA iN DATE
BIOMEDICALE CU CARACTER CONTINUU

Iapascurta Victor!
Conducator stiintific: Belii Adrian®

!Catedra de anesteziologie si reanimatologie nr. 1 ,Valeriu Ghereg’, USMF

,Nicolae Testemitanu”,

Introducere. Datele primare reprezinta un pilon important
al practicii si, in deosebi, al cercetarii biomedicale. Deseori,
ele contin valori lipsa. Pentru datele ,statice” sunt propuse
mai multe metode de restabilire. in cazul datelor ce repre-
zinta semnale biomedicale cu caracter continuu, setul de
metode este restrans. Scopul lucrarii. Prezentarea unui al-
goritm de restabilire a datelor biomedicale cu caracter con-
tinuu pentru a fi, ulterior, utilizate pentru invatare automa-
ta in scopuri clinice. Material si Metode. Datele cercetate
sunt date cu acces public, care descriu 40336 de pacienti cu
sepsis si alte patologii (non-sepsis), furnizate de competitia
,Early Prediction of Sepsis from Clinical Data: the PhysioNet
Computing in cardiology Challenge 2019” si contin pana la
80,9% de date lipsa. Rezultate. Utilizand limbajul de pro-
gramare R, a fost creat un algoritm care, spre deosebire de
alti algoritmi (ex, LOCF - last observation carried forward),
tine cont de dinamica (crestere sau descrestere) a unui anu-
mit parametru de interes. Datele restabilite cu ajutorul algo-
ritmului propus sunt, in final, utilizate pentru crearea unui
sistem de prezicere timpurie (cu pana la 4 ore pana la de-
but) a sepsisului, care are o performanta predictiva de 92%
dupa aria de sub curba ROC (AUROC). Concluzii. Algoritmul
propus poate fi utilizat pentru restabilirea valorilor lipsa in
date biomedicale cu caracter continuu, care descriu para-
metri fiziologici Inregistrati In unitatile de terapie intensiva
(frecventa cardiacd, saturatia sangelui cu 02, tensiune arte-
riala etc.).

Cuvinte cheie: restabilirea datelor lipsa, algoritm, invatare
automatd, inteligenta artificiala.
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COMPARISON OF HIGH SENSITIVITY
C-REACTIVE PROTEIN LEVEL IN AUTOIMMUNE
HYPOTHYROIDISM BEFORE AND AFTER
TREATMENT WITH LEVOTHYROXINE

Vudu Stela?, Zota Larisa’, Rizov Cristina!, Vudu Lorina'?

!Endocrinology Department, Nicolae Testemitanu University,
2Endocrinology Laboratory, Nicolae Testemitanu University.

Background. Hypothyroidism is an undeniable medical
problem because it is one of most widespread endocrine di-
seases. Inflammation is an important part of innate immu-
nity. There are several correlations between autoimmune
hypothyroidism and subclinical inflammation, with contra-
dictory results regarding changes in inflammatory biomar-
kers during treatment. Aim of the study. To evaluate the le-
vel of high-sensitivity C-reactive protein (hsCRP) before and
after levothyroxine therapy in patients with autoimmune
hypothyroidism. Material and Methods. The study inclu-
ded 51 patients with recently diagnosed hypothyroidism,
who did not receive hormone replacement therapy. 30 pa-
tients were investigated after 2 and 4 months of treatment
with levothyroxine with an average dose of 0.7-1.6 mcg/kg/
day. The investigated parameters were TSH) freeT4 (fT4),
hsCRP. Results. Out of 51 patients with elevated TSH, 26
had low fT4 (overt hypothyroidism) and 25 had normal fT4
(subclinical hypothyroidism). All the patients had increased
anti-TPO and/or anti-thyroglobulin antibodies level. There
was a significant decrease in TSH over time (p=0.003) (ini-
tial level was on average 44.2 ulU/mL and 6.78 plU/mL at 4
months). There was a significant increase in FT4 (p < 0.005)
(initial level was on average 0.5 ng/dL and 1.1 ng/dL at 4
months). A decrease in hsCRP was observed over time (ini-
tial level was on average 2.2 mg/L, 1.69 mg/L at 2 months (p
= 0.02) and 1.85 mg/L at 4 months, p = 0.07). Conclusion.
This study showed a decrease of hsCRP in patients treated
with levothyroxine.

Keywords: autoimmune hypothyroidism, hsCRP.

MJHS 29(3)/2022/ANEXA 1 251

NIVELUL PROTEINEI C REACTIVE INALT
SENSIBILE IN HIPOTIROIDISMUL AUTOIMUN
INAINTE SI DUPA TRATAMENTUL CU
LEVOTIROXINA

Vudu Stela?, Zota Larisa’, Rizov Cristina!, Vudu Lorina'?

ICatedra de endocrinologie, USMF “Nicolae Testemitanu’,
2Laboratorul de endocrinologie, USMF “Nicolae Testemitanu.

Introducere. Hipotiroidismul reprezinta o problema me-
dicald actuald pentru ca este una din cele mai raspandite
maladii endocrine. Inflamatia este o parte componenta
importantd a imunitatii inndscute. Exista corelatii Intre hi-
potiroidismul autoimun si inflamatia subclinica, cu rezul-
tate contradictorii a evolutiei biomarkerilor inflamatori in
timpul tratamentului. Scopul lucrarii. Evaluarea nivelului
proteinei C reactive Tnalt sensibile (hsPCR) fnainte si dupa
tratamentul cu levotiroxind la pacientii cu hipotiroidism
autoimun. Material si Metode. In studiu au fost inclusi 51
pacienti cu hipotiroidism primar depistat, care nu adminis-
trau tratament de substitutie. 30 pacienti au fost investigati
la interval de 2 si 4 luni de tratament cu levotiroxina in doza
de 0,7-1,6 mcg/kg/zi. Indicii investigati au fost TSH, T4 li-
ber, hsPCR. Rezultate. Din cei 51 pacienti cu TSH crescut,
26 aveau T4 liber scazut (hipotiroidism manifest), iar 25
- T4 liber in limitele valorilor de referinta (hipotiroidism
subclinic). Toti pacientii au avut nivel crescut de anticorpi
anti-TPO si/sau anti-tireoglobulina. A fost determinata o
scadere semnificativd a TSH in timp (p = 0,003) (nivel initial
in medie 44,2 plU/mL si 6,78 plU/mL dupa 4 luni). A fost o
crestere semnificativa a T4 liber (p < 0,005) (nivel initial in
mediu 0,5 ng/dL si 1,1 ng/dL dupa 4 luni). A fost observa-
ta o scadere a hsPCR (nivel initial in medie 2,2 mg/L, 1,63
mg/Lla 2 luni (p = 0,02) si 1,85 mg/L la 4 luni, p = 0,07).
Concluzii. Acest studiu a evidentiat scaderea hsPCR la paci-
entii cu hipotiroidism tratati cu levotiroxina.

Cuvinte cheie: hipotiroidism autoimun, hsPCR.
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PARASITOSES - A CAUSE OF
MUSCULOSKELETAL DISEASES

Grosu Maia'
Scientific adviser: Groppa Liliana®

!Discipline of Rheumatology and Nephrology, Nicolae Testemitanu
University.

Background. In Republic of Moldova, parasitic infections
have a high incidence, yielding only to acute respiratory in-
fections and acute diarrheal diseases. The rheumatic mani-
festations induced by the parasitic infestation are polymor-
phic and mimic the clinical picture of various diseases of the
musculoskeletal system. Objective of the study. Research
on the characteristics of musculoskeletal damage in para-
sitic diseases. Material and Methods. The study included
30 patients with musculoskeletal disorders and were po-
sitively diagnosed with various parasites (Toxocara canis,
Toxocara cati, Echinococcus granulosus, Giardia intestinalis,
Ascaris lumbricoides). Patients were investigated clinically
and paraclinically to rule out other causes of musculoskele-
tal distress and to assess clinical-paraclinical changes. Re-
sults. In the group of patients analyzed, 21 patients (70%)
had arthralgias, 10 patients (33%) swollen joints, 7 patients
(23%) - reduced joint mobility, 16 patients (53%) diffuse
myalgias, 15 patients (50%) localized muscle pain, 12 pati-
ents (40%) - bone pain. After antiparasitic treatments was
found: arthralgias improved in 67%, swelling regressed in
90%, mobility has been restored in 71%, diffuse myalgias
disappear in 62.5%, localized muscle pains in 80%, bone
pain improved in 83%. Total IgE until treatment had ave-
rage values of 398.75 ng / ml, after antiparasitic treatment-
231.21 ng/m; CRP until treatment 13.15 mg/l, after 5.29
mg/l; ESR-13.5 mm/h, after treatment-8 mm/h; eosinophi-
Is make up 12.9% and 7.73% post-treatment. Conclusion.
Rheumatic manifestations of parasitosis are complex with
inflammatory, immune, and allergic changes as a substrate.
The exclusion of the parasitic agent is necessary in the pro-
cess of diagnosing of musculoskeletal inflammatory patho-
logies for the prompt decision of therapeutic management.

Keywords. parasitosis, musculoskeletal manifestations.

I1l. PROBLEME ACTUALE ALE MEDICINEI INTERNE

PARAZITOZELE - CAUZA AFECTARILOR
MUSCULOSCHELETALE

Grosu Maia’
Conducator stiintific: Groppa Liliana?!

Disciplina de reumatologie si nefrologie, USMF ,Nicolae Testemitanu’”.

Introducere. in Republica Moldova, infectiile parazitare au
o pondere 1nalta cedand doar infectiilor respiratorii acute
si bolilor diareice acute. Manifestarile reumatice induse de
infestarea parazitara sunt polimorfe si imita tabloul clinic al
diferitor boli ale aparatului locomotor. Scopul lucrarii. Cer-
cetarea particularitatilor afectarii musculoscheletale in bo-
lile parazitare. Materiale si metode. In studiu au fost inclusi
30 de bolnavi cu afectari a sistemului musculoscheletal si au
fost diagnosticati pozitiv cu diferiti paraziti (Toxocara canis,
Toxocara cati, Echinococcus granulosus, Giardia intestinalis,
Ascaris lumbricoides). Bolnavii au fost investigati clinic si
paraclinic pentru excluderea altor cauze ale suferintei mus-
culo-articulare si pentru evaluarea schimbarilor clinico-pa-
raclinice. Rezultate. in lotul de pacienti analizati 21 paci-
enti (70%) prezentau artralgii, 10 pacienti (33%) articulatii
tumefiate, 7 pacienti (23%) - mobilitate articulara redus3,
16 pacienti (53%) mialgii difuze, 15 pacienti (50%) dureri
musculare localizate, 12 pacienti (40%) - osalgii. Dupa fi-
nisarea tratamentelor specifice se constatata: ameliorarea
artralgiilor la 67%, tumefierea regreseaza la 90%, mobili-
tatea s-a restabilit la 71%, mialgiile difuze dispar la 62,5%,
durerile musculare localizate la 80%, osalgiile ameliorate la
83%. IgE totala pana la tratament are valori medii de 398,75
ng/ml, dupa tratamentul antiparazitar este 231,21 ng/m;
proteina C totala pana la tratament 13,15 mg/l, dupa 5,29
mg/l; VSH-ul-13,5 mm/h, dupa tratament-8 mm/h; eozin-
ofilele constituie 12,9% si 7,73% post tratament. Conclu-
zie. Manifestarile reumatice din parazitoze sunt complexe
avand ca substrat schimbari inflamatorii, imune si alergice.
Excluderea agentului parazitar este necesar in procesul de
diagnosticare a patologiilor inflamatorii musculoscheletale
pentru hotararea promptd a managementului terapeutic.

Cuvinte cheie. parazitoze, manifestari musculoscheletale.
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REHABILITATION INTERVENTIONS IN THE
COMPLEX ASSISTANCE OF POST COVID-19
PERSONS

Bulai Marina’, Tabirta Alisa’, Chihai Victoria?, Plesca
Svetlana®

Scientific adviser: Pascal Oleg!

!Department of Medical Rehabilitation, Physical Medicine and Manual
Therapy, Nicolae Testemitanu University.

Background. Long COVID is the common term for symp-
toms that persist in people with SARS-CoV-2 infection. The
persistence of various symptoms in people who have been
cured of COVID-19 is a major health problem worldwide.
Objective of the study. Estimation of functional deficien-
cies and dynamics in the medical rehabilitation process in
post-COVID-19 patients. Material and Methods. The pro-
file of functional deficiencies was analyzed in 112 patients
who suffered from SARS-Cov-2 infection and went to the
“Post-COVID Rehabilitation” section of IMSP SCMSMPS. The
treatment protocol consisted of three phases: evaluation,
rehabilitation interventions and external post-treatment
evaluation. Results. Was found 65.6% of patients with
respiratory deficits, 85.2% with physical conditioning and
fatigue, 42.3% with hypomobility, 46.2% with decreased
exercise tolerance, 33.4% with emotional lability. The most
common symptoms: fatigue in 93.6% of cases, cognitive
impairment (decreased memory, decreased attention) in
92.3% of cases, dyspnea (shortness of breath) in 87.2% of
cases, chest pain in 85.1% of cases and arthralgias in 83.8%
of cases. After rehabilitation interventions, respiratory de-
ficits improved by 20.2%, physical deconditioning and fati-
gue by 25.3%, hypomobility by 15.3%, decrease in exercise
tolerance by 29.2%, it was established by 12.4% emotional
lability. Conclusion. The results of the rehabilitation pro-
cess showed in dynamics significant differences of the eva-
luation indices by improving the respiratory function, im-
proving the physical condition by increasing the tolerance
to effort and decreasing the pain syndrome.

Keywords: Long COVID, functional deficiencies, rehabilita-
tion.
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INTERVENTII DE REABILITARE iN ASISTENTA
COMPLEXA A PERSOANELOR POST COVID-19

Bulai Marina’, Tabirta Alisa’, Chihai Victoria?, Plesca
Svetlana?

Conducator stiintific: Pascal Oleg!

Catedra de reabilitare medicald, medicind fizicd si terapie manuald, USMF

,Nicolae Testemitanu”.

Introducere. COVID-ul lung este termenul comun pentru a
desemna persistenta simptomelor la persoanele care au su-
portat infectia cu SARS-CoV-2. Persistenta diferitelor simp-
tome la persoanele care s-au vindecat de COVID-19 este
o problema majora de sanatate la nivel mondial. Scopul
studiului: Estimarea deficientelor functionale si dinamicii
in procesul de reabilitare medicale la pacientii post CO-
VID-19. Material si Metode. A fost analizat profilul defici-
entelor functionale la 112 pacienti care au suportat infectie
cu SARS-Cov-2 si s-au adresat in sectia de ,,Reabilitare post
COVID” a IMSP SCMSMPS. Protocolul de tratament a fost
compus din trei faze: de evaluare, interventii de reabilita-
re si evaluare post-tratament la externare. Rezultate S-au
constatat 65,6% pacienti cu deficite respiratorii, 85,2% cu
deconditionare fizica si oboseala, 42,3% cu hipomobilitate,
46,2% cu scaderea tolerantei la efort, 33,4% cu labilitate
emotionala. Cele mai raspandite simptome: fatigabilitate in
93,6% cazuri, tulburari cognitive (sciderea memorie, sca-
derea atentiei) In 92,3% cazuri, dispnee (dificultati de res-
piratie) in 87,2% cazuri, dureri toracice in 85,1% cazuri si
artralgii in 83,8% cazuri. Dupa interventiile de reabilitare
s-au ameliorat cu 20,2% deficite respiratorii, deconditiona-
re fizica si oboseala cu 25,3%, hipomobilitate cu 15,3%, sca-
derea tolerantei la efort cu 29,2%, s-a imbunatatit cu 12,4%
labilitatea emotionala. Concluzie. Rezultatele procesului de
reabilitare, au aratat in dinamica diferente semnificative a
indicilor de evaluare prin ameliorarea functie respiratorii,
imbunatatirea starii fizice prin cresterea tolerantei la efort
si diminuarea sindromului algic.

Cuvinte cheie: Long COVID, deficiente functionale, reabili-
tare.
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PRIMARY HYPERPARATHYROIDISM IN TYPE 1
DIABETES MELLITUS

Seremet Aristia’
Scientific adviser: Vudu Lorina?

'Endocrinology Department, Nicolae Testemitanu University.

Background. Hyperparathyroidism and carbohydrate me-
tabolism disorders occur more frequently than previously
thought. Hyperparathyroidism may be associated with di-
abetes due to hypercalcemia (8-22%), but there are also
cases of association of primary hyperparathyroidism in
diabetes (< 1%). Objective of the study. Presentation of a
case of type 1 diabetes associated with primary hyperpa-
rathyroidism due to a parathyroid adenoma. Material and
Methods. Anamnesis, clinical and paraclinical data were
taken from the medical record. The patient underwent a
SPECT/CT scan with 99mTc-MIBI. The literature on similar
cases has been studied. Results. A 28-year-old man, known
with type 1 diabetes since 2018, was admitted to the en-
docrinology department due to persistent hyperglycemia,
for insulin doses adjustment. During hospitalization the ab-
dominal USG showed micronephrolithiasis. Serum calcium
was elevated; parathyroid hormone was elevated, charac-
teristic for primary hyperparathyroidism. Considering the
patients young age, surgical treatment was recommended.
Preoperatively, SPECT/CT was performed, using 99mTc-MI-
BI with obvious retention of the contrast agent in the late
phase at the level of the lower left parathyroid. Parathyroi-
dectomy was performed successfully. Conclusion. Hyper-
glycemia and hyperparathyroidism may progress simulta-
neously, and in the context of free access to serum glucose
and calcium dosing, vigilance for hyperglycemia in primary
hyperparathyroidism and vice versa may lead to early dia-
gnosis of both pathologies.

Keywords: type 1 diabetes, primary hyperparathyroidism,
parathyroid adenoma.
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HIPERPARATIROIDISM PRIMAR iN DIABET
ZAHARATDETIP 1

Seremet Aristia’
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!Catedra de endocrinologie, USMF ,Nicolae Testemitanu’.

Introducere. Hiperparatiroidismul si dereglarile metabo-
lismului glucidic apar simultan mai frecvent decat se cre-
dea anterior. Hiperparatiroidismul poate asocia diabet
zaharat datorita hipercalcemiei (8-22%), dar exista si ca-
zuri de asociere a hiperparatiroidismului primar in diabet
zaharat (< 1%). Scopul lucrarii. Prezentarea unui caz de
diabet zaharat tip 1 asociat cu hiperparatiroidism primar
datorita unui adenom paratiroidian. Material si Metode.
Datele anamnestice, clinice si paraclinice au fost prelevate
din fisa medicala. Pacientul a fost investigat prin SPECT/CT
cu 99mTc-MIBI. A fost studiata literatura privind cazurile
similare. Rezultate. Barbat de 28 ani, cunoscut cu diabet
zaharat de tip 1 din 2018, a fost internat in sectia de en-
docrinologie cu hiperglicemii persistente, pentru ajustarea
dozelor de insulina. Pe parcursul spitalizarii la USG abdo-
minal s-a remarcat micronefrolitiaza. A fost dozat calciul
seric - elevat, parathormonul - elevat, valori caracteristice
pentru hiperparatirodism primar. Luand in considerare var-
sta tanara, s-a recomandat tratament radical - chirurgical.
Preoperator s-a efectuat SPECT/CT cu 99mTc-MIBI cu re-
tinerea evidenta a preparatului de contrast in faza tardiva
la nivel de paratiroida inferior pe stanga. A fost efectuata
paratiroidectomie cu succes. Concluzii. Hiperglicemia si hi-
perparatiroidismul pot evolua concomitent, si in contextul
accesului liber la dozarea glicemiei si a calciului, vigilenta
pentru hiperglicemie in hiperparatiroidism primar si invers
poate duce la diagnostic precoce al ambelor patologii.

Cuvinte cheie: diabet zaharat tip 1, hiperparatiroidism pri-
mar, adenom paratiroidian.
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THE INFLUENCE OF THYROID DISEASE ON
OSTEOPOROSIS

Darii Felicia®
Scientific adviser: Alexa Zinaida?

!Endocrinology Department, Nicolae Testemitanu University,
2Timofei Mosneaga Republican Clinical Hospital.

Background. Thyroid disease is associated with metabo-
lic changes, including modifications in bone and mineral
metabolism. It represents one of the risk factors for oste-
oporosis development, that can lead to decreased quality
of life and to increased mortality. Objective of the study.
Determination of the correlation between osteoporosis and
thyroid disorders. Material and Methods. The study of the
literature was performed using ScienceDirect and PubMed
databases, as well as the Medical Scientific Library of ,Ni-
colae Testemitanu” State University of Medicine and Phar-
macy. Results. The increased prevalence of osteoporosis in
patients with thyroid disorders was reported in the litera-
ture. Hyperthyroidism is an established cause of high bone
turnover with accelerated bone loss leading to osteoporosis
and increased fractures susceptibility. These changes are
related to deficiency of TSH and to excess of thyroid hor-
mones. In hypothyroidism, despite osteoclastic resorption
and osteoblastic activity, the influence on osteoporotic mo-
difications is lower than in hyperthyroidism. Conclusion.
Presence of thyroid disorders, especially hyperthyroidism,
is correlated with detrimental effects on bone structures,
which have an important impact on osteoporosis develop-
ment and contribute to increase the fractures risk.

Keywords: osteoporosis, hypothyroidism, hyperthyroi-
dism, thyroid.
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INFLUIENTA PATOLOGIEI GLANDEI TIROIDE
ASUPRA OSTEOPOROZEI

Darii Felicia®
Conducator stiintific: Alexa Zinaida?

Catedra de endocrinologie, USMF ,Nicolae Testemitanu’,
2Spitalul Clinic Republican , Timofei Mosneaga’.

Introducere. Patologia glandei tiroide este asociata cu mo-
dificari metabolice, inclusiv schimbari in metabolismul mi-
neral si osos. Aceasta reprezinta unul dintre factorii de risc
implicati in dezvoltarea osteoporozei, care poate determi-
na scaderea calitatii vietii si cresterea mortalitatii. Scopul
lucrarii. Determinarea corelatiei dintre osteoporoza si dis-
functiile tiroidiene. Materiale si Metode. Studierea litera-
turii a fost realizata utilizand bazele de date ScienceDirect,
PubMed si din Biblioteca Stiintifica Medicala ,Nicolae Tes-
temitanu”. Rezultate. Cresterea prevalentei osteoporozei
la pacientii cu disfunctii tiroidiene a fost raportata in lite-
ratura. Hipertiroidismul reprezinta o cauza stabilita a tur-
noverului osos crescut cu pierdere osoasa accelerata, care
poate conduce la osteoporoza si cresterea susceptibilitatii
pentru fracturi. Aceste modificari sunt legate de deficienta
de TSH si de excesul hormonilor tiroidieni. In hipotiroidism,
desi resorbtia osteoclastica si activitatea osteoblastica sunt
reduse, influenta asupra modificarilor osteoportice este mai
redusa decat in hipertiroidism. Concluzii. Prezenta patolo-
giei tiroidiene, in special hipertiroidismul, este corelata cu
efecte nefavorabile asupra structurii osoase care au un im-
pact relevant asupra dezvoltarii osteoporozei si contribuie
la cresterea riscului de fracturi.

Cuvinte cheie. osteoporoza, hipotiroidism, hipertiroidism,
tiroida.
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LAPAROSCOPIC APPROACH OF ACUTE
ABDOMEN IN THE INSTITUTE OF EMERGENCY
MEDICINE

Malacinschi-Codreanu Tatiana®
Scientific adviser: Ciobanu Gheorghe!

'Department of Emergency Medicine, Nicolae Testemitanu University.

Background. Abdominal surgical emergencies represent
10% of patients in the Department of Emergency Medicine
(DEM), and the prompt approach to the acute abdomen (AA)
prevents the development of complications and the death of
the patient. Objective of the study. Evaluation of the appro-
ach of the patient with acute surgical abdomen in the DEM
of Institute of Emergency Medicine (IEM) during the 2021.
Material and Methods. To evaluate AA approach in DEM
of IEM, a prospective study was conducted, analyzing 117
medical records of patients who had abdominal pain and
required laparoscopic examination (LS). Results. In 2021,
7.8% of patients with AA needed LS. The ratio between men
and women was 1:2.9, the average age was 42.61 years.
Addressability in the first 72 hours after the onset of AA was
50%. AA suspects were evaluated clinically, paraclinically.
Abdominal pain with positive peritoneal signs was present
in 85% of patients, dyspeptic syndrome-76%, fever-60%,
asthenic syndrome-58% cases. Preoperatively, the diagno-
sis of AA was established in 37%. Post LS, in 20% of cases
AA was excluded. LS was performed in the first 6 hours af-
ter addressing in the DEM in 81% of patients. Diagnostic LS
was 84%, curative-13%, and in 1.8% of cases a diagnostic
laparotomy was required. Post-LS morbidity accounted for
11.96%, and surgery was performed in 9.4% of cases. Mor-
tality in the research group was 5.13%. Conclusion. LS had
a decisive value in the treatment of AA. In 66% the cause of
AA was found, and in 33% an unjustifiable laparotomy was
avoided.

Keywords: acute abdomen, laparoscopy.

I1l. PROBLEME ACTUALE ALE MEDICINEI INTERNE

ABORDAREA LAPAROSCOPICA A
ABDOMENULUI ACUT IN IMU

Malacinschi-Codreanu Tatiana?
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Introducere. Urgentele chirurgicale abdominale reprezinta
10% din adresdrile In Departamentul de Medicind Urgen-
ta (DMU), iar abordarea promptd a abdomenului acut (AA)
previne dezvoltarea complicatiilor si decesul pacientului.
Scopul lucrarii. Evaluarea abordarii pacientului cu abdo-
men acut chirurgical in DMU al IMSP IMU pe parcursul anu-
lui 2021. Material si metode. in scopul evaluirii abordarii
AA in cadrul DMU al IMSP IMU, s-a desfasurat o cercetare
prospectiva, analizand 117 fise medicale a pacientilor care
s-au adresat in DMU cu durere abdominala si au necesitat
examen laparoscopic (LS). Rezultate. in 2021, 7.8% paci-
enti cu AA au necesitat LS. Raportul dintre barbati si femei
a fost 1:2.9, varsta medie - 42.61 ani. Adresabilitatea in pri-
mele 72 ore de la debutul AA a constituit 50%. In DMU, sus-
pectii la AA au fost evaluati clinic, paraclinic. Durerea abdo-
minala cu semne peritoneale pozitive a fost prezenta la 85%
pacienti, sindromul dispeptic - 76%, febra - 60%, sindro-
mul astenic - 58% cazuri. Preoperator s-a stabilit diagnos-
ticul de AA in 37%. Post LS, in 20% cazuri s-a exclus AA. LS
s-a efectuat in primele 6 ore de la adresare in DMU la 81%
pacienti. LS diagnostica a constituit 84%, curativa - 13%,
iar in 1,8% cazuri a fost necesara o laparotomie diagnos-
tica. Morbiditatea post LS a constituit 11.96%, iar in 9.4%
cazuri s-a reintervenit chirurgical. Mortalitatea in lotul de
cercetare a constituit 5.13%. Concluzii. LS a avut o valoare
decizionali in tratamentul AA. In 66% s-a gasit cauza AA, iar
in 33% s-a evitat o laparotomie neargumentata.

Cuvinte cheie: abdomen acut, laparoscopie.
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KIDNEY OSTEODYSTROPHY IN CHRONIC
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Introduction: Renal osteodystrophy (RO) is a complica-
tion of chronic kidney disease characterized by hyperpa-
rathyroidism, osteomalacia, osteoporosis, and extraosseous
calcifications. Objective. To describe the typical clinical and
imaging changes of renal osteodystrophy. Material and me-
thods. For 3 years (2019-2021) in the radiology office were
addressed 720 patients with advanced chronic renal failu-
re, who are hemodialyzed in the Dialysis Center ,BB Dialy-
sis”. All patients were evaluated radiologically (pulmonary
X-ray) twice a year to determine the degree of renal osteo-
dystrophy. Results: All patients who were included in this
study were patients who had chronic end-stage renal disea-
se and benefited from hemodialysis at the “BB Dialysis” Di-
alysis Center. Following the primary imaging examination,
it revealed bone damage with different degrees: RO grade
[ - 52%, RO grade II - 41%, RO grade III - 7%. Subsequent
radiological assessments showed a favorable evolution of
30% of patients, a steady evolution of 40% of patients, and
an unfavorable evolution of 30% of patients. Therefore it
was concluded that the favorable and stationary evolution
of the renal osteodystrophy was benefically developped due
to the correct nutrition of the patients. Conclusions: Renal
osteodystrophy is a complication of chronic kidney disease,
the evolution of which can be partially controlled by perfor-
ming hemodialysis and maintaining a special diet.

Keywords: renal osteodystrophy, advanced chronic renal
failure, hemodialysis.
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OSTEODISTROFIA RENALA iN BOALA
CRONICA RENALA

Romanciuc Anastasia?3, Berdaga Daniela’,
Dunaievschi Vasile!

Conducator stiintific: Cepoida Elena?

Catedra de radiologie si imagisticd, USMF ,Nicolae Testemitanu’,
2S.R.L. "Euromed-diagnostic’,
3Centru de Dializa , BB Dializa”.

Introducere: Osteodistrofia renala (OR) este o complicatie
a bolii cronice renale caracterizata prin hiperparatiroidism,
osteomalacie, osteoporoza si calcificari extrascheletale.
Obiectiv. Descrierea modificarilor clinice si imagistice ca-
racteristice pentru osteodistrofia renala. Material si meto-
de. Timp de 3 ani (2019-2021) 1n cabinetul radiologic s-au
adresat 720 pacienti cu boala cronica renala stadiul termi-
nal, care sunt hemodializati in Centru de Dializa ,BB Diali-
za”. Toti pacientii au fost evaluati radiologic (Rx pulmonar),
anual de 2 ori, pentru determinarea gradului de osteodis-
trofie renalad. Rezultate. Toti pacientii care au fost inclusi in
acest studiu, au fost pacienti care aveau boala cronica renala
in stadiu terminal si beneficiau de hemodializa in Centru de
Dializi , BB Dializa”. In urma examenului imagistic primar
a relevat afectarea osoasa cu diferit grad: OR gr. [ - 52%,
OR gr. I1 - 41%, OR gr. Il - 7% . In ulterioarele evaluiri ra-
diologice s-a observat o evolotie favorabild 30% pacienti, o
evolutie stationara 40% pacienti si o evolutie nefavorabila
30% pacienti. Ulterior in discutiile cu pacientii s-a constatat
ca evolutia favorabila si stationara a osteodistrofiei renale
a fost datorata in mare parte alimentatiei corecta a pacien-
tilor. Concluzii. Osteodistrofia renala este o complicatie a
bolii renale cronice, evolutia careia poate fi partial contro-
lata prin efectuarea hemodializei si respectarea dietei ali-
mentare speciala.

Cuvinte cheie: osteodistrofie renald, boala cronica renala,
hemodializa.
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I11. 4. Probleme actuale in neurostiinte.

INVOLVEMENT OF THE CEREBELLUM IN
CEREBRAL AMYLOID ANGIOPATHY

Gavriliuc Pavel’, Ronen Leker?, Groppa Stanislav!
Scientific adviser: Groppa Stanislav!

1Department of Neurology No.2, Nicolae Testemitanu University,
2Department of Neurology, Hadassah Hebrew University Medical Center,
lerusalim, Israel.

Introduction. Cerebral amyloid angiopathy (CAA) is
characterized by deposits of beta amyloid in small and me-
dium-sized vessels of the brain and leptomeninges. Lobar
hemorrhage is a primary clinical sign of CAA. A subset of
hemorrhages located in the cerebellum are thought to be
associated with amyloid storage. Aim of the study. Analysis
of the involvement of the cerebellum in CAA. Materials and
methods. Patients with spontaneous intracerebral hemorr-
hage that were investigated by magnetic resonance imaging
were selected. Data was accrued retrospectively from 2009-
2015 and prospectively from 2015 to 2019. Patients were
diagnosed with CAA according to Boston criteria. The pat-
tern of distribution of microhemorrhages, changes in white
matter and cognitive abilities of patients with and without
cerebellar involvement were analyzed. Results. Out of a
total of 718 patients, 189 (26.3%) were examined by brain
MRI. Of the 189 patients, 155 met the Boston criteria for the
diagnosis of cerebral amyloid angiopathy. Patients with CAA
and cerebellar involvement were younger (67 + -6 years vs
72 +-10 years, p < 0.001), and have more microhemorrha-
ges 33 + -23 vs 3 + -9, p < 0.001. Patients with cerebellar
involvement had a more white matter hyperintensities ac-
cording to the Fazekas scale. In addition, cognitive disorders
are more prevalent in patients with cerebellar involvement,
26% versus 3.6%, p < 0.001. Conclusion: cerebellar invol-
vement is not uncommon in CAA. Most patients have cere-
bellar microbleedings, have a more aggressive microvascu-
lar pattern, and more prominent cognitive changes.

Keywords: stroke, cerebellum, hemorrhage, amyloid.

IMPLICAREA CEREBELULUI IN ANGIOPATIA
AMILOIDA CEREBRALA

Gavriliuc Pavel’, Ronen Leker?, Groppa Stanislav!
Conducator stiintific: Groppa Stanislav!

1Catedra Neurologie nr. 2, USMF "Nicolae Testemitanu’,
2Departamentul de neurologie, Centrul Medical Universitar Evreiesc Hadas-
sah, lerusalim, Israel.

Introducere: Angiopatia amiloida cerebrald (AAC) este ca-
racterizata prin depozite de amiloid beta 1n vasele creieru-
lui si leptomeningelui. Hemoragia intracerebrala (HI) loba-
ra este semnul clinic al angiopatiei amiloide. Se presupune
ca un subgrup de hemoragii localizate in cerebel sunt aso-
ciate cu AAC. Scopul lucrarii: Analiza implicarii cerebelului
in angiopatia amiloida cerebrala. Materiale si metode: Au
fost selectati pacientii cu hemoragie intracerebrala sponta-
ne investigati imagistic prin rezonanta magnetica. Au fost
analizati retrospectiv pacientii internati in perioada 2009-
2015 si prospectiv In perioada 2015-2019. Pacientii au fost
diagnosticati cu AAC conform criteriilor Boston. Au fost ana-
lizate pattern-ul distributiei microhemoragiilor, modificari-
le substantei albe si capacitatile cognitive ale pacientilor cu
si fara implicarea cerebelului. Rezultate: Din totalul de 718
pacienti, 189 (26,3%) au fost examinati prin IRM cerebrala.
Doar 155 pacienti au indeplinit criteriile Boston pentru dia-
gnosticul de AAC. Pacientii cu AAC si implicarea cerebelului
sunt mai tineri (67 +-6 ani vs 72+-10 ani, p < 0.001), si au
mai multe microhemoragii comparativ cu pacientii cu ACC
fara implicarea cerebelului, 33+-23 vs. 3+-9, p < 0.001. La
pacientii cu implicarea cerebelului s-a inregistrat un grad
mai sever de afectare a substantei albe conform scalei Faze-
kas, si o prevalentd mai mare a dereglarilor cognitive, 26%
versus 3.6%, p < 0.001. Concluzie: implicarea cerebelara nu
este rara In AAC. Majoritatea pacientilor prezinta microhe-
moragii cerebelare si hemoragii multiple, au un pattern mi-
crovascular mai agresiv, cu deregldrile cognitive sunt mai
proeminente.

Cuvinte cheie: accident vascular cerebral, cerebel, hemo-
ragie, amiloid.
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COUPLING OF TRANSCRANIAL MAGNETIC
STIMULATION (TMS) WITH HIGH DENSITY
ELECTROENCEPHALOGRAPHY (HDEEG) IN
GENERALIZED FORMS OF EPILEPSY.

Leahu Pavel®
Scientific adviser: Lisnic Vitalie?

Department of Neurology No.2, Nicolae Testemitanu University,
2Department of Neurology No.1, Nicolae Testemitanu University.

Background. In recent years, connectivity and brain plas-
ticity have been vigorously addressed through new tech-
niques for stimulating and monitoring brain activity such
as TMS-EEG, TMS-fMRI or TMS-Spectroscopy. Nevertheless,
many of them remain underused in the field of epilepsy.
Objective of the study. To assess the available literature
and the diagnostic and therapeutic accuracy of TMS-hdEEG
stimulation in generalized forms of epilepsy. Material and
Methods. We searched the PubMed, Scopus and EMBASE
databases using the keywords ,epilepsy”, ,neuromodula-
tion”, , TMS”, ,high density EEG”, ,magnetic”. Only articles
written in English were analyzed. The time period covered
was 2015 - 2022. At the same time, we studied the efficacy
of coupling TMS stimulation with hdEEG in patients with
generalized epilepsy by means of a pilot experimental ran-
domized control trial. Results. In generalized forms of epi-
lepsy, TMS-hdEEG provides an in-depth pathophysiological
perspective elucidating clustering events and semi-stable,
modified states of excitability that are directly associated
with the generation of subsequent epileptiform discharges
(EDs) leading to spatial spread. In addition to diagnostic va-
lues, TMS stimuli applied during EDs can suppress abnor-
mal electrical activity and apparently restore the effective
connectivity of the altered brain networks. These combined
TMS actions of addressing cortical excitability on EDs may
serve as a biomarker of therapeutic response to both phar-
macological and non-pharmacological agents. Conclusion.
New functional study paradigms by coupling TMS-hdEEG
may provide a new perspective on the underlying mecha-
nisms of generalized forms of epilepsy and the effectiveness
of antiepileptic medication, serving as potential biomarkers
of diagnosis, therapeutic response, and future prognosis in
these patients.

Keywords: Epilepsy, stimulation, neuromodulation, TMS,
EEG, hdEEG.

* Study conducted with the support of the project 20.80009.8007.40
“Integration of the mechanisms of epileptogenesis with the purpose
of creating the network of diagnosis and multimodal treatment of
epilepsy” within the State Program (2020-2023), project leader:
Groppa Stanislav, PhD., univ. prof., acad. ASM, contracting authority:
National Agency for Research and Development
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CUPLAREA STIMULARII MAGNETICE
TRANSCRANIENE (TMS) CU
ELECTROENCEFALOGRAFIA DE DENSITATE
INALTA (HDEEG) IN FORMELE GENERALIZATE
DE EPILEPSIE.

Leahu Pavel®
Conducator stiintific: Lisnic Vitalie?

Catedra de neurologie nr. 2, USMF ,Nicolae Testemitanu’,
?Catedra de neurologie nr. 1, USMF , Nicolae Testemitanu’.

Introducere. In ultimii ani, conectivitatea si plasticitatea
cerebrald au fost abordate viguros prin intermediul tehni-
cilor noi de stimulare si monitoring a activitatii creierului
precum TMS-EEG, TMS-fMRI sau TMS-Spectroscopie. Insi
toate ele raman subutilizate In domeniul epilepsiei. Scopul
lucrarii. A evalua literatura disponibila si acuratetea dia-
gnostica si terapeutica a stimularii TMS - hdEEG in formele
generalizate de epilepsie. Material si Metode. Am efectuat
o cautare in bazele de date PubMed, Scopus si EMBASE fo-
losind cuvintele cheie ,epilepsie”, ,neuromodulare”, , TMS”,
,EEG de densitate 1nalta”, ,magnetic”. Am analizat articole
scrise in limba engleza. Perioada de timp acoperita a fost
2015 - 2022. In acelasi timp, am studiat eficacitatea cuplirii
stimularii TMS cu hdEEG la pacientii cu epilepsie generali-
zata prin prizma unui studiu experimental randomizat pilot.
Rezultate. In formele generalizate de epilepsie, TMS-hdEEG
ofera o perspectiva fiziopatologica aprofundata elucidand
evenimente de clustering si stari semi-stabile, ascunse, de
excitabilitate care sunt asociate nemijlocit cu generarea de
descarcari epileptiforme (DE) ulterioare si raspandire spa-
tiala. Aditional la valoarea diagnostica, stimularea TMS apli-
cata in timpul acestor DE le poate suprima si aparent poate
restabili conectivitatea efectiva a retelei cerebrale modifica-
te. Acest efect combinat terapeutico-diagnostic de abordare
a excitabilitatii corticale al TMS asupra DE poate servi ca un
biomarker al raspunsului terapeutic la agenti atat farmaco-
logici cat si non-farmacologici. Concluzii. Paradigmele noi
de studiere functionala prin cuplarea TMS-hdEEG pot oferi
0 perspectiva noua asupra mecanismelor care stau la baza
formelor generalizate de epilepsie, precum si eficacitatii
medicatiei antiepileptice, servind ca potentiali biomarkeri
de diagnostic, raspuns terapeutic si prognostic la acesti pa-
cienti.

Cuvinte cheie: Epilepsie, stimulare, neuromodulare, TMS,
EEG, hdEEG.

* Studiu realizat cu suportul proiectului Cifrul 20.80009.8007.36
,Abordarea interdisciplinara bioetico-socio-medicala a contigen-
tului vulnerabil de populatie cu stare severa de sanatate si posibili-
tatile de reabilitare”, din cadrul Programului de Stat (2020-2023),
conducator de proiect: Ojovanu Vitalie, autoritatea contractanta:
Agentia Nationala pentru Cercetare si Dezvoltare
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APPLICATION OF CLINICAL SCORES IN
THE PREDICTION OF HEMORRHAGIC
TRANSFORMATION OF ISCHEMIC STROKE

Costru-Tasnic Elena?
Scientific adviser: Gavriliuc Mihail?

'Department of Neurology No.1, Nicolae Testemitanu University,
2Diomid Gherman Institute of Neurology and Neurosurgery.

Background. Hemorrhagic transformation (HT) may com-
plicate ischemic strokes (IS) by worsening the clinical cour-
se and recovery of patients. Objective of the study. Analysis
of clinical parameters in in acute IS patients to establish the
role of clinical scores for the prediction of HT. Material and
methods. We have prospectively analyzed the data of 80 pa-
tients with acute ischemic stroke admitted within the first
24 hours after the symptom’s onset. All patients were inves-
tigated by CT at admission and repeated CT during hospita-
lization to highlight cases of HT. Stroke severity scores were
calculated for all IS patients, including: NIHSS, SPAN-100,
THRIVE. The degree of functional recovery was established
based on the modified Rankin scale (mRS) at discharge and
at 3 months follow-up. Results. In the analyzed group, 11
out of the 80 patients included in the research presented
HT of ischemic stroke. HT patients were older (74.27 + 3.08
years vs 70.66 * 1.25 years) and presented worse functio-
nal recovery at discharge (mRS 5 vs. 3.68) and at 3 months
follow-up (mRS 4.8 vs. 3.12). The stroke severity scores in
the HT patients had higher values compared to the non-HT
group: NIHSS at admission - 15.54 + 1.32 vs. 11.23 + 0.77;
SPAN-100 - 90.63 + 4.08 vs 82.13 + 1,63; THRIVE - 5.54 +
0.52 vs. 3.95 * 0.23. Conclusions. The preliminary results
of the research indicate the presence of a correlation betwe-
en increased values of stroke clinical severity scores and the
risk for HT. The continuation of the study with homogeniza-
tion of the research groups will allow the evaluation of the
primary data by obtaining statistically significant results.

Keywords: ischemic stroke, hemorrhagic transformation,
clinical scores.
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APLICAREA SCORURILOR CLINICE iN
PREDICTIA TRANSFORMARII HEMORAGICE
A ACCIDENTELOR VASCULARE CEREBRALE
ISCHEMICE

Costru-Tasnic Elena'
Conducator stiintific: Gavriliuc Mihail*?

!Catedra de neurologie nr. 1, USMF ,Nicolae Testemitanu’,
?Institutul de Neurologie si Neurochirurgie ,Diomid Gherman’.

Introducere. Transformarea hemoragica (TH) poate com-
plica accidentele vasculare cerebrale (AVC) ischemice agra-
vand evolutia clinica si recuperarea pacientilor. Scopul lu-
crarii. Analiza parametrilor clinici la pacientii cu AVC ische-
mic acut pentru a stabili rolul scorurilor clinice in predictia
TH a AVC ischemic. Material si metode. Au fost analizati
prospectiv 80 de pacienti cu AVC ischemic acut internati in
primele 24 de ore de la debutul simptomelor. Toti pacientii
au fost investigati prin CT la internare si CT repetat pe du-
rata spitalizarii pentru evidentierea cazurilor de TH. Pen-
tru toti pacientii au fost calculate scorurile de severitate a
AVC-urilor: NIHSS, SPAN-100, THRIVE. Gradul de recupera-
re functionala a fost stabilit in baza scalei Rankin modificate
(mRS) la externare si la 3 luni distanti. Rezultate. In lotul
analizat, 11/80 de pacienti inclusi In cercetare au prezentat
TH a AVC-ului ischemic. Pacientii cu TH au avut o varsta me-
die mai mare (74,27 + 3,08 ani vs. 70,66 * 1,25 ani), cat si un
grad de recuperare functionala mai redus la externare (mRS
5 vs. 3,68) si 3 luni distanta (mRS 4,8 vs. 3,12). Scorurile
de severitate a AVC in grupul cu TH au prezentat valori mai
mari fata de grupul non-TH: NIHSS internare - 15,54 + 1,32
vs. 11,23 £ 0,77; SPAN-100 - 90,63 + 4,08 vs. 82,13 + 1,63;
THRIVE - 5,54 + 0,52 vs. 3,95 + 0,23. Concluzii. Rezultate-
le preliminare ale cercetarii indica prezenta unei corelatii
dintre valorile sporite ale scorurilor clinice de severitate ale
AVC si riscul pentru TH post-infarct cerebral. Continuarea
studiului si omogenizarea grupurilor de cercetare va per-
mite evaluarea datelor primare si obtinerea datelor statistic
semnificative.

Cuvinte cheie: Accident vascular cerebral ischemic, trans-
formare hemoragica, scoruri clinice.
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DEGENERATIVE CHANGES OF THE POSTERIOR
VERTEBRAL COMPLEX FOR YOUNG PATIENTS

Bucataru Olga’, Plescan Tatiana?,
Scientific adviser: Groppa Stanislav?

Institute of Emergency Medicine,
2Medpark International Hospital,
3Department of Neurology No.1, Nicolae Testemitanu University.

Background. Imaging findings of degenerative changes in
the spine are present in large proportions at young people.
The pathogenesis of this degenerative process is a conti-
nuum of biomechanical changes, which can be identified in
particular by Magnetic Resonance Imaging (MRI). Objec-
tive of the study. Analysis of the results obtained on MRI
involving the posterior vertebral complex in relation to the
pathogenesis of degenerative changes of the lumbosacral
spine at young people. Materials and methods. The stu-
dy was performed based on 100 patients divided into 3 age
groups: 20-29, 30-39 and 40-45 years, examined by Signa
Explorer G3 MR, 1.5 Tesla. Both the radiological classificati-
on of osteoarthritis of the articular surfaces (gr.0-4) and the
prevalence of other degenerative changes were used, such
as the classification of degenerative changes of the interver-
tebral disc, the Modic classification, and the medullary canal
stenosis. Relevant literature has been studied. Results. The
degenerative prevalence was higher in the 30-39 and 40-45
age groups. Early-stage osteoarthritis was detected in the
first age group and advanced-grade osteoarthritis for group
3. Changes after Modic score is found in 35% of patients
examined and is related to disc degeneration. Conclusions.
Degenerative changes in the spine increase with age, espe-
cially in the older age group (40-45 years). Many MRI-based
degenerative features are probably part of aging and are
not associated with acute symptoms. Nevertheless, these
findings must be interpreted in the context of the patient’s
clinical condition.

Keywords: MRI, degenerative changes, lumbosacral spine.
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MODIFICARI DEGENERATIVE ALE
COMPLEXULUI VERTEBRAL POSTERIOR LA
PACIENTII TINERI

Bucataru Olga’, Plescan Tatiana?,
Conducator stiintific: Groppa Stanislav?

!Institutul de Medicind Urgentd,
2Spitalul International Medpark,
3Catedra de neurologie nr.2, USMF ,Nicolae Testemitanu”.

Introducere. Constatdrile imagistice ale modificarilor de-
generative a coloanei vertebrale sunt prezente in proportii
mari la persoanele tinere. Patogenia acestui proces degene-
rativ reprezinta un continuum de modificari biomecanice,
care pot fi identificate in deosebi prin Imagistica prin Rezo-
nanta Magnetica (IRM). Scop. Analiza rezultatelor obtinute
la IRM ce implica complexul vertebral posterior in raport cu
patogenia modificarilor degenerative ale coloanei lombosa-
crale la tineri. Materiale si metode. Studiul s-a efectuat in
baza a 100 de pacienti repartizati in 3 grupe de varsta: 20-
29, 30-39 si 40-45 ani, examinati prin IRM Signa Explorer
G3, 1,5 Tesla. Au fost folosite atat clasificarea radiologica a
osteoartritei suprafetelor articulare (gr.0-4), cat si preva-
lenta altor modificari degenerative, cum ar fi: clasificarea
modificarilor degenerative a discului intervertebral, cla-
sificarea Modic, stenoza de canal medular. A fost studiata
literatura de specialitate relevanta. Rezultate. Prevalenta
degenerativa a fost mai mare in grupele de varsta 30-39 si
40-45 ani. Osteoartroza de grad incipient a fost depistata in
primul grup de varst3, iar cea de grad avansat pentru grupul
3. Modificarile dupa clasificare Modic se intalnesc la 35%
din pacientii examinati si sunt legate de degenerarea discu-
lui. Concluzii. Modificarile degenerative ale coloanei verte-
brale cresc odata cu varsta, in special in grupul de varsta
mai avansata (40-45 ani). Multe caracteristici degenerative
bazate pe IRM sunt probabil parte a imbatranirii si nu sunt
asociate cu o simptomatica acuta. Dar aceste constatari tre-
buie sa fie interpretate in contextul starii clinice a pacien-
tului.

Cuvinte cheie: IRM, modificari degenerative, coloana lom-
bosacrala.
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RHINO-ORBITO-CEREBRAL MUCORMYCOSIS:
CLINICAL CASE REPORT

Bubuioc Ana-Maria?, Cebanova Irina?, Cojocaru Lidia?,
Odainic Olesea?, Arion Marian?

Scientific adviser: Manole Elena?

'Department of Neurology No.1, Nicolae Testemitanu University,
2Diomid Gherman Institute of Neurology and Neurosurgery.

Background. Mucormycosis is an opportunistic infection
with a high lethal potential. The COVID-19 pandemic cataly-
zed an explosion of rhino-orbito-cerebral mucormycosis
(ROCM) reported worldwide. Other cases of ROCM have not
been published in the Republic of Moldova yet. Objective
of the study. We present a case of ROCM complicated with
the invasion of the cerebral venous system and the internal
carotid artery (ICA). Material and Methods. The diagnosis
was confirmed clinically, through neuroimaging: compu-
ted tomography (CT), magnetic resonance imaging (MRI)
and morphopathologically. The literature review was con-
ducted based on the particularities of the case. Results. A
68-year-old patient with diabetes mellitus was hospitalized
with headache, right exophthalmia, ptosis, chemosis, facial
edema - developed post-SARS-CoV-2. Neurological exam re-
vealed ophthalmoplegia and amaurosis, positive meningeal
signs. Cerebrospinal fluid exam was consistent with menin-
gitis. Brain MRI showed pansinusitis. Angio-CT revealed
thrombi in the ICA and venous sinuses and air in the right
ophthalmic vein. Antibacterial, anticoagulant and surgical
treatment was administered. Morphopathological exami-
nation confirmed mucormycosis. Although treatment with
amphotericin B was initiated, the patient died on the 41st
day of the disease. Conclusions. Simultaneous arterial and
venous cerebral thrombosis in post-COVID-19 patients with
diabetes mellitus may suggest ROCM. Mucormycosis could
promote an anaerobic infection leading to an air embolism
of the neighboring cerebral sinuses and veins.

Keywords: mucormycosis, SARS-CoV-2, diabetes mellitus,
thrombosis.
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MUCORMICOZA RINO-ORBITO-CEREBRALA:
CAZ CLINIC
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Introducere. Mucormicoza este o infectie oportunista cu
evolutie frecvent fatalda. Pandemia COVID-19 a catalizat o
explozie a numarului de cazuri de mucormicoza rino-or-
bito-cerebrald (MROC) raportate la nivel mondial. in Re-
publica Moldova nu au fost publicate cazuri anterioare ce-
lui expus. Scopul lucrarii. Prezentarea unui caz de MROC
complicata cu invazia sistemului venos cerebral si a arterei
carotide interne (ACI). Material si metode. Diagnosticul
a fost confirmat clinic, neuroimagistic: prin tomografie
computerizata (CT), imagisticd prin rezonantd magnetica
(IRM) si morfopatologic. A fost efectuata revista literaturii
in baza particularitatilor cazului. Rezultate. Pacienta de 68
ani, cu diabet zaharat, a fost internata cu cefalee, exoftal-
mie, ptoza, chemoza si edem facial pe dreapta - dezvoltate
post-SARS-CoV-2. Examenul neurologic a relevat oftalmo-
plegie si amaurozd, semne meningiene pozitive. Examenul
lichidului cefalorahidian a evidentiat sindrom meningian.
IRM cerebrala a indicat pansinusita. Prin angio-CT au fost
vizualizati trombi la nivelul ACI, sinusurilor venoase drepte
si continut aeric in vena oftalmica. A fost administrat trata-
ment antibacterian, anticoagulant si chirurgical. Examenul
morfopatologic a confirmat mucormicoza. Desi a fost initiat
tratament cu amfotericina B, pacienta a decedat la a 41-a zi
de boala. Concluzii. Tromboza cerebrala arteriala si venoa-
sa simultana la pacientii post-COVID-19 cu diabet zaharat,
poate sugera MROC. Mucormicoza ar putea favoriza infectia
anaeroba conducand la embolia gazoasa a sinusurilor si ve-
nelor cerebrale invecinate.

Cuvinte cheie: mucormicoza, SARS-CoV-2, diabet zaharat,
tromboza.
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CAVERNOUS SINUS SYNDROME (CSS) IN A
PATIENT WITH GIANT INTERNAL CAROTID
ARTERY (ICA) ANEURYSM
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Background. CSS is a complex of very specific signs and
symptoms. The most common causes are tumoral, inflam-
matory, and vascular. Large aneurysms at the base of the
skull are responsible for CSS in 2.6-13%. Proper detection
and treatment can lead to complete CSS resolution. Objecti-
ve of the study. Literature review and presentation of a CSS
case in a patient with a giant ICA aneurysm. Material and
Methods. Anamnestic data were collected, neurological
examination was performed, and previous imaging investi-
gations (CT and MRI of the brain) were examined. Following
the classical angiography investigation the surgery was
performed. The patient was monitored until discharge. Re-
sults. 49-year-old woman, with severe periorbital headache
and diplopia (damage of nerves IV, VI on the left), with the
diagnosis established by Angio-MRI: giant saccular ane-
urysm of the left ACI. Classical angiography was performed
to assess treatment options. The treatment possibilities
(flow diverter placement, ACI ligation) were presented, the
terms, benefits and risks were explained. The patient accep-
ted the ICA ligation procedure. The surgery was carried out
successfully, the collaterals being sufficient. Postoperative-
ly, the headache significantly improved, but the oculomotor
nerves involvement persisted. Conclusion. The typical hea-
dache in association with cranial nerve damage (ophthal-
mic, maxillary, oculomotor, optic chiasm) indicates only the
presence of SSC. Jefferson and Ishikawa classifications are
useful in predicting the location and possible etiology of
SSC, but brain imaging is essential in establishing diagnosis
and evaluating the treatment options.

Keywords: Cavernous sinus syndrome, internal carotid ar-
tery aneurysm.
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SINDROMUL DE SINUS CAVERNOS (SSC) LA O
PACIENTA CU ANEVRISM GIGANT DE ARTERA
CAROTIDA INTERNA (ACI)

Braniste Diana’
Conducator stiintific: Preguza Ion?

!Institutul de Neurologie si Neurochirurgie ,Diomid Gherman’,
?Catedra de neurochirurgie, USMF ,Nicolae Testemitanu’.

Introducere. SSC reprezinta un complex de semne si simp-
tome foarte specifice. Cauzele cele mai frecvente sunt: tu-
morale, inflamatorii, vasculare. Anevrismele mari situate la
baza craniului sunt responsabile de SSC in 2,6-13%. Depis-
tarea si tratamentul oportun pot duce la rezolutia completa
a SSC. Scopul lucrarii. Review-ul literaturii si prezentarea
unui caz de SSC la o pacienta cu anevrism gigant de ACI. Ma-
terial si Metode. Au fost colectate datele anamnestice, s-a
efectuat examenul neurologic, s-au examinat investigatiile
imagistice anterioare (CT si IRM cerebrale). A fost efectuata
angiografia clasicd, apoi s-a intervenit chirurgical. Pacienta
supravegheata in dinamica. Rezultate. Femeie de 49 ani, cu
cefalee severa periorbitala si diplopie (afectarea de nervi IV,
VI pe stanga), cu diagnosticul stabilit prin Angio-IRM: ane-
vrism gigant sacular de ACI stanga. S-a efectuat angiografia
clasica, pentru evaluarea posibilitatilor de tratament. Au
fost prezentate optiunile de tratament (plasarea de flow di-
verter, ligaturarea de ACI), s-au explicat termenii, beneficii-
le si riscurile. Pacienta a acceptat procedura de ligaturare a
ACI. Interventia a fost efectuata cu succes, colateralele fiind
suficiente. Postoperator, cefaleea s-a ameliorat semnifica-
tiv, insa cu persistenta dereglarilor oculomotorii. Conclu-
zii. Cefaleea caracteristica in asociere cu afectarea de nervi
cranieni (oftalmic, maxilar, oculomotori, chiasma optica) ne
indica doar asupra prezentei SSC. Clasificarile Jefferson si
Ishikawa sunt utile In prezicerea localizarii si posibilei etio-
logii a SSC, Insad imagistica cerebrala este indispensabila in
stabilirea diagnosticului si deciderea tacticii de tratament.

Cuvinte cheie: Sindromul de sinus cavernos, anevrism de
artera carotida interna.
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ORGANIC PSYCHOSES: ETIOPATHOGENETIC
AND CLINICAL-EVOLUTIONARY ASPECTS.

Baltag Ecaterina’, Oprea Valentin'
Scientific adviser: Oprea Valentin!

Department of Psychiatry, Narcology and Medical Psychology, Nicolae
Testemitanu University.

Background. Organic psychotic disorders are divided into
2 main groups: acute and chronic. Psychiatric disorders
are symptomatically caused by various psychophysiologi-
cal, traumatic, infectious, degenerative, and other causes.
Diagnosed psychoses are labelled according to the under-
lying disease or descriptive criteria. Objective of the study.
Analysis and synthesis of etiopathogenetic factors in corre-
lation with clinical manifestation and evolution in patients
with organic psychosis. Material and Methods. Medical re-
cords were analyzed by clinical-anamnestic and statistical
method of 114 patients hospitalized in the clinical ward of
IMSP SCP in the period 01.01.2021- 01.03.2022, identified
and included in the study 20 patients with acute psychotic
disorders due to brain disease, lesions, and dysfunctions.
Results. According to the study it was found that in 10 pati-
ents (50%) cases, the organic psychosis was due to repeated
cranio-cerebral trauma and manifested itself in the form of
organic hallucinatory state; in 6 patients (30%) cases, due
to neuroinfections (meningitis, encephalitis, flu, etc.) with
the development of organic delusional disorder and in 4 pa-
tients (20%) cases with ischemic strokes in the anamnesis
organic mood disorders with suicidal ideation and suicide
attempts. Psychotic intensity, duration, and course of the di-
sorder correlated with the presence and severity of “impai-
red organic brain background” caused by etiopathogenetic
factors. Conclusion. Organic psychoses may be accompa-
nied by visual and auditory hallucinations, various delusi-
ons, and mood disturbances. Symptoms are reversible if the
underlying organic condition can be corrected or improved
and irreversible in cases of progressive brain tissue damage.

Keywords: Psychosis, trauma, evolution.

I1l. PROBLEME ACTUALE ALE MEDICINEI INTERNE

PSIHOZELE ORGANICE: ASPECTE
ETIOPATOGENETICE SI CLINICO-EVOLUTIVE

Baltag Ecaterina’, Oprea Valentin?!
Conducator stiintific: Oprea Valentin?!

Catedra de psihiatrie, narcologie si psihologie medicald, USMF , Nicolae
Testemitanu”.

Introducere. Tulburdrile psihotice organice sunt impartite
in 2 grupe principale: acute si cronice. Tulburarea psihica
este simptomatic determinata de diferite cauze psihofizi-
ologice, traumatice, infectioase, degenerative si altele. Psi-
hozele diagnosticate sunt etichetate in functie de boala de
baza sau de criteriile descriptive. Scopul. Analiza si sinteza
factorilor etiopatogenetici in corelatie cu manifestarea cli-
nica si evolutie la bolnavi cu psihoze organice. Materiale
si metode. Au fost analizate fisele medicale prin metoda
clinico-anamnestica si statistica ale 114 bolnavi spitalizati
in sectia clinica a IMSP SCP in perioada 01.01.21- 01.03.22,
identificati si inclusi in studiu 20 de bolnavi cu tulburari psi-
hotice acute datorate bolii, leziunilor si disfunctiilor cere-
brale. Rezultate. in urma studiului efectuat s-a constatat ci
la 10 bolnavi (50%), psihoza organica a fost datorata trau-
matismelor cranio-cerebrale repetate si s-a manifestat sub
forma de stare halucinatorie organicd; la 6 bolnavi (30%),
datorate neuroinfectiilor (meningitd, encefalitd, gripa, etc.)
cu dezvoltarea tulburarii delirante organice si la 4 bolnavi
(20%) cu atacuri cerebrale vasculare ischemice in anam-
neza-tulburari organice ale dispozitiei cu ideatie suicidara
si tentative de suicid. Intensitatea psihotica, durata si evo-
lutia tulburarii au corelat cu prezenta si gravitatea ,funda-
lului organic cerebral deteriorat” cauzat de factorii etiopa-
togenetici. Concluzie. Psihozele organice pot fi insotite de
halucinatii vizuale si auditive, diferite deliruri si tulburari
ale dispozitiei. Simptomele sunt reversibile daca starea or-
ganicad de baza poate fi corectatd sau ameliorata si ireversi-
bila 1n cazurile prezentei leziunilor progresive ale tesutului
cerebral.

Cuvinte cheie: Psihoza, traume, evolutie.
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WORSENING OF PREEXISTING PSYCHIATRIC
CONDITIONS DURING THE COVID-19
PANDEMIC

Radilova Iulia®
Scientific adviser: Nastas Igor!

'Department of Psychiatry, Narcology and Medical Psychology, Nicolae
Testemitanu University.

Background: There is extensive research available on the
impact of COVID-19 on physical health, but there is a pau-
city of studies on effect of COVID-19 on psychiatric illness.
Pandemic has adversely affected the lives of people with
psychiatric disorders by worsening of preexisting symp-
toms. Objective of the study: To ascertain factors and
symptoms associated with worsening of psychiatrics con-
ditions during the coronavirus disease 2019 (COVID-19)
pandemic. Material and methods: This study analyzed
literature data from electronic libraries such as PubMed,
Medline, MedScape, PsycInfo and CINAHL. The latest search
April 2022. Results: Psychiatric features are typically mul-
timorbid, characterized by great intra- and inter-individual
variability in clinical presentation, and may be largely influ-
enced by life stress events. The COVID-19 pandemic repre-
sents an important stressor associated with the exacerba-
tion of psychiatrics symptoms. The diagnosis of COVID-19
and subsequent hospitalization, psychological distress and
neuropsychiatric manifestations of the illness can lead to
relapse. The most frequent symptom among patients repor-
ting worsened symptoms was depression, followed by an-
xiety, insomnia, irritability, rare- delusions, hallucinations.
Worsening of psychiatric conditions has also been associa-
ted with higher risk of suicidal ideation and need to incre-
ase or adjust the medication or referral for a new therapy.
Conclusions: More than half of the patients are experien-
cing worsening of their psychiatric conditions during the
COVID-19. Most frequent symptoms are depression, anxiety
and insomnia.

Keywords: psychiatric disorder, COVID-19, worsening.
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EXACERBAREA '[‘ULBURARILOR PSIHICE
PREEXISTENTE IN PERIOADA PANDEMIEI
COVID-19

Radilova Iulia®
Conducator stiintific: Nastas Igor?!

Catedra de psihiatrie, narcologie si psihologie medicald, USMF ,Nicolae
Testemitanu’.

Introducere: Exista mai multe studii extinse referitor la
impactul pandemiei COVID-19 asupra patologiilor soma-
tice, In aceleasi timp avem date insuficiente despre efectul
pandemiei COVID-19 asupra bolilor psihice. Pandemia cu-
rentd In mod negativ afecteaza vietile oamenilor suferiti de
tulburare psihica, mai ales prin exacerbarea simptomelor
preexistente. Scopul lucrarii: Determinare factorilor si
simptomelor asociate cu exacerbarea starilor psihiatrice in
timpul pandemiei de coronavirus (COVID-19). Materiale
si Metode: Au fost supuse analizei si sintezei lucrarile pu-
blicate prin librarii electronice asa cum PubMed, Medline,
MedScape, Psihinfo si CINAHL. Ultima lucrare studiata din
Aprilie 2022. Rezultate: De obicei, stari psihiatrice sunt
comorbide, caracterizate prin variabilitate prezentarilor
clinice intra- si extra-individuala si poate fi larg influentata
de factori de stres. Pandemie COVID-19 reprezinta factor de
stres important asociat cu exacerbarea simptomelor psihi-
atrice. Diagnoza COVID-19 cu internare ulterioard, detresa
psihologica si manifestari neurocognitive patologiei aduce
spre recadere. Cele mai frecvente simptome raportate de
catre pacienti ca exacerbare sunt depresie, urmata de in-
somnia, iritabilitate, mai rar- delir, halucinatii. Exacerbarea
tulburarilor psihice des se asociaza cu instalarea ideatiei
autolitice si necesitatea de a creste sau regla doza terape-
utica sau chiar referirea spre terapie noua. Concluzii: Mai
mult de jumatate pacientilor psihiatrice au experimentat
exacerbarea tulburarilor psihice pe parcursul pandemiei
COVID-19. Cele mai des intdlnite simptome sunt depresia,
anxietate si insomnia.

Cuvinte cheie: tulburare psihica, COVID-19, exacerbare.
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ENDOVASCULAR TREATMENT IN ACUTE
ISCHEMIC STROKE

Preguza Ion’, Preguza Ala?, Galearschi Vasile!, Davidov
Ghenadie?, Costru Tudor!

Scientific adviser: Zapuhlih Grigore!?

!Neurosurgery Department, Nicolae Testemitanu University,
2Department of Radiology and Imaging, Nicolae Testemitanu University,
3Diomid Gherman Institute of Neurology and Neurosurgery.

Background. Mechanical thrombectomy is the rescue treat-
ment for large vessel occlusion in acute ischemic stroke up
to 24 hours after onset. Objective of the study. The objecti-
ve of this study is to share the results of a series of cases that
underwent mechanical thrombectomy in Institute of Neu-
rology and Neurosurgery in 2021. Material and Methods.
The study represents a series of patients who underwent
mechanical thrombectomy for the treatment of acute ische-
mic stroke. Before intervention, the patients were assessed
based on NIHSS scale. Mechanical thrombectomy using as-
piration, stent-retriever, angioplasty, stenting, and special
techniques were used. Outcome criteria were assessed at
3 months. Results. All the patients were initially evaluated
with CT and angio-CT for planning the intervention. The
patients were operated mainly under general anesthesia.
Aspiration and thrombectomy using a stent-retriever were
procedures used in the majority of cases. Special cases like
angioplasty and stenting are also described. Majority of the
patients were in a mRS score below 3 at 3 months follow-up.
Conclusion. Our data confirm the data that endovascular
management is superior to standard medical management
alone for the treatment of acute ischemic stroke due to large
vessel occlusion.

Keywords: thrombectomy, acute ischemic stroke, revascu-
larization.

I1l. PROBLEME ACTUALE ALE MEDICINEI INTERNE

TRATAMENTUL DE REVASCULARIZARE iN AVC
ISCHEMIC ACUT

Preguza Ion’, Preguza Ala?, Galearschi Vasile!, Davidov
Ghenadie?, Costru Tudor!

Conducator stiintific: Zapuhlih Grigore'?

!Catedra de neurochirurgie, USMF ,Nicolae Testemitanu’,
2Catedra de radiologie si imagisticd, USMF ,Nicolae Testemitanu’,
3Institutul de Neurologie si Neurochirurgie ,Diomid Gherman’”.

Introducere. Trombectomia mecanica este tratamentul
salvator, de revascularizare in ictusul ischemic supraacut
cauzat de o ocluzie de vas major intracranian in primele 24
ore de la debutul bolii. Scopul lucrarii. Scopul lucrarii este
prezentarea rezultatelor unei serii de cazuri trombectomie
mecanica efectuate in Institutul de Neurologie si Neurochi-
rurgie in anul 2021. Material si Metode. Studiul reprezinta
o serie de cazuri de trombectomie mecanica la pacientii cu
ictus cerebral ischemic acut. Preoperator pacientii au fost
evaluati conform scalei NIHSS. Procedurile efectuate au
fost: trombaspiratia, trombectomia prin stent-retriever, an-
gioplastia, stentarea, si trombectomia prin utilizarea tehni-
cilor speciale. Evaluarea pacientilor a avut loc la 3 luni pos-
toperator. Rezultate. Preoperator pacientii au fost evaluati
prin CT si angio-CT in vederea planificarii interventiei chi-
rurgicale. Majoritatea procedurilor au fost efectuate in ane-
stezie generala. Trombaspiratia si trombectomia utilizand
un stent-retriver au fost procedurile de baza. Sunt descrise
in lucrare de asemenea si cazuri speciale de angioplastie si
stentare. Majoritatea pacientilor externati au avut la 3 luni
un scor Rankin mai mic ca 3. Concluzii. Studiul dat confir-
ma datele prezentate in literatura ca tratamentul endovas-
cular al ictusului ischemic acut este superior tratamentului
conservativ/medicamentos cauzat de ocluzii de vase majo-
re intracraniene.

Cuvinte cheie: trombectomie mecanica, ictus ischemic, re-
vascularizare.
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BIOLOGICAL MARKERS IN THE FIRST
PSYCHOTIC EPISODE IN SCHIZOPHRENIA
PATIENTS

Jelaga Dorin?, Oprea Valentin!
Scientific adviser: Oprea Valentin?!

'Department of Psychiatry, Narcology and Medical Psychology, Nicolae
Testemitanu University.

Background. Schizophrenia is a severe, disabling mental
disorder of incompletely elucidated etiopathogenesis, la-
cking a demonstrative method of paraclinical diagnosis. A
biological marker is currently required to predict the onset
and course of disease. Objective of the study. [dentification
of the main biological markers (neuroinflammatory, neuro-
endocrine, genetic) for the first psychotic episode in pati-
ents with schizophrenia that would also contribute to the
early administration of antipsychotic treatment. Material
and Methods. The study was conducted following the re-
view of the literature, using articles published in electronic
sources recognized by the international medical society as
PubMed / MEDLINE, NEJM, NCBI, as well as psychiatry text-
books, national and international guides. Results. Analy-
sis of data from 32 recent scientific studies identified the
main neuroinflammatory biomarkers in the first psychotic
episode: interleukins (IL-1, soluble IL-2 receptor, IL-4, IL-
6, IL-8, IL-12), C-reactive protein, 3-hydroxyquinurenine.
Neuroendocrine biomarkers: cortisol, leptin, proopiome-
lanocortin, prolactin. Genetic biomarkers: neurotrophin-3
gene, brain neurotrophic factor gene. Neuroinflammatory
markers are found in higher concentrations in schizophre-
nia patients than in healthy control subjects. Higher levels
of C-reactive protein correlate with the severity of clinical
symptoms. Conclusion. The increased concentration of cy-
tokines detected in the serum of patients with the first psyc-
hotic episode and in case of recurrence of the disease and
the significant quantitative decrease in the administration
of antipsychotic treatment, can be considered a biological
marker for schizophrenia.

Keywords: Biological marker, first psychotic episode, schi-
zophrenia.
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MARKERII BIOLOGICI iN PRIMUL EPISOD
PSIHOTIC LA BOLNAVI DE SCHIZOFRENIE

Jelaga Dorin’, Oprea Valentin!
Conducator stiintific: Oprea Valentin!

Catedra de psihiatrie, narcologie si psihologie medicald, USMF ,Nicolae
Testemitanu’.

Introducere. Schizofrenia este o tulburare mentala severa,
invalidanta de etiopatogenie incomplet elucidata, lipsita de
o metoda demonstrativa de diagnostic paraclinic. in prezent
este solicitat un marker biologic pentru prognozarea debu-
tului si evolutiei bolii. Scopul. Identificarea principalilor
markeri biologici (neuroinflamatori, neuroendocrini, gene-
tici) pentru primul episod psihotic la bolnavi de schizofrenie
ce ar contribui si la administrarea precoce a tratamentului
antipsihotic. Materiale si metode. Studiul a fost efectuat in
urma review-ul literaturii de specialitate, utilizandu-se arti-
cole publicate in sursele electronice recunoscute de socie-
tatea medicala internationala ca: PubMed/MEDLINE, NEJM,
NCBI, precum si manuale de psihiatrie, ghiduri nationale si
internationale. Rezultate. Analiza datelor din 32 de studii
stiintifice recente au identificat principalii biomarkeri neu-
roinflamatori la primul episod psihotic: interleukinele (IL-
1, receptorul IL-2 solubil, IL-4, IL-6, IL-8, IL-12), proteina
C reactiva, 3-hidroxichinurenina. Biomarkerii neuroendo-
crini: cortizolul, leptina, proopiomelanocortina, prolactina.
Biomarkerii genetici: gena neurotrofinei-3, gena factorului
neurotrofic al creierului. Markerii neuroinflamatori se ga-
sesc In concentratii mai mari la bolnavi de schizofrenie, de-
catla subiectii de control sanatosi. Nivelurile mai ridicate de
proteina C reactiva coreleaza cu severitatea simptoamelor
clinice. Concluzie. Concentratia crescuta de citokine depis-
tata in serul bolnavilor cu prim episod psihotic si in caz de
recidiva a bolii si sciderea semnificativa cantitativ la admi-
nistrarea tratamentului cu antipsihotice, poate fi considera-
ta marker biologic pentru schizofrenie.

Cuvinte cheie: Marker biologic, primul episod psihotic,
schizofrenie.
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THE IMPACT OF SARS-COV-2 INFECTION ON
THE ONSET OF SEVERE MENTAL DISORDERS

Musiuc Iulia?, Oprea Valentin®
Scientific adviser: Oprea Valentin!

Department of Psychiatry, Narcology and Medical Psychology, Nicolae
Testemitanu University.

Background. During the pandemic, various consequences
of this infection were found, including on mental health. To
date, there are no convincing data on psychiatric impact:
SARS-CoV-2 infection as a risk factor for severe psychotic
disorders. Objective of the study. Investigation of cases
of primary psychosis, manifested in patients infected with
Covid-19 in assessing the role of viral intoxication on men-
tal health. Material and methods. A clinical-catamnestic
analysis of cases with acute psychosis was performed in pa-
tients infected with SARS-CoV-2, hospitalized in IMSP SCP
during 01.01.2021-01.04.2022. 225 cases of primary hospi-
talization were analyzed, including 27 patients with severe
mental disorders triggered during SARS-CoV-2 infection.
Results. Clinical data analysis showed that SARS-CoV-2 in-
fection can also trigger severe psychotic disorders such as
acute psychotic disorder with symptoms of schizophrenia
19 patients (70.3%), schizoaffective disorder 6 patients
(22.3%) and the schizotypal disorder 2 people (7.4%).
Psychopathological manifestations were represented by
hallucinatory-paranoid syndrome (63.1%), psychomotor
agitation syndrome (catatonic type) - 26.2%, affective-de-
lusional (predominantly depressed) with suicidal ideation
and suicide attempts (10.5 %). Conclusion. SARS Cov-2 in-
fection has been associated with an increased risk of deve-
loping severe primary psychotic disorders in the spectrum
of schizophrenia and may be treated as an independent risk
factor for a psychiatric diagnosis.

Keywords: SARS-CoV-2 infection, pandemic, severe psyc-
hotic disorders.

I1l. PROBLEME ACTUALE ALE MEDICINEI INTERNE

IMPACTUL INFECTIEI SARS-COV-2 IN
DECLANSAREA TULBURARILOR MINTALE
SEVERE

Musiuc Iulia?, Oprea Valentin®
Conducator stiintific: Oprea Valentin?!

Catedra de psihiatrie, narcologie si psihologie medicald, USMF , Nicolae
Testemitanu”.

Introducere. in perioada pandemiei au fost constatate di-
verse consecinte ale acestei infectii, inclusiv si asupra sana-
tatii mintale. Pana in prezent nu exista date convingatoare
in privinta impactului psihiatric: infectia SARS-CoV-2 ca
factor de risc in declansarea tulburarilor psihotice severe.
Scopul. Investigarea cazurilor de psihoza primard, mani-
festata la bolnavi infectati cu Covid-19 in aprecierea rolu-
lui intoxicatiei virale asupra sanatatii mintale. Materiale
si metode. S-a efectuat o analiza clinico-catamnestica a ca-
zurilor cu psihoza acuta la bolnavi infectati cu SARS-CoV-2,
spitalizati in IMSP SCP in perioada 01.01.2021-01.04.2022.
Au fost analizate 225 cazuri de spitalizari primare; inclusi in
studiu 27 de bolnavi cu tulburari mintale severe, declansa-
te In perioada infectarii cu SARS-CoV-2. Rezultate. Analiza
datelor clinice ne-a demonstrat ca infectia cu SARS-CoV-2
poate declansa si tulburari psihotice severe precum tulbu-
rarea psihotica acuta cu simptome de schizofrenie 19 pa-
cienti (70,3%), tulburarea schizoafectiva 6 bolnavi (22,3%)
si tulburarea schizotipald 2 persoane (7,4%). Manifestarile
psihopatologice au fost reprezentate prin sindromul halu-
cinator-paranoid (63,1%), sindromul de agitatie psihomo-
torie (de tip catatonic) - 26,2% , afectiv-delirant (predo-
minant depresiv) cu ideatie suicidara si tentative de suicid
(10,5%). Concluzii. Infectia SARS Cov-2 a fost asociata cu
un risc sporit de declansare a tulburarilor psihotice severe
primare, din spectrul schizofreniei si poate fi tratata ca un
factor de risc independent pentru un diagnostic psihiatric.

Cuvinte cheie: Infectia SARS-CoV-2, pandemie, tulburari
psihotice severe.
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METHODS OF ACTIVATION IN
ELECTROENCEPHALOGRAPHY - BETWEEN
PERSPECTIVES AND OPPORTUNITIES

Aftene Daniela!, Chiosa Vitalie!
Scientific adviser: Groppa Stanislav?
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2Department of Neurology No.2, Nicolae Testemitanu University.

Background. From the activation methods used in elec-
troencephalography (EEG), sleep deprivation (SD), sleep,
hyperventilation (HV) and intermittent photic stimulati-
on (IPS) are the most commonly used, proving to be use-
ful in monitoring the withdrawal of antiseizure medication
(ASM). Objective of the study. Determining the opportu-
nity to use the “HV and IPS after Sleep” protocol as a method
of activation in video-EEG monitoring of patients undergo-
ing withdrawal of ASM with its discontinuations. Material
and Methods. Twenty video-EEG monitoring were perfor-
med, lasting up to 120 minutes, using the ,HV and IPS af-
ter Sleep” protocol, which included seizure-free patients on
ASM, candidates for ASM withdrawal, with the possibility of
further discontinuation of ASM. The study was unfolded in
PHI EMI National Epileptology Center, Republic of Moldova,
since January 2022. Results. Preliminary results of the stu-
dy showed that in 35% (7 video-EEG monitoring) the use
of the new protocol “HV and IPS after Sleep” detected inte-
rictal epileptiform discharges during HV and IPS, activati-
on methods used after sleep with at least 2 phases of slow
sleep. At the same time, this protocol being more relevant
for epileptic seizures in generalized idiopathic epilepsy, out
of the 7 video-EEG monitoring 6 patients met these crite-
ria. At the same time, it was possible to conclude that this
protocol is less useful for patients with epileptic seizures
with focal onset. Conclusion. According to this study, we
recommend the use of this protocol ,HV and IPS after Sleep”
during video-EEG monitoring in seizure-free patients with
epilepsy whose ASM is to be withdrawn, in order to reduce
the likelihood of recurrence of epileptic seizures when dis-
continuing ASM.

Keywords: EEG, methods of activation, epilepsy.

* Study conducted with the support of the project 20.80009.8007.40
“Integration of the mechanisms of epileptogenesis with the purpose
of creating the network of diagnosis and multimodal treatment of
epilepsy” within the State Program (2020-2023), project leader:
Groppa Stanislav, PhD., univ. prof., acad. ASM, contracting authority:
National Agency for Research and Development
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METODE DE ACTIVARE iN )
ELECTROENCEFALOGRAFIE - INTRE
PERSPECTIVE SI OPORTUNITATI
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Conducator stiintific: Groppa Stanislav?
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temitanu’,
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Introducere. Din metodele de activare utilizate la electro-
encefalografie (EEG), deprivarea de somn (DS), somnul,
hiperventilarea (HV) si stimularea cu lumina intermitenta
(SLI) sunt cele mai des utilizate, fiind utile In monitoriza-
rea anularii medicatiei antiepileptice (MAE). Scopul lu-
crarii. Determinarea utilizarii protocolului “HV si SLI dupa
Somn” ca metoda de activare in monitorizarea video-EEG a
pacientilor supusi diminuarii cu anularea MAE. Material si
Metode. Au fost efectuate 20 de monitorizarii video-EEG,
cu durata de pana la 120 minute, cu utilizarea protocolului
»HV si SLI dupa Somn”, unde au fost inclusi pacienti liberi de
crize pe MAE, candidati pentru diminuarea MAE, cu posibi-
litatea anularii ulterioare a MAE. Studiul a derulat in IMSP
IMU Centrul National de Epileptologie, Republica Moldova,
din ianuarie 2022. Rezultate. Rezultatele preliminare ale
studiului au aratat cd in 35% (7 monitorizarii video-EEG)
utilizarea noului protocol “HV si SLI dupa Somn” a detec-
tat descarcari epileptiforme interictale aparute la HV si
SLI, metode de activare utilizate dupa obtinerea somnului
cu cel putin 2 faze de somn lent. Totodata acest protocolul
fiind mai relevant pentru crizele epileptice din epilepsiile
generalizate idiopatice, din cele 7 monitorizari video-EEG
6 pacienti se Incadrau in aceste criterii. Concomitent a fost
posibil de concluzionat ca acest protocol este mai putin util
pentru pacientii cu crize epileptice cu debut focal. Conclu-
zii. Conform acestui studiu recomandam utilizarea acestui
protocol ,HV si SLI dupa Somn” in monitorizarea video-EEG
la pacientii liberi de crize cu epilepsie carora urmeaza a fi
anulata MAE, in vederea micsorarii probabilitatii de reapa-
ritie a crizelor epileptice la anularea MAE.

Cuvinte cheie: EEG, metode de activare, epilepsie.

* Studiu realizat cu suportul proiectului 20.80009.8007.40 ,, Inte-
grarea mecanismelor epileptogenezei cu scopul creadrii retelei de
diagnostic si tratament multimodal a epilepsiei” din cadrul Progra-
mului de Stat (2020-2023), conducator de proiect: Groppa Stanis-
lav, dr. hab. st. med., prof. univ,, acad. ASM, autoritatea contractan-
ta: Agentia Nationala pentru Cercetare si Dezvoltare
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Background. Affective disorders in epilepsy sufferers are a
major medical and social issue. Epileptic seizures, stigma-
tization, depression, and anxiety affect differently men and
women with epilepsy and their marital status. Objective of
the study. To investigate the prevalence of depression and
anxiety, in men and women with epilepsy, according to their
marital status. Material and Methods. The clinical and so-
ciodemographic data of 400 epilepsy patients (212 of whom
were women, a range of 18 to 74 years) were collected and
a neuropsychologic evaluation was performed with the
Beck Depression Inventory and Hamilton Anxiety Rating
Scale. This study took place at the National Epileptology
Center, Chisinau, Republic of Moldova, in 2021. Results. In
our study, 38% of men and 59 % of women suffer from de-
pression, while 30% of men and 57% of women suffer from
anxiety. The most depressed are the divorced, men and wo-
men, with the same percentage (68%), being followed by
married (39%) and single men (29%) versus the married
women (63%), single women (52%) and widows (40%).
The most anxious are divorced women (71%) then married
(59%), single (49%) and widows (47%) versus the divor-
ced men (50%) being followed by married men (32%) and
single (22%). Conclusion.According to our study, women,
particularly divorced and married women, are roughly twi-
ce as likely to have depression and anxiety, whereas single
persons are less likely to experience affective disorders. In
order to help people with epilepsy to reduce anxiety and de-
pression while also enhancing their marital lives and overall
quality of life, we recommend individual and couple counse-
ling therapies.

Keywords: epilepsy, depression, anxiety, gender, marital
status.

* Study conducted with the support of the project 20.80009.8007.40
“Integration of the mechanisms of epileptogenesis with the pur-
pose of creating the network of multimodal epilepsy diagnosis and
treatment” within the State Program (2020-2023), project leader:
Groppa Stanislav, PhD, univ. prof., acad. ASM, contracting authority:
National Agency for Research and Development
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Introducere: tulburarile afective la pacientii cu epilepsie
reprezintd o problema majora. Crizele epileptice, stigma-
tizarea, depresia si anxietatea afecteaza diferit barbatii si
femeile cu epilepsie cat si statutul lor marital. Scopul lucra-
rii: sd investigdm prevalenta depresiei si anxietatii la paci-
entii cu epilepsie din perspectiva de gen si statut marital.
Materiale si metode: au fost colectate datele clinice si so-
cio-demografice a 400 de pacienti cu epilepsie (212 femei si
188 barbati), cu varsta cuprinsa intre 18-74 de ani. Subiectii
au fost evaluati psihologic cu Inventarul de depresie Beck
(BDI-II) si Scala de anxietate Hamilton (Ham-A). Rezulta-
te: studiul a demonstrat ca 38% dintre barbati si 59% din-
tre femei sufera de depresie, in timp ce 30% dintre barbati
si 57% dintre femei sufera de anxietate. Cei mai depresivi
sunt barbatii si femeile divortate, cu acelasi procent (68%),
fiind urmati de barbatii casatoriti (39%) si celibatari (29%)
fata de femeile cdsatorite (63%), femeile celibatare (52%)
si vaduve (40%). Cele mai anxioase sunt femeile divortate
(71%), urmate de cele casatorite (59%), celibatare (49%) si
vaduve (47%) comparativ cu barbatii divortati (50%), bar-
bati casatoriti (32%) si celibatari (22%). Concluzie: con-
form studiului nostru, femeile sunt aproape de doua ori mai
afectate de depresie si anxietate, in special cele divortate si
cele casatorite. Persoanele celibatare sunt mai putin expu-
se sa sufere de depresie si anxietate decat cele casatorite
si divortate. Prin urmare, recomandam interventii de con-
siliere individuala si de cuplu, care pot reduce anxietatea si
depresia la femeile si barbatii cu epilepsie, imbunatatind in
acelasi timp viata conjugala si calitatea vietii.

Cuvinte cheie: epilepsie, depresie, anxietate, gen, statut
marital.

* Studiu realizat cu suportul proiectului 20.80009.8007.40 ,, Inte-
grarea mecanismelor epileptogenezei cu scopul credrii retelei de
diagnostic si tratament multimodal a epilepsiei” din cadrul Progra-
mului de Stat (2020-2023), conducator de proiect: Groppa Stanis-
lav, dr. hab. st. med., prof. univ,, acad. ASM, autoritatea contractan-
ta: Agentia Nationala pentru Cercetare si Dezvoltare
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2Diomid Gherman Institute of Neurology and Neurosurgery,
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Introduction. COVID 19 infection predisposes to major
consequences over time named Long COVID or Post-COVID
syndrome with a major social and economic impact. Objec-
tives. Analysis of post-COVID symptoms in patients who
have experienced neurological manifestations during CO-
VID infection. Materials and methods. The study was per-
formed on 169 patients, collected according to the ENERGY
protocol between the years 2020-2022, which represents
the cohort from the Republic of Moldova. For the acute in-
fection stage, the electronically structured questionnaire
was completed and for the post-COVID monitoring period,
the patients were interviewed by telephone every 6 months.
Results. The general research group comprised 50.3% men
and women 49.7%, the mean age of 65.8 + 13.87 years. 71
patients responded to the interviews, with an average of 2.4
+ 0.51 follow-up visits. Number of patients with at least 1
persistent symptom during the follow-up visit - 42.0%, the
most common being: fatigue = 17.2%, drowsiness = 8.3%,
insomnia = 5.9%, headache = 14.2%, pain = 7.1%, concen-
tration and memory deficit = 11.2%, depression = 11.8%,
anxiety = 11.2% dyspnea = 3.6%, numbness = 8.9%, palpi-
tations = 10.1% and chest pain = 3.0%. The modified Rankin
scale was 3.29 # 1.4 points. Two patients (1.2%) developed
stroke repeatedly and one patient (0.6%) developed mye-
lopathy during the observation period. They mentioned
the very low quality of life - 7.1%. Conclusions. Patients
who had COVID infection with neurological manifestations,
showed in 42 % of cases persistent symptoms, such as fati-
gue, headache, concentration disturbances, depression, and
anxiety.

Keywords: Post COVID syndrome, persistent symptoms,
quality of life.
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Introducere. Infectia COVID 19 predispune la consecinte
majore in timp. Sindromul post COVID descrie persistenta
simptomelor la saptamani sau luni dupa infectare, cu un im-
pact social si economic major. Materiale si metode. Studiu
a fost realizat pe 169 de pacienti, colectati conform proto-
colului ENERGY intre anii 2020- 2022, care reprezinta co-
horta din R. Moldova. Pentru etapa de infectie acuta a fost
completat chestionarul structurat electronic iar pentru pe-
rioada de supraveghere post COVID pacientii au fost inter-
vievati telefonic la fiecare 6 luni. Rezultate. Lotul general de
cercetare a cuprins 50,3 %, barbati si femei 49,7 %, varsta
medie 65.8+13.87 ani. Au raspuns la interviuri 71 pacienti,
in mediu au fost 2.4+ 0.51 vizite de urmarire. Numarul de
pacienti cu cel putin 1 simptom persistent in timpul vizitei
de urmarire - 42,0 %, cele mai frecvente fiind: fatigabilitatea
17.2%, somnolenta = 8.3 %, insomnia = 5.9 %, cefalee = 14.2
%, durere = 7.1 %(12), tulburari de concentrare si memorie
= 11.2 %, depresie = 11.8%, anxietate = 11,2 % dispnee =
3.6 %, amorteala = 8.9%), palpitatii = 10.1% si durerea to-
racica = 3.0 %. Scala Rankin modificata a aratat 3.29 #1.4
puncte. Doi pacienti (1.2%) au dezvoltat AVC repetat iar 1
pacient (0.6%) mielopatie in perioada de supraveghere. Au
mentionat calitatea vietii foarte scazuta - 7.1%. Concluzii.
Pacientii care au suferit infectie COVID cu manifestari neu-
rologice au prezentat In 42% cazuri simptome persistente
cel mai frecvent fatigabilitate, cefalee, tulburari de concen-
trare, depresie si anxietate.

Cuvinte cheie: Sindrom post COVID, simptome persistente,
calitatea vietii.
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Background. Non-Hodgkin lymphoma (NHL) is a malignant
tumor that develops from hematopoietic cells located extra-
medullary. The clinical manifestations of NHL depend on
the initial location, the clinical stage, and the morphologi-
cal type. Guillain-Barré syndrome (GBS) is very rare in NHL.
Objective of the study. We present a case of premortem
unconfirmed diagnosis of NHL, clinically mimicking GBS.
Material and Methods. Anamnesis, clinical and paraclini-
cal data were taken from the medical databases. The patient
was investigated by electrocardiography, lung radiography,
lung computed tomography, EMG, Nuclear Magnetic Reso-
nance of the brain and of the lumbar spine. Morphopatho-
logically, non-Hodgkin’s lymphoma was demonstrated. Re-
sults. The 47-year-old man was admitted with flaccid tetra-
paresis, oculomotor disturbances, bulbar syndrome, socks
and gloves hypoaesthesia, positive Kernig and Lassegue
signs. Symptoms assessed up to nadir for two weeks after
acute viral infection. EMG was normal. CSF examination re-
vealed proteins 1.028, 283 cells, glucose = 1.57 mmol/I (se-
rum glucose - 4.28mmol/1). Plasmapheresis was performed
without a positive effect: aggravation and death on the 15th
day of admission. Morphopathologically, diffuse B-cell lym-
phoma was detected with leucemization and polyorganic
damage, including the peripheral nervous system. Conclu-
sion. NHL can be considered in case of presence of clinical
manifestations suggestive for GBS, but with inflammatory
changes in CSF, the absence of pathological changes in EMG
and lack of response to treatment with plasmapheresis.

Keywords: Guillain-Barré syndrome, non-Hodgkin’s lymp-
homa, plasmapheresis.
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Introducere. Limfomul non-Hodgkin (LNH) este tumora
malignd, se dezvolta din celulele hemopoietice situate ex-
tramedular. Manifestarile clinice ale LNH depind de loca-
lizarea initiala, stadiul clinic si varianta morfologica. Sin-
dromul Guillain-Barré (SGB) este intalnit foarte rar in LNH.
Scopul lucrarii. Prezentam un caz de limfom non-Hodgkin
nediagnosticat premortem, mascat clinic de sindromul Gui-
llain-Barré. Materiale si Metode. Datele anamnestice, cli-
nice si paraclinice au fost prelevate din fisa medicala. Paci-
entul a fost investigat prin electrocardiografie, radiografie
pulmonara, tomografie computerizatd pulmonard, EMG,
Rezonanta Magnetica Nucleara cerebrala si regiunii lomba-
re a coloanei vertebrale. LNH a fost confirmat la examenul
morfopatologic. Rezultate. Barbat de 47 ani a fost internat
cu tetrapareza flascd, tulburari de oculomotricitate, sin-
drom bulbar, hipoestezie tip periferic, semne meningiene si
semne de elongatie pozitive. Simptomele au evaluat pana la
nadir timp de doua saptamani dupa o IRVA. EMG a prezentat
indici normali. Examenul LCR a relevat proteine 1.028 g/I,
citoza 283, glicorahia 1.57 mmol/l (glicemie 4.28mmol/1).
Plasmafereza curativa - fara efect pozitiv, stare cu agravare
si deces la a 15-a zi de la internare. Morfopatologic a fost
depistat limfom difuz cu celule B mari cu leucemizare si
afectarea tuturor organelor, inclusiv si a sistemului nervos
periferic. Concluzii. LNH se va lua in consideratie in caz de
prezenta manifestarilor clinice de SGB, dar cu semne de in-
flamatie in LCR, EMG normala si lipsa raspunsului la trata-
ment prin plasmafereza curativa.

Cuvinte cheie: Sindrom Guillain-Barré, limfom non-Hodg-
kin, plasmafereza curativa.
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Background: 40% of patients with syphilis can be affected
by the spirochetal invasion of the central nervous system.
Neurosyphilis can be presented with stroke signs in 14,09%
of patients, and the misdiagnosis rate in such cases can re-
ach up to 80,95%. Objective: Presentation of a diagnostic
pathway in case of suspected stroke due to neurosyphilis,
with an evaluation of the clinic-imagistic correlation. Ma-
terials and methods: A case of a 74-year-old patient with
ischemic stroke due to meningovascular syphilis will be
reported. Correlate our case with literature data as well.
Analysis of it was performed, using the keywords: ,neu-
rosyphilis”, ,ischemic stroke”, and ,neuroimaging” from the
PubMed database search. Results: The patient was admit-
ted to the hospital, with sudden onset of speech disturban-
ces, right-side hemiparesis, and neck rigidity. Brain MRI
revealed ischemic involvement of fronto-parieto-temporal
and insular cortex, periventricular leukoaraiosis, ventri-
cular dilatation, multiple encefalomacies, and leptomenin-
geal enhancement. According to literature, neuroimaging
features of neurosyphilis include ischemic stroke, cerebral
atrophy, ventricular dilatation, mesial temporal, frontal,
parietal, and insular cortex involvement. Serologic tests for
syphilis confirm our suspicions with RPR 4+1:2 and TPHA
4+. Patient was referred, to specialized treatment. Conclu-
sions: Neurosyphilis can mimic acute ischemic stroke, pre-
sented by similar clinical signs and neuroimaging findings;
the serological tests are crucial for diagnosis. Because the-
rapeutic approaches differ in case of neurosyphilis, DD is
very important.

Keywords: Neurosyphilis, ischemic stroke, neuroimaging.
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Introducere: Invazia spirochetelor a sistemului nervos
central se depisteaza in 40% de cazuri cu sifilis. Neurosi-
filisul se poate prezenta, cu semne de accident vascular
cerebral(AVC) in 14,09% de cazuri, iar rata diagnosticarii
eronate, poate ajunge pand la 80,95%. Scopul: Prezentarea
unui algoritm de diagnosticare In cazul suspiciunii unui AVC
din cauza neurosifilisului si evaluarea corelatiei clinico-ima-
gistice a neurosifilisului. Materiale si metode: S-a analizat
cazul unui barbat-74 de ani cu AVC ischemic cauzat de sifili-
sul meningovascular. Am corelat cazul nostru cu datele din
literatura. Analiza a fost efectuata utilizand cuvinte cheie:
yneurosifilis”, ,AVC” si ,neuroimagistica” utilizand baza de
date PubMed. Rezultate: Pacientul internat cu tulburari de
vorbire, hemipareza pe dreapta si redoarea cefei, brusc in-
stalate. RMN-ul cerebral a demonstrat ischemia cortexului
fronto-parieto-temporal si insular, leucoaraioza periven-
triculara, dilatatie ventriculara, encefalomacii multiple si
contrastarea leptomeningeala. Conform datelor stiintifice,
caracteristicile neuroimagistice ale neurosifilisului includ
AVCischemic, atrofia cerebrala, dilatatia ventriculara, impli-
carea cortexului temporal mezial, frontal, parietal si insular.
Testele serologice au confirmat suspiciunile noastre - RPR
4+1:2 si TPHA 4+. Pacientul redirectionat catre administra-
rea tratamentului specializat. Concluzii: Neurosifilisul poa-
te mima un AVC ischemic acut, prezentat prin semne clinice
si particularitati neuromagistice similare; testele serologice
fiind decisive in stabilirea diagnosticului. Datorita faptului
ca abordarile terapeutice difera in cazul neurosifilisului, DD
este important.

Cuvinte cheie: Neurosifilisul, accidentul vascular cerebral
ischemic, neuroimagistica.
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Introduction. Hemorrhagic stroke and cerebral infiltrative
neoplastic hemorrhage are different clinical entities that
requiring differential diagnosis for the correct management
of the pathology and patient approach. Objective. Demon-
stration that hemorrhage as a complication of cerebral infil-
trative neoplastic process can imitate a hemorrhagic stroke
because of the existence of a similar clinical and paraclinical
signs. Material and Methods. Presentation of the clinical
case involving the anamnestic, clinical and paraclinical data
that were obtained by examining the patient, his documen-
tation, and the inpatient file. The patient was investigated by
chest x-ray, Duplex scan of the intra / extracerebral vessel,
CT scan and MRI scan. Results. 53-year-old man, normoten-
sive, who suffered hemorrhagic stroke in the basal ganglia,
treated with partial recovery of motor and sensory deficit.
He was later hospitalized in the Neurology Department due
to his aggravation of the clinical condition. It was investiga-
ted by brain MRI with visualization of a multifocal-polymor-
phic infiltrative neoplastic process with mixed component:
tissue, necrotic and hemorrhagic content, located temporal
on the right with extension in the basal ganglia, imaging
picture suggestive for primary tumor process, possibly mul-
tifocalized glioblastoma or secondary metastatic process.
Conclusions. Hemorrhage as a potential complication of a
cerebral infiltrative process is rarely encountered in clini-
cal practice. Presenting an atypical clinical and paraclinical
signs, only high-performance imaging investigations can ac-
curately establish the definitive clinical diagnosis.

Keywords: hemorrhagic stroke, hemorrhage, infiltrative
cerebral neoplastic process.

* Study conducted with the support of the project 20.80009.8007.40
“Integration of the mechanisms of epileptogenesis with the pur-
pose of creating the network of multimodal epilepsy diagnosis and
treatment” within the State Program (2020-2023), project leader:
Groppa Stanislav, PhD, univ. prof., acad. ASM, contracting authority:
National Agency for Research and Development
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Introducere. Accidentul vascular cerebral hemoragic (AVC-
ul hemoragic) si hemoragia din cadrul procesului neoplazic
infiltrativ cerebral sunt entitati clinice diferite, care necesita
diagnostic diferential reciproc pentru management-ul co-
rect al patologiei si abordarii pacientului. Scopul lucrarii.
Demonstrarea faptului ca hemoragia ca complicatie a pro-
cesului neoplazic infiltrativ cerebral poate mima un AVC-he-
moragic prin existenta unui tablou clinic si paraclinic similar.
Material si Metode. Prezentarea cazului clinic ce implica
datele anamnestice, clinice si paraclinice ce au fost obtinute
prin examinarea pacientului, documentatia acestuia si fisa
de stationar. Pacientul a fost investigat prin radiografie pul-
monara, Doppler Duplex intra / extracerebral, CT cerebral si
rezonanta magnetica nucleara. Rezultate. Barbat de 53 ani,
normotensiv, care a suportat AVC-hemoragic in ganglionii
bazali, tratat, cu restabilirea partiala a deficitului motor si
senzitiv. Ulterior din cauza agravarii starii generale, a fost
spitalizat in sectia Neurologie. A fost investigat prin RMN
cerebral cu vizualizarea unui proces neoplazic infiltrativ
multifocalizat-polimorf cu component mixt: tisular, necrotiv
si continut hemoragic, localizat temporal pe dreapta cu ex-
tindere in ganglionii bazali, tablou imagistic sugestiv pentru
proces tumoral primar, posibil glioblastom multifocalizat
sau proces metastatic secundar. Concluzii: Hemoragia ca
potentiala complicatie a unui procesului infiltrativ cerebral
este rar intalnita in practica clinica. Prezentand un tablou
clinic si paraclinic atipic, doar investigatiile imagistice de
inalta performanta pot stabili cu exactitate diagnosticul cli-
nic definitiv.

Cuvinte cheie: accident vascular cerebral hemoragic, he-
moragie, proces neoplazic infiltrative cerebral.

* Studiu realizat cu suportul proiectului 20.80009.8007.40 , Inte-
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lav, dr. hab. st. med., prof. univ,, acad. ASM, autoritatea contractan-
ta: Agentia Nationala pentru Cercetare si Dezvoltare
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NEUROMODULATION IN THE TREATMENT OF
DRUG-RESISTANT EPILEPSY

Olaru Natalia!, Aftene Daniela?, Iuhtimovschi Liliana®
Scientific adviser: Groppa Stanislav!

Department of Neurology No.2, Nicolae Testemitanu University,
2Laboratory of Neurobiology and Medical Genetics, Nicolae Testemitanu
University,

3National Center of Epileptology.

Introduction. Despite the availability of a wide range of
anticonvulsant medications, however, 30% of patients with
epilepsy continue to have seizures, which exposes them to
various traumas that affect their quality of life, increases the
risk of comorbidities and sudden death in epilepsy. Objecti-
ve of the study: To evaluate the efficacy of VNS (vagus nerve
stimulation), TMS (transcranial magnetic stimulation) and
FUS (focused ultrasound) methods in patients with drug-re-
sistant epilepsy. Material and Methods. Scientific articles
from the PubMed databases, Scopus on clinical trials and
meta-analyzes published during 2014-2022 were analyzed.
Effectiveness was assessed by reducing the frequency of
seizures and the seizure-free period. Results. VNS studies
report a 34.7% decrease in seizure frequency. Statistical
analyzes have shown a reduction in seizures and interictal
epileptic discharges when applying low-frequency TMS.
However, the effectiveness of the anticonvulsant decreased
in a few weeks, suggesting that TMS has a short-term effect.
In a study of six patients who underwent FUS, two patients
had a decrease in seizures in 3 days post-therapy. However,
one patient showed frequent signs of subclinical seizures.
Conclusion. Neuromodulation is an alternative treatment
method for drug-resistant epilepsy, which is under study
and implementation. Compared to current methods of tre-
atment, FUS can access the deep regions of the brain and
remove the main epileptic network in a less invasive way:.
Long-term studies encourage the application of VNS, TMS
and are in progress for FUS.

Keywords. Epilepsy, drug-resistance, neuromodulation.
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NEUROMODULAREA IN TRATAMENTUL
EPILEPSIEI FARMACOREZISTENTE

Olaru Natalia', Aftene Daniela?, Iuhtimovschi Liliana3?
Conducator stiintific: Groppa Stanislav!

Catedra de neurologie nr.2, USMF ,Nicolae Testemitanu’,
2Laboratorul de Neurobiologie si Geneticd medicald, USMF "Nicolae Tes-
temitanu’,

3Centrul National de Epileptologie.

Introducere. in pofida faptului disponibilititii unui spectru
larg de medicatie anticonvulsivanta, totusi 30% din pacien-
tii cu epilepsie continua sa dezvolte crize epileptice, ceea ce
ii expune la diferite traumatisme cu afectarea calitatea vie-
tii, creste riscul de comorbiditati si moarte subita in epilep-
sie. Scop: Evaluarea eficacitatii metodelor VNS (stimularea
nervului vag), TMS (stimularea magnetica transcraniana) si
FUS (ultrasunet focusat) la pacientii cu epilepsie farmaco-
rezistentd. Materiale si metode. Au fost analizate articole
stiintifice din bazele de date PubMed, Scopus cu studii clini-
ce si meta-analize, publicate in perioada anilor 2014-2022.
Eficacitatea fiind evaluata prin reducerea frecventei crize-
lor si perioada fara crize. Rezultate. Studiile pentru VNS ra-
porteaza o scadere a frecventei crizelor cu 34.7%. Analizele
statistice au demonstrat o reducere a crizelor si a descarca-
rilor epileptiforme interictale la aplicarea TMS cu frecventa
joasa. Dar eficacitatea anticonvulsivanta a scazut in cateva
saptamani, sugerand ca TMS exercita efect pe termen scurt.
Intr-un studiu cu 6 pacienti cirora le-a fost efectuati FUS,
2 pacienti au avut o scadere a crizelor in 3 zile post-tera-
pie. Totusi 1 pacient a dezvoltat crize subclinice frecvente.
Concluzii. Neuromodularea este o metoda alternativa de
tratament pentru epilepsia farmacorezistentd, care este in
proces de studiu si implementare. Comparativ cu metodele
prezente de tratament, FUS poate accesa regiunile profunde
ale creierului si Inlatura principala retea epileptica, intr-un
mod relativ mai putin invaziv. Studiile de durata incurajeaza
aplicarea DBS si VNS, si sunt in proces de studiere in cazul
FUS.

Cuvinte cheie. Epilepsie, farmacorezistentd, neuromodulare.
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PSYCHOTERAPY OF SCHIZOID AND
SCHIZOTYPAL PERSONALITY DISORDERS

Donea Carolina®
Scientific adviser: Anatolie Nacu!

'Department of Psychiatry, Narcology and Medical Psychology, Nicolae
Testemitanu University.

Introduction. Most frequent cause of schizoid and schizo-
typal disorders is a stressful factor (in early childhood) and
the development of a compensatory mechanism marked
by indiscriminate separation of feelings, which clinically
translates into impossibility of forming relationships with
peers. Objective of the study. Establishing the peculiarities
of people’s relationship affected by schizoid / schizotypal
disorders with their peers. Establishing the etiology and
therapeutic measures addressed to people with schizoid /
schizotypal personality disorder. Material and Methods.
For the purpose of research, the selected literature included
DSM-5 for describing the theoretical aspects of the paper. In
order to emphasize certain practical aspects of the paper,
specialized questionnaires were used, such as the perso-
nality inventory, SCID-5, etc. Results. Due to the increased
difficulty of relating to peers, people suffering from this di-
sorder may be in a continuous state of isolation, which exa-
cerbates the difficulty of forming their own and functional
identity. The aforementioned stress that leads to fragmen-
tation of identity, originates in early childhood, and stagna-
tion is related to the inability of a person in the immediate
circle to provide the necessary care and emotional support
to meet the emotional needs of the child, which is perceived
as rejection. The goal of therapy is to give the patient the
experience of a relationship that is to be internalized by the
patient. Conclusions. People with schizoid or schizotypal
personality disorder have relationship characteristics that
directly affect their quality of life. Therefore, this topic de-
serves special treatment, including social and therapeutic
issues

Keywords: schizoid / schizotypal disorder.
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PSIHOTERAPIA TULBURARILOR DE
PERSONALITATE SCHIZOIDE SI SCHIZOTIPALE

Donea Carolina'
Conducator stiintific: Anatolie Nacu?
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Introducere. La tulburarile schizoida si schizotipala cauza
mai des decelatd e actiunea unui factor nociv (de reguld in
copildrie) si dezvoltarea mecanismului compensator de se-
parare nediscriminata de sentimente ce clinic se transleaza
prin imposibilitatea de formare a relatiilor cu semenii. Sco-
pul lucrarii. Stabilirea particularitatilor de relationare a
persoanelor cu tulburari schizoide/schizotipale cu semenii.
Stabilirea etiologiei si masurilor terapeutice adresate per-
soanelor cu tulburare de personalitate schizoida/schizoti-
pala. Material si Metode. Revista literaturii de specialitate,
inclusiv DSM-5 pentru relatarea aspectelor teoretice ale lu-
crarii. Pentru a sublinia anumite aspecte practice ale lucrarii
s-au utilizat chestionare de specialitate, cum ar fi inventarul
de personalitate, SCID-5 etc. Rezultate. Datorita dificultatii
sporite de relationare cu semenii, persoanele care sufera de
aceasta tulburare se pot afla intr-o stare continua de izo-
lare, ceea ce exacerbeaza dificultatea formarii unei identi-
tati proprii si functionale. Stresul mentionat anterior care
duce la fragmentarea identitatii, isi are originea in copilaria
timpurie, iar stagnarea e corelatd cu imposibilitatea unei
persoane din cercul apropiat de a oferi Ingrijirea si suportul
emotional necesar pentru a satisface nevoile emotionale ale
copilului, fapt perceput drept rejectie. Scopul terapiei e de
a oferi pacientului experienta unei relatii suficiente pentru
ca aceasta sa poata fi internalizata. Concluzii. Persoanele
cu tulburare de personalitate schizoida sau schizotipala au
particularitati de relationare care le afecteaza in mod direct
calitatea vietii. De aceea, acest subiect merita tratat cu deo-
sebit interes, inclusiv aspectele sociale si terapeutice

Cuvinte cheie: tulburare schizoida/schizotipala.
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ASSESSMENT OF NEUROLOGISTS’
KNOWLEDGE REGARDING MANAGEMENT OF
DEMENTIA PATIENTS IN THE REPUBLIC OF
MOLDOVA

Morosanu Natalia', Stupac Tatiana?, Caliga loana'?
Scientific adviser: Grosu Oxana?®

Department of Neurology No.1, Nicolae Testemitanu University,
2Laboratory of Cerebrovascular Diseases and neurorehabilitation, Diomid
Gherman Institute of Neurology and Neurosurgery.

Background. The overall prevalence of dementia is 1-2%
at age 65 and up to 30% at age 85. In the Republic of Mol-
dova, management is based on national and international
guidelines. The objective of the study was the analysis
and evaluation of neurologists’ knowledge regarding the
management of dementia patients in the Republic of Mol-
dova. Material and Methods. Was done an observational
study using a validated questionnaire, consisting of 24 qu-
estions, completion time 15 min. The research methodology
has been published previously. Results: Fifty-six question-
naires of neurologists were validated, of which 87.5% were
female, 94.6 % from urban area, and 17.9% had a scientific
degree. Know national and/or international guidelines/
protocols - 46.4%of them, and know about the need for
non-pharmacological treatment - 94.6%, like psychothe-
rapy (80.4%), cognitive behavioral therapy (85.7%), phy-
sical exercise (73.2), physiotherapy (53.6%), acupuncture
(41.1%), speech therapy (57.1%), and social and cultural
activities (92.9%), know about the need for interdiscipli-
nary treatment (96.4%). Have received training in the last
5 years - 94.6%, of which national courses (23.2%), inter-
national (7.1%), national congresses (37.5%), internatio-
nal (33.9%), and professional society meetings (69.6%).
They mention that they have partial theoretical knowledge
(67.9%) and would need additional practical knowledge
(85.7%), knowledge about pharmaceutical (71.4%), and
non- pharmaceutical (78.6%) treatment. Conclusion. The
knowledge of neurologists about the management of cogni-
tive disorders is mainly acquired from national courses and
is considered insufficient in the vast majority.

Keywords: major cognitive impairment, knowledge, neuro-
logical doctors.

* Study conducted with the support of the project 20.80009.8007.39
“Major cognitive disorders (dementia) in patients with neurodegen-
erative and vascular pathology” within the State Program (2020-
2023), project leader: Rotaru Lilia, PhD, contracting authority: Na-
tional Agency for Research and Development
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EVALUAREA CUNOSTINTELOR MEDICILOR
NEUROLOGI REFERITOR LA MANAGEMENTUL
PACIENTILOR CU TULBURARI COGNITIVE
MAJORE IN REPUBLICA MOLDOVA

Morosanu Natalia', Stupac Tatiana?, Caliga Ioana?
Conducator stiintific: Grosu Oxana?

Catedra de neurologie nr.1, USMF ,Nicolae Testemitanu’,
’Laboratorul Boli Cerebrovasculare si Neurorecuperare, Institutul de
Neurologie si Neurochirurgie ,Diomid Gherman’.

Introducere. Prevalenta globalad a dementei este 1-2%la 65
de ani si de pana la 30% la 85 ani. in Republica Moldova,
managementul este realizat in baza de ghiduri/protocoale
nationale si internationale. Obiectiv. Analiza si evaluarea
cunostintelor medicilor neurologi referitor la managemen-
tul pacientilor cu tulburari cognitive majore in Republica
Moldova. Material si metoda: Studiul observational prin
aplicarea unui chestionar validat, compus din 24 de intre-
bari, timp de completare 15 min. Metodologia cercetarii a
fost publicata anterior. Rezultate. Au fost validate 56 ches-
tionare ale medicilor neurologi, dintre care 87.5% (49) fe-
mei, 94.6% (53) din mediul urban iar 17.9% (10) poseda
grad stiintific. Cunosc ghiduri/protocoale nationale si/sau
internationale (46,4%), cunosc despre necesitatea trata-
mentului non - farmacologic (94,6% ), dintre care psihote-
rapia (80,4%), terapia cognitiv comportamentala (85,7%),
exercitiile fizice (73,2), kinetoterapie (53,6%), acupunctura
(41,1%), sedintele logopedic (57,1%), activitati sociale si
culturale (92,9% ), cunosc necesitatea tratamentului inter-
disciplinar (96,4%). Au beneficiat de instruire in ultimii 5
ani 94.6%, dintre care curs national (23.2%), international
(7.1%), congres national (37.5%), international (33.9%),
sedinte ale societatii profesionale (69.6%). Mentioneaza ca
au cunostinte teoretice partiale (67.9%) si ar avea nevoie
de cunostinte suplimentare practice (85.7%), cunostinte
despre managementul medicamentos (71.4%) si non -
medicamentos (78.6%). Concluzii. Cunostintele medicilor
neurologi referitor la managementul tulburarilor cognitive
sunt acumulate preponderent din cursuri nationale si sunt
considerate insuficiente la marea majoritate.

Cuvinte cheie: tulburdri cognitive majore, cunostinte, me-
dici neurologi.

* Studiu realizat cu suportul proiectului 20.80009.8007.39 ,, Tulbu-
rari cognitive majore (dementd) la pacientii cu patologie neuro-
degenerativa si vasculara” din cadrul Programului de Stat (2020-
2023), conducator de proiect: Rotaru Lilia, dr. st. med., autoritatea

contractanta: Agentia Nationald pentru Cercetare si Dezvoltare
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NEUROLOGISTS’ ATTITUDES REGARDING
MANAGEMENT OF DEMENTIA PATIENTS IN
THE REPUBLIC OF MOLDOVA

Stupac Tatiana’, Caliga loana'?, Morosanu Natalia®
Scientific adviser: Grosu Oxana?

'Department of Neurology No.1, Nicolae Testemitanu University,
’Laboratory of Cerebrovascular Diseases and neurorehabilitation, Diomid
Gherman Institute of Neurology and Neurosurgery.

Introduction. Major cognitive impairment is an actual me-
dical and social problem and doctors have different attitud-
es towards these patients. Strengthening knowledge, prac-
tices, and positive attitudes towards patients with dementia
is a public health priority. Objective. Analysis of attitudes
of physicians regarding patients with major cognitive im-
pairment in the Republic of Moldova. Materials and me-
thods. An observational KAP study was conducted, where
neurologists completed a structured questionnaire with 24
questions, a completion time of 15 min. The results were
statistically analyzed. Results: Fifty-six questionnaires of
neurologists were validated, of which 87.5% were female,
94.6% were from an urban area, and 17.9% had a scien-
tific degree. They mentioned that patients consume time
and emotions (41.1%), are a burden on the health system
(87.5%), and require expensive investigations and treat-
ments (28.6%) - these are negative attitudes. They are of
the opinion that patients have the right to live with dignity
and without suffering (98.2%), should be involved in soci-
al and cultural activities (89.3%), and have access to health
services according to their individual needs (92.9%) - these
are positive attitudes. Conclusions: Neurologists’ attitud-
es towards patients with major cognitive impairment were
mostly positive, but negative attitudes were also recorded,
with some doctors arguing that people in this category are
time and emotions consuming. Increasing the education of
doctors will allow attitudes towards cognitively impaired
patients to change.

Keywords: major cognitive disorders, attitudes, neurolo-
gists.

* Study conducted with the support of the project 20.80009.8007.39
“Major cognitive disorders (dementia) in patients with neurodegen-
erative and vascular pathology” within the State Program (2020-
2023), project leader: Rotaru Lilia, PhD, contracting authority: Na-
tional Agency for Research and Development
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Introducere: Tulburarile cognitive majore reprezinta o
problema medico-sociala de actualitate iar medicii au ati-
tudini diverse privind abordarea acestor pacienti. Fortifica-
rea cunostintelor, practicilor si atitudinilor pozitive fata de
pacientii cu dementa este o prioritate de sanatate publica.
Obiectiv: Analiza atitudinilor medicilor neurologi referitor
la pacientii cu tulburari cognitive majore in Republica Mol-
dova. Material si metoda: A fost realizat un studiu observa-
tional tip survey, unde medicii au completat un chestionar
structurat tip CAP cu 28 intrebari, timp de completare 15
min. Rezultatele au fost analizate statistic. Aici sunt prezen-
tate rezultatele analizei atitudinilor medicilor neurologi. Re-
zultate: Au fost validate 56 chestionare ale medicilor neu-
rologi, dintre care 87.5% (49) femei, 94.6% (53) din mediul
urban iar 17.9% (10) poseda grad stiintific. Au mentionat
ca pacientii consuma timp si emotii (41.1%), sunt o povara
pentru sistemul de sdndtate (87.5%), necesitd investigatii
si tratamente costisitoare (28.6%) - acestea fiind atitudini
negative. Sunt de parerea ca pacientii au dreptul sa traias-
ca demn si fara suferinta (98.2%), trebuie sa fie incadrati
in activitatile sociale si culturale (89.3%), sa beneficieze de
acces la servicii medicale conform necesitatilor individuale
(92.9%) - acestea fiind atitudini pozitive. Concluzii: Atitu-
dinile medicilor referitor la pacientii cu tulburari cognitive
majore au fost majoritatea pozitive, insa au fost Inregistrare
si atitudini negative, unii medicii sustin cd persoanele din
aceasta categorie consuma timp si emotii. Cresterea gradu-
lui de educatie a medicilor va permite schimbarea atitudini-
lor fata de pacienti cu tulburari cognitive.

Cuvinte cheie: tulburari cognitive majore, atitudini, medici
neurologi.

* Studiu realizat cu suportul proiectului 20.80009.8007.39 ,, Tulbu-
rdri cognitive majore (dementd) la pacientii cu patologie neuro-
degenerativa si vasculard” din cadrul Programului de Stat (2020-
2023), conducdtor de proiect: Rotaru Lilia, dr. st. med., autoritatea

contractantd: Agentia Nationala pentru Cercetare si Dezvoltare



I11. 4. Probleme actuale in neurostiinte.

STEREOTACTIC THALAMOTOMY WITH
INTRAOPERATIVE TELERADIOGRAPHIC
NAVIGATION IN THE TREATMENT OF
EXTRAPYRAMIDAL SYSTEM PATHOLOGIES.

Ribac Nicu!, Matcovschi Valeriu?
Scientific adviser: Matcovschi Valeriu?

!Neurosurgery Department, Nicolae Testemitanu University,
2Diomid Gherman Institute of Neurology and Neurosurgery.

Introduction: Parkinson’s disease (PD) remains a progres-
sive disease, where both pharmacological and surgical tre-
atment are not always successful. In Europe, the prevalence
and incidence PD is estimated at 11-19 / 100,000 per year.
2/3 of patients suffering from PD > 10 years have an ad-
vanced degree of disability. Aim: The aim of the paper is to
present our experience in stereotactic surgery in movement
disorders, new thalamotomy methods, targets, intraopera-
tive electrophysiological control, and selection of patients
eligible for surgery. Materials and methods: Over 150 ste-
reotactic interventions were performed at INN, among whi-
ch: unilateral, staged bilateral thalamotomies. Depending
on the form of PD, the most appropriate basal nucleus was
selected: VOA; VOP; VIM. Results: In the initial stages of ste-
reotactic surgery in PD, their efficiency reached 60%. The
development of methods and devices has allowed the study
of pathophysiological, as a system and has allowed the un-
derstanding of interconnections and the role of structures in
the occurrence and maintenance of symptoms. The results
of the operation were assessed on a 5-point scale from well
to worsening of symptoms. All patients were evaluated >1
year postoperatively. Over 70% of the results of the opera-
tions were classified as good. Conclusions: Thalamotomies
remain highly effective as a treatment option for PD. Com-
pared to non-invasive methods such as (Gamma-knife and
Ultrasound) allow obtaining and controlling the result in-
traoperatively, the accuracy confirmed by teleradiography.
In addition, with DBS it does not require the implantation
of electrodes and their maintenance. At the same time, are
cost effective.

Keywords: Parkinson'’s, stereotactic, thalamotomy, telera-
diography.
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TALAMOTOMIA STEREOTACTICA
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PATOLOGIILOR SISTEMULUI
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Introducere: Boala Parkinson (BP) ramane a fi o boala pro-
gresivd, unde tratamentul farmacologic cat si cel chirurgical,
nu tot timpul au succes. in Europa, prevalenta si incidenta
BP se estimeaza la 11-19/100 mii pe an. 2/3 din pacientii
care sufera de BP >10 ani prezintd un grad de dizabilitate
avansat. Scopul lucrarii: Este de a prezenta experienta
noastra in chirurgia stereotactica in tulburarile de misca-
re. Noi metode de talamotomie, structuri tintd, controlului
electrofiziologic intraoperator si selectiei pacientilor eligi-
bili pentru chirurgie. Materiale si metode: in cadrul INN
au fost efectuate peste 150 interventii stereotactice. Printre
care: talamotomii unilaterale, bilaterale etapizate. in de-
pendenta de forma BP a fost selectat cel mai adecvat nucleu
bazal: VOA; VOP; VIM. Rezultate: in etapele initiale ale chi-
rurgiei stereotactice in BP eficienta interventiilor era 60%.
Dezvoltarea metodelor si dispozitivelor au permis studie-
rea mecanismelor patofiziologice, in ansamblu la nivel de
sistem si a permis intelegerea interconexiunilor si rolului
structurilor in aparitia si mentinerea simptomelor. Rezulta-
tele operatiei au fost apreciate pe o scara de 5 puncte de la
bine la agravarea simptomelor. Toti pacientii au fost evaluati
peste 1 an postoperator. Peste 70% din rezultatele operatii-
lor au fost catalogate drept bune. Concluzii: Talamotomiile
raman a avea o eficienta inalta ca optiune de tratament al
BP. Comparativ cu metodele neinvazive precum (Gama-kni-
fe si Ultrasunet) permit obtinerea si controlul rezultatului
introperator, exactitatea confirmata prin teleradiografie. Iar
cu DBS-ul nu necesita implantarea electrozilor si mentenan-
ta acestora. In acelasi timp, fiind cost eficiente.

Cuvinte cheie: parkinson, stereotactic, talamotomie, telera-
diografia.
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GENETIC CHARACTERISTICS OF
MENINGIOMAS - CLINICAL CASE
PRESENTATION
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Background: Meningiomas are extraaxial tumors that
develop from the cerebral or medullary sheaths and are
currently the most common primary tumors of the central
nervous system. Objective of the study: Analysis of the
variety of histological subtypes that can be extended by
defining molecular changes and that can improve both the
accuracy of the diagnosis and the determination of the indi-
vidual outcome of the patient. Material and Methods: The
literature review was conducted according to the keywor-
ds. The results of the patient’s investigations were analyzed
and interpreted: brain magnetic resonance imaging (MRI),
computed tomography angiography (CTA), histochemical
analysis, tumor genetic analysis. Results: A 40-year-old fe-
male patient presents with focal epileptic seizures and se-
vere headache, diagnosed with fibrous meningioma (World
Health Organization Grade I) with alterations in the neuro-
fibromatosis type 2 (NF2) gene, and a cavernous heman-
gioma with non-perilesional swelling, higher density than
cerebrospinal fluid on MRI and signs of contrasting peritu-
mor lesion at CTA suggestive of a hemangioma, located at
the level of falx cerebri. The patient underwent surgery and
showed no signs of recurrence at 12 months of follow-up.
Conclusion: The association between meningioma and ca-
vernous hemangioma is extremely rare. There are few data
on molecular changes in such associations. Next-generation
sequencing (NGS) is a novel method that can help make the
diagnosis more accurate and predict the aggressiveness and
risk of tumor recurrence.

Keywords: Meningioma, hemangioma, gene, NGS.
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CARACTERISTICA GENETICA A
MENINGIOAMELOR - PREZENTARE DE CAZ
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Introducere: Meningioamele reprezinta tumori extraaxiale
care se dezvolta din invelisurile cerebrale sau medulare si
sunt in prezent cele mai frecvent intalnite tumori primare
ale sistemului nervos central. Scopul lucrarii: Analiza va-
rietatii de subtipuri histologice care poate fi extinsa prin
definirea modificarilor moleculare si care poate imbuna-
tati atat acuratetea diagnosticului cat si determinarea re-
zultatului individual al pacientului. Material si Metode: A
fost efectuata revista literaturii conform cuvintelor cheie.
Au fost analizate si interpretate rezultatele investigatiilor
efectuate de catre pacienta: rezonantd magnetica cerebrala
(IRM), angiografie prin computer tomografie (CTA), analiza
histochimica, analiza genetica a tumorii. Rezultate: Paci-
entd de 40 de ani, se prezinta cu crize epileptice focale si
cefalee pronuntatd, diagnosticata cu meningiom fibros (Or-
ganizatia Mondiala a Sanatatii grad I) cu alterari ale genei
neurofibromatozei tip 2 (NF2) si un hemangiom cavernos
care a prezentat o tumefactie perilezionala neobisnuita cu
densitate mai mare decat lichidul cefalorahidian la IRM si
semne de contrastare a leziunii peritumorale la CTA suges-
tiva pentru un hemangiom, localizat la nivel de falx cerebri.
Pacienta a fost supusa interventiei chirurgicale si nu a pre-
zentat semne de recidiva la 12 luni de urmarire. Concluzii:
Asocierea dintre meningiom si hemangiom cavernos este
extrem de rara. Exista putine date despre modificarile mole-
culare 1n astfel de asociatii. Secventierea de noua generatie
(NGS) vine 1n ajutor pentru efectuarea diagnosticului cu o
acuratete sporita si pentru pronosticul legat de agresivita-
tea si riscul de recurenta al tumorii.

Cuvinte cheie: Meningiom, hemangiom, gena, NGS.
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BRAIN GREY MATTER ABNORMALITIES
ASSOCIATED WITH MYOCLONIC SEIZURES

Vataman Anatolie?, Ciolac Dumitru?, Chiosa Vitalie!
Scientific adviser: Groppa Stanislav!, Groppa Sergiu®

Department of Neurology No.2, Nicolae Testemitanu University,

ZInstitute of Emergency Medicine,

3Departement of Neurology, Neuroimaging and Neurostimulation, Johannes
Gutenberg University Medical Center Mainz, Germania

Background. Epilepsy as a network disorder typically in-
volves widespread abnormalities, existing evidence sug-
gests that frontal lobe and thalamus are the key structures
involved in generation of myoclonic seizures. Objective of
the study. However, data indicating clear morphometric
alterations of other grey matter (GM) structures in this sei-
zure type is limited. Our purpose was to characterize the
cortical and subcortical volumes in patients with myoclonic
seizures. Material and Methods. Cortical and subcortical
GM volumes were extracted from 3T MRI scans across 40
patients (mean age * standard deviation: 25 + 7 years; 14
males) with myoclonic seizures and 40 healthy subjects (23
+ 5 years; 14 males) by using FreeSurfer pipeline. Statistical
maps were corrected by Monte Carlo permutation cluster
analysis at a threshold of p < 0.05 (Z = 1.3). Results. A sta-
tistically significant difference of cortical volumes between
patients and controls was found in superior parietal, post-
central and fusiform of the left hemisphere; middle tempo-
ral of the right hemisphere and bilateral precentral, superi-
or frontal and precuneus. Analysis of subcortical volumes
revealed smaller volumes of bilateral thalamus in patients
(right 7043.8 £ 921.8 / left 7697.9 + 1045.5 mm?®) compa-
red to controls (right 8148.6 + 720.4 / left 9205.4 + 1151.4
mm?, p < 0.05) and reduced volumes of bilateral caudate in
patients (right 3542.9 + 598.1 / left 3536.6 + 575.2 mm?3)
compared to controls (right 3817.4 + 451.1 / left 3960.0
438.9 mm3, p < 0.05). Conclusion. These findings of redu-
ced bilateral thalamus volumes as well as selected cortical
volumes support the hypothesis of aberrant cortico-thala-
mic networks in epilepsy with myoclonic seizures.

Keywords: Myoclonic seizures, cortical volumes, subcorti-
cal volumes.
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ALTERARILE SUBSTANTEI CENUSII ALE
CREERULUI ASOCIATE CU CRIZE MIOCLONICE

Vataman Anatolie?, Ciolac Dumitru?, Chiosa Vitalie!

Conducator stiintific: Groppa Stanislav?, Groppa
Sergiu?

Catedra de neurologie nr.2, USMF ,Nicolae Testemitanu”

?Institutul de Medicind Urgentd,

3Departamentul de Neurologie, Neuroimagisticd si Neurostimulare, Centrul
Medical Universitar al Universitdtii Johannes Gutenberg Mainz, Mainz,

Germania

Introducere: Epilepsia ca tulburare de retea implica de
obicei alterari pe scara larga, dovezile existente sugereaza
ca lobul frontal si talamusul sunt structurile cheie implica-
te In generarea crizelor mioclonice. Scopul lucrarii. Datele
ce indica modificari morfometrice clare ale altor structuri
a substantei cenusii (SC) 1n acest tip de criza sunt limitate.
Scopul a fost de a caracteriza volumele corticale si subcor-
ticale la pacientii cu crize mioclonice. Material si metode.
Volumele SC corticale si subcorticale au fost extrase din
scanari RMN 3T la 40 de pacienti (varsta medie + abatere
standard: 25 + 7 ani; 14 barbati) cu crize mioclonice si 40
de subiecti sandtosi (23 + 5 ani; 14 barbati) prin utiliza-
rea conductei FreeSurfer. Hartile statistice au fost corecta-
te prin analiza clusterului de permutare Monte Carlo la un
prag de p < 0,05 (Z = 1,3). Rezultate. O diferenta statistic
semnificativa a volumelor corticale intre pacienti si martori
a fost gasita In: parietalul superior, postcentral si fuziform al
emisferei stangi; temporal mediu al emisferei drepte si bila-
teral precentral, frontal superior si precuneus. Analiza volu-
melor subcorticale a evidentiat volume mai mici de talamus
bilateral la pacienti (dreapta 7043,8 £ 921,8 / stanga 7697,9
+ 1045,5 mm3) comparativ cu martorii (dreapta 8148,6
720,4 / stanga 9205,4 £ 1151,4 + 1151,4 mm3) si volum re-
dus bilateral al caudatului, p < 0,4 mm3 la pacienti (dreapta
35429 + 598,1 / stanga 3536,6 = 575,2 mm3) comparativ
cu martori (dreapta 3817,4 + 451,1 / stanga 3960,0 + 438,9
mm3, p < 0,05). Concluzii. Aceste constatari ale volumelor
talamusului bilateral reduse, precum si volumelor corticale
selectate sustin ipoteza retelelor cortico-talamice aberante
in epilepsia cu crize mioclonice.

Cuvinte cheie. Crize mioclonice, volume corticale, volume
subcorticale.
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CAROTID ARTERY DISSECTION AND ISCHEMIC
STROKE IN YOUNG ADULTS

Cojocaru Adelina’, Gavriliuc Pavel?, Peciul Andrei?
Scientific adviser: Groppa Stanislav*

'Department of Neurology No.2, Nicolae Testemitanu University,
?Institute of Emergency Medicine.

Background. Cervical artery dissection (CAD) leads to
ischemic stroke in 2% of cases. Neck trauma is the most
common etiopathogenetic factor in carotid dissection and
cerebral ischemia in the middle cerebral artery (MCA). Ob-
jective of the study. Description of the evolution and medi-
cal approach of a patient with carotid artery dissection and
ischemic stroke (IS). Materials and Methods. Presentation
of a case of a young patient with traumatic internal carotid
artery (ICA) dissection and IS treated by mechanical throm-
bectomy. Results. A 23-year-old male was admitted to hos-
pital after a sports injury with acute onset of a motor deficit
and aphasia. Cerebral CT and Angio-CT showed occlusion
of the left MCA in the M1, M2 segment, and post-traumatic
dissection of the left ICA in the cervical segment. It was esta-
blished diagnosis of ischemic stroke in the left MCA with ri-
ght hemiplegia and global aphasia, NIHSS-17p. After mecha-
nical thrombectomy was obtained a TICI IIB score of revas-
cularization with the improvement of NIHSS-10p. After 2
days, because of the worsened neurological status, possibly
due to the progression of cerebral edema was performed a
decompressive craniectomy. The patient was discharged af-
ter 18 days of treatment, with moderate hemiparesis and
without aphasia, NIHSS-7p, mRs-3p. Conclusion. Early
identification of CAD and proper treatment can improve the
prognosis of patients and reduce the severity of sequelae,
especially in young patients.

Keywords: ischemic stroke, dissection, carotid artery.
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DISECTIA ARTEREI CAROTIDE SI ACCIDENTUL
VASCULAR CEREBRAL ISCHEMIC LA TINERI

Cojocaru Adelina’, Gavriliuc Pavel’, Peciul Andrei?
Conducator stiintific: Groppa Stanislav!

!Catedra de neurologie nr.2, USMF ,Nicolae Testemitanu’,
2Institutul de Medicind Urgenta.

Introducere. Disectia arterelor cervicale (DAC) este res-
ponsabila de 2% din toate accidentele vasculare cerebrale
(AVC). Traumatismul regiunii cervicale este factorul etiopa-
togenetic principal ce conduce la aparitia ischemiei cerebra-
le, iar teritoriul cel mai frecvent afectat este bazinul arterei
cerebri media (ACM). Scopul lucrarii. Descrierea evolutiei
si a conduitei a unui pacient cu disectie de artera carotida si
accident vascular cerebral ischemic. Materiale si Metode.
Prezentarea cazului clinic a unui pacient tanar cu disectie
traumatica de artera carotida interna si AVC ischemic tratat
prin trombectomie mecanica. Rezultate. Barbat de 23 ani,
s-a adresat la cateva ore de la un traumatism sportiv din ca-
uza deficitului motor si afaziei instalate acut. La examinarea
prin CT cerebral si Angio-CT s-a determinat ocluzia ACM pe
stanga in segmentul M1,M2, disectie intimala post-trauma-
tica a arterei carotide interne stangi in segmentul cervical.
A fost stabilit diagnosticul de AVC ischemic in bazinul ACM
stanga cu hemiplegie pe dreapta si afazie senzo-motorie,
NIHSS-17p. S-a intervenit prin trombextractie mecanica si
s-a obtinut scor de revascularizare TICI IIB, cu imbunatati-
rea NIHSS-10p. Dupa 2 zile, statusul neurologic in agravare,
posibil din cauza progresiei edemului cerebral si s-a efectuat
craniectomie decompresiva. A fost externat dupa 18 zile de
spitalizare cu regresia totala a afaziei si partiala a hemipa-
rezei, NIHSS-7p, mRs-3p. Concluzii. Identificarea precoce a
DAC, abordare prompta a pacientului si metodele moderne
de tratament pot imbunatati prognosticul si pot reduce rata
severitatii sechelelor, in special la pacientii tineri.

Cuvinte cheie: accident vascular cerebral, disectie, artera
carotida.
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A CASE OF CAROTID ARTERY THROMBOSIS
CAUSED BY NECK INJURY

Condrea Alexandra?, Belitei Doina?!, Zota Eremei?,
Crivorucica Igor?, Durbailov Serghei?®

Scientific adviser: Groppa Stanislav!

Department of Neurology No.2, Nicolae Testemitanu University,
ZInstitute of Emergency Medicine.

Introduction: Rarely, neck trauma may lead to ischemic
stroke due to secondary carotid artery (CA) thrombosis.
Aim of the study: We aimed to present the case of ischemic
stroke after bilateral cervical injury caused by tiger bite. Ma-
terial and Methods: History, clinical and paraclinical data
were collected from the medical hospital databases. The
patient was investigated by Doppler-Duplex examination of
brachiocephalic vessels, brain computed tomography (CT),
CT angiography of the cerebral arteries (CTA). The litera-
ture concerning similar cases has been revised. Results: A
58-year-old-man with no known vascular risk factor was
admitted into the emergency hospital with bilateral cervical
bite wounds and oropharynx injury after tiger attack. Neck
spiral CT did not show arterial injury on admission time.
After 72 hours, neurological examination revealed global
aphasia and paralysis on right side. Brain CT scanning con-
firmed huge ischemic area extended throughout the left
medial cerebral artery territory, with left hemispherical
edema, compression, and displacement of the median struc-
tures. Doppler-Duplex examination of brachiocephalic ves-
sels demonstrated presence of 50 mm floating thrombus in
lumen of CCA, which extends from bifurcation to emergency
of the internal CA. CTA demonstrated absent of blood flow
of the left internal carotid artery. Anticoagulant therapy was
prescribing. Due to severe brain damage patient remained
with sever motor and cognitive deficit. Conclusions: Unfor-
tunately, neck injury requires a multidisciplinary approach
considering the causal connection between trauma and CA
thrombosis and its cerebral consequences.

Keywords: neck injury, carotid artery thrombosis, ischemic
stroke.

* Study conducted with the support of the project 20.80009.8007.40
“Integration of the mechanisms of epileptogenesis with the pur-
pose of creating the network of multimodal epilepsy diagnosis and
treatment” within the State Program (2020-2023), project leader:
Groppa Stanislav, PhD, univ. prof., acad. ASM, contracting authority:
National Agency for Research and Development
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CAZ CLINIC DE TROMBOZA ARTEREI
CAROTIDE CAUZATA DE LEZIUNE
TRAUMATICA CERVICALA

Condrea Alexandra?, Belitei Doina?, Zota Eremei?,
Crivorucica Igor?, Durbailov Serghei®

Conducator stiintific: Groppa Stanislav!

Catedra de neurologie nr.2, USMF ,Nicolae Testemitanu’,
?Institutul de Medicind Urgentd.

Introducere: Traumatismele regiunii cervicale rar pot duce
la accident vascular cerebral ischemic secundar trombozei
arterei carotide (AC). Scopul lucrarii: Prezentarea cazului
clinic de accident vascular cerebral ischemic dupa leziuni
cervicale bilaterale cauzate de muscatura de tigru. Mate-
riale si Metode: Datele anamnestice, clinice si paraclinice
au fost colectate din bazele de date medicale. Pacientul a
fost investigat prin examinarea Doppler-Duplex a vaselor
brahiocefalice, tomografie computerizatd (CT) cerebralg,
angiografia CT a arterelor cerebrale (CTA). A fost revizuita
literatura de specialitate despre cazuri similare. Rezultate:
Un barbat de 58 de ani, fara factori de risc vasculari cunos-
cuti, a fost internat in spitalul de urgenta cu plagi cervicale
bilaterale cu leziune orofaringelui dupa atacul unui tigru. La
momentul internarii CT regiunii cervicale nu a evidentiat le-
ziuni arteriale. Dupa 72 de ore, examenul neurologic releva
afazie globala si plegie pe partea dreapta a corpului. CT ce-
rebrald a confirmat o zona ischemica pe tot teritoriul arte-
rei cerebrale medie stangi, cu edem emisferial, compresie si
dislocarea a structurilor mediene. Examinarea Doppler-Du-
plex a vaselor brahiocefalice a demonstrat un trombus flo-
tant de 50 mm in lumenul ACC, care se extinde de la bifurca-
re pana la emergenta AC interne. CTA a demonstrat absenta
fluxului sanguin prin artera carotida internd stanga. A fost
indicata terapie anticoagulanta. Datorita leziunilor cerebra-
le severe, pacientul a ramas cu deficit motor si cognitiv se-
ver. Concluzii: Traumatismele cervicale necesita abordarea
multidisciplinara avand in vedere existenta legaturii cauza-
le cu tromboza AC si consecintele cerebrale.

Cuvinte cheie: leziune cervicald, tromboza arterei carotide,
accident vascular cerebral ischemic.

* Studiu realizat cu suportul proiectului 20.80009.8007.40 ,Inte-
grarea mecanismelor epileptogenezei cu scopul credrii retelei de
diagnostic si tratament multimodal a epilepsiei” din cadrul Progra-
mului de Stat (2020-2023), conducator de proiect: Groppa Stanis-
lav, dr. hab. st. med., prof. univ,, acad. ASM, autoritatea contractan-
ta: Agentia Nationala pentru Cercetare si Dezvoltare
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IMPACT OF COVID-19 ON PATIENTS WITH
PRE-EXISTING NEUROLOGICAL DISEASES

Manvelov Anastasia’, Cebotari Ecaterina’, Popa Vera!
Scientific adviser: Grosu Oxana?

'Department of Neurology No.1, Nicolae Testemitanu University,
2Diomid Gherman Institute of Neurology and Neurosurgery.

Introduction. Patients with neurological disorders are more
vulnerable to possible complications of COVID-19. Objecti-
ve of the study. Analysis of COVID-19 impact on patients
with pre-existing neurological disease from the cohort of
the ENERGY registry in the Republic of Moldova. Materials
and methods. 64 patients with pre-existing neurological
disease were selected from the cohort of 169 patients in the
ENERGY registry: stroke (32p), dementia (5p), Parkinson’s
disease (2p), multiple sclerosis (2p), neuropathy (3p), ne-
uromuscular pathology (2p) and other (21p). Results. The
study group consisted of 54.7% men and 45.3% women,
mean age was 64.53 + 14.5 years, 12.5% smokers, 18.8%
vaccinated. They had somatic comorbidities: hypertensi-
on - 79.7%, DM - 28.1%, cancer - 18.8% and renal patho-
logy - 17.2%. Suffered complications 68.8% of patients of
which: pneumonia (64.1%), dyspnea (45.3%), coagulation
disorders (7.8%), cardiovascular complications (6.3%),
and required mechanical ventilation (18.8%). Mortality
rate - 40.6%. The neurological manifestations were stroke
(53.1%), headache (48.4%), vertigo (34.4%), dysexecutive
syndrome (26.6%), coma (18.8%), ataxia (18.7%), and ve-
getative signs (14.1%), hyperactive (12.9%) and hypoacti-
ve delirium (12.5%), myalgia (11%), and status epilepticus
(7.9%). The modified Rankin scale was 1.81p before infec-
tion, 3.53p at discharge and 3.21p over 6 months. Conclu-
sions. Patients with pre-existing neurological pathology ex-
perienced severe complications during COVID 19 infection,
mainly pneumonia, suffered strokes, headaches, and coma
with an increased mortality rate (40.6%).

Keywords: covid-19, nervous system, pre-existing neurolo-
gical disease.
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IMPACTUL COVID-19 ASUPRA PACIENTILOR _
CU PATOLOGIE NEUROLOGICA PREEXISTENTA.

Manvelov Anastasia’, Cebotari Ecaterina’, Popa Vera!,
Conducator stiintific: Grosu Oxana?

!Catedra de neurologie nr.1, USMF ,Nicolae Testemitanu’,
ZInstitutul de Neurologie si Neurochirurgie ,Diomid Gherman’”.

Introducere. Pacientii care sufera de afectiuni neurologice
sunt mai vulnerabili la complicatiile posibile ale infectiei
COVID-19. Scopul lucrarii: analiza impactul infectiei CO-
VID-19 asupra pacientilor cu patologie neurologica preexis-
tenta din cohorta Republicii Moldova in registrul ENERGY.
Materiale si metode. Din cohorta de 169 de pacienti din
registru ENERGY au fost selectate 64 de pacienti cu pato-
logia neurologica preexistenta: AVC (32p), dementa (5p),
boala Parkinson, precum (2p), scleroza multipla (2p), neu-
ropatie (3p), patologia neuromusculara (2p) si altele (21p).
Rezultate: Lotul de studiu compus din 54.7% barbati si
45.3% femei, varsta medie 64.53+14.5 ani, 12.5 % fuma-
tori, 18.8% vaccinati. Au prezentat comorbiditati somatice:
HTA- 79.7%, DZ - 28.1%, cancer - 18.8% si patologie rena-
1a- 17.2%. Au suferit complicatii 68.8%, dintre care: pneu-
monie (64.1%), dispnee (45.3%), tulburdri de coagulare
(7.8%), complicatii cardiovasculare (6.3%) si au necesitat
ventilatie mecanica (18.8%). Rata de mortalitate - 40.6%.
Manifestarile neurologice au fost: AVC (53.1%), cefalee
(48.4%), vertij (34.4%), sindrom disexecutiv (26.6%), coma
(18.8%), ataxie (18.7%), semne vegetative (14.1%), de-
lir hiperactiv (12.9%) si hipoactiv (12.5%), mialgii (11%),
status epileptic (7.9%). Scala Rankin modificata nainte de
infectare a fost 1.81p, la externare - 3.53p si peste 6 luni -
3.21p. Concluzii. Pacientii cu patologie neurologica preexis-
tentd au prezentat complicatii severe in timpul infectarii cu
COVID 19, preponderent pneumonie, au suferit accidente
vasculare cerebrale, cefalee si coma cu rata de mortalitate
crescutd (40.6%).

Cuvinte cheie: covid19, sistem nervos, patologia preexis-
tenta neurologica.
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BITHALAMIC ISCHEMIC STROKE. CLINICAL
CASE.

Cucusciuc Cristina?, Vasilieva Maria!, Zota Eremei,
Crivorucica Igor!, Manea Diana’, Groppa Stanislav’

1Department of Neurology No.2, Nicolae Testemitanu University.

Background. Artery of Percheron (AOP) is a variant in whi-
ch a single perforating artery ensure bilateral blood supply
to the paramedian thalamic nuclei and rostral midbrain and
is described in 4%-12% of the population. Occlusions AOP
represent 0.1-2% of total ischemic strokes, indicating that
this type of stroke is quite rare. Objective of the study. We
report a clinical case of ischemic stroke by occlusion AOP.
It is necessary to know this variant of ischemia in view of
differential diagnosis (DD) between deep cerebral venous
thrombosis (DCVT) and top basilar syndrome. Material
and Methods. A case of 69-year-old woman, admitted to
the Institute of Emergency Medicine with bilateral thalamus
stroke due to Percheron artery occlusion will be discussed.
Analysis of literature over the last 20 years, using keywor-
ds: ,artery of Percheron” and ,thalamic infarction” from the
PubMed database was performed. Results. On admission,
the patient was in a coma, tetraparesis was noted during
neurological exam and NIHSS score was of 24p. Brain Com-
puted Tomography (CT) showed bithalamic stroke. CT an-
giography did not detect any abnormality. She was dischar-
ged after 11 days with NIHSS score of 12p. DD between AOP
stroke and DCVT was made on base of clinical signs and
specific radiological features. DCVT was ruled out because
of absence of specific symptoms (headache, vomiting and
papilar edema). Top basilar syndrome include oculomotor,
visual, and behavioral abnormalities, often without motor
deficit. These signs were not detected in our case. Conclu-
sion. AOP infarcts are quite rare. DD in cases of bitalamic
infarction usually include AOP stroke, top basilar syndrome,
and DCVT. Due to bilateral thalamus involvement, Bithala-
mic strokes often lead to coma state, and should be conside-
red on examination of unconsciousness patient.

Keywords. artery of Percheron, infarct, thalamus, compu-
ted tomography.
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ACCIDENT VASCULAR CEREBRAL ISCHEMIC
BITALAMIC. CAZ CLINIC.

Cucusciuc Cristina?, Vasilieva Maria!, Zota Eremei?,
Crivorucica Igor’, Manea Diana’, Groppa Stanislav’

ICatedra de neurologie nr.2, USMF ,Nicolae Testemitanu’.

Introducere: Artera Percheron (AP) este a varianta anato-
mica rard care vascularizeaza nucleii talamici paramedieni
si mezencefalul rostral, fiind descrisa la 4-12% din popu-
latie. Ocluzia AP reprezinta 0.1-2% din totalul accidentelor
vasculare cerebrale (AVC) ischemice, deci tipul dat de AVC
se Intalneste rar. Scop: Raportam un caz clinic de AVC is-
chemic datorat ocluziei AP. Tipul dat de ischemie necesita
a fi cunoscut pentru efectuarea diagnosticului diferential
(DD) intre tromboza venoasa cerebrala profunda (TVCP) si
sindromul bazilar de varf. Materiale si metode: Femeie-69
ani, internata la Institutul de Medicina Urgentd, cu AVC la
nivelul talamusului bilateral datorat ocluziei de AP. S-a efec-
tuat analiza literaturii stiintifice din ultimii 20 de ani folo-
sind cuvintele cheie: ,Artera Percheron” ,infarct talamic”
din baza de date PubMed. Rezultate: La internare, pacienta
era in comd, obiectiv-tetrapareza la examenul neurologic si
scorul NIHSS de 24p. Tomografia computerizata (CT) cere-
brala a demonstrat un AVC bitalamic. Angiografia CT nu a
detectat nici o anomalie. Pacienta a fost externata dupa 11
zile cu scorul NIHSS de 12p. DD intre AP si TVCP s-a efec-
tuat utilizdnd manifestarile clinice si radiologice specifice.
TVCP a fost exclusa datorita absentei simptomelor specifice
(cefalee, voma si edem papilar). Sindromul bazilar de varf
include dereglari oculomotorii, vizuale si comportamentale,
adesea fara deficit motor. Semnele date nu au fost detecta-
te in cazul nostru. Concluzii: Ischemia datorata ocluziei AP
este rara. DD in caz de ischemie bitalamica include AVC da-
torat ocluziei AP, TVCP si sindrom bazilar de varf. Astfel, un
AVC bitalamic se prezinta cu coma, ceea ce trebuie luat in
considerare la examinarea pacientului inconstient.

Cuvinte cheie: Artera Percheron, infarct, Talamus, CT.
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A CASE OF SYMPTOMATIC AUTONOMIC
TRIGEMINAL HEADACHE IN A MAN WITH
PITUITARY ADENOMA

Belitei Doina!, Condrea Alexandra?, Zota Eremei*
Scientific adviser: Groppa Stanislav*

'Department of Neurology No.2, Nicolae Testemitanu University.

Background. Short-term unilateral neuralgic headache
with injection and conjunctival tearing (SUNCT) is a pri-
mary headache manifested by severe, unilateral headache
attacks and associated with autonomic signs. However,
recent symptomatic cases of SUNCT have also been repor-
ted. Objective of the study. Presentation of a case of esta-
blishing the diagnosis of SUNCT, possibly symptomatic in a
man with pituitary adenoma using imaging methods, dia-
gnostic criteria and performing the differential diagnosis.
Material and Methods. The anamnestic, clinical and para-
clinical data from the medical databases were studied. The
patient was investigated by Doppler-Duplex of the brachio-
cephalic vessels, magnetic resonance imaging (MRI) and
laboratory tests. The literature on similar cases has been
studied. Results. The 51-year-old man was admitted with
severe stabbing pain in the left side of the orbital, temporal,
and maxillary region. Attack duration was up to one minute,
patient counts up to 20 attacks per day. Headache were ac-
companied by tearing, conjunctival injection and unilateral
rhinorrhea. Pituitary adenoma was detected on brain MRI.
Non-steroidal anti-inflammatory drugs and triptans were
not effective, thus treatment with analgesics, anticonvul-
sants and antidepressants was started. The frequency and
duration of attacks dramatically decreased in next 7 days.
Patient was referred for neurosurgical evaluation. Con-
clusions. Although SUNCT is a rare primary headache, it
is necessary to keep in mind possible symptomatic causes
(pituitary adenomas, vascular malformations etc.), even if
it is difficult to establish a temporary relationship between
them, for correct etiological management.

Keywords. Unilateral headache, SUNCT, pituitary adenoma.
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UN CAZ DE CEFALEE TRIGEMINALA
AUTONOMA SIMPTOMATICA LA UN BARBAT
CU ADENOM HIPOFIZAR

Belitei Doina!, Condrea Alexandra?', Zota Eremei!
Conducator stiintific: Groppa Stanislav!

!Catedra de neurologie nr.2, USMF ,Nicolae Testemitanu”

Introducere. Cefaleea nevralgiforma unilaterala de scurta
durata cu injectie si lacrimare conjunctivala (SUNCT) este o
cefalee primara descrisa prin atacuri de cefalee severa, uni-
laterali si asociati cu manifestiri autonome. insi recent se
descriu si cazuri simptomatice de SUNCT. Scopul lucrarii.
Prezentarea unui caz de stabilirea diagnosticului de SUNCT,
posibil simptomatic la un barbat cu adenom hipofizar folo-
sind metode imagistice, criterii de diagnostic si diagnosti-
cul diferential. Materiale si Metode. Au fost studiate datele
anamnestice, clinice si paraclinice din bazele de date medi-
cale. Pacientul a fost investigat prin Doppler-Duplex a vase-
lor brahiocefalice, imagistica prin rezonanta magnetica ce-
rebrala (IRM) si analize de laborator. A fost studiata literatu-
ra de specialitate despre cazuri similare. Rezultate. Barbat
de 51 ani, s-a prezentat cu acuze la accese de durere severa
pe partea stanga a regiunii orbitale, temporale si maxilare
cu caracter de injunghiere, cu durata de pana la 1 minut si
frecventa pana la 20 ori pe zi. Accesele erau insotite de la-
crimare si injectie conjunctivalg, rinoree unilaterala. La IRM
cerebrala s-a depistat adenom hipofizar. Antiinflamatoare-
le nesteroidiene si triptanii nu au fost eficienti si s-a initiat
tratament cu analgezice, anticonvulsivante si antidepresive.
Frecventa si durata acceselor au diminuat semnificativ in 7
zile. Urmeaza sa fie abordat de catre medici neurochirurgi.
Concluzii. Cu toate ca SUNCT este o cefalee primara rarg,
este necesar de abordat posibilele cazuri simptomatice
(adenoame hipofizare, malformatii vasculare etc.), chiar
daca este dificil de stabilit relatia temporara intre ele, pen-
tru a aplica tratament etiopatogenetic.

Cuvinte cheie. Cefalee unilaterald, SUNCT, adenom
hipofizar.
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MORTALITY IN PATIENTS WITH COVID-19
AND NEUROLOGICAL IMPAIRMENT.

RESULTS OF ENERGY STUDY IN THE REPUBLIC
OF MOLDOVA

Zolotco Galina!, Manvelov Anastasia!, Cebotari
Ecaterina', Popa Vera!, Grosu Oxana?

Scientific adviser: Grosu Oxana?

!Department of Neurology No.1, Nicolae Testemitanu University.
2Diomid Gherman Institute of Neurology and Neurosurgery.

Background. The European Academy of Neurology registry
(ENERGY) is an international instrument that studies neu-
rological complications in patients with COVID 19. From De-
cember 2020, the Institute of Neurology and Neurosurgery
adheres to this register. Objective of the study. Analysis of
deceased patients with COVID 19 infection and neurologi-
cal manifestations in the Republic of Moldova, registered in
the ENERGY. Methods and materials. The registry includ-
es general variables, demographics data (source of infecti-
on, place of visit, and duration of infection), comorbidities,
neurological manifestations, and COVID-19 complications
reported during hospitalization, diagnostic tests, disease
progression. Results. The study included 58 deaths, 21 men
(36.2%) and 37 women (63.8%), mean age - 70.6 + 12.1
years; most examined at the hospital (98.3%); source of in-
fection - unknown (84.5%). Reinfected with COVID-19 - 2
people, 8 patients were vaccinated. The neurological mani-
festations were: Stroke (62.1%), headache (41.4%), cogni-
tive impairment (44.8%), vertigo (24.1%), myalgia (6.9%),
hypersomnolence (12.1%), coma (3.4%), sleep disturban-
ces (1.7%), disexecutive syndrome (35.5%). Complicati-
ons were present in 87.9% of patients: dyspnea (63.8%),
pneumonia (84.5%), cardiovascular (17.2%), ventilation
(43.1%). 53 patients (91.4%) had multiple comorbidities.
79.3% patients were admitted to intensive care. Conclusi-
ons. Mortality rate is very high (34.3%) due to the presence
of many comorbidities, risk factors, old age, the association
of severe neurological manifestations with the development
of complications during hospitalization. Women were the
most prone.

Keywords: mortality, COVID-19, ENERGY, neurological im-
pairment, registry.
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MORTALITATEA LA PACIENTII CU COVID-19 SI
AFECTARE NEUROLOGICA. )
REZULTATELE REGISTRULUI ENERGY IN
REPUBLICA MOLDOVA

Zolotco Galina!, Manvelov Anastasia!, Cebotari
Ecaterina’, Popa Vera?, Grosu Oxana?

Conducator stiintific: Grosu Oxana?

Catedra de neurologie nr.1, USMF ,Nicolae Testemitanu’,
?Institutulde Neurologie si Neurochirurgie ,Diomid Gherman’.

Introducere. Registrul Academiei Europene de Neurolo-
gie (ENERGY) reprezinta un instrument international care
studiaza complicatiile neurologice la pacientii cu infectia
COVID-19. Din decembrie 2020 Institutul de Neurologie
si Neurochirurgie adera la acest registru. Scopul lucrarii.
Analiza pacientilor decedati cu infectie COVID-19 si cu ma-
nifestari neurologice din Republica Moldova, care au fost
inregistrati in registrul ENERGY. Material si metode. Re-
gistrul include variabile generale, date demografice (sursa
de contagiune, locul vizitei, durata infectiei), comorbiditati,
manifestari neurologice si complicatiile COVID-19 rapor-
tate pe parcursul spitalizarii, testele diagnostice, evolutia
maladiei. Rezultate. Studiu a inclus 58 decese, 21 barbati
(36.2%) si 37 femei (63.8%) cu varsta medie 70.6 + 12.1
ani; majoritatea examinati la spital (98.3%); sursa de infec-
tare - necunoscuta (84.5%). S-au reinfectat cu COVID-19 - 2
persoane, s-au vaccinat - 8 pacienti. Manifestarile neurolo-
gice au fost: AVC (62.1%),cefalee (41.4%),tulburari cogni-
tive (44.8%), vertigo (24.1%), mialgie (6.9%), hipersom-
nolenta (12.1%), coma (3.4%), tulburdri de somn (1.7%),
disexecutiv sindrom (35.5 %). Complicatiile au fost prezen-
te la 87.9% pacienti: dispnee (63.8%), pneumonie (84.5%),
cardiovasculare (17.2%), ventilatie (43.1%). 53 pacienti
(91.4%) au avut comorbiditati multiple. Au fost admisi in
terapie intensiva 79.3% pacienti. Concluzii. Rata de morta-
litate este foarte Tnalta (34.3%) din cauza prezentei multor
comorbiditati, factori de risc, a varstei inaintate, asocierea
manifestarilor neurologice severe cu dezvoltarea complica-
tiilor pe parcursul spitalizarii. Femeile au fost cele mai pre-
dispuse.

Cuvinte cheie: mortalitate, COVID-19, ENERGY, afectare ne-
urologica, registru.
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POST-DISCHARGE FOLLOW-UP OF STROKE
PATIENTS

Perlog Olga*
Scientific adviser: Manole Elena?

'Department of Neurology No.1, Nicolae Testemitanu University.

Background. Stroke ranks 3rd in the global mortality ran-
king, while another 5 million patients remain permanently
disabled. Post-hospital monitoring of stroke patients highli-
ghts factors involved in the issue of death or recurrences.
Analyzing these factors and intervention at the right time is
relevant to increase the efficiency of the rehabilitation pro-
cess and improve the quality of life. Objective of the study.
Assessment of the rate of falls and mortality 3 months after
stroke and the interdependence with risk factors. Materi-
al and Methods. A clinical research that included 40 pati-
ents, with acute stroke confirmed by imaging, hospitalized
in emergency department at the Institute of Neurology and
Neurosurgery, in March 2021. Patients were reevaluated by
phone call after 3 months and divided into 2 groups, accor-
ding to modifiable risk factors. Results. The study group in-
cluded 24 men and 16 women, with an 80% prevalence of
ischemic stroke; respondents are 85% of the initial number.
The first group of 21 patients (61.8%) presented 0-2 factors
with hospitalization. The second group, 13 patients (38.2%)
with = 3 risk factors. One death occurred in the first group,
in the first 30 days after discharge, caused by a new ische-
mic stroke (4.8%). In the second group were registered
three deaths < 30 days (23%), caused by a new stroke, acute
MI and the third one due to an unknown origin. There were
reported 7 patients who had 1-3 fall episodes in the first 60
days after discharge, all from the group of patients with = 3
risk factors, which is 53.8%, compared to 0 falls reported
among patients with smaller number of factors. Conclusi-
on. A higher number of risk factors contribute both to more
frequent occurrence of fall episodes and to the increase in
mortality.

Keywords: stroke, rehabilitation, risk factors.
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MONITORIZAREA POSTSPITALICEASCA
A PACIENTILOR CU ACCIDENT VASCULAR
CEREBRAL

Perlog Olga*
Conducator stiintific: Manole Elena?

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

Introducere. Accidentele Vasculare Cerebrale (AVC) ocupa
locul 3 in clasamentul mondial al mortalitatii, iar 5 mIn paci-
enti raman cu dizabilitati permanente. Monitorizarea post-
spitaliceasca a pacientilor cu AVC evidentiaza factori impli-
cati in aparitia decesului sau a recidivei. Studierea lor si in-
tervenirea la timp este relevanta pentru cresterea eficacita-
tii procesului de reabilitare si imbunatatirea calitatii vietii.
Scopul lucrarii. Evaluarea ratei de caderi si a mortalitatii
dupa 3 luni de la AVC si corelarea cu factorii de risc. Materi-
ale si Metode. Studiu care a inclus 40 pacienti cu AVC acut,
confirmat imagistic, internati de urgenta la INN, In martie
2021. Pacientii au fost reevaluati telefonic peste 3 luni, di-
vizati In 2 grupuri conform factorilor de risc modificabili.
Rezultate. S-au inregistrat 24 barbati si 16 femei, cu varste
cuprinse intre 29-91 ani, cu prevalenta AVC-ului ischemic in
80%; respondenti sunt 85% din esantionul initial. Primul
grup constituit din 21 pacienti (61,8%) s-au prezentat la in-
ternare cu 0-2 factori. Al doilea grup, 13 pacienti (38,2%) cu
> 3 factori de risc. In primul grup, a fost inregistrat un deces,
in primele 30 zile de la externare, cauzat de un AVC ischemic
nou, deci 4,8%. In al 2-lea grup, 3 decese < 30 zile (23%),
dupa un AVC nou, IM acut si un caz necunoscut. S-au inre-
gistrat 7 persoane la care au aparut 1-3 episoade de caderi
in primele 60 zile dupa externare, toti din grupul pacientii
cu = 3 factori de risc, deci 53,8%, in comparatie cu 0 caderi
sesizate in randul pacientilor cu numar redus de factori.
Concluzie. Un numar mai mare de factori de risc la un pa-
cient, contribuie atat la aparitia mai frecventa a episoadelor
de caderi, cat si la cresterea mortalitatii.

Cuvinte cheie: Accident Vascular Cerebral, reabilitare, fac-
tori de risc.
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CLINICAL CHARACTERISTICS OF THE
INSTITUTIONAL COHORT OF PATIENS WITH
TRANSVERSE MYELITIS

Zolotco Galina?, Spinei Veronica', Grosu Oxana?
Scientific adviser: Grosu Oxana?

Department of Neurology No.1, Nicolae Testemitanu University,
2Diomid Gherman Institute of Neurology and Neurosurgery.

Background. Transverse myelitis (TM) is a heterogeneous
syndrome of infectious, autoimmune, vascular, paraneo-
plastic, demyelinating or idiopathic origin characterized by
acute/subacute dysfunction of the spinal cord with pyrami-
dal, sensory and/or autonomic damage. Objective of the
study. Analysis of clinical cases of TM in the institutional
database from February 2018 until April 2022. Methods
and materials. Retrospectively reviewed 22905 medical
files and identified 53, then 9 were excluded; remained 44
medical files with 2 deaths were included in the analysis.
Results. The study included 23 men (52.3%) and 21 wo-
men (47.7%), mean age - 50.9+ 11.7 years. Onset with fe-
ver in 10 patients (22.7%). Clinical manifestations: motility
problems (95.5%), sensitivity (75%), sphincterian disor-
ders (61.4%), paresthesia’s in the limbs (40.9%), headache
(15.9%), pain in the back (15.9%) and fever (4.5%). Chest
MRI / CT revealed complete longitudinal medullary damage
> 2-3 segments in 38.6%, in homogeneous accumulation of
contrast - 18,2%, edema of Spinal Cord - 13.6%, degenera-
tive atrophic changes - 27.3% and demyelinating lesions in
9.1%. Lumbar tap was performed in 72.7%, normal CSF in
38.6% of patients, bloody and inflammatory in 27.2%, ce-
1l-protein dissociation - 9.1%. Corticosteroids were used in
56.8% with improvement in 80%. Specific antibodies were
examined at 15.9%. Conclusions. MT developed mainly in
men and pyramidal signs with fever and specific imagistic
changes dominated the clinical presentation. Corticoste-
roids had a positive result for most of the patients.

Keywords: transverse myelitis, myelopathy, thoracic.
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CARACTERISTICA CLINICA A COHORTEI
INSTITUTIONALE A PACIENTILOR
CU MIELITA TRANSVERSA

Zolotco Galina?, Spinei Veronica', Grosu Oxana?
Conducator stiintific: Grosu Oxana?

Catedra de neurologie nr.1, USMF ,Nicolae Testemitanu’,
?Institutul de Neurologie si Neurochirurgie ,Diomid Gherman’,

Introducere. Mielita transversa (MT) - sindrom clinic ete-
rogen de origine infectioasd, autoimund, vasculara, para-
neoplazica, demielinizanta sau idiopatica, caracterizat prin
disfunctie acuta/subacuta a maduvei spinari(MS) cu afecta-
re piramidal, senzoriala si/sau autonoma. Scopul lucrarii.
Analiza cazurilor clinice de mielita transversa in cadrul INN
»,Diomid Gherman” din perioada februarie 2018- aprilie
2022. Material si metode. Studiul retrospectiv a 22905
fise medicale unde au fost identificate 53 cu diagnostic de
MT apoi au fost excluse 7 fise cu mielopatie si 2 cu menin-
gomielita si au ramas 44 fise dintre care 2 decese, care au
fost incluse 1n analiza. Rezultate. Studiu a inclus 23 barbati
(52,3%) si 21 femei (47,7%) cu varsta medie 50,9+11,7 ani.
Debut cu proces infectios cu febra la 10 pacienti (22,7%).
Manifestarile clinice: tulburari de motilitate (95,5%), sensi-
bilitate (75%), sfincteriene (61,4%), parestezii in membre
(40,9%), cefalee (15,9%), dureri vertebrale (15,9%) si febra
(4,5%). RMN/CT toracic: afectarea medulard longitudinala
completa > 2-3 segmente in 38,6% cu acumularea neomo-
gena a contrastului - 18,2%, edem al MS -13,6%, modificari
degenerativ atrofice -27,3% si focar demielinizant in 9,1%.
Efectuatd punctia lombara (72,7%), LCR in limitele normei
la 38,6% pacienti, sanguinolent si inflamator la 27,2%, di-
sociatie celulo-proteica- 9,1%. Puls terapia (56,8%) cu im-
bunatatire la 80%. Anticorpii specifici au fost examinati la
15,9%. Concluzii. MT s-a dezvoltat preponderent la bar-
bati, s-a prezentat clasic prin deficit neurologic precedat de
febra, confirmate imagistic si paraclinic. Administrarea de
corticosteroizi a avut un rezultat pozitiv pentru majoritatea
pacientilor.

Cuvinte cheie: mielita transversa, mielopatie, toracic.
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PERIPHERAL NEUROPATHY ASSOCIATED
WITH SARS-COV-2 INFECTION

Balanuta Tatiana’
Scientific adviser: Groppa Stanislav*

'Department of Neurology No.2, Nicolae Testemitanu University,

Background. The spectrum of neurological complicati-
ons following infection with the new coronavirus 2 (SARS-
Cov-2) is ongoing research. Neurological manifestations oc-
cur in approximately 36.4% of infected patients and involve
structures in the central and peripheral nervous systems.
Objective of the study. Description of four patients with
peripheral polyneuropathy, as a secondary neurological
complication associated with SARS-CoV-2. Material and
Methods. Anamnesis, clinical and paraclinical data were ta-
ken from medical records. Patients were investigated by RT-
PCR, lung radiography, brain and lung computed tomogra-
phy (CT), electromyographic examination (EMG), and nerve
conduction study (NCS). The literature on similar cases has
been studied. Results. The patients presented at different
intervals after suffering the infection, evidenced by two ne-
gative nasopharyngeal tests with 48 hours between them
and discharged from the hospital with progressive muscle
weakness in the limbs, especially the involvement of the
proximal muscles mainly in the lower limbs with areflexia.
EMG and NCS were performed which confirmed the diagno-
sis of demyelinating polyneuropathy, meeting the electro-
physiological criteria. All patients received corticosteroids
with marked improvement in one of them and minimal im-
provement in the other three patients. Conclusion. Aware-
ness, early detection, and correct treatment of post-SARS-
Cov-2 peripheral neuropathy may lead to improved clinical
outcomes for patients. Although only a small percentage of
patients with SARS-Cov-2 develop peripheral neuropathy,
manifested in the pandemic stage, it can have a large impact.

Keywords: Peripheral polyneuropathy, SARS-CoV-2,
EMG, NCS.
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POLINEUROPATIA PERIFERICA ASOCIATA
INFECTIEI SARS-COV-2

Balanuta Tatiana®
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Introducere. Spectrul de complicatii neurologice in urma
infectiei cu noul coronavirus 2 (SARS-Cov-2) este in conti-
nua cercetare. Manifestarile neurologice apar la aproximativ
36,4% dintre pacientii infectati si implica structuri atat din
sistemul nervos central, cat si cel periferic. Scopul lucrarii.
Prezentarea a 4 pacienti cu polineuropatie periferica, ca o
complicatie neurologicad secundara asociata cu SARS-CoV-2.
Material si Metode. Datele anamnestice, clinice si para-
clinice au fost prelevate din fise medicale. Pacientii au fost
investigati prin RT-PCR, radiografie pulmonara, tomografie
computerizata (CT) cerebrala si pulmonara, examenul elec-
tromiografic (EMG) si studiul conducerii nervoase (NCS). A
fost studiata literatura privind cazurile similare. Rezultate.
Pacientii s-au prezentat la diferite intervale de timp dupa
suportarea infectiei, evidentiata prin 2 teste nazofaringiene
negative cu 48 de ore intre ele si externati din spital cu slabi-
ciune musculara progresiva in membre, in special afectarea
muschilor proximali preponderent la membrele inferioare
cu areflexie. S-au efectuat EMG si NCS care au confirmat
diagnosticul de polineuropatie demielinizanta, cu indepli-
nirea criteriilor electrofiziologice. Toti pacientii au primit
corticosteroizi cu o imbunatatire marcata la unul dintre ei
si o Imbunatatire minima la ceilalti trei pacienti. Concluzii.
Constientizarea, detectarea precoce si abordarea terape-
utica corecta a neuropatiei periferice post SARS-Cov-2 pot
duce la rezultate clinice imbunatatite pentru pacienti. Desi
doar un mic procent dintre pacientii cu SARS-Cov-2 dezvol-
ta neuropatie periferica, manifestata la etapa de pandemie,
aceasta poate avea un impact mare.

Cuvinte cheie: Polineuropatie periferici, SARS-CoV-2,
EMG, NCS.
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PERSISTENT POST-COVID 19 HEADACHE:
RESULTS OF A NATIONAL SURVEY
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Stela Odobescu®
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gy and Neurosurgery.

Background. Covid 19 infection is a multisystemic disea-
se, with severe nervous system involvement. Studies have
shown that approximately 34% to 75% of patients experi-
ence acute Covid 19 headache, and in 1/3 cases it can per-
sist for an indefinite time. Objective of the study. Evaluati-
on of post-Covid 19 headache’s persistence in patients with
acute headache history during the acute period of Covid 19
infection. Material and Methods. This study is a survey. Pe-
ople, previously involved in the national survey of Headache
in the context of the COVID 19 pandemic, were asked to
complete online a structured questionnaire. These patients
had been tested serologically Covid 19 positive for the first
time- more than 9 months ago. Results. From 140 people
previously involved in the study ,Headache in the context
of COVID-19 pandemic - the results of a national survey”, 89
patients completed the questionnaire about the persistence
of post-Covid 19 headache, from which 30 people (33.7%)
mentioned the persistence of headache after recovery, of
which 96.7% (29p) - women with mean age 41.96 + 10.84.
Mostly, we observed a moderate-severe intensity of the hea-
dache, which was localized in 33.3% (10p) in frontal regi-
on, with a predominantly oppressive character in 56.7%
cases. In 60% cases, patients have experienced 1-2 times/
week headache using in 5.3 + 4.74 days/month (min 0.0;
max 15.0) drug treatment. Conclusion. The headache is a
disabling symptom of Covid 19 infection that persists even
after recovery; it is clinically manifested by severe, mode-
rate-severe pain affecting young women, a clinical feature
highlighted in other previous studies.

Keywords: headache, post Covid-19, chronic.

* Study conducted with the support of the project 20.80009.8007.01
“The use of the principles of 4P medicine (preventive, predictive,
personalized and participatory) in the analysis of risk factors for
the onset, perpetuation and progress of chronic pain” within the
State Program (2020-2023), project leader: Moldovanu lon, PhD,
contracting authority: National Agency for Research and Develop-
ment
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Introducere. Infectia Covid-19 este o boala multisistemica,
cu afectarea inclusiv a sistemului nervos. in urma studiilor
efectuate, se estimeaza ca aproximativ 34%-75% pacienti
prezinta cefalee in perioada acuta Covid-19, cu persistenta
acesteia in 1/3 cazuri. Scopul lucrarii. Evaluarea persisten-
tei cefaleei post-Covid 19 la pacientii care au prezentat cefa-
lee in perioada acuta a infectie. Material si metode. Studiul
prezentat este descriptiv tip sondaj. Persoanele implicate
anterior in cadrul sondajului national in studiul cefaleei n
contextul pandemiei COVID-19, au fost solicitate sa com-
pleteze online un chestionar structurat. Pacientii incadrati,
au fost confirmati primar serologic Covid 19 pozitiv cu o
perioada mai mare de 9 luni in urma. Rezultate. Din 140
persoane implicate anterior in studiul ,Cefaleea in contex-
tul pandemiei COVID-19 - rezultatele sondajului national”,
89 pacienti au completat chestionarul privind persistenta
cefaleei post-Covid, 30 persoane (33,7%) mentionand per-
sistenta cefaleei dupa insanatosire, dintre care 96.7% (29p)
- femei cu varsta medie 41.96 + 10.84 ani. Preponderent,
cefaleea localizata in 33.3% (10p) la nivelul fruntii, cu ca-
racter predominant apasator in 56.7% cazuri, de intensitate
moderat-severa. In majoritatea cazurilor (60%), pacientii
au relatat frecventa cefaleei de 1-2 ori/saptamana cu admi-
nistrarea tratamentului medicamentos in mediu 5.3 * 4.74
zile/luna (min 0.0; max 15.0). Concluzii. Cefaleea prezinta
un simptom invalidizant al infectiei Covid 19 care persista
si dupa Insanatosire, clinic manifestandu-se prin durere cu
caracter apasator, moderat-severa, cu afectarea femeilor de
varsta tanara, caracteristica clinica evidentiata si in alte stu-
dii efectuate anterior.

Cuvinte cheie: cefalee, post-Covid-19, cronicizare.

* Studiu realizat cu suportul proiectului 20.80009.8007.01 ,, Utiliza-
rea principiilor medicinii 4P (preventive, predictive, personalizate
si participative) in analiza factorilor de risc pentru debutul, perpe-
tuarea si progresarea durerii cronice, din cadrul Programului de
Stat (2020-2023), conducator de proiect: Moldovanu lon, dr. hab.
st. med., autoritatea contractanta: Agentia Nationald pentru Cerce-
tare si Dezvoltare
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RISK FACTORS ASSOCIATED WITH ACUTE
COGNITIVE DECLINE

Gavriluta Diana'
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Background. Cognitive impairment is related to the tran-
sitional stage between normal aging and dementia. On the
other hand, the acute cognitive decline - a form of cognitive
impairment, consists of frequent confusion or memory loss,
before the deficits could be detected by cognitive tests. Ob-
jective of the study. We sought to identify what are the risk
factors that are associated with development of acute cogni-
tive decline. Material and Methods. A narrative review was
realized searching for the key words ,acute cognitive decli-
ne”, ,risk factors” on PubMed database. The articles were
identified applying specific filters: article type - meta-analy-
sis, systematic review, clinical trial, randomized controlled
trial, over the period of 2017-2022. The search resulted in
28 papers, only 14 relevant studies were analyzed. Results.
Analyzing the data, we found out that acute cognitive de-
cline were common in postoperative patients - in 42,85%
of cases, with significant risk factors as: preoperative de-
pression and older age, intraoperative increase in intubati-
on time, postoperative presence of delirium and increased
days in the intensive care unit, deep anesthesia, long opera-
tion duration (> 4 hours’ anesthesia), preoperative regular
anti-psychotic treatment, presence of diabetes mellitus and
acute perioperative hyperglycemia. Also, in 21.42% cases, a
prolonged bed rest in hospitalized older patients, without
multicomponent exercise intervention, was associated with
cognitive dysfunction. Conclusion. There is little evidence
based on the risk factors associated with acute cognitive de-
cline. Yet, we identified some of them: patients undergoing
different types of surgeries and the lack of physical activity.
Physicians should consider these to offer better perspecti-
ves for patients.

Keywords: acute cognitive decline, risk factors.
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Introducere. Tulburdrile cognitive sunt asociate cu etapa
de tranzitie dintre imbatranirea fiziologica si dementa. Pe
de alta parte, declinul cognitiv acut - o forma de afectare
cognitiva, consta in confuzii frecvente sau pierderi de me-
morie, inainte de confirmarea prin teste cognitive. Scopul
lucrarii. Identificarea factorilor de risc asociati cu dezvol-
tarea declinului cognitiv acut. Material si Metode. A fost
realizata o sinteza narativa cautand cuvintele cheie ,declin
cognitiv acut”, ,factori de risc” in baza de date PubMed. Au
fost aplicate filtre specifice: tip articol - meta-analiz3, re-
vizuire sistematica, studiu clinic, studiu controlat rando-
mizat, in perioada 2017-2022. Cautarea a rezultat in 28 de
lucrari, au fost analizate doar 14 studii relevante. Rezul-
tate. Analizand datele, am constatat ca declinul cognitiv
acut a fost frecvent postoperator - in 42,85% din cazuri,
cu factori de risc semnificativi ca: depresia preoperatorie
si varsta inaintata, cresterea intraoperatorie a timpului de
intubare, prezenta postoperatorie a delirului si cresterea
zilelor pat in sectia de terapie intensiva, anestezie profun-
da, durata lunga de operatie (>4 ore anestezie), tratament
antipsihotic regulat preoperator, prezenta diabetului za-
harat si a hiperglicemiei acute perioperatorii. De aseme-
nea, in 21,42% cazuri, repausul prelungit la pat la pacientii
varstnici internati, fara efectuarea de exercitii fizice - aso-
ciat cu disfunctie cognitiva. Concluzii. Exista putine do-
vezi bazate pe factorii de risc asociati cu declinul cognitiv
acut. Am identificat unele dintre ele: pacientii supusi in-
terventiilor chirurgicale si lipsa de activitate fizica. Medicii
ar trebui sa le ia In considerare pentru a oferi perspective
mai bune pacientilor.

Cuvinte cheie: declin cognitiv acut, factori de risc.
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Introduction. Perimesencephalic subarachnoid hemorrha-
ge (SAH) accounts for 5% of all cerebrovascular diseases.
This is usually spontaneous and in 15% of cases, the etiolo-
gy remains unknown, but the evolution of the patients is fa-
vorable in most cases. Objective of the study. Presentation
of a clinical case of spontaneous perimesencephalic HSA in
a young patient without cerebrovascular risk factors. Ma-
terial and methods. Anamnestic, clinical and laboratory
data were taken from the medical history file. Computed
tomography (CT) of the brain, angio-CT of the brain and
brachiocephalic vessels, duplex examination of the cere-
bral and extracerebral vessels, magnetic resonance imaging
(MRI) of the brain and digital subtraction angiography were
performed. The literature on similar cases has been revi-
sed. Results. Patient, male, 34 years old, addressed in the
Department of Emergency Medicine (DEM) with the most
severe headache in his life, VAS 10 p. Following the neuro-
logical evaluation of the patient and after performing brain
CT scan, the diagnosis of perimesencephalic HSA was esta-
blished. The patient was examined in detail to determine
the source of the bleeding, with no results, confirming the
spontaneous etiology of the hemorrhage. Prophylaxis of in-
tracerebral vasospasm with calcium channel blockers was
performed and blood pressure was rigorously monitored.
The patient was discharged after 20 days of treatment, fully
recovered neurologically. Conclusions. Imaging differentia-
tion between spontaneous perimesencephalic HAS and that
of aneurysmal etiology, which is found in 80%, is essential
because the former has a favorable prognosis due to its na-
tural resolution without sequelae.

Keywords: subarachnoid perimesencephalic hemorrhage,
digital subtraction angiography, aneurysm.
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Introducere. Hemoragia subarahnoidiana (HSA) peri-
mezencefalica reprezinta 5 % din totalitatea bolilor cere-
bro-vasculare. Aceasta de obicei este spontana si in 15 %
din cazuri etiologia ramane a fi necunoscuta, dar evolutia
pacientilor este favorabila in majoritatea cazurilor. Scopul
lucrarii. Prezentarea unui caz clinic de HSA perimezence-
falica spontana la un pacient cu varsta tanara fara factori de
risc cerebro-vasculari. Material si metode. Datele anamne-
stice, clinice si de laborator au fost prelevate din fisa medi-
cala. Au fost efectuate: tomografie computerizata (CT) cere-
brald, angio-CT cerebral si al vaselor brahiocefalice, exame-
nul duplex al vaselor cerebrale si extracerebrale, imagistica
prin rezonanta magnetica (IRM) cerebrala si angiografia cu
substractie digitala. A fost revizuita literatura privind cazu-
rile similare. Rezultate Pacient, barbat, 34 ani, s-a adresat
in Departamentul de Medicina Urgenta (DMU) cu cefalee in
lovitura de trasnet, VAS 10 p. in urma evaludrii neurologice
a pacientului si examinarii prin CT cerebral s-a stabilit dia-
gnosticul de HSA perimezencefalica. Pacientul a fost exami-
nat detaliat pentru determinarea sursei HSA, fara rezulta-
te, confirmandu-se etiologia spontana a hemoragiei. A fost
efectuata profilaxia evolutiei vasospasmului intracerebral
cu blocante ale canalelor de calciu si monitorizata riguros
tensiunea arteriala. Pacientul a fost externat peste 20 zile
de tratament, recuperat neurologic complet. Concluzii. Di-
ferentierea imagistica intre HAS perimezencefalica sponta-
na si cea de etiologie anevrismal3, care se intalneste in 80%
este esentiala deoarece prima are un prognostic favorabil
datorata rezolvarii naturale fara sechele a acesteia.

Cuvinte cheie: hemoragie subarahnoidiana perimezencefa-
lica, angiografie cu substractie digitala, anevrism.
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Introduction: Benign Paroxysmal Positional Vertigo (BPPV)
is a disorder of peripheral vestibular system with a ratio of
2:1 in women to men. The association between BPPV and
pregnancy is not clear. We suspect that hormonal changes
can induce some types of BPPV. Aim: To analyze the risk fac-
tors in BPPV in pregnancy. Methods: We report a case of a
pregnant 37-years old woman. BPPV were diagnosed for the
first time in the 12 weeks of gestational age. Our patient was
receiving Duphaston (Dydrogesterone) and bed rest to pre-
vent abortion before the onset of symptoms of BPPV. From
medical history: second gestation, first baby was born by
cesarean section. Results: In the Emergency Department,
she was diagnosed with first attack of BPPV and Epley ma-
neuver was performed. One week ago, she was diagnosed
with imminent miscarriage with retroplacental hematoma;
Duphaston treatment was initiated. Prolonged rest bed is a
risk factor for development of BPPV in pregnancy. Various
theories on the involvement of hormonal changes in the
pathophysiology of BPPV are discussed in the literature. Co-
ban et al. link their clinical cases of BPPV in pregnancy with
relatively low estrogen and high progesterone levels, during
the late gestational weeks. Conclusion: We hypothesized
that BPPV in pregnancy in our case is linked with prolonged
bed resting and hormonal changes. The treatment of choice
in BPPV in pregnancy is Epley maneuver.

Keywords: Benign paroxysmal positional vertigo, pregnancy.
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Introducere: Vertijul pozitional paroxismal benign (VPPB)
este o patologie a sistemului vestibular periferic cu raportul
de 2:1 la F:B. Legatura dintre VPPB si sarcind nu este cla-
ra. Noi suspectam implicarea modificarilor hormonale in
inductia unor tipuri de VPPB. Scopul: Analiza factorilor de
risc implicati in VPPB in timpul sarcinii. Metode: Raportam
cazul clinic a unei paciente de 37 ani. Diagnosticul de VPPB
in sarcina a fost stabilit la termenul de 12 saptamani gestati-
onale. Pacienta administra Duphaston (Dydrogesterone) si
regim de odihna la pat pentru preventia avortului, Tnainte
de primul atac VPPB. Din anamneza: a doua sarcina, 1 naste-
re prin cezariana. Rezultate: La stabilirea diagnosticului de
VPPB, pacientei s-a efectuat manevra Epley in departamen-
tul de urgenta. O saptamana in urma a fost diagnosticata cu
eminenta de avort si hematom retroplacentara; a fost initiat
tratamentul cu Duphaston. Regimul la pat prezinta unul din
factorii de risc in aparitia VPPB la gravide. Conform literatu-
rii modificarile hormonale ar putea fi implicate in patofizio-
logia VPPB. Coban si coautorii au prezentat cazuri clinice cu
VPPB la gravide, unde au raportat nivelul scazut de estrogen
si nivel ridicat de progesteron, pe parcursul gestatiei. Con-
cluzii: Regimul la pat indelungat si modificarile hormonale
ar putea fi implicate in aparitia VPPB 1n timpul sarcinii. Tra-
tamentul de electie in VPPB 1n sarcina este tehnica Epley.

Cuvinte cheie: Vertij paroxismal pozitional benign, sarcina.
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Background. During the COVID-19 pandemic, numerous
clinical signs, especially cutaneous were investigated re-
garding their associations with the infection. An auricular
COVID-19 marker was previously described (edema of the
superior tragus, supratragal notch, and ascending helix).
The Frank’s Sign (FS) is an established auricular marker of
cardiopulmonary disease and may be a potential COVID-19
marker, due to the severe impact of the disease on the car-
diopulmonary system. Objective of the study. Evaluating
the frequency and expression of Frank’s sign in patients
with COVID-19, in comparison with healthy controls. Mate-
rial and Methods. There were enrolled 60 individuals (aged
35-60 years), of which: 40 COVID-19 patients (20 - severe
form, post-ventilator therapy; 20 - mild form, outpatient
care) and 20 healthy controls (negative PCR, no COVID-19
history). FS was identified by an experimented investigator,
and special criteria for FS expression were developed, based
on the quantitative features (length, indentation degree).
The activity of cardiovascular system was evaluated via an
autonomic index (MI - myocardial index) of vascular coro-
nary system regulation (ECG dispersion mapping). Results.
FSis 2 times more frequent in severe than in mild COVID-19
and 3 times more common when compared to controls. In
severe COVID-19, the FS intensity is 5 times higher than in
mild form and 10 times higher than controls. There were
observed trends of higher FS frequency (p < 0,05), FS inten-
sity (p < 0,001) and MI values (p < 0,001) in severe vs. mild
COVID-19. Conclusion. Our preliminary results showed a
correlation of the presence and expression of the diagonal
ear lobe crease (Frank’s sign) with the clinical variants of
the disease.

Keywords: COVID-19, Frank’s sign, ECG dispersion map-
ping.
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Introducere. in pandemia COVID-19, au fost investigate nu-
meroase semne clinice, in special cutanate, privind asocie-
rea acestora cu infectia. A fost descris un marker auricular
COVID-19 (edem al tragusului superior, al crestei supratra-
gale si helixului ascendent). Semnul Frank (FS) este un mar-
ker auricular al afectarii cardiopulmonare si poate fi un po-
tential marker COVID-19, datorita impactului sever al bolii
asupra acestui sistem. Scopul lucrarii. Evaluarea frecven-
tei si expresiei semnului Frank la pacientii cu COVID-19, in
comparatie cu lotul de control. Material si metode. Au fost
investigate 60 persoane (varsta 35-60 de ani), dintre care:
40 de pacienti cu COVID-19 (20 - forma severd, post-venti-
lare; 20 - forma usoara, ambulatoriu) si 20 persoane sana-
toase (PCR negativ, anamneza negativa pentru COVID-19).
FS a fost identificat de un investigator experimentat si au
fost elaborate criterii de expresie a FS, pe baza indicilor
cantitativi (lungime, grad de indentare). Activitatea siste-
mului cardiovascular a fost evaluata prin intermediul unui
indice vegetativ (IM - indicele miocardic) de reglare a sis-
temului vascular coronarian (ECG dispersion mapping). Re-
zultate. FS este de 2 ori mai frecventd in cazurile severe de
COVID-19 decét in cazurile usoare si de 3 ori mai frecventa
in comparatie cu lotul de control. In cazul COVID-19 sever,
intensitatea FS este de 5 ori mai mare decat in forma usoara
si de 10 ori mai mare decat la sanatosi. Au fost observate
tendinte de sporire a frecventei FS (p < 0,05), expresiei FS (p
< 0,001) si a valorilor IM (p < 0,001) in COVID-19 sever vs.
usor. Concluzii. Rezultatele preliminare indica o corelatie a
prezentei si expresiei semnului Frank cu variantele clinice
ale COVID-19.

Cuvinte cheie: COVID-19, semnul Frank, ECG dispersion
mapping.
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Background. The management of patients with dementia is
extensive, demanding, and involves a multidisciplinary team
including families and the community. Practices regarding
management differ dramatically in different countries, so
this leads to deficiencies in the health care provided to this
group of patients and their families. Objective of the study.
To analyze the practices of neurologists regarding dementia
patients’ management to promote changes. Material and
Methods. Were performed a KAP study by applying a ques-
tionnaire composed of 24 questions, with a completion time
of 15 min. This abstract presents the results of the practices
of neurologists in the national health system. The original
study data were published previously. Results. The evalu-
ation of the pharmacological practices showed that 98.2%
neurologists indicate drugs for dementia patients, of which
69.6% pro-cognitive, 73.3% - antidepressants, 62.5% - anxi-
olytics, 23.2% - neuroleptics. Non- pharmacological mana-
gement practices show that 80.4% of neurologists refer pa-
tients to a psychologist, 62.5% to a speech therapist, 50.0%
to a family doctor, 78.6% recommend physical exercises,
96.4% - to cognitive-behavioral therapy, and 94.6% - soci-
al and cultural activities. Doctors who didn’t refer patients
mentioned that in 32.1% of cases they a lack specialists,
41.1% - they aren’t available in the district, 35.7% - didn’t
know how to redirect and 46.4% - didn’t know they have
to redirect them. Conclusions: The study demonstrated
different practices of neurologists in dementia patient ma-
nagement. It revealed major deficiencies in non-pharmaco-
logical management and the importance of accessibility to
services with interdisciplinary consultations.

Keywords: cognitive disorders, practices, neurologists,
drugs.
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Introducere: Managementul pacientilor cu tulburari cog-
nitive este amplu, solicitant si implica o echipa multidisci-
plinari cu antrenarea familiei si comunititii. in diferite tari
practicile medicilor referitor la managementul medicamen-
tos si non medicamentos difera dramatic ceea ce determina
carente in asistenta medicala acordata acestui grup de paci-
enti si apartinatori. Scopul lucrarii: Analiza practicilor me-
dicilor neurologi referitor la pacientii cu tulburari cognitive
majore pentru ajustarea managementului. Material si Me-
tode: Studiu CAP prin aplicarea unui chestionar compus din
24 intrebiri, timp de completare 15 min. in acest abstract
sunt prezentate rezultatele analizei practicilor medicilor
neurologi. Datele studiului original au fost publicate anteri-
or. Rezultate: Evaluarea practicii medicamentoase a aratat
ca 98,2 % indica medicamente, dintre care 69,6 % pro cog-
nitive, 73,3 % - antidepresante, 62,5 % - anxiolitice. 23,2 % -
neuroleptice. Practicile managementului non - medicamen-
toase arata ca 80,4% din neurologi directioneaza pacientii
la psiholog, 62,5% la logoped, 50,0 % la medicul de familie,
78, 6 % recomanda exercitii fizice. 96,4 % - terapie cognitiv
- comportamentald, iar 94,6% - activitati sociale si cultura-
le. Medicii care nu au redirectionat au invocat: 32,1% - ca
nu sunt specialistii necesari, 41,1% ca nu sunt disponibile
in raion, 35,7 % - nu au stiut cum iar 46, 4% ca nu au stiut
ca ar trebui sa i redirectioneze. Concluzii: Studiul a aratat
practice variate ale medicilor neurologi in managementul
tulburarilor cognitive cu deficiente majore in domeniul non
- medicamentos si consulturi interdisciplinare determinate
de accesibilitatea si disponibilitatea serviciilor.

Cuvinte cheie: tulburari cognitive, practici, medici neuro-
logi, medicamente.
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Background. Traumatic brain injury (TBI) - a major public
health problems and the leading cause of death/disability
worldwide among children/adolescents. One of every 20
Emergency Department presentations at Pediatric Hospitals
is caused by a TBI, more common than burns or poisonings.
Objective of the study. We evaluated the state of conscious-
ness among children with TBI at all levels of medical care,
as not yet having adequately registered outcomes of pedia-
tric TBI. Material and Methods. A prospective study was
piloted among the children of Municipal Pediatric Hospital
,V. Ignatenco”, Chisinau, in 6 months (01.03-31.08.2021). A
questionnaire and Red Cap electronic data collection tool
was applied for medical records’ data collecting and analy-
zed thought Epi Info 7. Results. The total number of pedi-
atric TBI patients - 167. The majority - 109 boys, (65.3%)
and 58 girls (34.7%). The average age - 9.0+5.04 years old.
At the pre-hospital period, being conscious (GCS 15p) - 57
children (34,1%), moderate obnubilation (13-14p) - 103
(61,7%), profound obnubilation (11-12p) - 4 (2.4%), sopor
state (8-10p) - 3 (1,8%). The state of the TBI children worse-
ned during the transportation. Coming to ED: in the consci-
ous state - 30 children (18%), moderate obnubilation - 102
(61.1%), profound obnubilation - 25 (15%), sopor state -
2 (1.2%), Coma I (6-7p) - 5 (3%) and Coma II - 2 (1,2%.).
During the treatment, their state has changed: with GCS 15p
- 155 children (92.8%), 13-14p - 3 (1.8%). Coma III excee-
ded state (3p) - 9 have died (5.4%). Conclusion. The results
have shown some gapes in the provision of medical care of
TBI that impose us to reevaluate and adopt some new po-
litics of health and guidelines of TBI patients’ preventions
and treatment.

Keywords: TBI, GCS, pediatric, prevention.
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Introducere. Leziunile traumatice ale creierului (TCC) re-
prezinta o problema majora de sanatate publica si princi-
pala cauza de deces/dizabilitati la nivel mondial in randul
copiilor/adolescentilor. 1 din 20 de prezentari la Departa-
mentul de Urgenta al Spitalelor Pediatrice au fost cauzate de
TCC, mai frecvent decat arsurile, otravirile. Scopul lucrarii.
Am evaluat starea de constiinta copiilor cu TCC la toate ni-
velurile de Ingrijire medicala, neavand rezultatele TCC pe-
diatrice inadecvat inregistrate in Republica Moldova. Mate-
rial si metode. Un studiu prospectiv a fost pilotat in randul
copiilor cu TCC in SCM de Pediatrie ,Valentin Ignatenco”
din Chisinau pe o perioada de 6 luni (01.03-31.08.2021).
A fost aplicat un chestionar si un instrument electronic de
colectare a datelor din fisele medicale Red Cap si analizat
prin Epi Info 7. Rezultate. Numarul total de pacienti - 167.
Baieti - 109, (65,3%) si 58 fetite (34,7%). Varsta medie de
9,0+£5,04 ani. Prespitalicesc in constiinta (GCS 15p) - 57
copii (34,1%), in obnubilare moderata (13-14) - 103 copii
(61,7%), In obnubilare profunda (11-12) - 4 copii (2,4%),
sopor (8-10) - 3 copii (1,8%). Starea majoritatii s-a Inrau-
tatit in timpul transportirii. in DU, in starea constients - 30
copii (18%), obnubilare moderata - 102 (61,1%), obnubila-
re profunda - 25 (15%), sopor - 2 copii (1,2%), Coma I (6-
7p) - 5 copii (3%) iar In Coma II profunda - 2 copii (1,2%).
in urma tratamentului: GCS 15p - 155 copii (92,8%), 13-14
- 3 copii (1,8%). In Coma III depisita (3p) - decedat 9 copii
(5,4%). Concluzii. Rezultatele au evidentiat lacune in Ingri-
jiri medicale pentru TCC, care ne impun sa reevaluam si sa
adoptam noi politici si linii directoare pentru prevenirea si
tratamentul pacientilor cu TCC.

Cuvinte cheie: TCC, GCS, pediatric, prevenire.
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IV. NOI TEHNOLOGII CHIRURGICALE

IV. 1. Actualitati in chirurgie.

SURGICAL TECHNIQUES IN THE TREATMENT
OF RENAL CANCER WITH METASTATIC
THROMBUS IN MAGISTRAL VESSELS
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Background. Kidney cancer is the sixth most diagnosed
cancer in the world, with a mortality rate of 4.4%. Malignant
renal tumors are characterized by tumoral thrombosis in
the venous system in 4-14% of the total number of diagno-
sed cases. Objective of the study. Highlighting the impor-
tance of applying surgical treatment in renal cancers with
metastatic thrombus in the main vessels and optimizing the
applied surgical techniques. Material and Methods. This
outwork is based on a retrospective study, analyzing the me-
dical records of 39 patients. The surgical approach was me-
dian laparotomy 64.10% (n = 25), bisubcostal laparotomy
2.56% (n = 1), Leclerc “Mercedes” laparotomy 23.07% (n =
9), sternolaparotomy 10.25% (n = 4). Results. The average
duration of surgery was 315 minutes. The average intraope-
rative hemorrhage consisted 1900 ml. The average duration
of postoperative hospitalization was 10 days. Perioperative
death occurred in 2 cases. The early postoperative period
was uncomplicated in 35 cases and involved reoperation for
surgical hemostasis in 4 cases. Tumor cell invasion of the
IVC wall has been histologically confirmed. Conclusions.
The approach and surgical techniques applied in the clinic
are the basic standard in achieving maximum intraoperati-
ve safety to minimize the risk of bleeding, pulmonary thro-
mboembolism, and intraoperative death.

Keywords: kidney cancer, metastatic thrombus, inferior
vena cava.

TEHNICI CHIRURGICALE IN TRATAMENTUL
CANCERULUI RENAL CU TROMB METASTATIC
IN VASELE MAGISTRALE

Danu Sergiu?, Turcan Aurel?, Castravet Andrei?,
Cheptidnaru Eduard?, Stirbu Victoria!, Ceban Emil3,”

Conducator stiintific: Ciubotaru Anatol!

1Cursul de chirurgie cardiovasculard, USMF ,Nicolae Testemitanu’,
2Spitalul Clinic Republican , Timofei Mosneaga’,
3Catedra de urologie si nefrologie chirurgicald, USMF ,Nicolae Testemitanu”.

Introducere: Cancerul renal este al 6-lea cel mai diagnos-
ticat cancer in lume, cu o rata a mortalitatii de 4,4%. Tu-
morile renale maligne se caracterizeaza prin extindere cu
trombus tumoral la nivelul sistemului venos in 4-14% din-
tre numadrul total de cazuri diagnosticate. Scopul lucrarii.
Evidentierea importantei aplicarii tratamentului chirur-
gical in cancerele renale cu trombus metastatic in vasele
magistrale si optimizarea tehnicilor chirurgicale aplicate.
Material si Metode. Aceasta lucrare este efectuata in baza
unui studiu retrospectiv, fiind analizate fisele medicale ale
39 de pacienti. Abordul chirurgical a fost laparotomia me-
diana 64,10% (n = 25), laparotomia bisubcostala 2,56% (n
=1 ), laparotomia Leclerc "Mercedes” 23,07% (n = 9), ster-
nolaparotomia 10,25% (n = 4). Rezultate: Durata medie a
interventiilor chirurgicale a fost de 315 minute. Hemoragia
intraoperatorie In medie a constituit 1900 ml. Durata me-
die de spitalizare postoperatorie a fost de 10 zile. Au fost
inregistrate 2 decese perioperatorii. Perioada postoperato-
rie precoce a decurs fara complicatii in 35 cazuri si a impli-
cat reinterventie pentru hemostaza chirurgicala in 4 cazuri.
Invazia celulelor tumorale in peretele VCI a fost confirmata
histologic. Concluzii. Abordul si tehnicile chirurgicale apli-
cate In cadrul clinicii, sunt standardul de baza in atingerea
unei sigurante maxime intraoperatorii pentru minimaliza-
rea riscului hemoragic, a trombembolismului pulmonar si
decesului intraoperator.

Cuvinte cheie: cancer renal, trombus metastatic, vena cava
inferioara.



IV, 1. Actualitdti in chirurgie.

DOUBLE TRACT RECONSTRUCTION BY
GASTRIC RESECTIONS, INDICATIONS, AND
BENEFITS

Raevschi Maria!, Ghidirim Nicolae!, Lilian Antoci!
Scientific adviser: Schiopu Victor!

!Oncology Department; Nicolae Testemitanu University.

Background. Cancer is a major cause of premature death
worldwide; the surgery remains the main treatment. Pro-
ximal gastrectomy is a method of surgical treatment that
is often associated with frequent symptoms of reflux and
anastomotic strictures, so DTR is a procedure devoid of the-
se postoperative complications. Objective of the study. Im-
plement a new method of proximal gastrectomy with dou-
ble-tract reconstruction for proximal gastric cancer (CGP)
and evaluate the safety and long-term surgical outcomes.
Material and Methods. Retrospective review of prospec-
tive data of 10 patients who presented to IMSP IO from
December 2021 to June 2022 and underwent DTR volume
surgery for CGP. Data from this prospective cohort were
analyzed and reflux symptoms, clinico-pathological featu-
res, surgical outcomes, postoperative morbidity and morta-
lity, and subsequent outcomes were analyzed. Results. The
average surgical time was 280 min; estimated average blo-
od loss - 2000.4 ml; average length of the proximal resection
edge, -4.13 cm; average number of enlarged lymph nodes in
volume 4-5 groups (most often groups I, 11, VII, VIII), avera-
ge postoperative hospitalization, 20 days. The rate of early
complications was 15.6% (n = 4); the major complication
(anastomosis insufficiency and development the fistula)
occurred in two patients (7.3%). The rate of late compli-
cations was 7.3% (n = 2), managed by medication during
the average follow-up period of 5 months; for 2 patients
the postoperative period passed with a positive evolution,
without particularities. Conclusion. DTR is a feasible, sim-
ple and new surgical method of reconstruction, with exce-
llent postoperative results in terms which preventing reflux
symptoms and restoring gastrointestinal transit. Its clinical
applicability must be validated by prospective randomized
trials.

Keywords: double tract reconstruction, proximal gastric
cancer, proximal gastrectomy.
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RECONSTRUCTIA DOUBLE TRACT DUPA
REZECTII GASTRICE, INDICATII SI BENEFICII.

Raevschi Maria!, Ghidirim Nicolae!, Lilian Antoci!
Conducator stiintific: Schiopu Victor?!

Catedra de oncologie, USMF ,Nicolae Testemitanu’.

Introducere. Cancerul este o cauza principala a mortii
premature la nivel mondial, chirurgia ramane principalul
tratament. Gastrectomia proximala este o metoda de tra-
tament chirurgical care deseori este asociatd cu simptome
frecvente de reflux si stricturi anastomotice, astfel DTR
este un procedeu lipsit de aceste complicatii postopera-
torii. Scopul lucrarii. Implementarea unei noi metode de
gastrectomie proximald cu reconstructie cu dublu tract
pentru cancerul gastric proximal (CGP) si de a evalua sigu-
ranta si rezultatele chirurgicale pe termen lung. Material
si Metode. Revizuirea retrospectiva a datelor prospective a
10 pacienti care s-au prezentat la IMSP 10 din decembrie
2021 pana in iunie 2022 si au suferit interventia chirurgi-
cald in volum de DTR pentru CGP. Au fost analizate datele
acestei cohorte prospective si au fost analizate simptomele
de reflux, caracteristicile clinico-patologice, rezultatele chi-
rurgicale, morbiditatea si mortalitatea postoperatorie si re-
zultatele ulterioare. Rezultate. Timpul chirurgical mediu a
fost de 280 min; pierdere medie de sange estimata - 2000,4
ml; lungimea medie a marginii de rezectie proximala,-4,13
cm; numarul mediu de ganglioni limfatici mariti in volum
4-5 grupuri (cel mai des grupele LILVILVIII), spitalizarea
medie postoperatorie, 20 zile. Rata complicatiilor precoce
a fost de 15,6 % (n = 4); complicatia majora (insuficienta
anastomozei si dezvoltarea fistulei) a aparut la 2 pacienti
(7,3 %). Rata complicatiilor tardive a fost de 7,3 % (n = 2),
gestionate prin medicatie in timpul perioadei medii de ur-
marire de 5 luni; pentru 2 pacienti perioada postoperatorie
a decurs cu evolutie pozitiva, fara particularitati. Concluzii.
DTR este o metoda chirurgicala de reconstructie fezabila,
simpla si noud, cu rezultate postoperatorii excelente in ceea
ce priveste prevenirea simptomelor de reflux si restabilirea
tranzitului gastrointestinal. Aplicabilitatea sa clinica trebuie
validata prin studii prospective randomizate.

Cuvinte cheie: reconstructie double tract, cancer gastric
proximal, gastrectomie proximala.
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MODERN TREATMENT OF ATHEROSCLEROTIC
AORTOILIAC OCCLUSIVE DISEASE

Raileanu Diana?, Turcan Aurel!, Cheptanaru Eduard?,
Jardan Daniela?, Castravet Andrei?, Ungureanu Adela!

Scientific adviser: Ciubotaru Anatol*

Cardiovascular surgery course, Nicolae Testemitanu University,
2Timofei Mosneaga Republican Clinical Hospital.

Background: Stenotic-occlusive atherosclerotic pathology
in the aorto-iliac segment is a late and advanced manifesta-
tion of arterial pathology. The clinical manifestation ranging
from claudication to limb-threatening ischemia. Objective
of the study: Comparative presentation of revascularizati-
on results for stenotic-occlusive pathology in the aorto-iliac
segment at Republican Clinical Hospital , Timofei Mosnea-
ga” vascular surgery department for the period 2017-2020.
Material and Methods: This is a retrospective study, for
which were studied the medical records of patients ad-
mitted to in vascular surgery department of RCH , Timofei
Mosneaga” in 2017-2020: The examined criteria were: age,
type of intervention, complications, number of days of ho-
spitalization and therapy intensive, and the patients were
divided into 2 groups. Results: In total, during 2017-2020,
in the Vascular Surgery Department, 586 patients were ho-
spitalized and operated for a stenotic-occlusive lesion in
the aorto-iliac segment, 327 have benefited from a classic
surgery: ABFB, AFB, IFB, Lumbar Sympathectomies and pri-
mary amputations, and 259 patients were performed endo-
vascular revascularization. The average number of days of
hospitalization in patients in [ group is 12.3, and in those
revascularized endovascularly 4.5 days. The most common
complication was bleeding, 18 patients in group [ and 6 in
group 2, 10 patients in group I suffered a thigh amputation.
In 6 cases, a branch thrombosis was registered in I group
and 3 thrombosis of the brachial artery were registered in
the II group. Conclusion: Endovascular treatment in the
aorto-iliac segment has been shown to be effective in redu-
cing the number of days of hospitalization, but also with a
low rate of complications. However, conventional surgery
remains an important alternative for difficult-to-recanalize
lesions, difficult vascular access, and at patients with renal
insufficiency.

Keywords: atherosclerosis, conventional surgery, endovas-
cular surgery.

IV. NOI TEHNOLOGII CHIRURGICALE

TRATAMENTUL MODERN AL PATOLOGIEI
ATEROSCLEROTICE STENOZANT-OCLUZIVE IN
SEGMENTUL AORTO-ILIAC

Raileanu Diana’, Turcan Aurel?, Cheptinaru Eduard?,
Jardan Daniela?, Castravet Andrei?, Ungureanu Adela!

Conducator stiintific: Ciubotaru Anatol*

!Cursul de chirurgie cardiovasculard, USMF ,Nicolae Testemitanu’,
2Spitalul Clinic Republican , Timofei Mosneaga’.

Introducere. Patologia aterosclerotica stenozant-oclu-
ziva In segmental aorto-iliac este o manifestare tardiva si
avansata a patologie arteriale, iar tabloul clinic variaza de
la claudicatie intermitenta pana la ischemia amenintatoa-
re. Scopul lucrarii. Prezentarea comparativa a rezultatelor
revascularizarii pentru patologia stenozant-ocluziva in seg-
mentul aorto-iliac la IMSP SCR ,Timofei Mosneaga” sectia
chirurgie vasculara pentru perioada 2017-2020. Materiale
si metode. Studiu retrospectiv, pentru care au fost studiate
fisele medicale ale pacientilor internati in sectia de chirur-
gie vasculara a IMSP SCR ,Timofei Mosneaga” in perioada
2017-2020 Criteriile examinate au fost: varsta, tipul inter-
ventiei, complicatiile, numarul de zile de spitalizare si de te-
rapie intensive. Pacientii au fost divizati in 2 loturi. Rezulta-
te. In total, in perioada anilor 2017-2020, in sectia Chirurgie
Vasculara au fost spitalizati si operati pentru o leziune ste-
nozant-ocluziva in segmentul aorto-iliac 586 pacienti, 327
au beneficiat de o interventie chirurgicala clasica: BABF,
BAF, BIF, Simpatectomii lombare si amputatie primara, iar
259 de pacienti au beneficiat de o revascularizare endovas-
culara. Media de zile de spitalizare la pacientii din I lot este
de 12,3, iar la cei revascularizati endovascular 4,5 zile. Cea
mai frecventa complicatie a fost hemoragia, 18 pacienti din
Ilotsila 6 dinalll, 10 pacienti din I lot au suportat o ampu-
tatie de coapsi. In 6 cazuri a fost inregistrata o tromboza de
bransa la I lot si 3 tromboze de a. brahiala s-au Inregistrat
in lotul II. Concluzii. Tratamentul endovascular in segmen-
tul aorto-iliac la pacientii aterosclerotici si-a demonstrat
eficacitatea prin sciderea numarului de zile de spitalizare,
dar si avand o rata scazuta a complicatiilor. Totusi, chirur-
gia conventionalad ramane o alternativa importanta in cazul
leziunilor greu de recanalizat, accesului vascular dificil si la
pacientii cu insuficienta renala.

Cuvinte cheie: ateroscleroza, chirurgie conventionald, chi-
rurgie endovasculara.
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DYNAMICS OF COVID-19 PATIENT OUTCOME
FROM INSTITUTE OF EMERGENCY MEDICINE
AS A RESULT OF THE APPLICATION OF NON-

INVASIVE VENTILATION

Civirjic Ivan?, Belii Adrian’, Crivorucica Veaceslav?,
Voleac Ina?, Stefantov Natalia?, Russu Galina?

Scientific adviser: Sandru Serghei

Valeriu Ghereg Department of Anesthesiology and Reanimatology No.1,
Nicolae Testemitanu University,

2Departmentof Anesthesiology and Intensive Care, Institute of Emergency
Medicine.

Introduction. COVID-19 is a pandemic infectious disease.
The rate of pulmonary manifestation is 33%,and presents
a therapeutic and respiratory support challenge. There is a
lack of a clear consensus on the results and applicability of
various forms of non-invasive ventilation in COVID-19 pa-
tients. Aim. To evaluate the results of applying non-invasi-
ve ventilation as a form of respiratory support to patients
with COVID-19 disease. Materials and methods. Patients
admitted to the ICU of the Institute of Emergency Medici-
ne were evaluated and divided into 2 groups: L1-between
04.04.2020- 30.06.2020 until the introduction of non-inva-
sive ventilation (NIV) in clinical practice and L2-hospitali-
zed between 01.07.2020 and 15.10.202 after the introduc-
tion of NIV. Results: 930 patients were included, L1-465
patients, L2-465 patients. Mean age (years) 59.8 (L1) and
61.6 (L2), men 52% (L1) and 52% (L2). NIV ventilation was
used in 230 patients in L2 (49.46%) The average ICU len-
gth of stay (days) was 7.3 (L1) and 7.74 (L2) (p < 0.014),the
average length of hospital stay (days) was 14.74 (L1) and
13.23 (L2) (p < 0.01) and duration of mechanical ventilation
(MV) (days) 5.23 - (L1) and 5.38 (L2) (p < 0.14). The dura-
tion of the ICU stay in NIV patients - 9.59 days, the duration
of hospitalization 14.9 days, the NIV failure rate 47% and
the duration of MV in case of failure 5.7 days. Mortality was
46% (L1) and 57% (L2) (p <0.05). Mortality in patients NIV
42%, in those with NIV failure 88% and patients with MV
90%. Conclusions. In the performed analysis, the benefit of
non-invasive ventilation was highlighted only on the avera-
ge duration of hospitalization. Randomizations are required
in order to evaluate the benefit of non-invasive ventilation
on different severity groups.

Keywords: non-invasive ventilation, COVID-19.

MJHS 29(3)/2022/ANEXA 1 301

DINAMICA REZULTATELOR PACIENTILOR
COVID-19 DIN INSTITUTUTUL DE MEDICINA
URGENTA IN URMA APLICARII VENTILATIEI
NON-INVAZIVE

Civirjic Ivan’, Belii Adrian’, Crivorucica Veaceslav?,
Voleac Ina?, Stefantov Natalia?, Russu Galina?

Conducator stiintific: Sandru Serghei

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

2Departamentul de anestezie si terapie intensivd, ISMP Institutul de
Medicind Urgentd.

Introducere. Maladia COVID-19 este o patologie infectioa-
sa pandemica. Rata manifestarii pulmonare este de 33%,
si prezinta o provocare terapeutica si de suport respirator.
Actualmente lipseste un consens clar asupra rezultatelor
si aplicabilitatii diferitor forme de ventilatiei non-invaziva
pacientii COVID-19. Scopul. Evaluarea rezultatelor in urma
aplicarii ventilatiei non-invazive ca forma de suport respira-
tor la pacientii cu maladia COVID-19. Materiale si metode.
Au fost evaluati pacientii internati in sectia Reanimare a In-
stitutul de Medicina Urgenta si divizati in 2 loturi: L1-inter-
nati intre 04.04.2020-30.06.2020 pana la introducerea ven-
tilatiei non-invazive (NIV) in practica clinica si L2-internati
intre 01.07.2020 si 15.10.202 dupa introducerea in practica
clinica a NIV si au fost analizate rezultatele acestora. Rezul-
tate. S-au inclus 930 pacienti,L1-465pacienti, L2-465paci-
enti. Varsta medie (ani) 59.8 (L1) si 61.6 (L2), barbati 52%
(L1) si 52% (L2).Ventilatia NIV a fost utilizatd la 230 paci-
enti din L2 (49.46%). Durata medie de aflare In UTI (zile)
a fost de 7.3 (L1) si 7.74 (L2) (p <0.014), durata medie de
spitalizare (zile) 14.74 (L1) si 13.23 (L2) (p < 0.01) si dura-
ta ventilatiei invazive (VAP) (zile) 5.23 (L1) si 5.38 (L2) (p
< 0.14). Durata de aflare UTI pacientii NIV-9.59 zile, durata
spitalizarii 14.9 zile, rata esecului NIV 47% si durata VAP
in cazul esecului 5.7 zile. Mortalitatea a constituit 46% (L1)
si 57 % (L2) (p < 0.05). Mortalitatea la pacienti NIV 42%,la
cei cu esec NIV 88% si pacientii cu VAP 90%. Concluzie. in
analiza efectuatd, beneficiul ventilatiei non-invazive a fost
evidentiat doar asupra duratei medii de spitalizare. Sunt ne-
cesare randomizari cu scopul evaluarii beneficiului ventila-
tiei non-invazive pe diferite grupe de severitate.

Cuvinte cheie: ventilatie non-invaziva,COVID-19.
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THE EVOLUTION OF THYROID PATHOLOGY IN
PATIENTS OF POST COVID - 19

Tibirna Andrei’, Clipca Adrian? Motreac Cristina?,
Cibotari Diana’

10ncology Department; Nicolae Testemitanu University,
2Institute of Oncology.

Introduction. Thyroid nodular pathologies are the most
common pathologies in the endocrine system. The infecti-
on with Covid 19 associated with nodular thyroid patho-
logy can contribute to the clinical-neurological evolution
and prognosis of this disease. The purpose of the work.
Presentation of 15 cases of nodular pathology of the thyroid
gland associated with Covid 19 surgically treated in the
IMSP Oncologic Institute clinic. Material and methods. Cli-
nical-neurological and paraclinical anamnesis data were ta-
ken from the medical records. The patients were investiga-
ted by collecting the anamnesis, USG, CT when is necessary.
Results. All 15 patients with nodular pathology were to the
evidence by endocrinologist, who undergo to hormone re-
placement therapy. After a period of three months, bearing
with Covid 19, the patients had to be admitted in the de-
partment of head and neck tumors. The complaints became
more intense including: pronounced asthenia, patients be-
came anxious, panicked, speech disorders and the sudden
increase in size of the nodular pathology. Seven patients in
the study group underwent in surgical treatment, two of
them were confirmed postsurgical with papillary cancer
without capsule spreading. Conclusions. We can assume
that the patients who suffered the Covid 19 infection parti-
ally contributed to the intensification of the clinical-neuro-
logical evolution of the nodular pathology and required for
surgical treatment.

Keywords: Covid 19, thyroid gland, nodular pathology.

IV. NOI TEHNOLOGII CHIRURGICALE

EVOLUTIA PATOLOGIEI NODULARE
TIROIDIENE LA PACIENTII POST COVID-19

Tibirna Andrei’, Clipca Adrian? Motreac Cristina?,
Cibotari Diana’

1Catedra de oncologie USMF "Nicolae Testemitanu’,
2 [nstitutul Oncologic.

Introducere. Afectiunile nodulare tiroidiene sunt cele mai
frecvente patologii din sistemul endocrin. Infectia cu Covid
19 asociata cu patologia nodulara tiroidiana poate contri-
bui la evolutia clinico-neurologica si a pronosticului acestei
maladii. Scopul lucrarii. Prezentarea a 15 cazuri de pato-
logie nodulara a glandei tiroide asociata cu Covid 19 tratati
chirurgical In clinica IMSP Institutul Oncologic. Material si
metode. Datele anamnestice clinico-neurologice si paracli-
nice au fost prelevate din fisele medicale. Pacientii au fost
investigati prin colectarea anamnezei, USG, CT la necesita-
te. Rezultate. Toti 15 pacienti cu patologie nodulara erau la
evidenta la endocrinolog, ce urmau tratament hormonal de
substitutie. Dupa suportarea acestor bolnavi de Covid 19,
la o perioada de trei luni, au fost nevoiti pentru internare
in sectia tumori cap si gat. Acuzele au devenit mai intense
printre care: astenie pronuntatd, pacientii au devenit anxi-
osi, panicati, au aparut dereglari de vorbire mai pronuntate
si cresterea brusca in volum a patologiei nodulare. La sapte
pacienti din lotul de studiu au suportat tratament chirurgi-
cal, dintre care doi confirmati postoperator cu cancer pa-
pilar fara afectarea capsulei. Concluzii. Putem presupune
ca pacientii ce au suportat infectia de Covid 19 a contribuit
partial la intensificarea evolutiei clinico-neurologice a pato-
logiei nodulare si au necesitat tratament chirurgical.

Cuvinte cheie: Covid 19, glanda tiroida, patologie nodulara.
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EARLY CAROTID ENDARTERECTOMY FOR
SYMPTOMATIC INTERNAL CAROTID ARTERY
STENOSIS IN THE ACUTE ISCHEMIC STROKE

Bodiu Adrian’, Ropot Doina’, Peciul Andrei?, Tcaci
Vladimir?

Scientific adviser: Groppa Stanislav!

Department of Neurology No.2, Nicolae Testemitanu University,
ZInstitute of Emergency Medicine.

Background. The subject of research was the microsurgical
treatment of symptomatic internal carotid artery stenosis
by Carotid Endarterectomy (CEA) performed during the
acute period of stroke in patients from Neurosurgery De-
partment of Institute of Emergency Medicine. Objective of
the study. Demonstration of CEA efficiency in patients with
symptomatic stenosis of the internal carotid artery in the
acute period and cerebrovascular accident. Material and
Methods. Between February 2019 and March 2020, a re-
trospective study was performed, which included all pati-
ents who received surgical treatment for significant symp-
tomatic internal carotid artery stenosis within 48 hours-14
days of disease onset. Results. A total of 35 patients with
symptomatic carotid artery stenosis (11.5%, n 4 bilateral
and 88.5%, n 31 unilateral) received microsurgical treat-
ment by carotid endarterectomy for hemodynamically sig-
nificant internal carotid artery stenosis. According to the
inclusion criteria (22.8% women and 77.2% men; mean age
64 years, range: 54-76; mean value of preoperative NIHSS
score 4, range 0-18) all operated patients were enrolled in
this study. The average number of days after stroke in which
the surgery was performed was day 8 (range: 4-16). In the
early postoperative period, the combined death / stroke /
MI rate was 0%. The NIHSS score improved postoperatively
by more than 2 points (range 0-12) in 45.7% of cases. No lo-
cal and systemic complications were registered. The evalua-
tion of outcomes according to sex, comorbidities and NIHSS
score did not presented any statistical correlation neither at
the one month checkup. Conclusions. Carotid endarterec-
tomy in the acute period after stroke is not accompanied by
complications and worsening of neurological status.

Keywords: Endarterectomy, symptomatic carotid artery
stenosis, stroke.
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ENDARTERECTOMIA CAROTIDIANA PRECOCE
IN TRATAMENTUL STENOZEI SIMPTOMATICE
A ARTEREI CAROTIDE INTERNE IN PERIOADA
ACUTA A ACCIDENTULUI VASCULAR
CEREBRAL ISCHEMIC

Bodiu Adrian’, Ropot Doina’, Peciul Andrei?, Tcaci
Vladimir?

Conducator stiintific: Groppa Stanislav!

Catedra de neurologie nr. 2, USMF ,Nicolae Testemitanu’,
?Institutul de Medicind Urgenta

Introducere. Obiect de cercetare au fost rezultatele tra-
tamentului microchirurgical al stenozei de artera carotida
interna simptomaticd prin Endarterectomia Carotidiana
(CEA) 1n perioada acuta a accidentului vascular cerebral
efectuate in Departamentului Neurochirurgie a IMU. Sco-
pul lucrarii. Demonstrarea eficacitatii efectuarii CEA la pa-
cientii cu stenozei simptomatice a arterei carotide interne
in perioada acuta a accidentului vascular cerebral. Material
si Metode. In perioada februarie 2019 - martie 2020, a fost
efectuat un studiu retrospectiv, ce a inclus toti pacientii care
au beneficiat de tratament chirurgical pentru stenoza sem-
nificativa de artera carotida interna simptomatica in peri-
oada de 48 ore-14 zile de la debutul maladiei. Rezultate. Un
total de 35 de pacienti cu stenoza de artera carotida simpto-
matica (11,5%, n 4 bilaterala si 88,5%, n 31 unilaterald ) au
beneficiat de tratament microchirurgical prin endarterec-
tomie carotidiana pentru stenoza arterei carotide interne
semnificative hemodinamic. Conform criteriilor de incluzi-
une (22,8% femei si 77,2% barbati; varsta medie 64 ani, in-
terval: 54-76; valoarea medie a scorului NIHSS preoperator
4, interval 0-18) toti pacientii operati au fost inscrisi in acest
studiu. Numarul mediu de zile post accident vascular cere-
bral in care a fost efectuata interventia chirurgicala a fost
ziua a 8-a (interval: 4-16). In perioada postoperatorie pre-
coce rata combinata de deces / accident vascular cerebral /
IM a fost 0%. Scorul NIHSS s-a imbunatatit postoperator cu
mai mult de 2 puncte (interval 0-12) in 45,7% din cazuri.
Concluzii. Endarterectomia carotida in perioada acuta post
accident vascular cerebral nu este insotita de aparitia com-
plicatiilor si agravarea statutului neurologic.

Cuvinte cheie: Endarterectomie, stenoza de artera caroti-
da simptomatica, accident vascular cerebral.
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THE INFLUENCE OF URODYNAMIC VARIABLES
CHANGES ON OVERACTIVE BLADDER
TREATMENT IN WOMEN

Ivanov Mihaela?!, Ceban Emil!
Scientific adviser: Ceban Emil*

'Department of Urology and Surgical Nephrology, Nicolae Testemitanu
University.

Background. Urodynamics (UDS) represent an investigati-
on for lower urinary tract symptoms (LUTS). Most women
with overactive bladder symptoms (OAB) shows LUTS, but
these data are not sufficient to establish the diagnosis of de-
trusor overactivity (DO) and the effectiveness of treatment.
Objective of the study. Assessing the importance of UDS
variables in establishing subsequent treatment tactics in
patients with OAB. Material and Methods. The prospective
pilot study included 66 women with OAB, investigated clini-
cal and paraclinical, during 2019-2022. Indicated treatment
was based on findings of UDS, performed on 36 women who
accepted the investigation (group1), and 20 women, who
did not accept the UDS, received pharmacological treatment
based on symptoms (group2). The outcomes of treatment
were performed at 3 months, based on the micturition di-
ary, the OAB symptom score questionnaires. Results. Based
on clinical diagnosis of OAB, UDS underwent 36 patients, in
55.5% of cases the presence of OD was confirmed by the
presence of phasic contractions (3.9 # 1.1), increased valu-
es of detrusor pressure (45.9 + 23.9 cmH,0) and lower bla-
dder compliance (10.6 * 11.5ml/cmH20), that predicts an
effective treatment with botulinum toxin injection (33%).
In 53.6% of cases, UDS led to a change in the treatment tac-
tics offered to patients in group 1. The overall rate of OAB
symptoms improvement in group 1 and 2 was 67% and
35%, respectively. Conclusion. The current study identified
a number of UDS variables, having statistically significant
correlations with clinical data and an impact on the severity
of symptoms and the assessment of an effective OAB treat-
ment choice.

Keywords. Overactive bladder, detrusor overactivity, lower
urinary tract.
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INFLUENTA MODIFICARILOR DE
URODINAMICA ASUPRA TACTICII
ULTERIOARE DE TRATAMENT AL VEZICII
URINARE HIPERACTIVE LA FEMEI

Ivanov Mihaela!, Ceban Emil!
Conducator stiintific: Ceban Emil*

ICatedra de urologie si nefrologie chirurgicald, USMF ,Nicolae Testemitanu’.

Introducere. Urodinamica (UDS) reprezinta investigatia de
electie pentru simptomele tractului urinar inferior (LUTS).
Majoritatea femeilor cu simptome de vezica urinara hiperac-
tiva (OAB) manifesta LUTS, insa aceste date nu-s suficiente
pentru a stabili diagnosticul de detrusor hiperactiv (DO) si
eficacitatea tratamentului. Scopul lucrarii. Aprecierea im-
portantei variabilelor UDS in stabilirea tacticii ulterioare de
tratament la paciente cu OAB. Materiale si metode. In stu-
diul pilot prospectiv au fost incluse 66 femei cu OAB, investi-
gate clinic si paraclinic in perioada anilor 2019-2022. A fost
indicat tratament in baza constatarilor UDS, efectuata la 36
femei ce au acceptat investigatia(lot1), iar 20 de femei, care
n-au acceptat UDS, au primit tratament farmacologic bazat
pe simptome(lot2). Evaluarea post-tratament a fost efectu-
ata la 3luni, In baza calendarului mictional, chestionarelor
simptomelor OAB. Rezultate. Dupa confirmarea diagnosti-
cului clinic OAB, datele UDS au fost obtinute la 36 paciente,
in 55,5% cazuri s-a confirmat prezenta DO prin prezenta
contractiilor fazice(3,9 # 1,1),valorilor crescute a presiunii
detrusorului (45,9 + 23,9 cmH,0) si hipocompliantei vezicii
urinare (10,6 = 11,5ml/cmH20), fiind predicatorii injectari
efective cu toxina botulinica (33%). in 53,6%cazuri, UDS a
condus la modificarea tacticii de tratament medicamentos
oferit pacientelor din lotul1l.Rata generala de ameliorare a
simptomelor OAB in lotul 1 si 2 a fost de 67% si respectiv
35%.Concluzii.Studiul actual a identificat o serie de vari-
abile UDS, avand corelatii semnificativ statistice cu datele
clinice si un impact atat asupra severitatii simptomelor, cat
si aprecierii unei tactici de tratament efectiv al OAB.

Cuvinte cheie: Vezica urinara hiperactiva, detrusor hiper-
activ, tract urinar inferior.
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MULTISECTORAL RESECTIONS IN IDIOPATHIC
MEGACOLON

Bendelic Constantin!, Bendelic Valentin?
Scientific adviser: Ungureanu Sergiu®

!Department of Surgery No.4, Nicolae Testemitanu University,
2Department of Surgery No.2, Nicolae Testemitanu University.

Background. The surgical approach and the perfect surgi-
cal technique in the idiopathic megacolon remains contro-
versial. Sectoral resections remain those with a high rate of
recurrence of chronic refractory constipation, while enlar-
ged resections lead to another extreme, namely they may be
associated with uncontrolled diarrhea. Thus, multisectoral
resections eliminate the disadvantages and combining the
advantages of both methods. Objective of the study. Appre-
ciation of early and distant results of colonic multisectoral
resections in comparison with traditional resective metho-
ds applied in the idiopathic megacolon. Material and Me-
thods. During the years 2016-2021, 40 patients with idio-
pathic megacolon were operated, of which 10 supported
single sector resections, 6 widened resections and 32 mul-
tisectoral resections, of which 14 were operated in 2 stages.
Results. The hand-assisted laparoscopic approach was fa-
vored in 32 (80%) cases. The early postoperative evolution
in all cases was similar, with a faster recovery of transit in
patients with single sectoral resections, as well as in those
with laparoscopic approach. Patients who underwent mul-
tisectoral resections in association with the laparoscopic
approach had the best score according to the postoperative
satisfaction scale. Conclusion. Multisectoral resections pre-
sent the appropriate intervention patients with idiopathic
megacolon. The importance of the laparoscopic approach is
undeniable. The effectiveness of surgical treatment in the
idiopathic megacolon can be objectively assessed only by
prolonged postoperative monitoring.

Keywords: Idiopathic megacolon, multisectoral resections.
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REZECTIILE MULTISECTORALE iN
MEGACOLONUL IDIOPATIC

Bendelic Constantin!, Bendelic Valentin?
Conducator stiintific: Ungureanu Sergiu®
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Introducere. Abordul chirurgical precum si tehnica chirur-
gicald In megacolonul idiopatic raméane a fi controversata.
Rezectiile sectoriale raman a fi cele cu o rata inalta a reci-
divei de colostaza cronica refractard, pe cand rezectiile lar-
gite trec 1n alta extremd, si anume se pot asocial cu diaree
necontrolata. Astfel rezectiile multisectoriale deniveleaza
dezavantajele precum imbina avantajele ambelor metode.
Scopul lucrarii. Aprecierea rezultatelor precoce si la dis-
tanta a rezectiilor multisectoriale colonice in comparatie cu
metodele traditionale rezective aplicate in cadrul megaco-
lonului idiopatic. Material si Metode. in perioada anilor
2016-2021 au fost operati 40 de pacienti cu megacolon idio-
patic. Dintre care 10 au suportat rezectii sectoriale unice, 6
rezectii largite si 32 rezectii multisectoriale, dintre care 14
fiind operati in 2 etape. Rezultate. Abordul laparoscopic de
tip hand assisted a fost favorizat in 32 ( 80%) de cazuri. Evo-
lutia postoperatorie precoce in toate cazurile a fost similara,
cu o recuperare mai rapida a tranzitului in cazul pacientilor
curezectii sectoriale unice, precum si in cei cu abord laparo-
scopic. Pacientii care au suportat rezectii multisectoriale in
asociere cu abordul laparoscopic au avut cel mai bun punc-
taj conform scalei de satisfactie postoperatorie. Concluzii.
Rezectiile multisectoriale prezinta interventia oportuna
pentru pacientii cu megacolon idiopatic. Importanta abor-
dului laparoscopic este indubitabila. Eficacitatea tratamen-
tului chirurgical in megacolonul idiopatic poate fi apreciata
obiectiv doar prin monitorizarea postoperatorie la distanta.

Cuvinte cheie: Megacolon idiopatic, rezectii multisectoria-
le.
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THE IMPACT OF THE COVID-19 PANDEMIC ON
UROLOGICAL PATHOLOGY

Murea Marinela®
Scientific adviser: Oprea Andrei!

'Department of Urology and Surgical Nephrology, Nicolae Testemitanu
University.

Background. Coronavirus disease 2019 (COVID-19) is an
infectious disease caused by the SARS-CoV-2 virus. The im-
pairment of the respiratory system is dominant, however at
the same time, the involvement of several organ systems has
been reported, including the urogenital system. Objective
of the study. Researching data from the literature and iden-
tifying the pathogenic mechanisms by which the COVID-19
pandemic has an impact on urological pathology. Material
and Methods. A bibliographic study was conducted by re-
viewing 264 articles published during the years 2020-2022,
using the platforms Google Scholar, PubMed and Science-
Direct. The words used in search engines were ,urological
pathology”, ,COVID-19”, ,pathogenic mechanisms”. The stu-
dy included 67 articles that met the selection criteria. Re-
sults. Affecting the urogenital system, the COVID-19 infecti-
on can evolve severely by developing acute kidney injury in-
duced by the direct action of the virus on the renal tubules,
cytokine storm, hypoxia, microthrombosis, impaired Re-
nin-Angiotensin-Aldosterone system, nephrotoxicity of dru-
gs, and interrelation of internal organs. By the action of the
lower urinary tract, it can develop the COVID-19-associated
cystitis with de novo symptoms or worsening of preexisting
overactive bladder symptoms. Male fertility can be affected
both by the direct action of the virus on the testicles and
by indirect immune-mediated mechanisms. Conclusion.
The COVID-19 pandemic has also left its mark on urological
pathology, so the knowledge of the pathogenic mechanisms
of urogenital damage offers the possibility of time action
and prevention the severe consequences.

Keywords: COVID-19, urological pathology, pathogenic
mechanisms, male fertility.
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IMPACTUL PANDEMIEI COVID-19 ASUPRA
PATOLOGIEI UROLOGICE

Murea Marinela®
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Introducere. COVID-19 este o patologie infectioasa provo-
cata de virusul SARS-CoV-2. Afectarea sistemului respirator
este dominantd, dar concomitent cu acesta, a fost raportata
implicarea mai multor sisteme de organe, inclusiv sistemul
urogenital. Scopul lucrarii. Cercetarea datelor din litera-
tura si identificarea mecanismelor patogenetice prin care
pandemia COVID-19 are impact asupra patologiei urologi-
ce. Material si Metode. S-a realizat un studiu bibliografic
prin revizuirea a 264 articole publicate pe parcursul anilor
2020-2022, utilizand platformele Google Scholar, PubMed
si ScienceDirect. Cuvintele utilizate In motoarele de cau-
tare au fost: ,patologia urologica”, ,COVID-19”, ,,mecanis-
me patogenetice”. In studiu au fost incluse 67 articole care
corespundeau criteriilor de selectare. Rezultate. Afectand
sistemul urogenital, infectia COVID-19 poate evolua sever
prin dezvoltarea leziunii renale acute indusa de: actiunea
directa a virusului asupra tubilor renali, furtuna de citokine,
hipoxie, microtromboz3, afectarea sistemului Renina-Angi-
otensina-Aldosteron, nefrotoxicitatea medicamentelor, in-
terelatia organelor interne. Prin actiunea la nivelul tractului
urinar inferior se poate dezvolta cistita asociata COVID-19
cu simptome de novo sau agravarea simptomelor vezicii uri-
nare hiperactive preexistente. Fertilitatea masculina poa-
te fi afectata atat prin actiunea directa a virusului asupra
testiculelor cat si prin mecanisme indirecte mediate-imun.
Concluzii. Pandemia COVID-19 a pus amprenta si asupra
patologiei urologice, astfel cunoasterea mecanismelor pato-
genetice de afectare urogenitala ofera posibilitatea de actio-
nare la timp si de prevenire a consecintelor severe.

Cuvinte cheie: COVID-19, patologia urologica, mecanisme
patogenetice, fertilitatea masculina.
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THE ROLE OF FASCIOTOMY FOR
COMPARTMENT SYNDROME IN PATIENTS
WITH ACUTE LIMB ISCHEMIA

Predenciuc Alexandru?!, Culiuc Vasile!, Casian Dumitru®

1Department of General Surgery-Semiology No.3, Nicolae Testemitanu
University,
2 Institute of Emergency Medicine.

Introduction. Compartment syndrome (CS) is a typical
complication of acute limb ischemia (ALI) with an incidence
of 20-30%. Fasciotomy is a single effective treatment for CS.
Aim. Evaluation of factors associated with development of
CS as well as of impact of early fasciotomy upon the results
of revascularization. Methods. During 2019-2021 periods
142 consecutive patients supposed to revascularization for
ALI were prospectively enrolled and followed-up for 3 mon-
ths. CS was suspected clinically and confirmed by measuring
intra-compartmental (> 30 mm Hg) or perfusion (< 20 mm
Hg) pressure. In all cases, the forehead-to-foot temperature
gradient (AT) was determined. In all patients with CS fo-
ur-compartment fasciotomy was performed simultaneously
with revascularization. Results. CS was diagnosed and tre-
ated in 23 patients. Patients with CS were more frequently
diagnosed with grade 1IB ALI - 20 (86.9%) vs. 63 (52.9%)
cases in patients without CS (p < 0.01) and had higher level
of myoglobin: 443.2 + 345 vs. 169.2 + 284 ng/ml (p<0.05).
The most significant difference was found in the rate of
limbs with AT > 10°C: 16 (69.5%) in group with CS vs. 30
(25.2%) in control one (p < 0.0001). Temperature gradient
was independently associated with presence of CS in mul-
tivariable analysis: OR 9.8 (1.1-29.4). During the follow-up
in entire cohort, major amputation was registered in 21.1%
cases and death - in 17.6%, without significant difference
between compared groups. Conclusion. Early diagnosis
and treatment of compartment syndrome can mitigate its
negative impact upon the outcomes of treatment of acute
limb ischemia. Forehead-to-foot temperature gradient can
be used as an adjunct for clinical diagnosis of compartment
syndrome.

Keywords: fasciotomy, compartment syndrome, acute limb
ischemia.
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ROLUL FASCIOTOMIEI iN SINDROMUL DE
COMPARTIMENT LA PACIENTII CU ISCHEMIE
ACUTA A EXTREMITATILOR
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Testemitanu’,
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Introducere. Sindromul de compartiment (SC) este o com-
plicatie tipica a ischemiei acute a extremitatilor (IAE) cu o
incidentd de 20-30%. Fasciotomia este singura optiune cu-
rativa eficienta pentru SC. Scop. Evaluarea factorilor asoci-
ati cu dezvoltarea SC si a impactului fasciotomiei precoce
asupra rezultatelor revascularizirii. Metode: In perioada
2019-2021 au fost inrolati prospectiv si evaluati ulterior la
termenul de 3 luni 142 de pacienti consecutivi supusi revas-
cularizarii pentru IAE. SC a fost suspectat clinic si confirmat
prin masurarea presiunii intracompartimentare (>30 mm
Hg) sau de perfuzie (<20 mm Hg). In toate cazurile s-a de-
terminat gradientul de temperatura frunte-planta (AT). La
toti pacientii cu SC concomitent cu revascularizarea a fost
efectuatd fasciotomia celor patru compartimente ale gam-
bei. Rezultate. SC a fost stabilit si tratat la 23 de pacienti.
Bolnavii cu SC au fost diagnosticati mai frecvent cu IAE de
gradul IIB - 20 (86,9%) vs. 63 (52,9%) cazuri la pacientii
fara SC (p<0,01) si au avut un nivel mai ridicat de mioglo-
bina: 443,2 * 345 vs. 169,2 = 284 ng/ml (p < 0,05). Cea
mai semnificativa diferentd a fost identificata Intre ratele
membrelor cu AT > 10°C: 16 (69,5%) in grupul cu SC vs.
30 (25,2%) 1n lotul de control (p < 0,0001). Gradientul de
temperatura s-a asociat independent cu prezenta SC in ca-
drul analizei multivariabile: OR 9,8 (1,1-29,4). in intreaga
cohorta la intervalul de follow-up amputatia majora a fost
inregistratd In 21,1% cazuri, iar decesul - in 17,6%; fara di-
ferente semnificative intre grupurile comparate. Concluzie.
Diagnosticul si tratamentul precoce al sindromului de com-
partiment poate atenua impactul negativ al acestuia asupra
rezultatelor tratamentului ischemiei acute a extremitatilor.
Gradientul de temperatura frunte-planta poate fi utilizat ca
indice adjuvant pentru diagnosticul clinic al SC.

Cuvinte cheie: fasciotomie, sindrom de compartiment, is-
chemie acuta a extremitatilor.
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EVOLUTION OF METHODS OF TREATMENT OF
ADRENAL GLAND TUMORS
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Background. Laparoscopic adrenalectomy is the standard
treatment for adrenal tumors. The best clinical results of
laparoscopic techniques are obtained in the treatment of
benign tumors less than 5-6 cm in size, but there are uncer-
tainties about the correct management of larger lesions (> 6
cm) or in the case of potentially malignant tumors. Objecti-
ve of the study. Evaluation of laparoscopic adrenalectomy
results in a surgery center with experience in endocrine
surgery. Material and Methods. During the years 2009-
2021, 185 patients with adrenal tumors were operated in
our clinic. Clinical aspects, morphological and hormonal
characteristics, and also the technical possibilities of resec-
tion of the glandular parenchyma were the factors in the se-
lection of the method and volume of surgery. Results. The
average size of the tumors was 4.2 cm (between 1.1 and 21
cm). The average operating time was 118 min. Among the
intraoperative complications there were two hemorrhages,
that in one case required conversion and six intraoperative
incidents (hyper-, hypotension, heart rhythm disorders).
The average length of hospital stay was 3.5 days (range 3-6
days). Conclusions. Laparoscopic adrenalectomy is a safe
procedure with a low morbidity rate and no mortality. Par-
tial laparoscopic adrenalectomy has certain indications in
tumors of the adrenal gland and is technically feasible. Par-
tial adrenalectomy is much more feasible by using vascular
sealing technology and is the primary condition in avoiding
postoperative adrenocortical insufficiency.

Keywords. Laparoscopic adrenalectomy, partial adrenalec-
tomy, adrenocortical insufficiency.
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EVOLUTIA METODELOR DE TRATAMENT AL
TUMORILOR DE GLANDA SUPRARENALA
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Introducere. Adrenalectomia laparoscopica este tratamen-
tul standard in leziunile suprarenale. Cele mai bune rezul-
tate clinice ale tehnicilor laparoscopice sunt obtinute in
tratamentul tumorilor benigne de dimensiuni sub 5-6 cm,
insa exista incertitudini cu privire la managementul corect
al leziunilor mai mari (> 6 cm) sau in cazul tumorilor cu
potential malign. Scopul lucrarii. Evaluarea rezultatelor
adrenalectomiei laparoscopice intr-un centru de chirurgie
cu experientd in chirurgia endocrina. Material si Metode.
in perioada anilor 2009-2021 in cadrul clinicii au fost ope-
rati 185 de pacienti cu tumori ale suprarenalelor. Aspectele
clinice, caracteristicile morfologice si hormonale, dar si po-
sibilitatile tehnice de rezectie a parenchimului glandular au
constituit factorii in selectia metodei si volumului interven-
tiei chirurgicale. Rezultate. Dimensiunea medie a tumorilor
a fostde 4,2 cm (intre 1,1 si 21 cm). Timpul operator mediu
a fost de 118 min. Printre complicatiile intraoperatorii se
numara doua hemoragii care intr-un caz a cerut conversie
si 6 incidente intraoperatorii (hiper-sau hipotensiune, de-
reglari de ritm cardiac). Durata medie a spitalizarii a fost
de 3,5 zile (interval 3-6 zile). Concluzii. Adrenalectomia la-
paroscopica este o procedura sigurd, cu o rata scazuta de
morbiditate si lipsita de mortalitate. Adrenalectomia par-
tiala laparoscopicd are indicatii anumite in tumorile glan-
dei suprarenale si este fezabild din punct de vedere tehnic.
Adrenalectomie partiala organomenajanta este mult mai
fezabila prin utilizarea tehnologiei de sigilare vasculara si
prezinta conditia primordiala in evitarea insuficientei adre-
nocorticale postoperatorie.

Cuvinte cheie. Adrenalectomie laparoscopicd, adrenalecto-
mie partiald, insuficienta adrenocorticala.
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THYROIDECTOMY VOLUME SELECTION FOR
PATIENTS WITH THYROID NODULES
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Background. Thyroid nodules with a high prevalence in
the general population require surgical treatment due to
the risk of malignancy, hyperplasia with compression of
adjacent structures, and hyperfunction with induction of
thyrotoxicosis. The objective of the study. Optimization of
surgical treatment in patients with thyroid nodules. Mate-
rial and Methods. The study included 124 patients (104
women and 20 men), with a mean age of 46.88 years, clini-
cally and paraclinical confirmed with thyroid nodules that
represented indications for surgical treatment. Results.
In the case of bilateral multinodular goiter of gr. III and 1V,
autoimmune thyroiditis with thyrotoxicosis, total (12) and
subtotal (4) thyroidectomy was chosen. Thyroid nodules
classified in Bethesda II, I11, IV, and nondiagnostic categories
were solved by unilateral thyroidectomy (25). In 83 patients
with malignant suspected nodules, the decision on the volu-
me of surgery was made intraoperatively by performing the
extemporaneous histological examination. According to the
results obtained, in confirmed benign cases were limited to
ablation of the affected area (unilateral lobectomies - 56; is-
thmectomies - 2; combined - 9), and in the malignant ones,
total thyroidectomy was performed (16). Postoperative
monitoring of the patients was conducted in the course of
twenty-four months, and recurrence of the disease has not
been determined. Conclusion. Selection of thyroidectomy
volume in patients with thyroid nodules should be indivi-
dualized. An important intraoperative diagnostic tool is the
extemporaneous histological examination, which provides
data of diagnostic certainty, determining the volume of sur-
gery with the avoidance of total thyroidectomies in inappro-
priate cases and performing organ-preserving surgeries.

Keywords: thyroid nodules, thyroidectomy.
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SELECTAREA VOLUMULUI TIROIDECTOMIEI
LA PACIENTII CU NODULI TIROIDIENI

Cojocaru Cristina'
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Introducere. Nodulii tiroidieni, avind o prevalenta inalta
in populatia generald, impun tratament chirurgical datorita
riscului de malignitate, hiperplaziei cu compresia structuri-
lor adiacente si hiperfunctionalitatii cu inducerea tireotoxi-
cozei. Scopul lucrarii. Optimizarea tratamentului chirurgi-
cal al pacientilor cu noduli tiroidieni. Material si Metode.
Studiul a inclus 124 pacienti (104 femei, 20 barbati), cu var-
sta medie 46.88 ani, confirmati clinic si paraclinic cu noduli
tiroidieni ce au prezentat indicatii la tratament chirurgical.
Rezultate. in cazul gusei multinodulare bilaterale de gr. III
si IV, tiroiditei autoimune cu tireotoxicoza s-a optat pentru
tiroidectomie totald (12) si subtotala (4). Nodulii tiroidieni
clasati in categoriile Bethesda II, III, IV si nondiagnostici
au fost rezolvati prin tiroidectomie unilaterala (25). La 83
pacienti cu noduli suspecti la malignitate, decizia asupra
volumului interventiei chirurgicale a fost luata intraopera-
tor prin efectuarea examenului histologic extemporaneu,
astfel conform rezultatului obtinut, in cazurile confirmate
benigne s-a limitat la ablatia portiunii afectate (lobectomii
unilaterale - 56; istmectomii - 2; combinate - 9), iar 1n cele
maligne s-a recurs la tiroidectomie totala (16). Recidive ale
maladiei in monitorizarea postoperatorie de 24 luni a paci-
entilor nu s-au determinat. Concluzii. Selectarea volumu-
lui tiroidectomiei la pacientii cu noduli tiroidieni trebuie sa
fie individualizata. Un important instrument de diagnostic
intraoperator este examenul histologic extemporaneu, care
ofera date de certitudine diagnosticd, stabilirea volumului
interventiei chirurgicale cu evitarea tiroidectomiilor totale
in cazurile nepotrivite si efectuarea interventiilor chirurgi-
cale organomenajante.

Cuvinte cheie: noduli tiroidieni, tiroidectomie.
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SYNCHRONUS COLORECTAL CANCERS -
DIAGNOSIS AND TREATMENT
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Background. Synchronous colorectal cancers (SCC) refer to
more than one primary tumor detected in a single patient at
the initial presentation. SCC has an incidence of 1.8-12.4%
and can have several simultaneous locations in colon. Ob-
jective of the study. Analysis of the particularities of dia-
gnosis and treatment of SCC. Material and Methods. Retro-
and prospective study on 475 patients with colorectal can-
cer (CRC) hospitalized and operated in Institute of Emer-
gency Medicine during 2017-2021. Of these, eight (1.68%)
patients had multiple colorectal tumors. Ratio M:F = 1.19:1,
mean age - 65.41+1.32 years (p < 0.01). Results. The majo-
rity of patients with SCC - 6 (1.26%) presented in emergen-
cy with subocclusive syndrome or acute intestinal obstruc-
tion (AIO) due to stenotic colorectal tumor. The locations
of the stenotic tumor were the sigmoid - 6 (1.26%) cases,
with the location of the synchronous one on the transver-
se -5 (1.05%) and 1 (0.21%) - on the ascending, detected
intraoperatively. The other two (0.42%) cases were located
in the ascending, the synchronous tumors being located in
the descending (n = 1), another on the sigmoid, detected
intraoperatively. In 4 (0.84%) cases, the cause of AIO was
detected by irigography, the other patients were operated
in base on a simple radiological examination. Radical opera-
tions were performed in 6 cases with primary anastomosis
and in 2 cases - colostomies. The postoperative evolution
was satisfactory and correlated with the complications of
the underlying disease. Conclusion. Preoperative detection
of SCC is difficult, being determined by the emergency pre-
sentation of patients with AIO and insufficiently prepared
for colonoscopy examination. Surgeon’s vigilance and tho-
rough examination of the colon during surgery is necessary
to detect synchronous lesions and avoid reoperation.

Keywords: synchronous colorectal cancers, intestinal ob-
struction, diagnostic, treatment.
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Introducere. Tumorile colorectale sincrone (TCS) se re-
fera la mai mult de o tumora primara detectata la un sin-
gur pacient la prezentarea initiala. TCS are o incidenta de
1.8-12.4% si poate avea mai multe localizari simultane pe
traiectul colonului. Scopul lucrarii. Analiza particularita-
tilor de diagnostic si tratament al tumorilor sincrone co-
lorectale. Material si Metode. Studiu retro- si prospectiv
pe 475 de pacienti cu cancer colorectal (CCR), spitalizati
si operati In cadrul IMU (Chisinau), in 2017-2021. Dintre
acestia 8 (1.68%) pacienti au prezentat tumori colorectale
multiple. Raportul B:F = 1.19:1, varsta medie - 65.41+1.32
ani (p < 0.01). Rezultate. Majoritatea pacientilor cu TCS -
6 (1.26%) s-au prezentat In urgenta cu sindrom subocluziv
sau ocluzie intestinald acuta (OIA) prin tumora colorectala
stenozanta. Localizarile tumorii stenozante au fost sigmoi-
dul - 6 (1.26%) cazuri, cu sediul celei sincrone pe transvers
- 5 (1.05%) si 1 (0.21%) - pe ascendent, depistate intra-
operator. Celelalte 2(0.42%) cazuri localizate pe ascendent,
tumorile sincrone fiind depistate pe descendent (n = 1) si
sigmoid (n=1), depistate intraoperator. in 4 (0.84%) cazuri,
cauza OIA a fost depistata prin irigografie, ceilalti bolnavi
au fost operati in baza examenului radiologic. S-au efectu-
at operatii radicale (n = 6) cu anastomoza primara si in 2
cazuri - colostomii. Evolutia postoperatorie a fost favorabi-
1a si In corelatie cu complicatiile bolii de baza. Concluzii.
Depistarea preoperatorie a tumorilor sincrone este dificila,
fiind determinata de circumstantele urgentei (OIA, colon
nepregatit, imposibilitatea examinarii colonoscopice). Este
necesara vigilenta chirurgului si examinarea minutioasa in-
traoperatorie a colonului pentru a exclude leziunile sincro-
ne si a evita reinterventia chirurgicala.

Cuvinte cheie: tumori colorectale sincrone, ocluzie intesti-
nald, diagnostic, tratament.



IV, 1. Actualitdti in chirurgie.

CONSUMPTION OF ANTIBIOTICS AND
EVALUATION OF PATHOGENIC MICROBES IN
SURGERY

Bernaz Emilian?, Scutari Corina? Macari Diona?
Scientific adviser: Bernaz Emilian?

!Department of Emergency Medicine, Nicolae Testemitanu University,
2Department of Pharmacology and Clinical Pharmacology, Nicolae Testemi-
tanu University.

Introduction. The use of antibiotics in surgery aims at pre-
operative prophylaxis and postoperative antimicrobial tre-
atment as a cause of wound infection, which in turn faces the
resistance of pathogenic microbes to antibiotics. Objective
of the study. To highlight the consumption of maximum and
minimum antibiotics DDD (defined daily doses) and patho-
genic microbes in clean surgical departments. Material
and Methods. The consumption of antibiotics and patho-
genic microbes in two sections of clean surgical profile over
4 years was studied, in order to establish the dynamics, the
number of DDZ/1000 for access, watch and reserve groups
and to propose practical recommendations. Results. The
total annual consumption of antibiotics in DDZ per 1000
beds occupied varied 1 and 2 surgical departments during
the evaluation period from 484 to 564 DDZD /1000, of whi-
ch, antibiotics from the access and surveillance groups re-
gistered respectively 297 - 258 DDD /1000, and respectively
127 and 271 DDD/1000, from the reserve group as follows
60 and 35 DDD/1000. The most common gram-positive
pathogenic microbes were Enterococcus faecalis, Staphylo-
coccus and many Streptococcus species. Among the negative
ones: Escherichia coli, Klebsiella pneumoniae, Pseudomonas
aeruginosa, Acinetobacter baumannii, Proteus mirabilis and
others. Conclusions. The consumption of antibiotics during
evaluated period registered an increase of 8.5% in the se-
cund Surgery department compared to the first Surgery de-
partment. There was a raise in the resistance of pathogenic
microbes to antibiotics due to several problems that requi-
red to be solved.

Keywords: surgery, department, antibiotics, DDD/1000,
microbe, antimicrobial resistance.
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CONSUMUL ANTIBIOTICELOR SI EVALUAREA
MICROBILOR PATOGENI IN CHIRURGIE

Bernaz Emilian?, Scutari Corina?, Macari Diona?
Conducator stiintific: Bernaz Emilian®

Catedra de urgente medicale, USMF , Nicolae Testemitanu’,
2Catedra farmacologie si farmacie clinica, USMF ,Nicolae Testemitanu’.

Introducere. Utilizarea antibioticelor in chirurgie are ca
scop profilaxia preoperatorie si tratamentul antimicrobian
postoperatoriu ca pricina a infectarii plagii, care la randul
sau se confrunta cu rezistenta a microbilor patogeni la an-
tibiotice. Scopul. De a evidentia consumul de antibiotice
exprimat in DDZ (doze definite pentru o zi) si microbii pa-
togeni in sectiile chirurgicale curate. Material si Metode.
A fost studiat consumul de antibiotice si microbii patogeni
in doua sectii de profil chirurgical curate pe parcurs de 4
ani, pentru a stabili dinamica, numarul de DDZ/1000 pen-
tru grupe de acces, supraveghere si rezerve si a propune
recomandari practice. Rezultate. Consumul total anual de
antibiotice In DDZ la 1000 de paturi ocupate in perioada
evaludrii a variat sectiile chirurgicale 1 si 2 de la 484 pana
la 564 DDZ/1000, dintre care cele din grupele de acces si
supraveghere au inregistrat cate 297 - 258 DDZ /1000, si re-
spectiv 127 si 271 DDZ/1000, iar grupul de rezerva dupa
cum urmeaza 60 si 35 DDZ/1000. Microbii patogeni gram
pozitivi mai de intalniti au fost Enterococcus faecalis, Sta-
phylococcus si Streptococcus cu mai multe specii, iar dintre
cei negativi Escherichia coli, Klebsiella pneumoniae, Pseu-
domonas aeruginosa, Acinetobacter baumannii, Proteus mi-
rabilis. Concluzie. Consumul de antibiotice in DDZ/1000 in
perioada evaluata a Inregistrat o majorare de 8.5% in sectia
Chirurgie 2 comparativ cu sectia Chirurgie 1. S-a evidentiat
o crestere a rezistentei microbilor patogeni la antibiotice ca
urmare a mai multor probleme ce necesita solutionare.

Cuvinte cheie: chirurgie, sectie, antibiotic, DDZ/1000, mi-
crob patogen, rezistenta antimicrobiana.
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DIAGNOSTIC-CURATIVE MANAGEMENT IN
PATIENTS WITH COLONIC DIVERTICULOSIS

Costetchi Laura'?
Scientific adviser: Bendelic Valentin?

'Timofei Mosneaga Republican Clinical Hospital,
2Department of Surgery No.2, Nicolae Testemitanu University.

Introduction. Colonic diverticulosis is one of the most com-
mon conditions affecting the colon. The pathology is charac-
terized by the appearance of multiple diverticula of the in-
testinal wall. The most commonly affected area of the diges-
tive tract is the large intestine, the sigmoid. In the diagnostic
aspect, the complications of diverticulosis are of interest: di-
verticulitis, fistulization, hemorrhage, occlusion, and others.
Purpose of the paper. Optimization of diagnostic and cu-
rative management in patients with colonic diverticulosis
and its complications. Materials and methods. The mate-
rial was taken directly from the archives of the Republican
Clinical Hospital ,T. Mosneaga” and thanks to a database of
the information system. The retrospective study included a
group of 42 patients (F: 19, M: 23) during the years 2017-
2021 who were hospitalized in the colorectal surgery de-
partment of the current hospital, whose clinical diagnosis
of diverticular disease has been established. Results. The
predominance of diverticulosis was determined in male pa-
tients 54.7% compared to females 45.23%. Diverticulitis is
the most common complication of diverticulosis in 47.62%
followed by diverticular hemorrhage 33.33%, abdominal
abscess 9.52%, peritonitis 4.76% and colovesical fistula
4.76%. Indications for surgery in complicated diverticulo-
sis were: hemorrhage 21.34%, abdominal abscess 7.14%,
peritonitis 2.39%, fistulas 2.39% and intestinal occlusion
4.76%. Conclusion. Complications of colonic diverticulosis
require an individual diagnostic-curative approach. Sep-
tic-purulent complications can be resolved only by surgery,
which involves the block removal of the affected sector of
the colon.

Keywords: Diverticulosis, colon, internal fistula.

IV. NOI TEHNOLOGII CHIRURGICALE

MANAGEMENTUL DIAGNOSTICO-CURATIV LA
PACIENTII CU DIVERTICULOZA COLONICA

Costetchi Laura'?
Consultant stiintific: Bendelic Valentin?

ISpitalul Clinic Republican , Timofei Mosneaga’,
2Catedra de Chirurgie nr. 2, USMF ,Nicolae Testemitanu’”.

Introducere. Diverticuloza colonicd este una dintre cele
mai frecvente afectiuni care afecteaza colonul. Patologia
se caracterizeaza prin aparitia a multiplelor diverticule ale
peretelui intestinal. Sectorul cel mai des afectat al tubului
digestiv il constituie intestinul gros, sigmoidul. In aspect di-
agnostic si curativ prezinta interes complicatiile diverticu-
lozei: diverticulita, fistulizarea, hemoragia, ocluzia, si altele.
Scopul lucrarii. Optimizarea managementului diagnostic si
curativ la pacientii cu diverticuloza colonica si complicatiile
acesteia. Materiale si metode. Materialul prelevat nemijlo-
cit din arhiva Spitalului Clinic Republican ,T. Mosneaga” si
gratie unei baze de date a sistemului informational. Studiul
retrospectiv a cuprins un lot de 42 pacienti (F:19, B:23) in
perioada anilor 2017-2021 care au fost internati in cadrul
sectiei de chirurgie colorectala a spitalului curent, cirora
le-a fost stabilit diagnosticul clinic de boala diverticulara.
Rezultate. S-a determinat predominarea diverticulozei
la pacientii de genul masculin 54,7% fata de cei de genul
feminin 45,23%. Diverticulita constituie cea mai frecventa
complicatie a diverticulozei in 47,62% urmatda de hemo-
ragie diverticulara 33,33%, abcesul abdominal 9,52%, pe-
ritonita 4.76% si fistula colovezicald4,76%. Indicatii pen-
tru interventia chirurgicala in diverticuloza complicata au
fost: hemoragia 21,34%, abces abdominal7,14%, peritonita
2,39%, fistule 2,39% si ocluzia intestinala 4,76%. Conclu-
zie. Complicatiile diverticulozei colonice necesita o abor-
dare diagnostica-curativa individuala. Complicatiile septi-
co-purulente pot fi rezolvate numai prin interventie chirur-
gicald, care prevede eliminarea in bloc a sectorului afectat
al colonului.

Cuvinte cheie: Diverticuloza, colon, fistula interna.
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OPEN VERSUS LAPAROSCOPIC MESH REPAIR
OF INGUINAL HERNIA IN LIVER CIRRHOSIS
ACCOMPANIED BY ASCITES

Pisarenco Sergiu’, Anghelici Gheorghe’, Zugrav
Tatiana'

1Department of Surgery No.2, Nicolae Testemitanu University.

Background. Patients with liver cirrhosis with ascites syn-
drome show an increased incidence rate of inguinal hernias
compared to the noncirrhotic population. However, the op-
timal management of inguinal hernia in patients with cirr-
hosis is still undefined, as patients with cirrhosis of the liver
have a limited liver reserve. Objective of the study. Evalu-
ation of postoperative results of laparoscopic inguinal her-
nioplasty and Lichtenstein’s open hernioplasty in patients
with cirrhosis of the liver and ascites syndrome. Material
and methods. In total, 22 patients with inguinal hernia and
liver cirrhosis ascitic syndrome were randomized equally in
two groups: I group laparoscopic hernioplasty (TAPP) - 11
patients and II group Lichtenstein hernioplasty 11 patients.
The duration of surgery, postoperative pain, postoperative
scrotal serum, recurrence of long-term postoperative her-
nia were compared between the two groups. Results. All la-
paroscopic operations were performed without conversion,
with abdominal cavity drainage, and postoperative lavage
of the abdominal cavity. The average duration of surgery in
both groups of patients was equal to 60 min. Laparoscopic
repair was associated with a significantly lower rate of in-
traoperative bleeding (1/4), acute pain compared to open
repair (1/5) and a reduced rate of chronic pain compared to
open (1/3). Recurrence of inguinal hernia was not recorded
in any group. Conclusions: Laparoscopic hernioplasty has
significantly better effects on postoperative pain and intra-
operative bleeding complications.

Keywords: laparoscopic hernioplasty, Lichtenstein hernio-
plasty, ascites syndrome, decompensated liver cirrhosis.
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HERNIOPLASTIE LAPAROSCOPICA VERSUS
HERNIOPLASTIE LICHTENSTEIN LA PACIENTI
CU CIROZA HEPATICA SI SINDROM ASCITIC

Pisarenco Sergiu’, Anghelici Gheorghe’, Zugrav
Tatiana'

!Catedra de Chirurgie nr.2, USMF ,Nicolae Testemitanu’.

Introducere: Pacienti cu ciroza hepatica cu sindrom ascitic
arata o rata de incidenta crescutd a herniilor inghinale in
comparatie cu populatia noncirotica. Cu toate acestea, ma-
nagementul optim al herniei inghinale la pacientii cu ciroza
este incd nedefinit, deoarece pacientii cu ciroza hepatica
au o rezerva hepatica limitata. Scopul lucrarii. Evaluarea
rezultatelor postoperatorii hernioplastiei inghinale laparo-
scopice si hernioplastiei deschise Lichtenstein la pacienti
cu ciroza hepatica si sindrom ascitic. Material si metode.
In total, 22 de pacienti cu hernie inghinald pe fondal de
ciroza hepatica si sindrom ascetic au fost randomizati in
mod egal in 2 grupuri: [ grup hernioplastie laparoscopica
(TAPP) - 11 pacienti si Il grup hernioplastie Lichtenstein
11 pacienti. Durata interventiei chirurgicale, dureri posto-
peratorii, seromul scrotal postoperator, recidiva herniei pe
termen lung postoperator au fost comparate intre cele doua
grupuri. Rezultate: Toate operatiile laparoscopice au fost
efectuate fara conversie, cu drenarea cavitatii abdominale,
si lavaj postoperator cavitdtii abdominale. Durata medie in-
terventiilor chirurgicale in ambele loturi de pacienti a fost
egala 60 min. Reparatia laparoscopica a fost asociatd cu o
rata semnificativ redusa hemoragiilor intraoperatorii (1/4),
durerii acute in comparatie cu repararea deschisa (1/5) si
o rata redusa de durere cronica comparativ cu cea deschisa
(1/3). Recidiva herniei inghinale nu s-a inregistrat in nici
un grup. Concluzii: Hernioplastie laparoscopica are efecte
semnificativ mai bune asupra durerilor postoperatorii si
complicatiilor hemoragice intraoperatorii.

Cuvinte cheie: hernioplastie laparoscopica, hernioplastie
Lichtenstein, sindrom ascitic, ciroza hepatica decompensa-
ta.
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SYSTEM DYNAMICS MODELS FOR CLINICAL
ANESTHESIA (ON THE EXAMPLE OF
PROPOFOL)

Manastirschi Stanislav!, lapascurta Victor?,
Scientific adviser: Belii Adrian®

Valeriu Ghereg Department of Anesthesiology and Reanimatology No.1,
Nicolae Testemitanu University,

Background. Systemic dynamics models (MSDs) descri-
bing the pharmacokinetics and pharmacodynamics of the
anesthetic have been used for some time. Most of these mo-
dels are standard models, which, at best, can be adjusted
to a specific clinical case / patient only partially. Objective
of the study. Presentation of a prototype SDM for propofol
that allows the adjustment of the model for a specific pa-
tient. Material and Methods. The NetLogo programming
language is used to create MSDs and standard data on the
pharmacokinetics and pharmacodynamics of propofol. Re-
sults. Using the NetLogo programming language, an MSD
was created that allows personalization of the model for a
specific patient, using patient data (body mass, height, heart
rate, etc.) that can facilitate the choice of the optimal dose
of propofol (continuous bolus and infusion) for the patient.
dat. The model is available on the platform: http://mode-
lingcommons.org/ Conclusion. The proposed model after
its clinical calibration could improve the management of in-
travenous anesthesia with propofol in a specific patient by
customizing the model for that patient.

Keywords: general intravenous anesthesia, propofol, dyna-
mic systemic model, customized model.

IV. NOI TEHNOLOGII CHIRURGICALE

MODELE SISTEMICE DINAMICE PENTRU
ANESTEZIA CLINICA (PE EXEMPLUL
PROPOFOLULUI)

Manastirschi Stanislav?, lapascurta Victor?,
Conducator stiintific: Belii Adrian®

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

Introducere. Modelele sistemice dinamice (MSD) care de-
scriu farmacocinetica si farmacodinamica anestezicului
sunt utilizate de careva timp. Majoritatea acestor modele
sunt modele standard, care, in cel mai bun caz, pot fi ajus-
tate la un caz clinic concret/pacient doar partial. Scopul lu-
crarii. Prezentarea unui prototip de SDM pentru propofol
care permite ajustarea modelului pentru un pacient con-
cret. Material si Metode. Este utilizat limbajul de progra-
mare NetLogo care permite crearea MSD si date standard
despre farmacocinetica si farmacodinamica propofolului.
Rezultate. Utilizand limbajul de programare NetLogo, a fost
creat un MSD care permite personalizarea modelului pen-
tru un pacient concret, utilizand datele pacientului (masa
corporala, indltimea, debitul cardiac etc.) care poate facilita
alegerea dozei optime de propofol (bolus si perfuzie conti-
nuad) pentru pacientul dat. Modelul elaborat este accesibil
pe platforma: http://modelingcommons.org/ Concluzii.
Modelul propus, dupa calibrarea lui clinica, ar putea imbu-
natati managementul anesteziei intravenoase cu propofol la
un pacient concret, prin personalizarea modelului pentru
acest pacient.

Cuvinte cheie: anestezie generala intravenoasd, propofol,
model sistemic dinamic, model personalizat.
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EVOLUTION OF DIAGNOSTIC AND
TREATMENT METHODS OF GERD. THE
EXPERIENCE OF THE SURGERY DEPARTMENT
NO.4 IN ANTIREFLUX SUREGRY

Sipitco Natalia®, Fosa Doina’, Romanenco Richarda®
Scientific adviser: Ungureanu Sergiu®

!Department of Surgery No.4, Nicolae Testemitanu University.
2Timofei Mosneaga Republican Clinical Hospital.

Introduction. The pathology of the esogastric junction
(EGJ) is an area of interdisciplinary interest for many practi-
tioners (endoscopist, gastroenterologist, surgeon, and ima-
gist). Meta-analyzes show the prevalence of this pathology
in Western countries of about 10-20%, compared to Asian
countries where it is below 10%, in North America of 27.8%
and 25.9% in Europe. Objective. The retrospective analy-
sis of the evolution of diagnostic and treatment methods of
GERD. Material and methods. The experience of our de-
partment in antireflux surgery represents 20 years (2002-
2021) of activity, during this time 762 antireflux interventi-
ons were performed for GERD and hiatal hernias (HH). Re-
sults. Approximately 40% of all patients were unwilling to
conservative antireflux treatment, and these data are in line
with the world literature statistic. Moreover, the symptoms
of gastroesophageal reflux disease in 24.2% of cases appea-
red one month after the end of conservative treatment, and
in 35.8% after 6 months. The type of antireflux surgery in
this period of activity was different and depended on the
situation. Laparoscopic antireflux operations predomina-
te in the majority of patients (96.6%) in the last 10 years,
compared to previous years, where the rate of traditional
interventions was up to 20%. The complete fundoplication
Nissen-Rossetti, due to the good control of GERD, has beco-
me the main intervention of choice. Conclusions. (1) Early
diagnosis of refractory forms to medical treatment requires
referral of patients to laparoscopic antireflux surgery to
avoid severe complications of GERD. (2) The minimally in-
vasive approach to antireflux surgery today is the gold stan-
dard, and the use of a complete fundoplication ensures high
effectiveness of these interventions.

Keywords: gastroesophageal reflux disease, laparoscopic
antireflux surgery.
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EVOLUTIA METODELOR DE DIAGNOSTIC SI
TRATAMENT IN BRGE. EXPERIENTA CLINICII
DE CHIRURGIE NR.4 IN INTERVENTIILE
CHIRURGICALE ANTIREFLUX

Sipitco Natalia’, Fosa Doina', Romanenco Richarda*
Conducator stiintific: Ungureanu Sergiu®

Catedra de Chirurgie nr. 4, USMF ,Nicolae Testemitanu’,
2Spitalul Clinic Republican , Timofei Mosneaga’.

Introducere. Patologia jonctiunii esogastrice (JEG) repre-
zintda domeniul de interes interdisciplinar pentru multi spe-
cialisti practicieni (endoscopist, gastroenterolog, chirurg,
imagist). Meta-analizele arata prevalenta patologiei date
in tarile occidentale de aproximativ 10-20%, comparativ
cu tarile asiatice unde aceasta este sub 10%, In America
de Nord de 27,8%, in Europa de 25,9%. Scopul lucrarii.
Analiza retrospectiva a evolutiei metodelor de diagnostic
si tratament a BRGE. Material si metode. Experienta cli-
nicii noastre reprezinta 20 ani (2002-2021) de activitate
in chirurgia antireflux, timp in care au fost realizate 762
interventii antireflux pentru BRGE si hernii hiatale (HH).
Rezultate. Aproximativ 40% din totalul pacientilor erau
refractari la tratamentul conservativ antireflux, aceste date
se coreleaza cu datele din literatura mondiala. La 24,2% de
cazuri, simptomele refluxului gastro-esofagian (RGE) a sur-
venit la o luna de la finisarea tratamentului conservativ, iar
la 35,8% peste 6 luni. Tipul interventiilor chirurgicale anti-
reflux in cadrul studiului nostru a fost diferit si dependent
de situatie: particularitati individuale pentru pacient, abor-
dari diferite ale tehnicilor chirurgicale in diferite perioade
de timp. In ultimii 10 ani la majoritate pacientilor (96,6%),
predomina operatiile laparoscopice, comparativ cu anii pre-
cedenti, unde rata interventiilor traditionale era de pana la
20%. Fundoplicatura completa in varianta Nissen-Rossetti
a devenit o interventie de electie datorita controlului bun al
RGE. Concluzii. (1) Diagnosticul precoce a formelor refrac-
tare la tratamentul medical necesita directionarea pacienti-
lor catre chirurgia laparoscopica antireflux, pentru evitarea
complicatiilor severe ale BRGE. (2) Abordul minim invaziv
al interventiilor chirurgicale antireflux, astazi reprezinta
standardul de aur, iar utilizarea unei fundoplicaturi comple-
te asigura o eficacitate Tnalta a acestor interventii.

Cuvinte cheie: boala de reflux gastroesofagian, tratament
laparoscopic antireflux.
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COLESTATIC CHOLEMIA IN INFLAMMATORY
COMPLICATIONS OF BILIARY LITHIASIS,
STAGE TREATMENT OPTIONS

Streltov Liuba®

INicolae Anestiadi Department of Surgery No.1. Nicolae Testemitanu
University,

Background. The rate of benign inflammatory complicati-
ons in gallstones varies with the prevalence of acute cho-
lecystitis (ALC) in 10 -15% and cholangitis (CL) in 2-4% of
cases, etc. Statistics show that in pre-existing conditions, in
10-15% of cases, cholestatic jaundice (CJ]) is associated. Ob-
jective of the study. Analysis of the experience of treatment
of patients with inflammatory complications of gallstones
associated with cholestatic jaundice. Material and Metho-
ds. Options of approach of 67 patients with inflammatory
complications, selected from 191 patients with complicated
gallstones and associated cholestatic cholemia, treated in
the hospital ,St. Arch. Michael” are presented. Results. It
was found: I gr. - ALC associated with choledocholithiasis
(CD) and CJ (16) - destructive form (13), simple form (3),
IT gr. - ALC associated with stenosis of the sphincter Oddi
and CJ (19) - destructive form (6), simple form (13), III gr.
- Destructive ALC, CL and CJ (12), IVgr. - CD, CL and C] (7),
V gr. - Mirizzi syndrome, CL and CJ (13). Management: in
simple ALC, compliant with drug treatment (16) - endosco-
pic PST in 48-72 hours, cholecystectomy over 3-4 days after
decompression. In destructive ALC (31) at the first stage
decompression was performed by cholecystectomy (lapa-
roscopic-10, classic-21) with external drainage of the bile
ducts, in the second stage - PST if necessary. In CD and CL
- PST with litextraction - complete solution. In Mirizzi syn-
drome at stage I - PST with drainage of the bile ducts, in
stage II - bile duct reconstruction interventions over 3-4
days after decompression, adjusted to the type of obstructi-
on. Mortality -0%. Morbidity - 5 cases (7.4%). Conclusions.
Individualization of the terms and type of surgery, depen-
ding on the morphological form of the disease and home-
ostatic liver disorders, improves the results of treatment of
patients with inflammatory complications and cholestatic
jaundice in gallstones. Regardless of the type of approach,
the primary goal in the first stage is biliary decompression.

Keywords. gallstones, acute cholecystitis, cholangitis, Miri-
zzi syndrome.
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COLEMIA COLESTATICA IN COMPLICATII
INFLAMATORII ALE LITIAZEI BILIARE,
OPTIUNI DE TRAMENT ETAPIZAT

Streltov Liuba'’

1Catedra de chirurgie nr. 1 ,Nicolae Anestiadi” USMF ,Nicolae Testemitanu”

Introducere. Rata complicatiilor benigne inflamatorii in li-
tiaza biliara variaza cu prevalenta colecistitei acute (CAL)
in 10 -15% si colangitei (CL) in 2-4% cazuri, etc. Statisti-
cele aratd, ca iIn starile preexistente, in 10-15 % cazuri, se
asociaza icterul colestatic (IC). Scopul. Analiza experientei
tratamentului pacientilor cu complicatii inflamatorii ale li-
tiazei biliare asociate cu icter colestatic. Material si meto-
de. Sunt expuse optiuni de abordare a 67 pacienti cu com-
plicatii inflamatorii, selectate din 191 de bolnavi cu litiaza
biliara complicata si colemie colestatica asociata, tratati in
spitalul ,Sf. Arhanghel Mihail”. Rezultate. S-au constatat: [
gr. - CAL asociate cu coledocolitiaza (CD) si IC (16) - forma
distructiva (13), forma simpla (3), II gr. - CAL asociate cu
stenoza a sfincterului Oddi si IC (19) - forma distructiva (6),
forma simpla (13), III gr. - CAL distructiva, CL si IC (12), IV
gr.- CD, CLsiIC (7),V gr. - sindrom Mirizzi, CL si IC (13). Ma-
nagement: In CAL simpla, complianta cu tratamentul medi-
camentos (16) - PST endoscopica In 48-72 ore, colecistecto-
mizare peste 3- 4 zile dupd decompresie. In CAL distructivi
(31) la prima etapa decompresia s-a practicat prin colecis-
tectomie (laparoscopica-10, clasica-21) cu drenare externa
a cailor biliare, in etapa a II-a - PST la necesitate. In CD si
CL - PST cu litextractie - rezolvare completi. In sindromul
Mirizzi la I etapd - PST cu drenare a cdilor biliare, in etapa a
II - interventii de reconstructie a cdilor biliare peste 3- 4 zile
dupa decompresie, ajustate tipului de obstructie. Mortali-
tate -0%. Morbiditate - 5 cazuri (7,4%). Concluzii. Indivi-
dualizarea termenilor si tipului de interventie chirurgicalg,
dependent de forma morfologica a afectarii si dereglarile
homeostatice hepatice, amelioreaza rezultatele tratamen-
tului bolnavilor cu complicatii inflamatorii si icter colestatic
in litiaza biliara. Indiferent de tipul de abordare, obiectivul
primar In prima etapa este decompresia biliara.

Cuvinte cheie. litiaza biliara, colecistita acuta, colangit3,
sindrom Mirizzi.
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ENCAPSULATED PERITONEAL SCLEROSIS -
CLINICAL OBSERVATIONS

Iliadi Alexandru!, Hotineanu Adrian?, Iliadi-Tulbure
Corina?, Maritoi Tatiana®'

1Department of Surgery No.2, Nicolae Testemitanu University,
ZDepartment of Obstetrics and Gynecology, Nicolae Testemitanu University.

Background. Encapsulated sclerosing peritonitis is a chro-
nic fibro-inflammatory disease of the peritoneum, resulting
in the formation of a thick fibrous membrane, which par-
tially or completely encompasses the abdominal organs.
Clinical case. Patient N. 17 yr. with a complicated gyneco-
logical history, underwent surgery for an abdominal tumor
and occlusive syndrome. Intraoperatively, a tumor including
the terminal portion of the 80 cm ilion enclosed in a single
1-3 mm thickened membrane was found. Tumor decapsu-
lation was performed. The postoperative period without
complications. Clinical case: Patient V. 76 yr. presented to
the emergency department with clinical symptoms of in-
testinal obstruction, characterized by recurrent symptoms
of acute and subacute intestinal obstruction. The results of
the physical examination and abdominal radiography were
consistent with the intestinal obstruction. Abdominal ul-
trasound confirmed the presence of hepatic and intra-ab-
dominal fluid tumor. Laparotomy revealed a single fibrous
capsule, which covered the small intestine, colon, liver, sple-
en; hepatic hydatid cysts and peritoneal exudate. Difficult
surgical treatment was based on extensive dissection, invol-
ving viscerolysis and multiple incisions of the perivisceral
fibrous membrane. Postoperative period was monotonous.
The patient was discharged, in a satisfactory condition, with
recommendations for outpatient treatment. Conclusion.
Encapsulating peritonitis represents a clinical and morpho-
logical entity that raise real problems of diagnosis and tre-
atment, being often an intraoperative discovery. Complex
therapeutic management includes the need for peritoneal
biopsy. The prognosis remains reserved, with significant
mortality rate.

Keywords: peritonitis, encapsulated peritoneal sclerosis,
diagnosis, therapeutic management.
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PERITONITA SCLEROZANTA INCAPSULATA -
OBSERVATII CLINICE

Iliadi Alexandru?!, Hotineanu Adrian?, Iliadi-Tulbure
Corina?, Maritoi Tatiana®

!Catedra de chirurgie nr.2, USMF "Nicolae Testemitanu’,
2Disciplina de obstetricd si ginecologie, USMF ,Nicolae Testemitanu’.

Introducere. Peritonita sclerozantd incapsulatd este o
boala fibro-inflamatoare cronica a peritoneului, avand ca
rezultat formarea unei membrane fibroase groase, care
inglobeaza partial sau total organele abdominale. Perito-
nita sclerozanta incapsulata este o boala fibro-inflamatoa-
re cronicd a peritoneului, avand ca rezultat formarea unei
membrane fibroase groase, care inglobeaza partial sau to-
tal organele abdominale. Caz clinic: Pacienta N.17 ani, cu
anamneza ginecologica agravatd, se intervine chirurgical
pentru tumora abdominald, sindrom ocluziv. Intraopera-
tor se constata formatiune de volum ce include portiunea
terminald a ilionului 80 cm finchistata intr-o membrana
unica Ingrosata 1-3 mm. S-a practicat decapsularea. Perioa-
da postoperatorie simpla. Caz clinic: Pacienta V.76 ani s-a
prezentat la departamentul de urgentd cu simptome clinice
de ocluzie intestinala, caracterizate prin crize recurente de
obstructie intestinala acuta si subacuta. Rezultatele exame-
nului fizic si radiografia abdominala au fost in concordanta
cu obstructia intestinald. USG abdominala atesta formati-
uni lichidiene hepatice si intraabdominale. Laparotomia a
evidentiat o capsula unica fibroasa care acopera intestinul
subtire, colonul, ficatul, splina, chisturi hidatice hepatice si
exsudat peritoneal. Tratamentul chirurgical dificil s-a bazat
pe disectie larga, implicand visceroliza si incizii multiple ale
membranei fibroase periviscerale. Perioada postoperatorie
trenanta. Externata pentru tratament ambulatoriu In stare
satisfacatoare. Concluzii. Peritonita incapsulanta reprezin-
ta o entitate clinico-morfologica ce pune reale probleme de
diagnostic si tratament, fiind adesea o descoperire opera-
tivd. Managementul terapeutic complex include necesitatea
biopsiei peritoneale. Prognosticul ramane rezervat, cu o
mortalitate semnificativa.

Cuvinte cheie: peritonitd, peritonita sclerozanta incapsu-
lanta, diagnostic, management terapeutic.
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THERAPEUTIC EFFECTS OF SPLENECTOMY
AND ANTIVIRAL TREATMENT ON THE
EVOLUTION OF HEPATIC CIRRHOSIS

Lotocovschi Dan?, Bucatca Mihaela?, Moisei Vlad?,
Cazacov Vladimir?!

Scientific adviser: Cazacov Vladimir?!

'Department of Surgery No.2, Nicolae Testemitanu University.

Background. Cirrhogenic hypersplenism involves specific
therapeutic approaches. Objective of the study. Analysis
of the efficacy of the combined therapeutic protocol: sple-
nectomy plus antiviral therapy (SPL + AT). Material and
Methods. The study included 41 cirrhotic patients with
splenectomies HCV who received combined pegylated AT
or direct-acting medication (PCN-24). Results. Per proto-
col analysis shows that SPL followed by antiviral medicati-
on is a feasible therapeutic option that leads to an obvious
clinical-hematological benefit: correction of pancytopenia
(37/41), improvement of liver function (Child-34/41 sco-
re), FIB- 4 / APR - 32/41). In addition, the virological res-
ponse (sustained / partial / null-21/17/3) provides a favo-
rable long-term prognosis, including lower rates of posto-
perative morbidity and mortality. Conclusion. The effects
of azygoportal devascularization, SPL + AT are satisfactory,
and additional studies are mandatory:.

Keywords: splenectomy, antiviral treatment.

IV. NOI TEHNOLOGII CHIRURGICALE

EFECTELE TERAPEUTICE ALE SPLENECTOMIEI
SI TRATAMENTULUI ANTIVIRAL IN EVOLUTIA
CIROZEI HEPATICE

Lotocovschi Dan?, Bucatca Mihaela?', Moisei Vlad?,
Cazacov Vladimir?!

Conducator stiintific: Cazacov Vladimir!

!Catedra de Chirurgie nr. 2, USMF ,Nicolae Testemitanu’.

Introducere. Hipersplenismul cirogen presupune moda-
litati specifice de abordare in plan terapeutic. Scopul lu-
crarii. Analiza eficientei protocolului terapeutic combinat:
splenectomia plus terapia antivirala(SPL+TA). Material si
Metode. Studiul a inclus 41 de pacienti cirotici HCV sple-
nectomizati care au urmat TA peghilata combinatda sau
medicatie cu actiune directa (PCN-24). Rezultate. Analiza
per protocol arata ca SPL urmata de medicatie antivirala
este o0 optiune terapeutica fezabila care duce la un bene-
ficiu clinic-hematologic evident: corectia pancitopeniei
(37/41), ameliorarea rezervei functionale hepatice (scor
Child-34/41), FIB-4/APRI-32/41). In plus, prin rispun-
sul virusologic (sustinut/partial/nul-21/17/3) ofera un
prognostic favorabil pe termen lung incluzand si rate mai
scazute de morbiditate si mortalitate postoperatorie. Con-
cluzii. Efectele devascularizarii azygoportale, SPL+TA sunt
satisfacatoare, iar studiile suplimentare obligatorii.

Cuvinte cheie: splenectomie, tratament antiviral.



IV, 1. Actualitdti in chirurgie.

BILIO-PANCREATIC TRANSPAPILLARY
ENDOSCOPIC INTERVENTIONS IN PREGNANCY

Scerbatiuc-Condur Corina’, Suman Ala?', Misina Ana?
Scientific adviser: Misin Igor?!

!Hepato-Pancreato-Biliary Surgery Laboratory, Nicolae Testemitanu
University,
ZInstitute of Mother and Child.

Introduction. Retrograde biliary-pancreatic endoscopic in-
terventions (RTE) are optimal methods for resolving chole-
docholithiasis and non-lithiasis biliary blockage applicable
to pregnant patients. The information available in the litera-
ture is controversial regarding the long-term results, the in-
fluence on the pregnancy and the type of procedure chosen.
Purpose. Evaluation of the applicability of the RTE in char-
ge with highlighting the physiological and technical parti-
cularities. Materials and methods. The bibliographic sour-
ces from the MEDLINE and PubMed online databases were
studied, according to the following keywords: ,,endoscopic
transpapillary interventions”, ,pregnancy”, ,radiant”, ,non-
radiant”, the obtained data being analyzed, compared and
synthesized. Results. Choledocholithiasis in pregnancy is
estimated at 1 case in 1200 births. RTE are divided into ra-
diant - with the use of radioscopy and non-radiant. Peculi-
arities in pregnant women: it is recommended to use the
supine position; insistent recommendations for intubating
pregnant patients; intraprocedural infusion therapy is not
recommended. The use of non-radiant EIT is argued, but
comparatively has limitations: difficult cannulation, diffi-
culties in confirming access to the common bile duct, cystic
duct cannulation, and omission of stones, omission of iatro-
genic bile duct lesions, omission of strictures and delayed
finding of bile duct perforation. The use of radioscopy and
contrast agents poses an additional risk to the mother and
fetus and will only be performed with therapeutic intent.
Indications: choledocholithiasis, cholangitis, biliary pancre-
atitis, and other lesions with choledochal blockade and bi-
liary-pancreatic pathways. Conclusions. Regardless of the
technique chosen, RTE are safe and effective methods for
treating pregnant patients who require biliary and pancre-
atic decompression. There is no evidence of adverse effects
on the radiation dose to which the fetus is exposed during
the procedure. The long-term effect of radioscopy applicati-
on remains under discussion.

Keywords: pregnancy, radiant, nonradian, endoscopic
transpapilary interventions
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INTERVENTIILE ENDOSCOPICE BILIO- .
PANCREATICE TRANSPAPILARE IN SARCINA

Scerbatiuc-Condur Corina’, Suman Ala', Misina Ana?
Conducator stiintific: Misin Igor?!

"Laboratorul de chirurgie hepato-pancreato-biliard, USMF ,Nicolae
Testemitanu’,
?Institutul Mamei si Copilului.

Introducere. Interventiile endoscopice bilio-pancreatice
retrograde (IET) sunt metode optime metode de rezolvare a
coledocolitiazei si blocajului biliar non-litiazic aplicabile la
pacientele insarcinate. Informatia disponibila in literatura
de specialitate este controversata referitor la rezultatele pe
termen lung, influenta asupra sarcinii si tipul de procedura
ales. Scop. Evaluarea aplicabilitatii IET in sarcina cu eviden-
tierea particularitatilor fiziologice si tehnice. Materiale si
metode. Au fost studiate sursele bibliografice din bazele de
date on-line MEDLINE si PubMed, dupa urmatoarele cuvin-
te cheie: ,endoscopic transpapilary interventions’, ,pregnan-
¢y’ ,radiant”, ,nonradiant”, datele obtinute fiind analizate,
comparate si sintetizate. Rezultate. Coledocolitiaza in sar-
cina este estimata de la 1 caz la 1200 nasteri. IET sunt divi-
zate in radiante-cu utilizarea radioscopiei si non-radiante.
Particularitati la gravide: se recomanda utilizarea pozitiei
supine; recomandari insistente pentru intubarea paciente-
lor gravide; nu este recomandabila terapia infuzionald in-
traprocedurald. Utilizarea IET non-radianta este argumen-
tatd, dar comparativ are limitari: canulare dificila, dificultati
de confirmare a accesului in ductul biliar comun, canularea
ductului cistic, omitere de calculi, omiterea leziunilor iatro-
gene de cai biliare, omiterea stricturilor si Intarzierea con-
statarii perforatiilor de cai biliare. Utilizarea radioscopiei si
substantelor contrastante induc un risc suplimentar pentru
mama si fat si va fi efectuata doar cu intentie terapeutica. In-
dicatii: coledocolitiaza, colangita, pancreatita biliara si alte
leziuni cu blocaj de coledoc si cai bilio-pancreatice. Conclu-
zii. IET in sarcina, independent de tehnica aleasd, sunt me-
tode sigure si de electie pentru abordarea pacientelor gra-
vide care necesita decompresia de cai biliare si pancreatice.
Nu este demonstrat efectul nociv al dozei de radiatie la care
este expus fatul pe durata procedurii. Ramane in discutii
efectul pe termen lung al aplicarii radioscopiei.

Cuvinte-cheie: sarcind, radiant, non-radiant, interventii
transpapilare endoscopice
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METHODS OF NANOPARTICLES APPLYING IN
BIOLOGICAL MATRICES

Ignatov Olga'?3, Padurar Luminita?!, Moscalu Dionisie!
Scientific advisers: Pascal Oleg? Nacu Viorel'3#

Laboratory of Tissue Engineering and Cell Cultures; Nicolae Testemitanu
University,

2Department of Medical Rehabilitation, Physical Medicine, and Manual
Therapy, Nicolae Testemitanu University,

3Human Tissue Bank, Clinical Hospital for Traumatology and Orthopedics,
*Department of Anatomy and Clinical Anatomy, Nicolae Testemitanu
University.

Introduction. The amniotic membrane has become one of
the first biomaterials used in tissue engineering, which fa-
cilitates cell migration and new tissue growth. The use of
nanostructured impregnated amniotic membrane wires
could help promote cells differentiation and cells prolife-
ration. Purpose. To develop and characterize methods for
impregnating GaN and ZnO nanoparticles on biological ma-
trices. Materials and methods. The amniotic membranes
were removed manually under sterile conditions. Triton1%
and SDS 0.5% solution were used for the decellularizati-
on procedure. Identical threads were manufactured and
impregnated with nanoparticles of GaN-nano, GaN-micro
and ZnO in the ultrasonic bath. The threads were charac-
terized by Scanning Electronic Microscopic (SEM). Results.
Amniotic membrane threads impregnated with GaN-nano,
GaN-micro and ZnO nanoparticles were obtained using ul-
trasound bath. By SEM, were obtained the images where
we observed nanoparticles on the threads of the amniotic
membrane. These nanoparticles have been located along
the entire length of the thread in varying amounts, which
may indicate that not all nanoparticles remain on the thread
or that the thread is irregularly impregnated with nanopar-
ticles, so portions without nanoparticles on the thread were
also observed. Conclusions. The obtained results assume
that the nanoparticles were unevenly impregnated on the
wires and it is necessary to find other methods or to moder-
nize the existing one for soaking the nanoparticles on the
wires obtained from the amniotic membrane.

Keywords: amniotic membrane, decellularization, nano-
particles, impregnation.

* Study conducted with the support of the project 20.80009.5007.20
,GaN-based nanoarchitectures and three-dimensional matrices
made of biological materials for applications in microfluidics and
tissue engineering” within the State Program (2020 - 2023), project
responsible: Viorel Nacu PhD, univ. prof, contracting authority: Na-
tional Agency for Research and Development

IV. NOI TEHNOLOGII CHIRURGICALE

METODE DE APLICARE A
NANOPARTICULELOR PE MATRICI BIOLOGICE
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!Laborator Inginerie tisulara si culturi celulare, USMF ,Nicolae
Testemitanu’,

2Catedra de reabilitare medicald, medicind fizicd si terapie manuald,
3Banca de tesuturi umane, Spitalul Clinic de Traumatologie si Ortopedie,
*Catedra de anatomie si anatomie clinicd, USMF ,Nicolae Testemitanu’”.

Introducere. Membrana amniotica a devenit una dintre
primele biomateriale utilizatd 1n ingineria tisulara. Utiliza-
rea firelor din membrana amniotica impregnate cu nano-
structuri ar putea sa contribuie la promovarea diferentierii
celulare si sa influenteze procesul de proliferare celulara.
Scopul: De a elabora si de a caracteriza metodele de impreg-
nare a nanoparticulelor de GaN si ZnO pe matrice biologice.
Materiale si metode. Membranele amniotice au fost deco-
late manual, in conditii sterile. Pentru decelularizare s-a uti-
lizat solutia de Triton 1% si SDS 0,5%. Au fost fabricate fire
identice, pe care ulterior au fost plasate nanoparticulele de
GaN-nano, GaN-micro si ZnO in baia cu ultrasunet. Firele au
fost caracterizate prin scanarea electromicrosopica (SEM).
Rezultate. Au fost obtinute fire din membrana amniotica
impregnate cu nanoparticule de GaN-nano, GaN-micro si
Zn0, folosind ultrasunetul. Cu ajutorul SEM au fost obtinu-
te imagini pe care au fost observate nanoparticule pe fire-
le din membrana amniotica. Aceste nanoparticule au fost
localizate de-a lungul intregii lungimi a firului in cantitati
diferite, ceea ce poate indica faptul ca nu toate nanoparti-
culele raman pe fir sau ca firul este impregnat neuniform cu
nanoparticule. La fel au fost observate si portiuni fara nano-
particule pe fir. Concluzii: Rezultatele obtinute presupun ca
nanoparticulele au fost impregnate neuniform pe fire si este
nevoie de elaborat o altd metoda sau de a o moderniza pe
cea existenta pentru imbibarea nanoparticulelor pe firele
obtinute din membrana amniotica.

Cuvinte cheie: membranad amnioticd, decelularizare, nano-
particule, impregnare.

* Studiu realizat cu suportul proiectului 20.80009.5007.20 ,,Nanoar-
hitecturi in baza de GaN si matrici tridimensionale din materiale
biologice pentru aplicatii in microfluidica si inginerie tisulara” din
cadrul Programului de Stat (2020 - 2023), responsabil de proiect:
Viorel Nacu dr.hab. in st. med., prof. univ,, autoritatea contractanta:

Agentia Nationala pentru Cercetare si Dezvoltare
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CYANOACRYLATE ENDOVENOUS NON-
ABLATIVE TREATMENT IN VARICOSE DISEASE

Gutu Angelica?, Contu Oleg?, Ungureanu Sergiu!
Scientific adviser: Ungureanu Sergiu®

!Department of Surgery No.4, Nicolae Testemitanu University.

Background. Among the various techniques for treatment
of varicose veins disease, surgeons, as well as patients,
always search for a more efficient, but also less painful and
invasive one. One of the newest in the field is the endovenous
non-ablative procedure, using cyanoacrylate. Objective of
the study. Analysis of immediate and remote results after
surgical treatment of varicose veins of the lower limbs, by
endovenous non-ablative procedure, using n-butyl-cyanoa-
crylate. Material and Methods. This is an ongoing prospec-
tive study, conducted from 2021 until present. It included,
as of April 2022, 9 patients with varicose veins of the lower
limbs CEAP 2, 3, treated by n-butyl-cyanoacrylate endove-
nous non-ablative technique. Patients were evaluated befo-
re and after treatment by duplex scanning and clinical eva-
luation scores. Results. The criteria of inclusion in the study
was the presence of ostial valve insufficiency, vertical saphe-
nous reflux present through the saphenous trunk and the
diameter of saphenous vein in the proximal part <16 mm.
During the 6 weeks follow-up, the treatment was successful
in all cases. There was one case of mild postoperative phle-
bitis, which was treated accordingly. Follow-up to 3 months
was completed in 5 cases. No recanalization of saphenian
trunk or tributaries, or other adverse events were observed.
Conclusion. Cyanoacrylate endovenous non-ablative treat-
ment is an effective method, and could be used separately,
or combined, in some cases, with other minimally invasive
techniques for a more efficient result, and its more remote
efficiency is still to be evaluated in the future studies.

Keywords: varicose veins, cyanoacrylate, NBCA, endove-
nous non-ablative treatment.
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TRATAMENTUL ENDOVENOS NON-ABLATIV
CU CIANOACRILAT IN BOALA VARICOASA

Gutu Angelica’, Contu Oleg!, Ungureanu Sergiu'
Conducator stiintific: Ungureanu Sergiu®

Catedra de chirurgie nr. 4, USMF , Nicolae Testemitanu’.

Introducere. Printre diferitele tehnici de tratament ale
bolii varicoase, chirurgii, precum si pacientii, cauta intot-
deauna una mai eficientd, dar si mai putin dureroasa si in-
vaziva. Una dintre cele mai noi in domeniu este procedura
endovenoasa non-ablativa, folosind cianoacrilat. Scopul
lucrarii. Analiza rezultatelor imediate si la distanta dupa
tratamentul chirurgical al venelor varicoase ale membrelor
inferioare, prin procedura endovenoasa non-ablativa, folo-
sind n-butil-cianoacrilat. Material si Metode. Acesta e un
studiu prospectiv in curs de desfasurare, realizat din 2021
pana in prezent. A inclus, pana in aprilie 2022, 9 pacienti
cu varice ale membrelor inferioare CEAP 2, 3, tratati prin
tehnica endovenoasa non-ablativa, cu n-butil-cianoacrilat.
Pacientii au fost evaluati inainte si dupa tratament prin sca-
nare duplex si scorurile de evaluare clinica. Rezultate. Cri-
teriile de includere in studiu au fost prezenta insuficientei
valvei ostiale, reflux safenian vertical prezent pe parcursul
trunchiului safenian si diametrul venei safene in portiunea
proximala <16 mm. Peste 6 saptamani, rata de succes a tra-
tamentul a fost 100% 1n toate cazurile. A existat 1 caz de fle-
bitd usoara postoperatorie, care a fost tratat corespunzator.
Urmarirea de pana la 3 luni a fost finalizatd in 5 cazuri. Nu
au fost observate recanalizari ale trunchiului safenian sau
venelor tributare, sau alte evenimente adverse. Concluzii.
Tratamentul non-ablativ endovenos cu cianoacrilat este o
metoda eficienta ce ar putea fi utilizata separat, sau combi-
natd, in unele cazuri, cu alte tehnici minim invazive pentru
un rezultat mai eficient, iar eficacitatea sa pe un termen mai
indelungat urmeaza a fi evaluatad in studiile ulterioare.

Cuvinte cheie: boala varicoasd, cianoacrilat, NBCA, trata-
ment endovenos non-ablativ.
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ASSOCIATION OF TWO SEVERE SURGICAL
EMERGENCIES - SOLUTION VARIANT
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Background. With an incidence of 0.7-4.4%, Mirizzi syn-
drome is considered a rare and severe complication of gall-
stones. Pathology is even less frequently reported in the
literature in conjunction with other medical-surgical emer-
gencies. Objective of the study. Analysis of the treatment
experience of the elderly patient with associated severe
surgical emergencies. Material and Methods. Treatment
opportunity in a 76-year-old patient with multiple severe
concomitants is presented. Clinical diagnosis: Mirizzi Il syn-
drome, with progressive mechanical jaundice; giant antral
peptic ulcer, complicated with repeated digestive bleeding,
grade IIl anemia; ischemic heart disease, angina pectoris,
CI III NIHA, taxisystolic permanent atrial fibrillation; drug
coagulopathy; hypertension gr. IIl. Results. Hospitalized
for progressive mechanical jaundice syndrome. MRI cho-
langiography over 24 hours - complicated gallstones with
Mirizzi II syndrome. FGDS - bile absent in the duodenum,
at the same time - in the gastric antral region presence of
giant peptic ulcer. On the 3rd day of hospitalization, against
the background of hypocoagulability, caused by the perma-
nent use of anticoagulants for cardiac pathology, the peptic
ulcer was complicated by a spurt of digestive hemorrhage,
stopped endoscopically. Despite the administration of a
complex pathogenic treatment, he had repeated hemorr-
hage over 24 hours with indications for emergency treat-
ment immediately. Surgery: gastric antral resection with
short-loop gastro-jejunal anastomosis, anterograde partial
cholecystectomy, choledochotomy with removal of stones,
choledocho-duodenoanastomosis with transcystic draina-
ge of the bile ducts. Simple postoperative evolution. Patient
discharged on the 14th day after surgery. Biliary drain re-
moved in 3 months. Monitored 2 years. Evolution without
complications. Conclusions. The individualized selection of
the type and terms of surgery in an elderly patient, with se-
vere urgent concomitants, is the key to success.

Keywords. gallstones, Mirizzi syndrome, giant peptic ulcer,
digestive hemorrhage.
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CONCOMITENTA A DOUA URGENTE,
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Introducere. Sindromul Mirizzi, cu o incidenta de 0,7- 1,4%,
este considerata o complicatie rara si severa a litiazei bilia-
re. Si mai rar este raportata in literatura in concomitenta cu
alte urgente medico-chirurgicale. Scopul lucrarii. Analiza
experientei tratamentului pacientului varstnic cu urgente
chirurgicale severe asociate. Material si metode. Se pre-
zinta oportunitatea de tratament in cazul unui pacient de
76ani cu multiple concomitente severe. Diagnostic clinic:
Sindrom Mirizzi I, cu icter mecanic progresiv; ulcer antral
gigant, complicat cu hemoragii digestive repetate, anemie
gr. lII; cardiopatie ischemica, angor pectoral, IC III NIHA, fi-
brilatie atriala permanenta taxisistolicd; coagulopatie medi-
camentoasd; hipertensiune arteriald gr. IIl. Rezultate. Spi-
talizat primar pentru- sindrom de icter mecanic progresiv.
Colangiografie RMN peste 24 ore - litiaza biliara complicata
cu sindrom Mirizzi II. FGDS - bild absenta in duoden, conco-
mitent - ulcer gigant localizat in regiunea antrala gastrica.
La a 3-a zi de spitalizare, pe fundal de hipocoagulabilitate,
cauzatd de utilizare permanentd a anticoagulantelor pentru
patologia cardiaca, ulcerul peptic s-a complicat cu puseu
de hemoragie, stopati endoscopic. In pofida administrarii
unui tratament patogenetic, complex, puseu repetat de he-
moragie peste 24 ore cu indicatii absolute pentru tratament
chirurgical in urgenta neamanata. Interventia chirurgicala:
rezectie antrala gastrica cu anastomoza gastro-jejunala pe
ansa scurtd, colecistectomie partiala anterograda, coledo-
cotomie cu litextractie, coledoco-duodenoanastomoza cu
drenare transcistica a cailor biliare. Evolutie postoperatorie
simpla. Pacient externat la a 14-a zi dupa operatie. Drenul
din caile biliare inlaturat peste 3 luni. Monitorizat 2 ani.
Evolutie fara complicatii. Concluzii. Selectarea individuali-
zatd a tipului si termenilor de interventie chirurgicald la un
pacient varstnic, cu concomitente urgente severe, constituie
cheia succesului.

Cuvinte cheie. litiaza biliara, sindrom Mirizzi, ulcer peptic
gigant, hemoragie digestiva.
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THE DIAGNOSTIC ROLE OF SERUM LACTATE
IN ACUTE MESENTERIC ISCHEMIA

Craciun Ion?

!Nicolae Anestiadi Department of Surgery No.1, Nicolae Testemitanu
University.

Background. Early diagnosis of acute mesenteric ischemia
(AMI), until intestinal necrosis and peritonitis, is the main
factor that ensures the survival of patients. L-lactate is a
simple test of anaerobic glycolysis, and the particularity of
its metabolism in AMI has been studied for along time, in ex-
perimental and clinical research. Objective. Assessment of
the informativeness of serum lactate in AMI. Materials and
Methods. In this study, this indicator was tested in 45 con-
secutive patients with acute mesenteric ischemia. Results.
An increase in blood lactate levels was found in 10 (22.2%)
patients with AMI with a range of 2.3 to 10.7 mmol/L, with
a mean value of 3.9 * 0.8 mmol/L (95% CI: 2.17-5.67). In
arterial AM], the level of L-lactate is statistically (p <0.05)
higher than in the venous one. It was established that the le-
vel of L-lactate is higher in arterial embolism than in arterial
thrombosis, but statistically it is untrue (p = 0.8409) respec-
tively 2.52 # 0.4 vs 2.1 + 0.1 mmol/L. When the small intes-
tine is involved in ischemia only, the L-lactate level is lower
than when the small and large intestine is involved at the
same time, and is respectively 1.7 - 0.2 (95% CI: 1.43-2.16)
vs 3.1 £ 0.7 (95% CI: 1.51-4.76) mmol/L, with a statistical
difference (p = 0.0540). A statistically difference (p < 0.01)
of this indicator was established in the sectoral (resectable)
and total (unresectable) IMA which constituted respecti-
vely - 2.1 + 0.4 (95% CI: 1.41-2.86) vs 3.5 £ 0.2 (95% CI:
2.73-4.31) mmol/L. Conclusion. L-lactate may be used as
an indicator for the diagnosis of AMI. The diagnostic value
increases especially by associating this marker with other
serological markers.

Keywords: L-lactate, acute mesenteric ischemia.
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ROLUL DIAGNOSTIC AL LACTATULUI SERIC IN
ISCHEMIA MEZENTERICA ACUTA

Craciun Ion!

ICatedra de chirurgie nr. 1 ,Nicolae Anestiadi’, USMF ,Nicolae Testemitanu’”.

Introducere. Diagnosticarea precoce a IMA, pana la apa-
ritia necrozei intestinale si peritonitei, reprezinta factorul
principal care asigura supravietuirea pacientilor. L-lactatul
reprezintd un test simplu a glicolizei anaerobe, iar particula-
ritatea metabolismului acestuia In IMA a fost studiata timp
indelungat, atat In cercetdri experimentale cat si clinice.
Scopul lucrarii. Aprecierea informativitatii lactatului seric
in IMA. Materiale si metode. In cadrul acestei cercetiri s-a
efectuat testarea acestui indicator la 45 pacienti consecutivi
cu ischemie mezenterica acutd. Rezultate. Cresterea nive-
lului L-lactatului in sange s-a depistat la 10 (22.2%) paci-
enti cu IMA cu diapazonul de la 2.3 pana la 10.7 mmol/L,
valoarea medie fiind 3.9 + 0.8 mmol/L (95% Cl:2.17-5.67).
In IMA arteriali nivelul L-lactatului este statistic (p < 0.05)
mai inalt decat in cea venoasa. S-a stabilit cd nivelul L-lacta-
tului este mai mare in embolia arteriald decat in tromboza
arteriala, dar statistic fiind neveridic (p = 0.8409) respectiv
2.52+0.4vs. 2.1 £0.1 mmol/L. Laimplicarea in ischemie nu-
mai a intestinului subtire nivelul L-lactatului este mai sca-
zut decat la implicarea concomitenta a intestinului subtire
si gros, si constituie respectiv- 1.7 + 0.2 (95% CI:1.43-2.16)
vs. 3.1 £ 0.7 (95% CI:1.51-4.76) mmol/L, cu o diferenta ve-
ridica (p = 0.0540). S-a stabilit o diferenta statistic veridica
(p < 0.01) a acestui indicator in IMA sectoriald (rezecabi-
13) si totald (irezectabild) care a constituit respectiv - 2.1
+ 0.4 (95% CI:1.41-2.86) vs. 3.5 + 0.2 (95% CI:2.73-4.31)
mmol/L. Concluzii: L-lactatului plasmatic poate fi folosit
ca indicator pentru diagnosticarea IMA. Valoarea diagnosti-
ca creste in special asociind acest marcher cu alti marcheri
serologici.

Cuvinte cheie: L-lactat, ischemia mezenterica acuta.
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MULTIFACTORIAL AND COMPLEX APPROACH
TO SURGICAL TREATMENT OF BENIGN
BILIARY STRICTURES

Pulbere Valeria!
Scientific adviser: Ferdohleb Alexandru?

'Department of Surgery No.4, Nicolae Testemitanu University.

Background. Benign biliary strictures are a serious com-
plication, and surgical treatment of patients with biliary
lesions and benign biliary strictures is a matter of current
discussion, which has led to the multifactorial approach of
interdisciplinary research. Objective of the study. The ob-
jective of the study was to systematize the experience of tre-
ating benign biliary strictures, analyzing complex outcomes.
Materials and methods. The study analyzed the results of
203 patients who had undergone biliodigestive reconstruc-
tions. Patients in the study were analyzed according to local
anatomical features. Imaging examinations (e.g. ultrasono-
graphy) showed conclusive images of the biliary tree. Re-
sults. Reconstructive treatment of benign biliary strictures,
classified according to the Bismuth classification, included
the following surgical techniques: choledocojejunostomy in
86 (42.4%) cases of type I and Il strictures; hepaticojejunos-
tomy to 102 (50,2%) patients with type III strictures, and in
15(7.4%) cases of type 1V strictures bihepaticojejunostomy
was performed. There were determined the following remo-
te results based on the clinical and evolutive classification:
very good / gr. 1 - in 123 (60.6 + 4.41%) cases, good / gr. I
in 39 (19.2 + 6.31%) cases, relative satisfactory / gr. 11l - 18
(8,9 £ 6,91%) cases and unsatisfactory / gr. [V in 23 (11.3 +
6.75%) cases. Conclusions. The surgery of election in bi-
liary strictures is hepaticojejunostomy. Remote outcome
analysis demonstrated the clinical effectiveness of recon-
structive procedures performed in 88.67% of observations.

Keywords: benign biliary strictures, hepaticojejunostomy:.

IV. NOI TEHNOLOGII CHIRURGICALE

ABORDAREA MULTIFACTORIALA SI
COMPLEXA A TRATAMENTULUI CHIRURGICAL
AL STRICTURILOR BILIARE BENIGNE

Pulbere Valeria®
Conducator stiintific: Ferdohleb Alexandru!

!Catedra de chirurgie nr. 4, USMF ,Nicolae Testemitanu’.

Introducere. Stricturile benigne ale cailor biliare reprezin-
ta o complicatie grava, iar tratamentul chirurgical al pacien-
tilor cu leziuni si stricturi biliare benigne este o problema de
discutie curentd, fapt care a condus la abordarea multifacto-
riald a cercetarii interdisciplinare. Scopul lucrarii. Obiecti-
vul studiului a fost de a sistematiza experienta in tratamen-
tul stricturilor biliare benigne, analizand in complex rezul-
tatele. Materiale si metode. Studiul a analizat rezultatele
la distanta la 105 de pacienti care au suferit reconstructii
biliodigestive. Pacientii din studiu au fost analizati in functie
de particularitatile anatomice locale. Examenele imagistice
(ultrasonografia, CT, MRCP, ERCP, CPTH si colangiofistulo-
grafia) au ardatat imagini concludente ale arborelui biliar.
Rezultate. Tratamentul reconstructiv al stricturilor biliare
benigne, clasificate In conformitate cu clasificatia Bismuth,
a inclus urmatoarele tehnici chirurgicale: coledocojejunos-
tomie - pentru 45(42,86%) de cazuri cu stricturi de tip I si
II; hepaticojejunostomia - pentru 53 (50,48%) pacienti cu
stricturi de tip 111; iar la 7(6,67%) cazuri de stricturi biliare
tip IV s-a realizat bihepaticojejunostomia. S-au determinat
urmatoarele rezultate la distanta: foarte bune/ de gr. I - in
63 (60,6 £ 4,41%) de cazuri; bune / de gr. I in 20 (19,05 *
6,31%) cazuri; relativ satisfacatoare / de gr. II -10 (9,52 +
6,91%) cazuri si nesatisfacatoare / de gr. IVin 12 (11,43 +
6,75%).Concluzii. Operatia de electie in stricturile biliare
sunt hepaticojejunostomiile pe ansa Roux. Analiza rezulta-
telor la distantd a demonstrat eficienta clinica a interventii-
lor reconstructive realizate in 88,57% din observatii.

Cuvinte cheie. Stricturi benigne biliare, hepaticojejunosto-
mie.
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EARLY AND LATE OUTCOMES OF SURGICAL
VERSUS CONSERVATIVE TREATMENT FOR
FREE-FLOATING THROMBUS IN THE DEEP
VEINS OF LOWER LIMBS

Sochirca Marcel?, Culiuc Vasile?, Casian Dumitru?, Gutu
Evghenii’

1Department of General Surgery-Semiology No.3, Nicolae Testemitanu
University,

Background. The guidelines recommend anticoagulant
therapy as a curative option of choice for free-floating thro-
mbosis (FFT) in the deep vein of the lower limbs; certain
surgical procedures being performed sporadically to reduce
the rate of fatal pulmonary embolism (PE). Objective of the
study. The aim of study was to evaluate comparatively the
early and remote outcomes of surgical vs. conservative tre-
atment for FFT. Material and Methods. The study group in-
cluded 93 patients with FFT, diagnosed by duplex scanning.
Median value of the length of FFT - 30 mm (25%-75% IQR
23-43). The surgical (S) group included 61 (65.59%) ca-
ses, while conservative (C) one - 32 (34.4%). Interventions
carried out venous interruption by the modified DeWee-
se-Spencer procedure (n = 43), creation of Whitcomb sie-
ve filter (n = 4), venous ligation (n = 13). Surgical venous
thrombectomy was associated in 19 (31.14%) cases; and
the arterio-venous fistula - in 2. The patients from group
C were treated initially mainly with heparins (85.1%). Re-
sults. In group C there were 4 (12.5%) cases of PE occurring
during hospitalization, while in group S - 5 (8.1%) cases of
PE prevention (free-floating part of the thrombus was cap-
tured below the level of venous plication/ligation). At the
follow-up period = 52.8 + 36.56 months, both the rate of the
postthrombotic syndrome itself and that of its severe form
did not differ significantly between group S and C: 69.49%
vs. 73.33% and, respectively, 30.5% vs. 30% (p-NS). Con-
clusion. In selective cases, surgical treatment for FFT in the
deep veins of the lower limbs can reduce the rate of symp-
tomatic PE, providing long-term clinical outcomes compa-
rable to those obtained by conservative approach.

Keywords: free-floating thrombus, deep vein thrombosis,
surgical treatment.
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REZULTATELE TRATAMENTULUI
CHIRURGICAL VERSUS CONSERVATOR
ADRESAT TROMBOZEI FLOTANTE A VENELOR
PROFUNDE ALE MEMBRELOR INFERIOARE

Sochirca Marcel?, Culiuc Vasile!, Casian Dumitru?’, Gutu
Evghenii*

ICatedra de chirurgie generald-semiologie nr. 3, USMF , Nicolae
Testemitanu’,

Introducere. Ghidurile recomanda terapia anticoagulanta
drept optiune curativa de electie pentru tromboza flotan-
ta (TF) in sistemul venos profund al membrelor inferioare;
sporadic fiind practicate anumite interventii chirurgicale
pentru a diminua rata embolismului pulmonar (EP) fatal.
Scopul lucrarii. Studiul a evaluat comparativ rezultatele
precoce si la distanta ale tratamentului chirurgical vs. con-
servator a TF. Material si Metode. Lotul a inclus 93 pacienti
cu TF, diagnosticata prin duplex scanare. Mediana lungimii
apexului TF - 30 mm (25%-75% IQR 23-43). Lotul operator
(0) ainclus 61 (65,59%) cazuri, iar cel conservator (C) - 32
(34,4%). Interventii practicate: plicatie venoasa prin proce-
deul modificat DeWeese-Spencer (n = 43), crearea filtrului
venos ,In sitd” Whitcomb (n = 4), ligaturare (n = 13). Trom-
bectomia venoasa chirurgicala s-a asociat in 19 (31,14%)
cazuri; iar fistula arterio-venoasa - in 2. Pacientii din lotul
C au fost tratati initial preponderent cu heparine (85,1%).
Rezultate. In lotul C au fost inregistrate 4 (12,5%) cazuri
de EP survenit In stationar, in lotul O - 5 (8,1%) cazuri de
prevenire a EP (apex flotant captat sub nivelul plicatiei/li-
gaturii). La termenul de follow-up = 52,8 + 36,56 luni atat
rata sindromului posttrombotic propriu-zis, cat si a formei
severe a acestuia nu s-au deosebit veridic Intre loturile O si
C: 69,49% vs. 73,33% si, respectiv, 30,5% vs. 30% (p-NS).
Concluzii. In cazuri selecte tratamentul chirurgical al TF a
venelor profunde ale membrelor inferioare poate reduce
rata EP simptomatic, oferind rezultate clinice tardive com-
parabile cu cele obtinute prin tratament conservator.

Cuvinte cheie: trombus flotant, tromboza venelor profun-
de, tratament chirurgical.
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TYPES OF TUMORAL MARKERS IN
COLORECTAL CANCER

Moisei Ana-Maria!, Ursu Alexandr!
Scientific adviser: Gurghis Radu!

Nicolae Anestiadi Department of Surgery No.1, Nicolae Testemitanu
University.

Introduction. Colorectal cancer (CRC) is the type of cancer
with the highest incidence rate at present. Despite the fact
that CRC is histologically homogeneous, each tumor has a
unique molecular profile, which is characterized by diffe-
rent genetic and epigenetic changes. Background. Asses-
sing the significance and informativeness of biomarkers in
early detection of CRC in the current literature. Methods
and materials. PubMed, PubMed Central, Medline, Google
Scholar databases for assessing the role of predictive bio-
markers of CRC, keywords used ,biomarkers”, ,colorectal
cancer”, ,screening”. Results. The analysis of the databases
selected 82 articles: 25 - dedicated to chromosomal insta-
bility and its involvement in colorectal carcinogenesis, 17
- on microsatellite instability and genomic mutations, 13
- on molecular repair systems, 27 - on polymerase gene
mutations. Thus, several molecular genomic biomarkers
have been identified, which are currently used for the dia-
gnosis, prognosis, and establishment of CRC treatment. The
informativeness of many genes that are characterized by
high frequency of mutations has been demonstrated (KRAS,
NRAS, BRAE PIK3CA, APC, TP53, SMAD2, SOX9), changes in
DNA methylation (MLH1), affected expression at the level
of mRNA or proteins and translocations (NAV2/TCF7L1),
which contributes to the early confirmation and initiation
of treatment of CRC. Conclusion. This review highlights the
effectiveness of biomarkers and the importance of individu-
al approaches in the curative management of patients with
this type of neoplasia, with a direct impact on morbidity and
mortality.

Keywords. Colorectal cancer, biomarkers, screening.
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TIPURILE MARCHERILOR TUMORALI iN
CANCERUL COLORECTAL

Moisei Ana-Maria!, Ursu Alexandr!
Co