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1. ASPECTE ETICE ALE TRECERII ADOLESCENTULUI CU BOLI CRONICE DE LA MEDICINA PEDIATRICA
SPRE MEDICINA ADULTULUI

Liliana Buta®, Mircea Gelu Buta’

'Spitalul Judetean de Urgent3 Bistrita

’Facultatea de Teologie Ortodoxa, Universitatea ,Babes-Bolyai” Cluj-Napoca

Exista un consens ca la un anumit moment, adolescentii vor trebui sa primeasca ingrijiri de sanatate in
serviciile pentru adulti. Aceasta tranzitie din serviciile de pediatrie spre cele de medicina adultului este
definita ca miscarea dirijata si planificata a adolescentilor si tinerilor cu afectiuni cronice de la sistemele
de sanatate pentru copiii la cele pentru adulti.

Exista 3 concepte cheie care stau la baza acestei tranzitii.

e nevoia de a intelege ca furnizorii de ingrijiri de sanatate pentru copii au o cultura diferita fata
de cei pentru adulti si ca practicile considerate corespunzatoare fintr-un cadru pot fi mentinute
si apreciate si in celalalte;

e aprecierea distinctiei dintre evenimentul fizic al transferului din pediatrie spre serviciul de
medicina adultului si procesul acestei tranzitii. Aceasta presupune ca o pregatire atenta facuta
la momentul potrivit va stimula aceasta tranzitie;

e recunoasterea faptului ca dezvoltarea normala a adolescentului care se caracterizeaza printr-
un comportament inconsecvent, un sentiment de invulnerabilitate, pot sa nu corespunda
asteptarilor parintilor si personalului medical, Tn ceea ce priveste responsabilitatea tanarului
fata de sanatatea sa.

Indiferent de momentul cand se produce aceasta tranzitie, mai devreme sau mai tarziu, adolescentii
trebuie sa se simta pregatiti si aceasta pregatire se adreseaza atat pacientului cat si familiei acestuia,
fnainte ca sa se produca socul acestei treceri.

Recunoasterea medicinei adolescentului la nivel universitar ca o specialitate aparte si existenta
programelor postuniversitare de formare a personalului Tn acest domeniu ar ameliora satisfacerea
nevoilor de sanatate ale adolescentilor.

Nu este suficient sa constatam ca exista deficiente in ceea ce priveste trecerea in bune conditii a
adolescentului cu boli cronice de la medicina pediatrica la medicina adultului. Daca dorim sa dezvoltam
politici de sdanatate eficiente si bine orientate trebuie sa identificam factorii critici perturbatori, iar prin
interventii tintite sa amelioram aceste aspecte.

Cuvinte cheie: adolescent, medicing, adult.




2. ASPECTE ETICE SI JURIDICE PRIVIND OBTINEREA CONSIMTAMANTULUI DE LA PARINTII MINORI
Liliana Buta®
3Spitalul Judetean de Urgents Bistrita

Obtinerea consimtamantului pentru actele de preventie sau curative la care urmeaza sa fie supusi
pacientii ai caror pdrinti sunt minori, reprezinta o problematica actual in practica pediatrica, cu care
practicienii se confrunta tot mai frecvent in ultimul timp.

Parintii minori care au implinit varsta de 14 ani vor putea sa-si dea consimtamantul scris referitor la
actele medicale de preventie/tratament la care urmeaza sa fie supus copilul lor.

Avand in vedere ca prin nastere filiatia fata de mama rezulta din faptul nasterii, si este sigurg,
consimtamantul va fi solicitat mamei. Daca in certificatul de nastere nu este precizat numele tatalui,
acesta nu-si poate da consimtamantul, decat daca exista hotarare judecatoreasca prin care s-a stabilit
paternitatea.

Parintii minori care au implinit varsta de 16 ani si sunt casatoriti pot sa-si dea consimtamantul pentru
actele medicale de preventie/tratament la care va fi supus copilul lor, deoarece au dobandit capacitatea
de exercitiu prin casatorie.

Daca in certificatul de nastere nu este precizat numele tatalui, acesta nu-si poate da consimtamantul,
decat daca exista hotarare judecatoreasca prin care s-a stabilit paternitatea.

Parintii minori care nu au Tmplinit varsta de 14 ani nu pot sa-si dea consimtamantul pentru actele
medicale de preventie sau curative. In acest caz consimtdmantul va fi solicitat de la bunicii materni, sau
daca acestia nu pot fi gasiti sau refuza, se va solicita autoritatea tutelara.

Cuvinte cheie: minor, consimtamant, etica.

3. VALOAREA PROTOCOALELOR DE DIAGNOSTIC SI TRATAMENT iN PEDIATRIE
Mircea Gelu Buta®, Liliana Buta®
*Facultatea de Teologie Ortodox3, Universitatea , Babes-Bolyai” Cluj-Napoca
>Spitalul Judetean de Urgent3 Bistrita

Protocolul medical reprezinta un document de consens in randul profesionistilor, din acelasi spital sau
din diferite unitati medicale, elaborat cu scopul ajungerii la un acord comun, privind modul cel mai bun
de a diagnostica si trata o boald. Tn esentd, el reprezintd o descriere a succesiunii de actiuni pe care
urmeaza sa le intreprinda medicii in raport cu o anumita situatie, legata de activitatea medicala.

Trebuie Tnsa sa se inteleaga ca, un ghid sau un protocol medical nu inlocuieste judecata clinica,
rationamentul medical avizat fiind esential pentru adoptarea deciziei optime in ce priveste diagnosticul
si tratamentul fiecarui pacient in parte.

Cuvinte cheie: protocol medical, valoare, limite.




4. CONGENITAL HYPERINSULINISM: DIAGNOSTIC AND THERAPEUTIC APPROACH
Victoria Cret’, Cecilia Lazea?, Rodica Manasia®, Lenuta Popa®, Cilin Lazar’
'First Pediatric Clinic- Department of Pediatric Diabetology-The Universitary Children Hospital, Cluj-
Napoca
2University of Medicine and Pharmacy Cluj, First Pediatric Clinic -The Universitary Children Hospital, Cluj-
Napoca

3University of Medicine and Pharmacy Cluj, First Pediatric Clinic-The Universitary Children Hospital, Cluj-
Napoca

*University of Medicine and Pharmacy Cluj, First Pediatric Clinic-The Universitary Children Hospital, Cluj-
Napoca

>University of Medicine and Pharmacy Cluj, First Pediatric Clinic-The Universitary Children Hospital, Cluj-
Napoca

Congenital hyperinusinism (HI) comprises a group of different genetic abnormalities whose common
trait is represented by recurrent episodes of severe hypoglycemia due to inappropriate insulin secretion
of beta-pancreatic cells. Recurrence of hyperinsulinemic hypoglycaemia may cause irreversible brain
injury in the absence of appropriate therapeutic intervention.

Although Hl is genetically heterogeneous (with only 50-55% known mutations), clinical manifestations
are similar in both isolated and syndromic types. Specifying the type of histological lesions (focal or
diffuse) by positron emission tomography (PET) with 18F-fluoro-L-DOPA is essential for an appropriate
therapeutic approach.

We present the case of a 5 year old boy diagnosed with persistent, isolated form of neonatal
hyperinsulinemic hypoglycemia.

Genetic testing for HI, performed in the Royal Devon & Exeter Molecular Genetics Laboratory, NHS
Foundation Trust, Exeter, UK, did not identify mutations in genes KCNJ11, ABCC8, GLUD1, GCK, HADH,
HNF1A, HNF4A, SLC16A1 or UCP2.

Pathogenetic treatment with a K-ATP channel agonist - Diazoxide (Proglycem), with progressively
increased doses from 5 to 19 mg / bw / day, in three sub-doses / day, along with frequent food including
nocturnal and polycal association, was effective until 1 year of age, when the patient became diazoxid-
non-responsive.

The positron emission tomography (PET) with 18F-fluoro-L-DOPA, performed at Hopital Necker-Enfants
Malades Paris, specified the final diagnosis of diffuse form of HI.

The combination with fast acting Octreotide improved the glycemic profile. After four months of bi-
therapy, long-acting Octreodite (Sandostatin LAR) was associated with the discontinuation of rapid form
after 2 other months of triple therapy.
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At present, the patient is 5 years of age, a very good somatic and neuropsychological development,
socially inserted, with a very good glycemic control under daily Diazoxide, monthly Sandostatin LAR 30
mg and continuous glycemic monitoring with Dexcom G5.

5. COMPLICATIILE FRECVENT INTALNITE ALE BRONSITEI ACUTE OBSTRUCTIVE LA COPIII SUGARI
Ala David
Departamentul Pediatrie, USMF , Nicolae Testemitanu”
Chisindu, Republica Moldova

Introducere. Bronsita acuta obstructiva este una din cele mai frecvente maladii ale sistemului respirator
la copii, fiind o problema actuald, cu influentd majora asupra calitatii vietii. Conform datelor din
literatura de specialitate, incidenta ei este de 27-31% la copiii primului an de viata, treptat diminuind
cu varsta. Incidenta sporita este favorizatd de imaturitatea functionald a mecanismelor de
protectie antiinfectioasa si de particularitatile functional-structurale ale sistemului respirator la
sugari.

Obiectivul. Elucidarea complicatiilor frecvent intalnite in bronsita acuta obstructiva la copiii sugari.

Material si metoda. Lotul de studiu a inclus 161 de copii, internati in sectia Nr.1 ,Boli acute ale
aparatului respirator copiilor de varstd frageda” al Clinicii Universitare IMSP SCMC N1, 99+0,48
(61,49%), p<0,001 dintre ei fiind baietei si 62 0,43 (39,51%), p<0,001 — fetite. Copiii au fost divizati
dupa varsta in 2 loturi: 1 lun3d, 1 zi - 6 luni — 140+0,49 (86,96%), p<0,001 si 7-12 luni — 21+0,27
(13,04%), p<0,001 de copii.

Lotul de control a fost format din 40 de copii cu diagnosticul de bronsita acuta, din care 27+1,07
(67,5%), p<0,001 au fost baietei si 13 +0,39 (32,5%), p<0,001 fetite. Varsta cuprinsa a fost 1 luna, 1zi —
6 luni la 38+1,80 (95%), p<0,001 si 7-12 luni — 240,33 (5%), p<0,001 de copii. Diagnosticul a fost
confirmat conform standartelor nationale de conduita in bronsita acuta obstructiva la copii. Prelucrarea
datelor obtinute s-a efectuat conform metodei statistice ,,Student”.

Rezultate. Diagnosticul de baza la copiii supusi studiului a fost IRA. Bronsita obstructiva Tn 15%0,23
(9,32%) de cazuri si Bronsitd acutd obstructiva in 146+0,49 (90,68%) de cazuri. Complicatiile
diagnosticului de baza au fost: hepatita toxica, encefalopatie toxica, toate fiind cite 1+0,06 (0,62%),
p<0,001 caz, dar insuficienta respiratorie —in 48+0,38 (29,81%) , p<0,001 de cazuri.

Concluzii. Insuficienta respiratorie este o complicatie frecvent intalnitd in bronsita acutda obstructiva
la copiii sugari.

Cuvinte cheie: bronsita acuta obstructiva, sugari, complicatii.
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Common complications of acute obstructive bronchitis in infants

Ala David

Department of Paediatrics,

The State University of Medicine and Pharmacy “Nicolae Testemitanu”
Chisinau, the Republic of Moldova

Background. Acute obstructive bronchitis is one of the most common conditions of the respiratory
system in children, being a topical issue and having a major impact on the quality of life. According to
literature data, the incidence represents 27-31% in children during their first year of life, gradually
decreasing with age. The high incidence is due to the functional immaturity of defence mechanisms
against infections and functional and structural peculiarities of the respiratory system in infants.

Aims. The study aims at elucidating the common complications of acute obstructive bronchitis in
infants.

Methods. The study cohort included 161 children, admitted in the Department No.1 “Acute Diseases of
the Respiratory System in Children of Young Age” of the University Hospital PMSI SRIMC N1, 99+0.48
(61.49%), p<0.001 out of all being boys and 62 +0.43 (39.51%), p<0.001 — girls. The children were
divided into two groups, by age: 1 month, 1 day - 6 months — 140+0.49 (86.96%), p<0.001 and 7-12
months — 21+0.27 (13.04%), p<0.001 children. The control group was composed of 40 children with the
diagnosis of acute bronchitis, out of whom, 27+1.07 (67.5%), p<0.001 were boys and 13 £0.39 (32.5%),
p<0.001 were girls. The age included was — 1 month, 1 day — 6 months in 38+1.80 (95%), p<0.001 and 7-
12 months in 2+0.33 (5%), p<0.001 children. The diagnosis was confirmed according to the national
standards of infant acute obstructive bronchitis management. The data obtained were processed
according to “Student” statistical method.

Results. The ARF was the basic diagnosis in children included in the study. Obstructive bronchitis was
found in 15+0.23 (9.32%) cases and acute obstructive bronchitis — in 146+0.49 (90.68%) cases. The
complications of the basic diagnosis were: toxic hepatitis, toxic encephalopathy, all constituting 1+0.06
(0.62%), p<0.001 cases, whilst respiratory failure was found in 48+0.38 (29.81%), p<0.001 cases.

Conclusions. Respiratory failure is a common complication in acute obstructive bronchitis in infants.

Key words: acute obstructive bronchitis, infants, complications.
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6. CORELATIA ZIUA ADRESABILITATII/ DURATA MEDIE DE TRATAMENT A BRONSITEI ACUTE
OBSTRUCTIVE LA COPIII SUGARI

Ala David

Departamentul Pediatrie, USMF , Nicolae Testemitanu”

Chisindu, Republica Moldova

Introducere. De obicei, bronsita acuta obstructiva are o evolutie favorabila. Tulburarile respiratorii
involueaza pe parcursul a 2-3 zile, dar modificarile radiologice se mentin o perioada mai indelungata.

Obiectivul. Identificarea corelatiei ziua adresabilitatii/ durata medie de tratament a bronsitei acute
obstructive la copiii sugari.

Material si metoda. Lotul de studiu a inclus 161 de copii, internati in sectia Nr.1 ,,Boli acut ale aparatului
respirator copiilor de varstd fragedd” al Clinicii Universitare IMSP SCMC N1, 99+0,48 (61,49%), p<0,001
dintre ei fiind baietei si 62 0,43 (39,51%), p<0,001 — fetite. Copiii au fost divizati dupa varsta in 2 loturi:
11lunad, 1 zi - 6 luni — 140+0,49 (86,96%), p<0,001 si 7-12 luni —21+0,27 (13,04%), p<0,001 de copii. Lotul
de control a fost format din 40 de copii cu diagnosticul de bronsita acutd, din care 27+1,07 (67,5%),
p<0,001 au fost baietei si 13 +0,39 (32,5%), p<0,001 fetite. Varsta cuprinsa a fost 1 luna, 1zi — 6 luni la
38+1,80 (95%), p<0,001 si 7-12 luni — 240,33 (5%), p<0,001 de copii. Diagnosticul a fost confirmat
conform standartelor nationale de conduita in bronsita acuta obstructiva la copii. Prelucrarea datelor
obtinute s-a efectuat conform metodei statistice ,,Student”.

Rezultate. Tn 1 zi de la debutul maladiei s-au adresat 19+0,26 (11,80%), p< 0,001 de copii cu diagnosticul
de bronsita acuta obstructiva; in a 2 zi — 250,29 (15,53%), p< 0,001 de copii; in a 3 zi — 34+0,33
(21,12%), p< 0,001 de copii; Tn a4 zi—26+0,30 (16,15 %), p< 0,001 de copii; in a5 zi— 16+0,24 (9,94%),
p< 0,001 de copii; in a 7 zi — 23+0,28 (14,29 %), p< 0,001 de copii; in a 8 zi — 20,08 (1,24 %), p< 0,05
de copii; in a 14 zi — 510,13 (3,11%), p< 0,001 de copii; laa 6 si a 10 zi — 440,12 (2,48%), p< 0,001 de
copii, respectiv; in a 12 zi — 310,10 (1,86%), p< 0,001 de copii. Durata medie de tratament a copiilor cu
bronsita acuta obstructiva a fost de 4 zile in 310,10 (1,87%), p< 0,001 de cazuri; 5 zile — 570,41
(35,40%), p< 0,001 de cazuri; 6 zile — 49+0,39 (30,44%), p< 0,001 de cazuri; 7 zile — 380,35 (23,60%),
p< 0,001 de cazuri; 8 zile — 100,19 (6,21%), p< 0,001 de cazuri;11 zile — 240,08 (1,24%), p< 0,05 de
cazuri i, cate 1+0,06 (0,62%), p< 0,001 de cazuri pentru evolutia de 9 5i 10 zile, respectiv.

Concluzii. O adresare cat mai precoce de la debutul bolii evita evolutia indelungata a bronsitei acute
obstructive la copiii sugari.

Cuvinte cheie: bronsita acuta obstructiva, sugari, ziua adresabilitatii, durata medie de tratament.
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Correlation between the day of addressability and average duration of treatment of acute obstructive
bronchitis in infants

Ala David

Department of Paediatrics,

The State University of Medicine and Pharmacy “Nicolae Testemitanu” Chisinau, the Republic of
Moldova

Background. Usually, acute obstructive bronchitis has a favourable development. The respiratory
disorders develop during 2-3 days, while radiological changes are present for a longer period of time.

Aims. ldentification of correlation between the day of addressability and average duration of treatment
of acute obstructive bronchitis in infants.

Methods. The study cohort included 161 children admitted in the Department No.1 “Acute Diseases of
the Respiratory System in Children of Young Age” of the University Hospital PMSI SRIMC N1, 99+0.48
(61.49%), p<0.001 out of all being boys and 62 +0.43 (39.51%), p<0.001 — girls. The children were
divided into two groups, based on age: 1 month, 1 day - 6 months — 140+0.49 (86.96%), p<0.001 and 7-
12 months — 21+0.27 (13.04%), p<0.001 children. The control group was composed of 40 children with
the diagnosis of acute bronchitis, out of whom, 27+1.07 (67.5%), p<0.001 were boys and 13+0.39
(32.5%), p<0.001 were girls. The age included was — 1 month, 1 day — 6 months in 38+1.80 (95%),
p<0.001 and 7-12 months in 2+0.33 (5%), p<0.001 children. The diagnosis was confirmed according to
the national standards of infant acute obstructive bronchitis management. The data obtained were
processed according to “Student” statistical method.

Results. On the 1* day of disease onset, 19+0.26 (11.80%), p< 0.001 children approached with the
diagnosis of acute obstructive bronchitis; on the 2" day — 25+0.29 (15.53%), p< 0.001 children; on the
3" day — 3440.33 (21.12%), p< 0.001 children; on the 4™ day — 26+0.30 (16.15 %), p< 0.001 children; on
the 5" day — 1620.24 (9.94%), p< 0.001 children; on the 7" day — 23+0.28 (14.29 %), p< 0.001 children;
on the 8" day — 2+0.08 (1.24 %), p< 0.05 children; on the 14" day —5+0.13 (3.11%), p< 0.001 children;
on the 6™ and 10" days — 4+0.12 (2.48%), p< 0.001 children; on the 12" day — 3+0.10 (1.86%), p< 0.001
children. The average duration of treatment of children with acute obstructive bronchitis was 4 days in
3+0.10 (1.87%), p< 0.001 cases; 5 days — 57+0.41 (35.40%), p< 0.001 cases; 6 days — 49+0.39 (30.44%),
p< 0.001 cases; 7 days — 38+0.35 (23.60%), p< 0.001 cases; 8 days — 10+0.19 (6.21%), p< 0.001 cases; 11
days —210.08 (1.24%), p< 0.05 cases and 1+0.06 (0,62%), p< 0.001 cases for 9 and 10 days.

Conclusions. Early addressability at the onset of the disease, helps avoiding the long-term development
of acute obstructive bronchitis in infants.

Key words: obstructive acute bronchitis, infants, day of addressability, average duration of treatment.
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7. STRUCTURA DIAGNOZELOR Rx-CONFIRMATE iN INFECTIA CU VIRUSUL SINCITIAL RESPIRATOR
(VSR) LA COPIII SUGARI

Ala David

Departamentul Pediatrie, USMF , Nicolae Testemitanu”

Chisindu, Republica Moldova

Introducere. Virusul sincitial respirator este unul din cei mai raspanditi virusi pe glob, afectand
aproximativ 80-90 % de copii. Inflamatia cailor respiratorii superioare si celor inferioare in infectia data
este reprezentatd neuniform. Riscul Thalt de morbiditate prin infectia cu virusul sincitial respirator la
copiii sugari, cu afectarea calitatii vietii pacientilor, denota actualitatea identificarii formelor clinice in
afectarea cailor respiratorii inferioare in patologia data.

Obiectivul. Identificarea structurii diagnozelor Rx-confirmate in infectia cu virusul sincitial respirator
(VSR) la copiii sugari.

Material si metoda. Lotul de studiu a inclus 60 de copii, internati in sectia Nr.1 ,Boli acute ale
aparatului respirator copiilor de varstd frageda” al Clinicii Universitare IMSP SCMC N1, 38+0,24
(63,33%), p<0,001 dintre ei fiind baietei si 22+0,48 (36,66%), p<0,001 — fetite. Copiii au fost divizati
dupa varsta in 2 loturi: 1 luna, 1 zi - 6 luni — 510,76 (85%), p<0,001 si 7-12 luni — 940,43 (15%),
p<0,001 de copii. Lotul de control a fost format din 40 de copii cu diagnosticul de bronsita acuta,
din care 27+1,07 (67,5%), p<0,001 au fost bdietei si 13 +0,39 (32,5%), p<0,001 fetite. Varsta cuprinsa
a fost 1 luna, 1zi — 6 luni la 38+1,80 (95%), p<0,001 si 7-12 luni — 20,33 (5%), p<0,001 de copii.
Diagnosticul a fost confirmat conform standartelor nationale de conduita in infectia cu virusul sincitial
respirator (VSR) la copiii sugari. Examenul virusologic a depistat 100% cazuri prezenta VSR. Prelucrarea
datelor obtinute s-a efectuat conform metodei statistice ,,Student”.

Rezultate. Radiografia toracelui a fost efectuata la 43+0,48 (71,66%) copii, fiind exclus grupul copiilor cu
afectiuni a cailor respiratorii superioare - 17+0,49 (28,33%) copii. Conform rezultatelor Rx au fost
identificate: bronsita acutd la 5+0,34 (8,33%) copii, bronsita obstructivda - la 18+0,5 (30,0%) copii,
bronhopneumonie - la 720,39 (11,66%) copii, bronsiolita - la 13+0,48 (21,66%) copii.

Concluzii. Tn infectia cu virusul sincitial respirator (VSR) la copiii sugari predominau bronsita obstructiva
si bronsiolita.

Cuvinte cheie: virusul sincitial respirator, sugari, forme clinice.

The structure of rx-confirmed diagnoses in infants with respiratory syncytial virus infection (rsv)

Ala David

Department of Paediatrics,

The State University of Medicine and Pharmacy “Nicolae Testemitanu”
Chisinau, the Republic of Moldova

Background. The Respiratory Syncytial Virus is one of the most common viruses in the world and
approximately, 80-90 % of children get infected. In this infection, the upper and lower respiratory tract
inflammations are represented unevenly. The high risk of RSV infection incidence in infants and its
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impact on the quality of patients’ life, make it important to identify the clinical forms of damage induced
to lower parts of the respiratory tract by this disease.

Aims. To identify the structure of Rx-confirmed diagnoses in infants with Respiratory Syncytial Virus
Infection (RSV).

Methods. The study cohort included 60 children, admitted in the Department No.1 “Acute Diseases of
the Respiratory System in Children of Young Age” of the University Hospital PMSI SRIMC N1, 38+0.24
(63.33%), p<0.001 out of all being boys and 22+0.48 (36.66%), p<0.001 — girls. The children were divided
into two groups, by age: 1 month, 1 day - 6 months — 51+0.76 (85%), p<0.001 and 7-12 months — 9+0.43
(15%), p<0.001 children. The control group was composed of 40 children with the diagnosis of acute
bronchitis, out of whom, 27+1.07 (67.5%), p<0.001 were boys and 13 £0.39 (32.5%), p<0.001 — girls. The
age included was — 1 month, 1 day — 6 months in 38+1.80 (95%), p<0.001 and 7-12 months — 2+0.33
(5%), p<0.001 children. The diagnosis was confirmed according to the national standards of infant RSV
infection management. The virological examination identified the presence of RSV in 100% of cases. The
data obtained were processed according to “Student” statistical method.

Results. Chest x-ray was performed in 4310.48 (71.66%) children, excluding the group of children with
upper airways diseases — 17£0.49 (28.33%) children. The radiographs revealed the presence of acute
bronchitis in 5+0.34 (8.33%) children, obstructive bronchitis in 18+0.5 (30.0%) children,
bronchopneumonia in 7£0.39 (11.66%) children, and bronchiolitis in13+0.48 (21.66%) children.

Conclusions. Obstructive bronchitis and bronchiolitis were the most common in infants with RSV
infection.

Key words: rhino-syncytial virus infection, infants, clinical forms.

8. EVOLUTIA INCIDENTEI SI PREVALENTEI RINITEI ALERGICE LA COPII TN REPUBLICA MOLDOVA
Ala David
Departamentul Pediatrie,
IP USMF “Nicolae Testemitanu”
Chisindu, Republica Moldova

Introducere. Secolul al XXI-lea poate fi numit secolul maladiilor alergice. Anual circa 35% de persoane se
adreseaza cu manifestari alergice pentru asistenta medicala. Una dintre maladiile alergice cele mai
frecvente este rinita alergica, care fiind cu o prevalenta in crestere in tarile dezvoltate in ultimii 10 ani de
1,5-2,0 ori, ne permite sa-o apreciem ca o epidemie.

Obiectivul. Analiza evolutiei incidentei si prevalentei rinitei alergice la copii in Republica Moldova.

Material si metoda. Cercetarea stiintifica actuala reprezinta un studiu neexperimental de tip descriptiv,
integral. Studiul fiind complex, au fost utilizate metode matematice (statistice) de cercetare si analiza.
Pentru realizarea obiectivului studiului, au fost folosite datele statistice oficiale ale Centrului National de
Statistica al Republicii Moldova despre rinitele alergice la copii in perioada anilor supusi studiului. Datele
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colectate in studiu au fost introduse in tabelul electronic prin intermediul programului Microsoft Office
Excel 2007. Rezultatele obtinute au fost prelucrate la calculator personal cu ajutorul programelor EXCEL,
EPI-Info 2007.

Rezultate. Analiza evolutiei incidentei si prevalentei rinitei alergice la copii a fost efectuata dupa mediul
de resedinta si zonele de dezvoltare. S-a relevat o tendinta de crestere a incidentei prin rinita alergica la
copii in Republica Moldova, evidentiind urmatoarele particularitati: un trend ascendent al incidentei prin
rinita alergica la copii si in municipii, si in raioane; spre sfarsitul studiului cota maximala a incidentei prin
rinita alergica la copii se inregistreaza Tn municipii. Nivelurile incidentei si prevalentei rinitei alergice la
copii Tn zonele Nord si Centru depdsesc semnificativ nivelurile incidentei si prevalentei in zona Sud in
toata perioada anilor supusi studiului. Rata prevalentei rinitei alergice la copii in Republica Moldova
poarta un caracter ascendent, evidentiind densitatea prevalentei maximala in municipii, depasind nivelul
total pe raioane.

Concluzii. Analiza aspectelor epidemiologice la copiii cu rinita alergica in Republica Moldova evidentiaza
cresterea evolutiei incidentei de 2,39 ori, dar prevalentei de 2,11 ori.

Cuvinte cheie: rinita alergica, copii, incidenta, prevalenta.

Allergic rhinitis in children in the Republic of Moldova: incidence and prevalence trends

Ala David

Department of Paediatrics

Nicolae Testemitanu State University of Medicine and Pharmacy
Chisinau, Republic of Moldova

Background. The 21st century can be dubbed the century of allergic diseases. Almost 35% of people
with allergic manifestations are annually seeking medical care. Allergic rhinitis is one of the most
common allergic conditions. In the last 10 years, the developed countries have been witnesses to a 1.5-
2.0-fold increase of the prevalence, which could be perceived as an epidemic.

Aims. To analysis the incidence and prevalence trends of allergic rhinitis in children in the Republic of
Moldova.

Methods. The current scientific research represents a non-experimental, descriptive study. Because of
its complexity, mathematical (statistical) methods of research and analysis were used. To reach the
objective of this study, the official statistical data on the allergic rhinitis in children of the National
Centre for Health Management of the Republic of Moldova were used, concerning the years covered by
the study. The data collected by the study were entered into a Microsoft Office Excel 2007 table. The
obtained results were processed at the PC, by using EXCEL and EPI-Info 2007 software.

Results. The analysis of the incidence and prevalence trends of allergic rhinitis in children was carried
out according to the residence and the development regions. This study revealed an increasing trend in
the incidence of allergic rhinitis in children in the Republic of Moldova, showing the following
particulars: a growing trend in the incidence of allergic rhinitis in children in both municipalities and
districts; by the end of this study, the maximum level of incidence of allergic rhinitis in children was
recorded in municipalities. The levels of incidence and prevalence of allergic rhinitis in children in the
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North and in the Centre regions were significantly higher than the levels of incidence and prevalence in
the South region during the entire period of time covered by the study. There is an ascending trend in
the rate of allergic rhinitis in children in the Republic of Moldova, with maximum prevalence density in
municipalities, which is far beyond the total level per districts.

Conclusions. The analysis of epidemiological aspects with allergic rhinitis in children in the Republic of
Moldova revealed a 2.39-fold increase in the incidence and a 2.11-fold increase in the prevalence of this
condition.

Key words: allergic rhinitis, children, incidence, prevalence.

9. ANOREXIE SEVERA LA UN COPIL CU CHIST ARAHNOIDIAN
Ramona Nedelcuti’, Popescu Mirela?, C. Gigi'
! UMF, Craiova
% Sp Urgent3, Craiova

Introducere. Pacientul G.V. in varsta de 5 ani 11 luni a acuzat anorexie, cefalee cu aspect de hemicranie
stg cu debut de aproximativ 2 saptamani. Singurul aspect concludent anamnestic este un traumatism
cranio-cerebral petrecut cu 2 luni anterior debutului simptomatologiei.

Material si metoda. Copilul a fost complet examinat clinic, paraclinic, imagistic. Nu s-au evidentiat
modificari somatice sau ai parametrilor biologici. Imagistic, CT releva chist arahnoidian temporoparietal
stg fara deformarea sistemului ventricular, de 5,5/4,5 cm.

Rezultate. Postoperator evolutia cazului este nesatisfacatoare, copilul dezvolta la 2 luni postoperator
epilepsie iatrogena, tulburari de comportament cu crize de afect, sindrom anxios si anorexie severa,
refractara la tratament, precum si manifestari neurologice — hemipareza tranzitorie.

Concluzii. Se ridica problema indicatiei de certitudine pentru interventia chirurgicald in cazul de chist
arahnoidian si cea a posibilitatii afectarii si/sau lezarii hipotalamusului reglator al foamei, satietatii sau
afectarea la nivel de transmitdtori sinaptici.

Cuvinte cheie: anorexie, chist arahnoidian.

Severe anorexia in a child with arachnoid cyst

Ramona Nedelcuti’, Popescu Mirela?, Dr. C. Gigi’
! UMF, Craiova
2 Emergency Hospital, Craiova

Introduction. The G.V. 5 year and 11 months, accused anorexia, headache with left hemicrany with
onset of about 2 weeks. The only conclusive anamnestic aspect is a cranio-cerebral trauma that
occurred 2 months before the onset of the symptomatology.
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Material and method. The child was completely clinically, paraclinically, imagistically examined. There
were no somatic changes or biological parameters. Imagistically, CT reveals an temporoparietal
arachnoid cyst without deformation of the ventricular system of 5.5 / 4.5 cm.

Results. The postoperative evolution of the case is unsatisfactory, after 2 months postoperative the
child develops iatrogenic epilepsy, behavioral disorders with anxiety, anxious syndrome and severe
anorexia, refractory to treatment, as well as neurological manifestations - transient hemiparesis.

Conclusions. We mention the issue of certainty indication for surgical intervention in a case of
arachnoid cyst and the possibility of impairment and / or damage to the hypothalamus as control of
hunger, satiety or damage at the level of synaptic transmission.

Key words: anorexia, arachnoid cyst.

10. ROLUL ALIMENTATIEI iN TULBURARILE FUNCTIONALE DIGESTIVE ALE SUGARULUI
Cristina Oana Marginean, Lorena Elena Melit, Maria Oana Marginean

Introducere. Tulburarile digestive functionale (TDF) ale sugarului cuprind un grup de patologii
caracterizate prin trasaturi specifice legate de particularitatile structurale si fiziologice ale tractului
gastro-intestinal (Gl) la aceasta varsta. Optiunile farmacologice sunt adesea limitate la aceasta varsta,
astfel ca rolul alimentatiei devine major.

Material si metoda. Multiple studii au evaluat TDF la sugar, cum ar fi colicile, diskinezia, regurgitatia si
constipatia sugarului cu scopul de a identifica cele mai eficiente metode terapeutice.

Rezultate. Colicile sugarului sunt reprezentate de crize de plans excesiv la sugariii sénatosi ce au o curba
ponderald ascendentd, seara, fara o cauza identificabild, de la varsta de 2 saptamani pana la 4 luni. Nu
exista diferente intre sugarii alimentati natural si cei care primesc o formula de lapte. Semnele de
alarma trebuie intotdeauna cautate pentru a exclude o patologie organica. Masurile dietetice includ:
evaluarea tehnicii de alimentatie, promovarea alimentatiei naturale, reducerea cantitatii de alergeni in
dieta mamei, igiena suptului, formuld Tnalt hidrolizata sau pe baza de aminoacizi in cazul alegiei la
proteinele laptelui de vacd, formule partial delactozate sau complet delactozate, cu probiotice pot fi
eficiente in anumite cazuri. Tratamentul medicamentos se recomanda doar in cazul cauzelor organice
dovedite. Refluxul gastro-esofagian reprezinta pasajul continutui gastric in esofag cu sau fara
regurgitatie si varsatura, in timp ce regurgitatia reprezinta pasajul continutului in gura. Modificarile
dietetice implica ingrosarea alimentelor, scaderea volumului si cresterea frecventei meselor sau chiar 2
saptamani de formula fnalt hidrolizata. Diagnosticul constipatiei functionale se bazeaza pe anamneza si
examen obiectiv. Tratamentul dietetic la sugar include formule ,anti-costipatie” (FOS, GOS), formule
partial sau Tnalt hidrolizate si fara ulei de palmier, sucuri ce contin sorbitol, legume. Agitatia sau
meteorismul insotite de pldns in lipsa semnelor de alarma in primele 3 luni de viata impune doar
linistirea parintilor.

Concluzii. TDF la sugar impun management adecvat pentru a evita efectul negativ asupra calitatii vietii.

Cuvinte cheie: tulburari functionale digestive, sugari, alimentatie.
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The role of diet in infant’s functional digestive disorders

Cristina Oana Marginean, Lorena Elena Melit, Maria Oana Marginean

Introduction. Infant’s digestive functional disorders (DFD) comprise a group of pathologies characterized
by peculiar features related to the structural and physiological particularities of the gastrointestinal (Gl)
tract at this age. The pharmacological options are often limited at this age, thus the role of diet becomes
major.

Material and method. Multiple studies assessed the DFDs in infant, such as colic, dyskinesia,
regurgitation and constipation with the aim of identifying the most efficacious therapeutic methods.

Results. Infant’s colics are represented by excessive crying in healthy infant with a normal ascending
weight curve, without an identifiable cause, from 2 weeks until 4 months of age. There are not any
differences between the breastfed infants and those that receive a formula. The alarming signs must
always be identified in order to rule out an organic disorder. The diet measurements include: the
assessment of the feeding technique, the promotion of breastfeeding, the reduce of the amount of
allergens in mother’s diet, sucking hygiene, high hydrolyzed or aminoacid-based formula in case of cow’s
milk protein allergy, partial or total delectated formulas, with probiotics can be of benefit in certain
cases. The pharmacological treatment is recommended only in case of proved organic causes. Gastro-
esophageal reflux represents the passage of the gastric content into the esophagus with or without
regurgitation or vomiting, while regurgitation is defined by the passage of this content into the mouth.
Dietary changes involve food thickening, the volume decrease and frequency increase of meals, or even
2 weeks of high hydrolyzed formula. The diagnosis of functional constipation is based on anamnesis and
clinical exam. The dietary treatment in infant includes ‘anti-constipation” formulas (FOS, GOS), partially
or high hydrolyzed formulas, without palmier oil, juices with sorbitol, vegetables. Agitation or bloating
associated with crying without alarming signs during the first 3 months of life involves only parental
education.

Conclusions. DFD in infant impose proper management in order to avoid the negative impact on the life
quality.

Key words: digestive functional disorders, infants, diet.

11. OXIDATIVE STRESS IN OBESITY IN CHILDREN AND ADOLESCENTS
Dana-Teodora Anton-Paduraru’, Carmen Oltean?, Oana Teslariu
”Grigore T. Popa” University of Medicine and Pharmacy lasi, Romania
27sf Maria” Children’s Emergency Hospital lasi, Romania

1

Abstract. Obesity is a chronic disorder of multifactorial origin. Oxidative stress is the consequence of a
reduction in the antioxidant systems and/or an increase in the production of free radicals and reactive
oxygen species. Obesity and associated diseases are triggering factors for oxidative stress and
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inflammation. The presence of excessive adipose tissue has been identified as a source of pro-
inflammatory cytokines including tumour necrosis factor-alpha, interleukin-1B, and interleukin-6. The
alteration of the antioxidant mechanisms in obesity has been shown in both humans and in
experimental animal models. Energy imbalances lead to the storage of excess energy in adipocytes,
resulting in hypertrophy and hyperplasia. These processes are associated with abnormalities of
adipocyte function, particularly mitochondrial stress and disrupted endoplasmic reticulum function. In
this sense, oxidative stress can also be induced by adipocyte associated inflammatory macrophages. It
has been verified a positive association between oxidative stress shown by elevated plasma and urinary
8-iso-prostaglandin F2a and adiposity. Association between oxidative stress and waist to hip ratio was
also observed. Bone turnover seems to be disturbed in the obese children and pathophysiological factor
which can be involved in that mechanism may be an increase oxidative stress level. Obese children with
insulin resistance show increased levels of oxidative stress biomarkers. Conclusion. Providing foods with
high antioxidant capacity in addition to a hypocaloric diet is very important for the treatment of obese
children. It is important to assess the degree of oxidative stress in children with obesity in an attempt to
prevent the development of comorbidities.

Key words: obesity, children, adolescents, oxidative stress.

12. CALITATEA VIETII LA PACIENTII CU BOALA CRONICA RENALA AFLATI IN STADIUL TERMINAL
Andreea Liana Richisan®, Doriana Maria Popa’', Anamaria Tomsa’, Cynthia Chezan’, Cristina Borzan’
1 2" pediatrics Clinic, luliu Hatieganu University of Medicine and Pharmacy
?Public Health Department, luliu Hatieganu University of Medicine and Pharmacy

Introducere: Pacientii cu insuficienta renala se confrunta cu multe provocari din cauza starii lor. Cei mai
multi dintre acesti pacienti aleg sa fie plasati pe hemodializa, care pot fi debilitanta si poate ameninta
imaginea corporala, relatiile si independenta. Studii au fost efectuate pentru a identifica factorii care
contribuie la calitatea vietii la pacientii aflati In program de dializa pentru a determina ce strategii pot fi
implementate pentru a imbunatati calitatea vietii. Scopul acestui studiu a fost de a examina calitatea
vietii la pacientii cu boala renala in stadiul terminal (ESRD) in program de hemodializa.

Pacienti si metode: in studiu a fost utilizat un esantion de 39 pacienti (masculin / feminin = 20/19, varsta
medie = 34 ani). Participantii au completat Kidney Disease Quality of Life-Short Form, in care au fost
rugati sa evalueze "satisfactia" si "importanta" pentru 39 de itemi care masoara calitatea vietii.

Rezultate: Aproximativ 67% aveau o diploma de liceu sau de invatdmant superior, 95,2% erau someri si
31% erau casatoriti. Participantii au completat, de asemenea, un sondaj demografic care a evaluat
varsta, rasa / etnia, educatia, starea civild si numarul bolilor cronice. Am masurat, de asemenea,
calitatea vietii in patru domenii: sanatate si functionare, social si economic, psihologic / spiritual si
familie. Rezultatele sugereaza ca pacientii care primesc hemodializa ca tratament pentru stadiul bolii
renale au o perceptie corecta asupra calitatii vietii lor.

Concluzie: Acest studiu ofera furnizorilor de asistenta medicala modalitati de a identifica calitatea vietii
pacientului, precum si de a planifica si implementa strategii care sa fi ajute la imbunatatirea acestuia.

Cuvinte cheie: ESRD, calitatea vietii, hemodializa.
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Quality of life in end-stage renal disease patients
Andreea Liana Réchisanl, Doriana Maria Popal, Anamaria Tom$a1, Cynthia Chezan’, Cristina Borzan®

1 2" pediatrics Clinic, luliu Hatieganu University of Medicine and Pharmacy
?Public Health Department, luliu Hatieganu University of Medicine and Pharmacy

Introduction: Patients with renal failure face many challenges due to their condition. Most of these
patients choose to be placed on hemodialysis which can be debilitating and can threaten body image,
finances, relationships and independency. Studies have been conducted to identify the factors that
contribute to the quality of life in patients who are on dialysis to determine what strategies can be
implemented to improve quality of life. The purpose of this study was to examine the quality of life in
patients with End-Stage Renal Disease (ESRD) on hemaodialysis.

Patients and methods: A convenience sample of 39 patients was used in the study (male/female =
20/19, mean age = 34 years). Participants completed Kidney Disease Quality of Life-Short Form in which
they were asked to rate “satisfaction” and “importance” of 39 items that measure overall quality of life.

Results: Approximately 67 % had a high school diploma or higher education, 95.2% were unemployed
and 31% were married. Participants also completed a demographic survey which ascertained age, race/
ethnicity, education, employment, marital status and number of chronic illnesses. We also measured
quality of life in four domains: health and functioning, social and economic, psychological/ spiritual, and
family. Findings suggest that patients receiving hemodialysis as treatment for End Stage Renal Disease
have a fair perception of their quality of life.

Conclusion: This study provides healthcare providers with ways to identify the patient’s quality of life as
well as to plan and implement strategies to help enhance it.

Keywords: ESRD, quality of life, hemodialysis.

13. ROLUL FIZIOTERAPIEI IN ASIGURAREA CALITATII VIETII COPILULUI CU MUCOVISCIDOZA
(FIBROZA CHISTICA)

Liviu - Laurentiu Pop™?, loana- Mihaiela Ciuca™?, lustin Guti-Almajan’

'Disciplina Pediatrie I, Universitatea de Medicin& si Farmacie "Victor Babes" Timisoara

’Centrul National de Mucoviscidoza Timisoara

Fizioterapia respiratorie este recunoscuta ca parte integranta a managementului bolnavului cu MV,
constituind una din principalele verigi terapeutice care contribuie la ameliorarea si mentinerea calitatii
vietii acestor bolnavi.

Scopul lucrarii. Evaluarea rolului fizioterapiei si a modalitatilor de aplicare in functie de varsta, in
asigurarea unui status pulmonar optim la copiii cu MV.

Material si metoda. Lotul de studiu a fost impartit in doua grupuri: grupul 1 format din 6 bolnavi (5 fete
si un baiat), media varstei 5,5 ani si grupul 2 format din 12 bolnavi (8 fete si 4 baieti), media varstei 12,4
ani. Tehnicile de fizioterapie au fost utlilizate alternativ pentru compararea raportului eficienta —
complianta. La grupul 1: exercitii fizice, tehnici de clearance al cailor respiratorii si tehnici combinate. La
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grupul 2 : tehnici de clearance clasice, (ciclul activ al tehnicilor respiratorii, drenajul autogen) si tehnici
mai noi (presiune expiratorie pozitiva si presiune expiratorie pozitivd oscilantd), care nu implica o
complianta deosebita din partea bolnavului. Parametrii urmariti: starea clinica generala, caracterul tusei,
semnele fizice, semnele radiologie/CT, prezenta infectiei, iar la grupul 2, in plus indicii ventilometrici
bazali (VEMS, FVC, FEF,s 75, IPB).

Rezultate. La grupul 1 aplicarea tehnicilor de clearance a cailor respiratorii in asociere cu exercitiile
fizice, au fost superioare atat din punct de vedere a eficientei, cat si din punct de vedere a compliantei
bolnavilor si familiei. La grupul 2 rezultatele au fost comparabile intre tehnicile clasice si cele mai noi.

Concluzii. Aplicarea consecventa a fizioterapiei, din momentul diagnosticului, este decisiva pentru
reusita programului terapeutic al bolnavului cu MV. Programul fizoterapeutic nu este rigid, trebuie sa
asigure n acelasi timp echilibrul dintre eficientd si complianta bolnavului si familiei. Tn evaluarea global3
a calitatii vietii bolnavului cu MV fizioterapia are un rol bine determinat, fiind accesibila si ieftina.

Cuvinte cheie: mucoviscidoza, fizioterapie.

The role of physiotherapy in assuring the life quality of childhood with mucoviscidosis (cystic fibrosis)

Respiratory physiotherapy is recognized as an integral part of the management of the patient with MV,
being one of the main therapeutic links that contributes to the improvement and maintenance of the
quality of life.

Aim. Evaluating the role of physiotherapy and the modalities of application according to age, in ensuring
an optimal pulmonary status in children with MV.

Material and method. The study group was divided into two groups: group 1 consisting of 6 patients (5
girls, one boy), average age 5.5 and group 2 consisting of 12 patients (8 girls, 4 boys), age average 12.4
years. Physiotherapy techniques have been used alternatively for comparing the efficiency-compliance
ratio. In group 1: physical exercises, airway clearance techniques and combined techniques. In group 2:
classic clearance techniques (active cycle of respiratory techniques, autogenous drainage) and newer
techniques (positive expiratory pressure and oscillatory positive expiratory pressure), which do not
imply special compliance by the patient. Parameters to be followed: general clinical status, cough,
physical signs, radiology / CT signs, presence of infection, and group 2 plus basal ventilatory indices
(VEMS, FVC, FEF25-75, IPB).

Results. In Group 1, the application of airway clearance techniques in combination with physical exercise
was superior in terms of both efficiency and compliance of the patients and the family. In group 2 the
results were comparable between classical and newer techniques.

Conclusions. The consistent application of physiotherapy, from the moment of diagnosis, is decisive for
the success of the therapeutic program in MV. The physiotherapy program is not rigid, it must at the
same time ensure the balance between efficiency and compliance of the patient and the family. In the
overall assessment of the quality of life of the patient with MV physiotherapy has a well-defined role,
being affordable and cheap

Key words: cystic fibrosis, physitherapy.



14. IMPORTANTA RETELEI NATIONALE DE MUCOVISCIDOZA (FIBROZA CHISTICA) - iN
AMELIORAREA MANAGEMENTULUI BOLNAVILOR

Liviu — Laurentiu Pop, loana —Mihaiela Ciuca

Disciplina Pediatrie Il, Universitatea de Medicina si Farmacie " Victor Babes" Timisoara

Centrul National de Mucoviscidoza Timisoara

Mucoviscidoza (Fibroza Chisticd este cea mai frecventd afectiune monogenica autosomal recesivad a
populatiei caucaziene, cu evolutie cronicd progresiva, potential letala. Un nou-nascut din 2000-2500
este afectat. In absenta unui diagnostic precoce, din perioada de nou ndscut, sau cel mai tarziui primii
ani de viata si a unui tratament corect aplicat, sansele de supravietuire nu depasesc varsta de prescolar.
La ora actuala speranta de viata si calitatea vietii bolnavului cu MV s-au ameliorat semnificativ, pe de o
parte datoritda achizitiilor Tn cunoasterea, iar pe de alta parte prin punerea la punct a unui sistem
complex de tratament si ingrijire. Tratamentul in echipd, organizat, pe centre specializate si in
colaborare cu organismele nationale (guvernamentale si non-guvernamentale) sau internationale,
diferentiat pentru copii si adulti este esential pentru reusitd. In Romania primele preocupdri privind
acesta boala se situeaza la mijlocul anilor "60, dar prima organizare a unui sistem de management al
bolii incepe in 1987, o datd cu infiintarea primului Centru de Mucoviscidoza din Romania. Tn timp
managementul bolnavilor cu MV din Romania s-a ameliorat continu, pe de o parte prin dezvoltarea unei
retele nationale de MV pentru copii (2006) si mai nou pentru adulti (2018), cu un centru national si mai
multe centre regionale, dar si prin actiuni multiple de dezvoltare a cunoasterii (meetinguri stiintifice) sau
de implementare a unoir programe nationale de sanatate. Lucrarea prezinta istoricul dezvoltarii
cunoasterii si managementului acestei boli in Romania, in relatie cu amelioarea calitatii vietii bolnavilor
cu MV.

Cuvinte cheie: retea nationala mucoviscidoza.

The importance of the cystic fibrosis network - in improving the management of cf patients

Cystic Fibrosis (CF) is the most frequent autosomal recesiv monogenic disease of caucasian population
with progressive evolution, potentially letal. A new baby from 2000-2500 is affected. In the absence of a
precious diagnosis, from the new born period, or the most the first years of life and a correct applied
treatment, the changes of survey do not meet the teenagers period. At the current time, the life span
and the quality of the life of the disease have been significantly influenced by the acquisition of
knowlwedge, and from the other through the implementation of a complex treatment and care system,
treatment in team, organized by specialized centers and in collaboration with national (governmental
and non-governmental) organizations international, differentiated for children and adults is essential for
success. In Romania the first concerns regarding this disease are located in the 60’s, but the first
organization of a management system of disease begin in 1987, one with the establishment of the first
Romanian cystic fibrosis center. In the meantime, the management of the CF from Romania has
continued to grow, on the one hand by developing a national network of children's (2006) and adult
(2018), but also multiple knowledge development actions (scientific meetings) or implementation of
national health programs. The paper presents the history of the development of the knowledge and
management of this disease in Romania in relation to the quality of life of cf patients.

Key words: cystic fiboris network.



15. ABUZUL ASUPRA COPILULUI PRIN NEGLIJARE
Anamaria-Violeta Tutuianu, Simona Cheregi, Cristian Sava

Aspecte ale neglijarii dentare

Introducere. Aceasta este o forma de abuz prin omisiune. Ea consta Tn esecul parintilor de a asigura
sanatate orald, esentiald pentru o functie adecvata, fara infectii si durere: ingrijiri pertinente, sustinere,
nutritie corespunzatoare, igiena orala corecta, asistenta medicala.

Material si metoda. Au fost examinati sub raportul dentitiei temporare, 250 copii cu varste intre 1 si 12
ani, abuzati prin neglijare, diagnostic stabilit prin coroborarea unor studii pluridisciplinare medicale si
sociale. Acestia au fost selectati din evidentele speciale ale medicilor de familie, ale cabinetelor de
medicind dentara pediatrica, ale Clinicilor de Pediatrie si Chirurgie Pediatrica, ale Laboratorului de
Medicina Legala. Au fost elaborate fise speciale cu precizarea datelor personale, constatari anamnestice,
examindri obiective si explorari paraclinice.

Rezultate. S-a constatat ca 37 dintre copii au prezentat carii de la varsta de 1-2 ani (15%), iar la varsta de
5 ani toti copiii prezentau carii cu indice de prevalentda de 100. Nu s-au Tinregistrat diferente
semnificative intre prevalentele cariilor in functie de sex sau de mediul in care locuiau (urban sau rural).
Din totalul copiilor abuzati care au prezentat leziuni carioase, 202 au provenit din medii socio-culturale
de integrare inferioara (81%). S-au notat in evolutie infectii (pulpite, gangrene)la 31 din cazuri (12,14%).
Au fost semnalate hemoragii locale, uneori recidivante, la 16 dintre pacienti (6,4%). S-au inregistrat
traumatisme neintentionate la 97 de cazuri (39%): contuzii, luxatii, intruzii, fracturi, avulsii. in cazul a 85
de pacienti (34%), parintii nu au mai revenit cu copii la tratament dupa prima examinare.

Concluzii. Dentitia neglijata a copiilor abuzati continua sa fie o problema greu inteleasa de familii si
subraportata de profesionistii implicati.

Cuvinte cheie. Abuz asupra copilului, neglijenta dentara.

Child abuse and neglect
Anamaria-Violeta Tutuianu, Simona Cheregi, Cristian Sava
Aspects of dental neglect

Introduction. This is a manner of abuse by omission. It consists in the failure of parents to ensure oral
health, essential for proper function, without infection and pain: pertinent care, support, proper
nutrition, proper oral hygiene, medical care.

Materials and methods. The temporary dentition of 250 children aged 1 to 12 years, diagnosed with
abuse and neglect, was evaluated. The diagnosis has been established by corroborating multidisciplinary
medical and social studies. They were selected from the special records of family doctors and pediatric
dental practitioners’ offices, Pediatric and Pediatric Surgery Clinics, Forensics Laboratory. Special records
were drafted specifying identification data, personal history, clinical examination findings and laboratory
data.
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Results. It was found that 37 of the children, starting with the age of 1-2 years, presented dental caries
(15%), and at the age of 5, all children had caries with a prevalence index of 100. No significant
differences in caries prevalence related to gender or living environment (urban or rural) were recorded.
Of the total number of abused children who had carious lesions, 202 had poor socio-cultural
backgrounds (81%). There have been reports of infections (pulpitis, gangrene) in 31 cases (12.14%).
Local hemorrhages, sometimes recurrent, were reported in 16 of the patients (6.4%). There have been
unintentional traumas in 97 cases (39%): contusions, dislocations, intrusions, fractures, avulsions. In 85
cases (34%), the parents did not return to treatment after the first examination.

Conclusions. The neglected dentition of abused children continues to be a problem hardly understood
by the patients’ families and underreported by the professionals involved.

Keywords. Child abuse, dental neglect.

16. PROBLEME SOCIO-ECONOMICE iN DEMERSUL DIAGNOSTIC SI TERAPEUTIC AL UNEI COLESTAZE
FAMILIALE

Raluca Vlad"?, Alexandra Coroleuca’, Irina Dijmarescu’, Daniela Pacurar'?

! Spitalul Clinic de Urgent3 pentru Copii "Grigore Alexandrescu", Bucuresti

2 Universitatea de Medicin3 si Farmacie ,Carol Davila”, Bucuresti

Introducere: Demersul diagnostic in cazurile de colestaza familiala implica investigatii costisitoare.
Pacientii vor avea nevoie de resurse terapeutice complexe.

Material si metoda: Prezentam cazul unui baiat, 3 ani 5 luni diagnosticat cu sindrom de colestaza si
ciroza hepatica, internat in sectia Pediatrie, Spitalul "Grigore Alexandrescu" in iulie 2018 pentru evaluare
in vederea transplantului hepatic.

Rezultate (prezentare de caz): Pacientul este in evidenta de la 1 an 3 luni cand s-a prezentat pentru icter
verdinic. Provine dintr-o fratrie de noua (rang opt), familie cu status socio-economic si grad de
scolarizare foarte scazute. Primii patru frati au tata diferit, doi dintre ei decedati la nastere. Urmatorii
cinci provin din parinti cosangvini (tatal este unchi matern al mamei): trei dintre ei (inclusiv pacientul) cu
aceeasi simptomatologie, doi decedati cu ciroza hepatica inainte de 3 ani. Sunt excluse cauze
infectioase, neoplazii, boli metabolice. Biopsia hepatica evidentiaza colestaza si fibroza. Ramane in
discutie sindromul Alagille si colestaza intrahepatica familiala tip Il pentru care investigatiile genetice nu
sunt accesibile financiar familiei. Pacientul prezinta retard somatic si neuropsihic, icter sclero-
tegumentar, prurit, degete hipocratice, dispnee, abdomen destins de volum cu circulatie colaterala,
hepatosplenomegalie importanta. Investigatiile de laborator evidentiaza anemie, trombocitopenie,
citoliza (x3 normalul), XGT normal, activitate de protrombina 52%, functie renala normala, fara sindrom
inflamator, amoniac crescut, acizi biliari x50 normalul. Endoscopia vizualizeaza varice gradul |,
gastropatie portal hipertensiva. Se calculeaza scor PELD 13,6 (76,3% supravietuire la un an pe lista de
asteptare, 90,9% supravietuire la un an cu transplant). Se inscrie pacientului pe lista de transplant
hepatic sub rezerva unui rezultat suboptimal in contextul retardului si dispensarizarii dificile
posttransplant.
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Concluzii: Gradul scazut de educatie al parintilor corelat cu un diagnostic amanat din motive economice
si lipsa acordarii sfatului genetic la timp a dus deja la evolutia infausta a patru frati, prognosticul
pacientului fiind in acest context rezervat.

Cuvinte cheie: colestaza familiala, transplant hepatic.

17. BOALA GRAVES LA PACIENTUL DE VARSTA PEDIATRICA
Corina Paul, lulian P. Velea
Departament Pediatrie — Universitatea de Medicina si Farmacie “V Babes” Timisoara
Clinica Il Pediatrie —Spitalul Clinic Judetean de Urgenta, Timisoara

Boala Graves (BG) este o afectiune rareori intalnita in pediatrie, dar, cu toate acestea, ea reprezinta
principala cauza de tireotoxicoza la copil si adolescent. Pacientii de varsta pediatrica reprezintd mai
putin de 5% din totalul pacientilor cu boala Graves iar prevalenta bolii la copii este scdzut3. Tn ultimii ani,
insd, incidenta bolii Graves are un trend ascendent.

Similar altor afectiuni tiroidiene, boala Graves afecteazd mai mult sexul feminin. in ce priveste varsta
pacientilor, BG se poate intalni la copiii de toate varstele, inclusiv la nou-nascuti, dar frecventa ei creste
cu varsta, atingdnd un maxim in adolescenta.

Boala Graves este o afectiune autoimuna, determinata de stimularea glandei tiroide de catre anticorpi
stimulatori ai receptorului TSH (TRAb), ducand la productia excesiva de hormoni tiroidieni , si, n
consecinta, la simptomatologia clinicd determinata de hipertiroidism.

Deoarece simptomatologia bolii este extrem de variata la copil, acestia ajung, adesea, in alte servicii de
specialitate pediatrice cum ar fi cardiologia, gastroenterologia, sau neurologia pediatrica, oftalmologia,
inainte de a fi consultati de catre un endocrinolog pediatru. La copiii de varsta scolara si la adolescenti,
tabloul clinic al bolii este relativ similar cu cel de la adult, cu cateva particularitati legate de varsta.
Semnele clinice majore ale bolii Graves la copil sunt cresterea volumului glandei tiroide
(gusa),transpiratii excesive, oboseald, agitatie, insomnii, tremor al degetelor, accelerarea tranzitului
intestinala sau diaree, scadere ponderala, tahicardie, deficit de atentie.

n ceea ce priveste tratamentul bolii la copil si adolescent, incd nu existd un consens general, astfel incat,
abordarea terapeutica a pacientului pediatric variaza foarte mult, in diferite regiuni ale lumii. Exista trei
optiuni terapeutice pentru bola Graves pediatrica: 1) antitiroidienele de sinteza (ATS) 2) interventia
chirurgical3 (tiroidectomie totald / subtotald/ partiald) si 3) terapia cu iod radioactiv (RAI; 1*%).

n principiu, terapia de prim4 linie este reprezentatd de ATS. Cu toate acestea, terapia medicamentoasa
poate fi asociatd cu o compliantd redusa la tratament sau rata crescuta de recadere, remisiunea
obtindndu-se doar la 30 % dintre copii, dupa o prima curd terapeutica de aproximativ doi ani.
Prelungirea curei de tratament medicamentos poate creste rata de remisiune la 50 %.

Tratamentul medicamentos este preferat celorlalte variante terapeutice, mai ales datorita lipsei de
invazivitate. Totusi, ATS, ce includ derivatii de imidazol (methimazol, carbimazol, thiamazol)
propilthiouracil-ul (PTU), trebuie folosite cu prudenta la copii, mai ales acesta din urma, care asociaza un
risc crescut de hepatotoxicitate la grupa de varsta pediatricd. Terapia cu lod radioactiv nu este
contraindicata la copii si poate fi folosita, atunci cand este nevoie. Radioterapia cu iod si tratamentul
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chirurgical, reprezinta optiunile terapeutice secundare la copiii cu BG, iar optiunea medicului pentru una
dintre ele, trebuie facuta tinand cont de consecintele imediate si pe termen lung ale acesteia.

Cuvinte cheie: boala Graves, copil.

Graves’ Disease in the pediatric patient
Corina Paul, lulian P. Velea
Department of Pediatrics - University of Medicine and Pharmacy “V Babes” Timisoara
2nd Clinic of Pediatrics — Clinical Emergency County Hospital Timisoara

Graves' Disease (GD) is a disorder rarely encountered in children, however it represents the main cause
of thyrotoxicosis in children and adolescents. Pediatric patients account for less than 5% of the total
number of patients with Graves’ disease and the prevalence in children is low. In the last years, the
incidence of GD seem to have an ascending trend.

Similar with other thyroid diseases, GD is much more frequent in females. Concerning the age of the
patients, GD may affect children of all ages, even the newborn babies, but, its frequency increases with
age, peaking in adolescence

GD is an autoimmune disease caused by the stimulation of the thyroid gland by the TSH receptor
antibodies (TRAb), leading to excessive production of thyroid hormones, and, consequently, the clinical
symptoms due to hyperthyroidism.

Because various symptoms are noticed in the GD children, they are frequently referred to other
pediatric specialists - cardiologist, gastroenterologist, neurologist, ophtalmologist, before being referred
to the pediatric endocrinologist. In older children and adolescents with GD, the clinical aspect is quite
similar to that encountered in adult, with some age-related features. The major clinical symptoms of
pediatric Graves’ disease are enlarged thyroid (goiter), excessive sweating, fatigue, restlessness and
finger tremors, frequent bowel movements or diarrhea, weight loss and tachycardia, attention loss in
school, sleeplessness.

Regarding the management of GD in children and adolescents, there is still no general consensus, so
there is large variation between the therapeutic approach of the disease in different parts of the world.

There are three therapeutic options in GD children: 1) antithyroid drugs (ATD) 2) surgery (total/near-
total/subtotal surgical removal of the thyroid gland) and 3) radioactive iodine (RAI; I*%).

It is common practice to start therapy of GD in children, with ATD. However, this approach may be
associated with poor compliance or high relapse rates, with remission achieved in only 30% of children
after a first course of treatment for about two years. More prolonged medical treatment may increase
the remission rate to up to 50%.

Medication is preffered as therapy, especially because it is not harmful. However, ATDs including
imidazole derivates (methimazole, carbimazole, thiamazol) and propylthiouracil (PTU), should be used
with precaution in children, especially PTU, which is associated with a high risk of severe liver injury, in
this age group. Radioactive iodine "'l is not contraindicated in children and can be used, when required.
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RAI and surgical therapy are the second-line therapeutic option in children and the decision for one of
them, should be made carefully, keeping in mind the consequences.

Key words: Graves’ disease, child.

18. EDUCATIA MEDICALA - ELEMENT TERAPEUTIC CU IMPACT iN PREVENTIA SECUNDARA A
DIABETULUI ZAHARAT TIP 1 LA COPIL

lulian Velea'?, Corina Paul'?, Oana Alexandra Velea-Barta®, Mirela Mogoi’

'Compartiment Endocrinologie si Diabet Pediatric, Clinica Il Pediatrie, Spitalul Clinic Judetean de

Urgenta “Pius Branzeu” Timisoara, Romania

Universitatea de Medicing si Farmacie "Victor Babes" Timisoara, Romania

indeplinirea obiectivelor terapeutice in Diabetul Zaharat tip 1 (DZ tip 1) la copil se bazeazd pe 4
componente a caror importanta este egala: “substitutia” insulinicd, alimentatie specifica, exercitii fizice
si educatie medicala specificd. Munca de educare porneste de la realitatea ca fiecare zi a copilului cu DZ
tip 1 este fragmentata de determinarea glicemiei, administrarea insulinei, alimentatie, miscare. Pentru
ca rezultatele tratamentului sa fie cele scontate, DZ tip 1 trebuie privit ca o boald ambivalenta, atat
acutd cat si cronicd. Incd de la debutul DZ tip 1 medicul trebuie s& initieze "un contract de adeziune" cu
copilul si familia acestuia, care se consolideaza in timp si al carui rezultat final va influenta calitatea vietii
pacientului cu DZ tip 1.

Educatia medicala specifica in DZ tip 1 urmdreste acumularea de catre pacient a cunostintelor si
deprinderilor necesare intelegerii si acceptarii obiectivelor tratamentului, pentru preluarea in timp a
sarcinilor acestuia. Pentru indeplinirea acestui deziderat trebuiesc jalonate obiectivele educatiei, care
pot fi grupate in obiective teoretice, practice si comportamentale.

Punctul de pornire in munca de educare a copilului si adolescentului cu DZ tip 1 1l constituie incadrarea
pacientului intr-un sistem (echipa medicald — familie - copil/adolescent — scoala - mediu social) in care
pacientul reprezinta o veriga, careia i se va transfera, treptat, in timp, puterea decizionala, prin actiunea
conjugata a celorlalte elemente care compun sistemul.

Ca n orice proces educational, educatia in DZ tip 1 necesita informare, asimilare, invatare si formare in
scopul efectuarii cat mai corecte a tratamentului si implicit a autocontrolului.

Indiferent de nivelul socio-economic si intelectual al copilului si/sau familiei, educatia diabetologica
trebuie astfel condusa incat sa asigure formarea unui nou mod de viata, necesar reinsertiei familiale si
sociale a copilului sau adolescentului cu DZ tip1, in conditii de deplina securitate.

Ca metode de invatare se utilizeaza metode descriptive care prespun predarea notiunilor de catre
persoane autorizate (auditoriul urmand a le recepta in mod pasiv), sau metode participatorii cu
antrenarea pacientului si familiei in dezbaterea tematicii abordate.

n ce priveste durata, cunostintele trebuie dezviluite (parintilor si copilului) treptat, in sedinte de 30-45-
60 de minute, suficient de spatiate pentru a permite intelegerea si aprofundarea notiunilor. Periodic se
recurge la verificarea asimildrii corecte a notiunilor. Timpul "rezervat" dialogului pentru clarificarea
temelor abordate este Tnsd practic nelimitat. in lunile care urmeaza diagnosticului educatia pacientului si
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a familiei sale se continua in ritmul de o sedinta cu durata de cel putin 30 minute / sdaptamana, prin
reluarea subiectelor tratate in etapa anterioara si prin abordarea unor tematici noi.

Educatia pe termen lung vizeaza consolidarea periodica a cunostintelor dobandite, stiind ca in timp
acestea se "dilueaza" daca nu sunt permanent improspatate sau reactualizate.

O atentie deosebita trebuie acordatd adolescentului cu DZ tip 1. Tn general adolescentul se desparte (se
indeparteaza) psihologic de familie si si stabileste propria identitate prin crearea de relatii in mediul
extrafamilial. n consecintd la adolescentul cu DZ tip 1 pot deriva doud comportamente contradictorii:

"’I‘

adolescent capabil sa-si poarte singur de grija si adolescentul "revoltat" impotriva autoritatii adultilor

care refuza sa accepte boala, desi notiunea de afectiune cronica ii este foarte bine inteleasa.

Concluzie. Pentru a obtine echilibrul metabolic dorit copilul si familia sa trebuie sa inteleaga si sa
accepte elementele tratamentului.

Trdind in lumea diabetului, este necesara asimilarea informatiilor si deprinderilor noi, efectuarea zilnica
a unui tratament care trebuie inteles, interiorizat si apoi acceptat.

Atat pacientul si familia sa, cat si medicul, trebuie sa fie constienti ca in educatia si supravegherea
diabetului nu poti si nu ai voie sa iei "pauza"!

Cuvinte cheie: copil, diabet zaharat, educatie medicala, metode, tratament.

Medical education - therapeutical element that impact on the secondary prevention of type 1
diabetes in child

lulian Velea *?, Corina Paul™?, Oana Alexandra Velea-Barta®, Mirela Mogoi2

'Pediatric Endocrinology and Diabetes Department, Clinic Il Pediatrics, ”Pius Branzeu” Clinical
Emergengy County Hospital Timisoara, Romania

>"\lictor Babes ”University of Medicine and Pharmacy Timisoara, Romania

Fulfilling, the therapeutic objectives in type 1 Diabetes Mellitus (T1DM) in children is based on 4
components with equal importance: insulin “substitution”, diet, physical exercises and specific medical
education.

Every day of a child with TIDM is fragmented by blood glucose, insulin administration, diet, movement.
To have good results, TIDM must be considered as an ambivalent disease, acute and chronic.

In order for treatment outcomes to be the ones expected, TIDM should be regarded as ambivalent,
both acute and chronic disease. Since the onset of TIDM, the medical team has to initiate an "adhesion
agreement" with the child and his / her family, which is strengthened over time and whose final
outcome will influence the quality of life of the patient with TIDM.

Specific medical education in TIDM is aimed at gathering knowledge and skills that are mandatory for
understanding and accepting all the objectives of the treatment for the child. So, the aims of the
education proccess must be well understood. These aims can be divided into theoretical, practical and
behavioral ones.
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This education proccess will be adapted to the specific needs of the pathology and also, to the specific
situations of the patient’s age. The starting point in the "work" of educating the child and adolescent
with TIDM is to include the patient in a system (medical team - family - child / adolescent - school -
social media) where the patient is a "link" will gradually transfer, over time, the decisional power
through the concurrent action of all the other elements that make up the system.

Like in any other educational system, diabetes education needs information, assimilation, learning and
developpment, in order to make better self monitoring and treatment deccissions. Regardless of the
social, economical and intelectual status of the child and/ or his family’s , diabetes education must be
made in such a manner that it can ensure a new way of living, mandatory for the patient’s reinsertion in
the family and his social environment in safe conditions.

The used teaching methods are: descriptive methods, the lessons are teached by authorized personnel
(the audience will receive the notions in a passive manner) or participating methods in which the patient
and his family are included in debating the approached theme of discussion.

All the knowledge must be gradually revealed (to the parents and the child) in 30-45-60 minute sessions
well structured in order to allow the understanding and the systematization of the updates. From time
to time, there must be a period of assessing the correct notions. However, the time reserved for the
dialogue to clarify the themes approached is practically unlimited. In the months following the diagnosis,
the patient’s and its family’s education will continue with a 30 minute session per week, by repeting the
subjects discussed in the previous session and by approaching new themes. Long-term education aims
to periodically reinforce acquired knowledge, knowing that they are "diluted" over time if they are not
always refreshed or updated constantly.

Long therm education is aimed at periodic consolidation of all the gathered knowledge, knowing that in
time these knowledge fade if they are not refreshed constantly.

The adolescent with TIDM must receive a special attention. He is psychologically sepparating from his
family and he establishes it's own identity by developping new relationships outside his family. Therefor
in TIDM teenagers we can see two conflicting behaviors: a teenager that is capable of taking care of
himself and an outraged, upset against adult authority teenager, which refuses to accept his disease,
although the therm of ,,chronic disease” is well understood.

Conclusions. In order to obtain the metabolic balance, the child and his / her family must understand
and accept the elements of the treatment. Living in a diabetes world, some things become mandatory:
the assimilation of new information and skills, daily treatment that must be understood and accepted.

The patient, his family and the doctor must be aware that in diabetes education and surveillance, one
cannot and must not ,take a break”!

Key words: child, diabetes mellitus, medical education, methods, treatment.
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19. FRONTIERA ADOLESCENT- ADULT TANAR $I IMPACTUL PSIHO-SOCIAL AL BOLILOR HEMATO-
ONCOLOGICE

Ingrith Miron, Otilia Frasinariu, Anca lvanov, Magdalena Starcea

UMF Grigore T Popa, Spitalul Clinic de Urgenta pentru Copii Sf Maria, lasi

Procesul de trecere prin diagnosticul si terapia unei malignitati este un drum anevoios pentru pacient si
familia sa, uneori insurmontabil. 1n deceniile anterioare s-au inregistrat progrese dramatice privind
imbunatatirea supravietuirii Tn oncologia pediatrica. Numarul pacientilor vindecati si supravietuitori ai
cancerului la copil si adolescent continud sa creascd, incat unul dintre 600 de adultii tineri a avut o
neoplazie pediatrica , iar 25% dintre acestia sunt sub 35 de ani. Cei mai multi dintre cei care sunt acum
supravietuitorii de cancer pediatric experimenteaza pe langa constrangerile trecute ale terapiei din faza
acuta si efectele secundare tardive ale bolii sau tratamentului ei; doud treimi dintre supravietuitori
prezinta efecte tardive si 25% dintre supravietuitori se confruntda cu mai mult de un efect tardiv al
tratamentului pentru boala hemato-oncologica. Unul dintre 4 supravietuitori are efecte tardive grave
sau chiar amenintatoare de viata. Chimioterapia, radioterapia si chirurgia pot provoca alterari care
implica orice organ sau sistem. Expunerea la agentii terapeutici Tnh timpul schimbarilor fiziologice si
psihologice rapide esentiale care au loc de la nastere pana la maturitatea timpurie poate duce la
afectarea organelor specifice si la modificarea tiparelor normale de crestere si dezvoltare cu enorm
impact psihosocial si comportamental. Amputarile, enucleerile orbitare, toxicitatea cardiaca, pulmonara,
renald, otica, endocriniand, problemele neuro-cognitive ale iradierii SNC sunt elocvente in acest sens.
Interventia psihosociald asupra acestor pacienti trebuie concentrata in mod specific pe cele mai bune
practici, pe punerea in functiune a serviciilor pentru aceste persoane, cu selectivitate asupra celor care
intdmpina mari dificultati emotionale, psihologice si sociale. Suportul psihosocial intervine de la
diagnosticare , in tratamentul acut, post terapeutic la distanta si nu in ultimul rand Tngrijirea sfarsitului
vietii ; el este realizat prin alianta specialistilor dintr-o echipa complexa medicala- psihologica, de
asistenta sociald, educationala si de recuperare.

Adolescent- young adult frontier and the psychosocial impact of hemato-oncological diseases

Ingrith Miron, Otilia Frasinariu, Anca lvanov, Magdalena Starcea
UMF Grigore T Popa, Clinical Emergency Pediatric Hospital St Mary, lasi

The process of passing through the diagnosis and therapy of malignancy is a difficult road for the patient
and his family, sometimes an invincible one. In previous decades, dramatic improvements have been
made to improve survival in pediatric oncology. The number of off-treatment patients and cancer
survivors in the child and adolescent continues to increase; one out of 600 young adults has had a
pediatric neoplasia and 25% of them are under 35 years of age. Most of those who are now pediatric
cancer survivors, in addition to the past constraints of acute phase therapy, experience late side effects
of the disease or its treatment; two-thirds of survivors express late effects, and 25% of survivors face
more than a delayed treatment effect for haemato-oncological disease. One out of the 4 survivors has
serious late or even life-threatening effects. Chemotherapy, radiotherapy and surgery can cause
alterations of any organ or system. Exposure to therapeutic agents during rapid physical and
psychological changes that take place from birth to early maturity can lead to impairment of specific
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organs function and to changes in normal patterns of growth and development with enormous
psychosocial and behavioral impact.

Amputations, orbital enucleation, cardiac, pulmonary, renal, otic, endocrine toxicity, neuro-cognitive
CNS irradiation problems are eloquent in this regard.

Psychosocial intervention on these patients should focus specifically on best practices, selectively
concentrating services for them, mainly on those who experience major emotional, psychological and
social difficulties. Psychosocial support intervenes from diagnosis, acute treatment, post therapy and
last, but not least, on end of life care; it is accomplished through the alliance of specialists from a
complex medical-psychological team, social assistance, education and recovery.

20. DUREREA IN BOALA CRONICA SEVERA A COPILULUI SI ADOLESCENTULUI
Ingrith Miron, Otilia Frasinariu, Anca lvanov, Adriana Mocanu, Magdalena Starcea
UMF Grigore.T Popa, Spitalul Clinic de Urgenta pentru Copii, Sf Maria, lasi

Durerea cronica, persistenta si recurenta, este o patologie semnificativa la populatia pediatrica, estimata
la 20% - 35% de copii si adolescenti din intreaga lume; aceasta axioma e indeosebi valabila domeniului
onco-hematologiei unde procentul pacientilor care o exprima este mult mai important ( 40% to 50% ).
Copiii pot experimenta fizic si psihologic aceasta stare, cu impact de constituire a sechelelor si asupra
familiilor acestora, cu multiple consecinte emotionale si sociale de invaliditate asociata. Multi copii au
dureri in timpul tratamentului pentru neoplazie, fie din cauza afectiunii sau datorita terapiei. Durerea
este dependenta de factori fizici, emotionali si cognitivi care sunt unici pentru fiecare copil. Ca rezultat,
fiecare pacient pediatric percepe durerea in mod diferit. Pentru majoritatea pacientilor, durerea se
opreste dupa terminarea procedurilor terapeutice. Dar la unii copii si adolescenti ea persista; la
supravietuitori pot aparea dureri de lunga durata de etiologii multiple, inclusive prin leziuni ale oaselor,
articulatiilor sau nervilor de la radioterapie, interventii chirurgicale, chimioterapie sau corticosteroizi.
Evaluarea durerii in diferitele sale dimensiuni Tmpreuna cu efectele care o insotesc, reprezinta o sarcina
esentiala Tn terapia oncologica pediatrica. Diagnosticul si managementul durerii trebuie sa se bazeze pe
fapte stiintifice sau pe cele mai bune practici convenite, nu pe convingeri sau opinii personale. Sarcina
cea mai importanta revine personalului medical, deoarece multe dintre problemele care cauzeaza
durerea subtratata a copiilor sunt ignorate, inca din perioada de spitalizare, explicatia fiind si datorita
limitelor comunicarii in pediatrie.

Pain in chronic severe disease of child and adolescent

Ingrith Miron, Otilia Frasinariu, Anca lvanov, Adriana Mocanu, Magdalena Starcea
UMF Grigore.T Popa, Emergency Children Hospital, Sf Maria, lasi

Chronic, persistent and recurrent pain is a significant pathology in the pediatric population, estimated at

between 20% and 35% of children and adolescents worldwide; this postulate is especially valid in the

field of onco-hematology where the percentage of patients expressing it is much more important (40%

to 50%). Children can physically and psychologically experience this condition, with the risk of

developing different type of sequelae for them and their families, with multiple emotional and social
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consequences and associated disabilities. Many children have pain during treatment for neoplasia,
either due to the condition or to therapy. Pain is dependent on physical, emotional and cognitive factors
that are unique to each child. As a result, each pediatric patient perceives pain differently. For most
patients, pain stops after the therapeutic procedures are completed. But in some children and
adolescents it persists; survivors may experience long-lasting pain of multiple aetiologies including
bones, joints or nerves lesions from radiotherapy, surgery, chemotherapy or corticosteroids. Evaluating
pain in its various dimensions together with the accompanying effects, is an essential task in pediatric
oncology therapy. Pain diagnosis and management must be based on scientific facts or on agreed best
practice, not on beliefs or personal opinions. The most important task lies on the medical staff, because
many of the problems that cause the child's undertreated pain are ignored even since the
hospitalization period, the explanation being due to the limits of the pediatric communication.

21. CALITATEA VIETII MEMBRILOR FAMILIILOR COPIILOR CU RINITA ALERGICA
Ala David
Departamentul Pediatrie, USMF , Nicolae Testemitanu”
Chisinau, Republica Moldova

Introducere. Rinita alergica, avand prevalenta in permanenta crestere, se pozitioneaza ca o problema
globala de sanatate. De mentionat, ca simptomele rinitei alergice, persistente pentru o perioada lunga
de timp, pot perturba semnificativ calitatea vietii nu doar al copilului, ci si a familiei sale, fiind o povara
financiara semnificativa pentru familie si societate in ansamblu, ceea ce determina importanta ei.

Obiectivul. Evaluarea calitatii vietii membrilor familiilor copiilor cu rinita alergica in Republica Moldova.

Material si metoda. Cercetarea stiintifica actuala reprezinta un studiu neexperimental de tip descriptiv
selectiv. Lotul de cercetare a cuprins 151 de copii cu diagnostic confirmat de rinita alergica. Cercetarea a
fost efectuata in baza chestionarului specializat elaborat. Au fost intervievati reprezentantii legali ia
copiilor cu rinita alergica pe cazuistica sectiilor Alergologie, Pulmonologie si ORL din cadrul IMSP IM si C.
Datele colectate Tn studiu au fost introduse Tn tabelul electronic prin intermediul programului Microsoft
Office Excel 2007. Rezultatele obtinute au fost prelucrate la calculator personal cu ajutorul programelor
EXCEL, EPI-Info 2007.

Rezultate. Nesatisfacuti vizavi de conditiile de trai a familiei, cu necesitatea de ceva modificari, au fost
54 (62%) respondenti. Starea materiala a familiei de catre membri familiei copilului a fost apreciata ca
mai jos de medie (satisfacatoare si nesdtisfacatoare) in 110 (72.84%) cazuri. Efectuarea tratamentului
copilului prin metode desinestatatoare au confirmat 59 (39,07%) parinti. Desi inaccesibilitatea financiara
a tratamentului desinestatator a copilului a fost in 106 (70.20%) cazuri. Pentru a sustine financiar
familia, la momentul intervievarii, la lucru peste hotare a fost plecat tata in 4 (2,6%) cazuri, mama -1n 12
(7,9%) cazuri, ambii - in 8 (5,3%) cazuri.

Concluzii. Analiza complexa a datelor obtinute in urma intervievarii reprezentantilor legali a copiilor a
confirmat faptul, ca stresul financiar se combina si cu acel psihologic, si social, determinati de
schimbarea stereotipului de viata nu doar a copiilor, ci si a membrilor familiilor lor.

Cuvinte cheie: rinita alergica, copii, calitatea vietii membrilor familiilor.
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The quality of life of the members of families with children with allergic rhinitis

Ala David

Department of Paediatrics

Nicolae Testemitanu State University of Medicine and Pharmacy
Chisinau, Republic of Moldova

Background. With a constantly ascending prevalence, allergic rhinitis is a global healthcare issue. The
symptoms of allergic rhinitis, persistent over a long period of time, can significantly affect the quality of
life of the child and their family. Moreover, since allergic rhinitis is a huge economic burden on family
and society as a whole, this has attracted an increased attention towards its investigation.

Aims. To assess the quality of life of the members of families with children with allergic rhinitis in the
Republic of Moldova.

Methods. This scientific research represents a descriptive, selective, nonexperimental clinical trial on a
cohort that included 151 children with confirmed diagnosis of allergic rhinitis. The research was
conducted by using a specialised questionnaire. The legal representatives of the children with allergic
rhinitis were interviewed based on the actual cases of the Departments of Allergology, Pulmonology and
ENT from the Institute of Mother and Child. The data collected during the survey were entered into a
Microsoft Office Excel 2007 table. The results were processed on the personal computer by using
Microsoft Office Excel and EPI-Info 2007.

Results. Out of all respondents, 54 (62.0%) were unhappy with the family's living conditions. In 110
(72.84%) cases, the family's material state was assessed by the members of the child's family as being
lower than the average (satisfactory and unsatisfactory). 54 (39.07%) parents confirmed they had self-
treated their child, although the financial inaccessibility of the self-reatment of the child was claimed in
106 (70.20%) cases. When conducting the interview, fathers 4 (2.60%) cases, mothers 12 (7.90%) or
both parents 8 (5.30%) were working abroad, to financially support the family.

Conclusions. The complex analysis of the data obtained after having interviewed the legal
representatives of the children confirmed the financial, psychological and social stress that are
determined by the change of stereotypes of the child and family members’ everyday life.

Key words: allergic rhinitis, children, quality of life of family members.

22. PATOLOGIA TIROIDIANA AUTOIMUNA LA COPIII CU DIABET ZAHARATDETIP 1
Anca Orzan™?, Carmen Novac’, Felicia Galos'?, Mihaela Balgradeanl’2
'Spitalul Clinic de Urgent& pentru Copii ”M. S. Curie”, Bucuresti
2UMF ”Carol Davila ” Bucuresti

Diabetul este o boalda cronica, complexa care necesita ingrijire medicald continud cu strategii
multifactoriale de reducere a complicatiilor pe langa evaluarea controlului glicemic. Boala tiroidiana
autoimuna si diabetul de tip 1 sunt douad boli autoimune frecvent asociate, in special la populatia
pediatrica.
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Obiective: am urmarit sa determinam relatia dintre diabetul de tip 1 si tiroidita autoimuna impreuna cu
factorii care 1i pot influenta, cum ar fi sexul, varsta, durata diabetului. Controlul glicemic a fost evaluat
pentru toti pacientii.

Materiale si metode: lot de 256 pacienti, copii si adolescenti cu diabet zaharat de tip 1
(masculin/feminin: 145/115, 55%/45%). S-au detectat anticorpi anti-TPO, s-a masurat hemoglobina
glicozilata (HbAlc) si toti pacientii au fost examinati clinic.

Rezultate: Distributia pe grupe de varsta la momentul diagnosticului diabetului: 26% au fost
diagnosticati intre 6 si 9 ani, 23% intre 1-3 ani, 21% intre 3-6 ani, 19% intre 9-12 ani, 9% intre 12-15 ani,
si un procent redus (2%) au fost diagnosticati intre 15 si 18 ani. In momentul in care anticorpii anti -
tiroidieni au fost considerati pentru prima data pozitivi, toti pacientii au fost eutiroidieni cu o varsta
medie de 11,3 ani (intervalul 4 - 16) si o duratd medie a diabetului de 5,21 + 3,57 (intervalul 0 -9 ani).
Dupa 5 % 3,3 ani (interval 0-9 ani) s-a observat o progresie spre hipotiroidism subclinic datorata tiroiditei
Hashimoto la 41 din 47 pacienti (87,2%), insa nici un pacient nu a prezentat hipotiroidism clinic. S-a
observat o valoare medie a HbAlc de 9,2% +/- 1,5% la pacientii cu tiroiditda comparativ cu valoarea
medie HbA1lc de 7,9% +/- 0,7% la cei fara tiroidita.

Concluzii: Autoimunitatea tiroidiana este prezenta frecvent in randul pacientilor cu diabet de tip 1,
asociindu-se cu varsta crescuta, sexul feminin, durata lunga a diabetului zaharat si putand dezechilibra
controlul glicemic al acestor pacienti.

Cuvinte cheie: tiroidita autoimuna, diabet zaharat de tip 1.

Autoimmune thyroid pathology in children with type 1 diabetes
Anca Orzan?, Carmen Novac’, Felicia Galos™?, Mihaela Balgradeanl'2

'Clinical Emergency Hospital for Children "M. S. Curie ", Bucharest
*University of Medicine and Pharmacy ”Carol Davila”, Bucharest

Diabetes is a complex, chronic illness requiring continuous medical care with multifactorial risk-
reduction strategies beyond glycemic control. Autoimmune thyroid disease and type 1 diabetes are two
autoimmune diseases frequently associated, especially in pediatric population.

Aims: we wanted to determine the relationship between type 1 diabetes and autoimmune thyroiditis
and also the factors than can influence it, like gender, age, diabetes duration. Glycemic control was also
evaluated for all the patients.

Materials and methods: There were studied 256 patients, children and adolescents with T1DM
(male/female: 145/115; 55%/45%). Anti-TPO antibodies were detected, glycosylated haemoglobin Alc
(HbA1c) was measured, also the patients were clinically examined.

Results: Age distribution at the time of TLDM diagnosis: most of them, 26% were diagnosed between 6
and 9 years, 23% between 1 -3 years, 21% between 3-6 years , 19% between 9-12 years, 9% between
12-15 years, and very few of them (2%) were diagnosed between 15 -18 years. At the time that anti —
thyroid antibodies were first seen to be positive all patients were euthyroid with a mean age of 11,3
years (range 4 -16) and a mean diabetes duration of 5,21+ 3,57 (range 0 -9 years). After 5 +_3,3 years
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(range 0- 9 years) a progression towards subclinical hypothyroidism due to Hashimoto thyroiditis was
observed in 41 from 47 patients (87,2%), while no patient developed clinical hypoythyroidism. It was
observed an 9,2 % +/_1,5% mean value of HbAlc in patients with thyroiditis comparative with 7,9 %
+/_0,7 % mean HbA1c value in those without thyroiditis.

Conclusions: Thyroid autoimmunity is frequently present among T1DM patients, can be associated with
increased age, female gender, long diabetes duration, and can inbalance the glycemic control of TIDM
patients .

Key words: children, type 1 diabetes, autoimmune thyroiditis, thyroid autoantibodies.

23. IMBUNATATIREA MOTRICITATII FINE LA COPIll CU CERINTE EDUCATIVE SPECIALE PRIN
TERAPIE OCUPATIONALA

Bogdan Almajan-Guta, Amelia Cuceu, Liviu Pop

Departamentul de Kinetoteraie si Motricitate Speciala, Universitatea de Vest Timisoara

Departamentul de Pediatrie , UMF Victor Babes Timisoara

Introducere. Terapia ocupationald cauta sa dezvolte calitatea vietii, a oricarei persoane ale carei abilitati
functionale sunt limitate, acest obiectiv fiind atins printr-o independenta mai mare in oricare domeniu
de comportament ocupational.in trecut, majoritatea subiectilor deficienti erau condamnati, dar
kinetoterapie si ergoterapia le dezvoltd autonomia. Inainte, persoanele cu handicap erau multumiti s&

xn xn

"supravietuiasca”, astazi ei vor sa "traiasca”.

Material si metoda. Cercetarea de fata este un studiu de caz realizat cu cinci copii cu cerinte educative
speciale (Sindrom Down, sindrom Pierre Robin, sindrom West, encefalomalacie multichistica severs,
Traumatism Cranio Cerebral), aflati in evidenta Centrului de Resurse si Asistentd Educationald
”Speranta” dinTimisoara.Subiectii au beneficiat de servicii de Terapie ocupationala pe parcursul anului
scolar 2017-2018 la cabinetul de Ergoterapie in sedinte individuale, o data pe saptamana. Am oferit
consiliere educativa parintilor, in mod individual si in sedinte multidisciplinare. Subiectii alesi (trei baieti
si doua fete) participa si la alte terapii in cadrul C.R.A.E.”Speranta”, fiind inclusi in Tnvatamantul de masa,
in clase integratoare. Varsta subiectilor variaza de la 10 la 17 ani. Etapele cercetarii sunt: testarea initiala
(septembrie-octombrie 2017), interventie (octombrie 2017-mai 2018) si testarea finald (iunie
2018).Evaluarea initiala si finala cu ajutorul Fisei CRAE Speranta vizeaza: Motricitatea find (prehensiune,
coordonare, fortd, amplitudine, tonus, abilitdti manuale) si Structurile perceptiv-motrice (formg,
culoare, schema corporala, orientare,organizare spatio-temporala).

Rezultate. Motricitatea find a elevilor cu cerinte educative speciale este Tmbunatatita, dar nu
semnificativ statistic Tn urma interventiei prin programul personalizat de Terapie ocupationala. Astfel, s-
au Tmbunatatit la toti subiectii prehensiunea(23.69+10.99 la 44.13+15.53, p=0.002), coordonarea
motrica fina(3.66+0.29 la 3.76+0.32, P=0.6242), forta, amplitudinea si tonusul (3.49+0.23 la 3.79+0.18,
p=0.0557), si abilitatile manuale (2.31+0.85 la 2.68+0.74, p=0.4867). Structurile perceptiv-motrice de
forma si culoare, schema corporald, orientarea, organizarea, structurarea spatiald, precum si
organizarea si structurarea temporala s-au imbunatatit, dar au avut o evolutie un mai mica decat cea a
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motricitatii fine, deoarece toti subiectii prezintd tulburare de dezvoltare intelectuald, iar dezvoltarea
structurilor perceptiv-motrice este strans legata de capacitatea cognitiva a subiectului.

Concluzii. Terapia ocupationala trebuie inclusa obligatoriu in programul de management al copiilor cu
cerinte educative speciale datorita eficientei Tn promovarea controlului motor prin activitati diverse si
atractive. O terapie ocupationald consistenta si individualizata nevoilor copilului este probabil cel mai
important factor in dezvoltarea motricitatii fine si a strcturilor perceptiv motrice ale copilului cu nevoi
speciale.

Cuvinte cheie: motricitate fina, kinetoterapie, terapie ocupationala.

Improving fine motor skills in children with special educational needs by occupational therapy
Almajan-Guta Bogdan, Amelia Cuceu

Introduction. Occupational therapy try to develop the quality of life of any person whose functional
ability is limited, this goal being achieved by greater independence in any field of occupational
behaviour. In the past, most of the deficient subjects were convicted to unchanged disability but
kinesitherapy and occupational therapy developed their autonomy. Before, people with disabilities were
happy to "survive," today they want to "live."

Material and method. This research is a case study series of five children with special educational needs
(Down Syndrome, Pierre Robin syndrome, West syndrome, severe multichistic encephalomyelitis, Cranio
Cerebral Traumatism), monitored in "Speranta” Resource and Assistance Center in Timisoara. Subjects
benefited from Occupational Therapy Services during the 2017-2018 school year at the Occupational
Ergotherapy Unit once a week. Parental counselling was provided in addition to individually and in
multidisciplinary meetings. The elected subjects (three boys and two girls) also participate in other
therapies in C.R.A. "Speranta", being included in the mass education, in integration classes. The age of
the subjects varies from 10 to 17 years. The research stages are: Initial testing (September-October
2017), intervention (October 2017-May 2018) and final testing (June 2018). The initial and final
evaluation with the CRAE Speranta Fact Sheet focuses on: fine motorcycle precision, coordination,
strength, amplitude, tone, manual skills) and perceptual-motor structures (shape, colour, body
schematics, orientation, spati  al and temporal orientation).

Results. The fine mobility of pupils with special educational needs is improved, but not statistically
significant through intervention through the customized Occupational Therapy program. Thus,
preference, grip (23.69+10.99 la 44.13%#15.53, p=0.002), fine motor coordination (3.66+0.29 la
3.76+0.32, P=0.6242), strength, amplitude, muscle tone (3.49+0.23 la 3.79+0.18, p=0.0557), and hand
skills (2.31+0.85 la 2.68%0.74, p=0.4867) Improved in all subjects. The perceptual-motor structures of
form and colour, body schematics, orientation, organization, spatial structure, and temporal
organization and structure have improved, but have evolved less than that of fine motorcycle because
all subjects exhibit intellectual development disorder, and the development of perceptual-motor
structures is closely related to the cognitive ability of the subject.

Conclusion. Occupational therapy must be included in the children's management program with special
educational needs due to its efficiency in promoting motor control through diverse and attractive
activities. A consistent occupational therapy tailored to the needs of the child is probably the most
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important factor in the development of the fine motoring and the motor perceptual structure of the
child with special needs.

24. ASPECTE PSIHOSOCIALE iN HIPERAMONEMIA CONGENITALA
Claudia Jurca'?, Marius Bembea?, Ariana Szilagyi'?, Kinga Kozma'?, Codruta Petchesi', Oana luhas?,
Alexandru Jurca'
'University of Oradea, Faculty of Medicine and Pharmacy
’Municipal Clinical Hospital "Dr. Gavril Curteanu” Oradea

Introducere. Hiperamonemia congenitala (HA) datorata erorilor fnndscute de metabolism este o
conditie rara, cu o rata ridicata de mortalitate. Aceasta provoaca modificari ale sistemului nervos central
(SNC), inclusiv modificari ale functiei neurotransmitatorilor, a volumului celular si deprivare de energie,
modificari care conduc, in cele din urma, la edem cerebral. HA poate fi declansata de o dieta
inadecvat3, infectii sau stres, dar poate apdrea si fird o cauzd precisd. In cazurile de aparitie a crizei
metabolice, pacientii necesita asistenta medicala imediata la domiciliu sau spitalizare.

Material si metode. in decursul ultimilor 6 ani (2010-2017), am observat in Serviciul de Genetic3 al
Spitalului Clinic Municipal "dr. Gavril Curteanu" Oradea, 6 copii din 5 familii cu cauze diferite ale HA
congenitald (1 caz cu deficientda de arginosuccinat liaiza, 2 cazuri cu deficient de arginin succinat
sintetaza, 1 caz cu hiperglicinemie nonketonica, 1 caz hiperglicemie si 1 caz fara o etiologie cunoscuta).
Observarea medicala si ingrijirea acestor copii pe o perioada lunga de timp prezinta probleme grave
pentru familie si societate.

Rezultate. Acesti pacienti sunt dependenti de serviciile medicale: personal medical calificat (pediatru,
genetician, radiolog, biochimist, nutritionist, psiholog etc.), investigatii medicale scumpe si repetate,
medicatie prelungita si costisitoare. Majoritatea acestor costuri ar putea fi evitate prin diagnosticarea si
tratamentul precoce, prin monitorizarea riguroasa a hiperamonemieisi asigurarea unei diete si medicatii
adecvate.

Concluzii. Experienta noastra privind si problemele psihosociale ale pacientilor cu HA congenitald poate
fi o oportunitate pentru o mai buna cunoastere a nevoilor speciale ale acestor pacienti, in special in ceea
ce priveste aspectele psihologice si sociale.

Cuvinte cheie: hiperamonemie congenitala, sistem nervos central, erori Tnnascute de metabolism.

Psychosocial aspects in congenital hyperammonemia

Introduction. Congenital hyperammonemia (HA) due to inborn errors of metabolism is a rare condition
with a high rate of mortality. It causes changes in the central nervous system (CNS) including alterations
of neurotransmitter function, cell volume, and energy deprivation ultimately leading to cerebral edema.
HA can be triggered by an inappropriate diet, infection or stress, but can also occur without a precise
cause. In cases of metabolic crises, patients require immediate intensive care at home or hospitalization.

Material and methodes. Along the last 6 years (2010-2017), we observed in the Genetics Service of the
Municipal Clinical Hospital "dr. Gavril Curteanu” Oradea, 6 children in 5 families with different causes of
congenital HA (1 case with argininosuccinate lyase deficiency, 2 cases with argininosuccinate synthase
deficiency, 1 case with nonketonic hyperglycinemia, 1 case hyperglycinemia and 1 case without a known
etiology). The medical observation and care of these children over a long period of time poses serious
problems for the family and society.
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Results. These patients are dependent on medical services: qualified medical staff (pediatrician,
geneticist, radiologist, biochemist, nutritionist, psychologist, etc), expensive and repeated medical
investigations, prolonged and costly medication. Most of these costs could be avoided by early diagnosis
and treatment, rigorous monitoring of hyperammonemia, ensuring proper diet and medication.

Conclusions. Our experience regarding the psychosocial problems of patients with congenital HA may be
an opportunity for the better knowledge of special needs of these patients, especially regarding the
psychological and social aspects.

Keywords: congenital hyperammonemia, central nervous system, inborn errors of metabolism.

25. DIAGNOSTICUL BOLILOR RARE - O CALE LUNGA Sl DIFICILA
Marius Bembea', Kinga Kozma'?, Oana luhas’, Codruta Petchesi’, Felix Ban', Timea Bheecarry’,
Claudia Jurca?
'Regional Center of Medical Genetics Bihor
2University of Oradea, Faculty of Medicine and Pharmacy

Bolile rare sunt afectiuni care apar in populatie cu o frecventa mai mica de 1:2000. Ele pot interesa orice
varsta si orice organ fiind, prin urmare, de interes pentru orice specialitate medicala. Tratamentul, daca
exista, este, de reguld, foarte costisitor ("medicamente orfane”). Diagnosticul bolilor rare parcurge,
obisnuit, un drum lung si anevoios. Sunt necesare, in cele mai multe cazuri, examinari repetate ale
pacientului, multiple consulturi interdisciplinare, extinderea examinarilor clinice la ceilalti membri ai
familiei, investigatii costisitoare. Dificultatea diagnosticului rezida in semnele si simptomele rare,
neobisnuite ale acestor boli, asocierea lor imprevizibila si, deseori, necunoscuta anterior, lipsa unor
modele de tip “deja-vu”, testarile genetice costisitoare, impacienta bolnavilor care, in cautarea
diagnosticului, umbla din medic Tn medic, de la un serviciu la altul, repeta nejustificat analize medicale
sau, din contrd, ignora sfatul specialistilor. Intarzierea diagnosticului are multiple consecinte nedorite pe
plan medical, psihologic si social, atat inainte cat si dupa stabilirea diagnosticului. Drumul lung si
anevoios al diagnosticului unor boli rare este ilustrat prin cateva prezentari de cazuri clinice. Scurtarea
acestui drum este un deziderat care poate fi implinit prin pregatirea corespunzatoare a specialistilor si
prin asigurarea unor servicii de specialitate incadrate cu personal corespunzator si dotari tehnice de
diagnostic genetic.

Cuvinte cheie boli rare, medicamente orfane.

Diagnosis of rare diseases - a long and difficult way

Rare diseases are disorders occurring in the population with a frequency of less than 1:2000. They can
interest any age and any organ therefore they are of interest to all medical specialities. Treatment, if it
exists, is usually very expensive (“orphan drugs”). The diagnosis of majority of rare diseases takes a long
and difficult way. In most cases, repeated examinations and multiple interdisciplinary consultations are
required. Extension of clinical examinations to the other family members and expensive investigations
are common. The difficulty in emerging a diagnosis comes out from the rare and unusual signs and
symptoms, their unpredictable associations and often unknown in the past and the lack of “déja-vu”
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models. In addition, it is non-negligible the impatience of the patients, demanding a diagnosis, going
from a doctor to another. Often, they repeat unjustified medical tests or, in the contrary, they ignore
the advice of the specialists. Delaying the diagnosis has multiple undesirable consequences on the
medical, psychological and social levels both before and after diagnosis. The long and difficult way of the
diagnosis of rare diseases is illustrated by several clinical cases presentations. The shortening of this way
is a desire that can be fulfilled by the proper training of the specialists and the providing specialized
services with adequate staff and technical equipment for genetic diagnosis.

Keywords rare diseases, orphan drugs, specialized services.

26. REFUZUL VACCINARII IN MATERNITATE - TENDINTE SI ASPECTE CULTURALE SI SOCIALE
Maria Livia Ognean™?, Cristina Vlad’, Mioara Neagoe?, Corina Zgarcea’
'Universitatea Lucian Blaga Sibiu
’Clinica Neonatologie, Spital Clinic Judetean de Urgent3 Sibiu

Introducere: Multipli factori au determinat in ultimii ani scaderea alarmanta a ratei vaccinarii la copii in
ciuda faptului ca vaccinarea este considerata cea mai eficienta si mai de succes metoda de prevenire a
imbolnavirilor.

Scopul studiului a fost evaluarea ratei refuzului vaccinarii nou-nascutilor si a factorilor sociali, culturali si
educationali in cazul refuzului vaccinarii in maternitate.

Material si metoda: Au fost analizate informatii legate de nou-nascut si parinti din foile de observatie in
cazul tuturor refuzurilor vaccinarii nou-nascutului in perioada 2014-2017. Informatiile au fost analizate
statistic cu ajutorul SPSS 19.0 for Windows.

Rezultate: Refuzul vaccinadrii nou-ndscutului a fost semnalat la 118/11381 (1,03%) din nasterile
inregistrate Tn perioada de studiu, rata maxima de refuz fiind notata in anul 2015 (1,20%). Refuzul a vizat
ambele vaccinuri Tn cazul a 108 nou-ndscuti (91,5%), fiind mai frecvent in cazul vaccinarii impotriva
tuberculozei (96,6%). Majoritatea parintilor care au refuzat vaccinarea locuiau in mediul urban (76,3%),
erau maturi (53,4% din mame si 63,6% din tati aveau intre 31 si 40 de ani, varsta medie a mamelor —
31,1+5,1 ani, a tatilor 33,7£5,4 ani), aveau studii superioare (mame — 78,8%, tati — 76,3%) si erau
casatoriti legal (91,5%). Cel mai adesea mamele care au refuzat vaccinarea aveau ocupatii in domeniul
economic (16,9%) sau educational iar tatii au fost muncitori (16,1%) sau aveau diverse functii de
conducere (14,4%). Vaccinarea a fost refuzatd rar in cazul prematurilor (2,5%). Au fost semnalate si
refuzul administrarii de fitomenadion in 2,5% din cazuri si al screening-ului metabolic in 5,9% din cazuri.

Concluzii: Analiza factorilor sociali, educationali si culturali legati de refuzul vaccinarii permite
structurarea unor interventii mai eficiente in dialogul cu parintii. Este ingrijorator faptul ca o buna parte
din parintii care refuza vaccinarea au Tn societate roluri educative si putere de influenta (educatori,
medici, asistente, teologi, lideri, etc.).

Cuvinte cheie: refuzul vaccinarii, nou-ndscut, vaccinare.
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Vaccination refusal in maternity — trends and cultural and social aspects

Maria Livia Ognean®?, Cristina Vlad?, psih. Mioara Neagoe?, Corina Zgarcea’
'University Lucian Blaga Sibiu
’Neonatology Dept., Clinical County Emergency Hospital Sibiu

Introduction: During the latest years multiple factors determined an alarming decrease of the
vaccination rate in children despite the fact that vaccination is considered the most efficient and
successful method in preventing illnesses.

The aim of the study was to evaluate the vaccination refusal rate in newborns and of the social, cultural
and educational factors influencing the vaccination refusal at birth.

Material and methods: We analyzed neonatal and parental information from the medical charts in all
the cases of vaccination refusal for newborns between 2014 and 2017. Data was analyzed using SPSS
19.0 for Windows.

Results: The vaccination refusal was depicted in 118/11381 (1.03%) of the deliveries registered during
the study period and the maximal refusal rate was observed in 2015 (1.20%). Both vaccines were
refused for 108 newborns (91.5%), vaccination against tuberculosis being refused more often (96.6%).
Most of the parents refusing neonatal vaccinations were residents in urban areas (76.3%), were mature
adults (53.4% of the mothers and 63.6% of the fathers were 31-40 years old, the mean age of the
mothers was 31.145.1 years, and of the fathers 33.7+5.4 years), had academic education (78.8% of the
mothers and 76.3% of the fathers), being legally married (91.5%). More often the mothers refusing
vaccination were economists or educators (16.9%) while fathers were workers (16.1%) or had various
positions of leader (14.4%). Vaccination was rarely refused in preterm infants (2.5%). Refusal of vitamin
K administration (2.5% of the cases) and metabolic screening (5.9%) was also noted.

Conclusions: Analysis of the social, educational and cultural factors related to vaccination refusal allows
defining more efficient interventions for the discussion with parents. It is concerning that a great part of
the parents refusing vaccination have educational roles and power of influence in the society
(educators, physicians, nurses, priests, managers).

Key-words: vaccination refusal, newborn, vaccination.

27. PROGNOSTICUL SARCINII SI AL NOU-NASCUTULUI DIN MAMA ADOLESCENTA
Maria Livia Ognean™?, Elena Cilin’, Oana Boanta’, stud. Roberta Cioclu®, Radu Chicea™
'Universitatea Lucian Blaga Sibiu
’Clinica Neonatologie, Spital Clinic Judetean de Urgents Sibiu
*Spital Clinic de Pediatrie Sibiu
*Clinica de Obstetrica-Ginecologie, Spital Clinic Judetean de Urgenta Sibiu

Sarcina la adolescenta este definita ca sarcina aparuta la fete cu varsta <19 ani si este Tnsotita de multipli
factori de risc pentru complicatii atat pentru mama cat si pentru nou-nascut.

Scopul studiului este evaluarea complicatiilor sarcinii si a complicatiilor neonatale in cazul sarcinii
adolescentelor.
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Material si metoda: Din foile de observatie au fost evaluate retrospectiv informatii legate de mama, tata
(varsta, domiciliu, ocupatie, nivel educational, status marital), sarcina, nastere precum si informatii
legate de nou-nascut (date antropometrice si complicatii neonatale) in cazul tuturor mamelor
adolescente care au nascut in maternitatea SCJU Sibiu in anii 2016 si 2017. Informatiile au fost analizate
cu ajutorul SPSS 19.0 for Windows.

Rezultate: 457/6079 nasteri (7,5%) au fost inregistrate la adolescente, cu varsta medie de 16,6+1,2 ani,
82,1% provenind din mediul rural, 81,4% fara ocupatie, 8,3% erau casatorite, cu nivelul mediu de
educatie de 7,0+2,5 clase, 35,9% fumatoare. Diverse patologii au precedat sarcina in 4,4% din cazuri dar
pe durata sarcinii au fost semnalate complicatii in 27,1% din cazuri. 24,9% din sarcini nu au fost
dispensarizate, 21,4% din mame erau la a doua nastere, 2,6% la a treia nastere. 18,4% din mame au
nascut prin operatie cezariana. Varsta medie de gestatie a copiilor a fost de 38,5+2,5 saptamani, 13,8%
din nou-nascuti fiind prematuri. Greutatea medie la nastere a fost de 2925,8+603,9 g, 16,8% din copii
avand greutate la nastere <2500 g. 7,6% din nou-nascuti au prezentat scor Apgar <7. Multiple afectiuni
neonatale au fost semnalate la 43,8% din nou-nascuti, 15,8% din copii au avut nevoie de internare in
terapia intensiva neonatala iar 3 nou-nascuti au decedat.

Concluzie: Asa cum era de asteptat sarcina adolescentelor este asociata cu morbitatate si mortalitate
crescute atat la mama cat si la nou-nascut. Se impun interventii de urgenta pentru diminuarea riscurilor
asociate sarcinii la adolescente.

Cuvinte-cheie: adolescenta, sarcina, nou-nascut.

Pregnancy and neonatal outcome in teenage mothers

Maria Livia Ognean'?, Elena Cilin?, Oana Boant&?, stud. Roberta Cioclu’, Radu Chicea™
'University Lucian Blaga Sibiu

’Neonatology Dept., Clinical Emergency Hospital Sibiu

*Clinical Hospital of Pediatrics Sibiu

*Obstetrics-Gynecology Dept., Clinical Emergency Hospital Sibiu

Teen pregnancy is defined as pregnancy occurring in girls aged less than 19 years and is accompanied by
multiple risk factors for complications both for mother and newborn.

The aim of the study is evaluation of pregnancy and neonatal complications in teenage pregnancies.

Material and methods: From the neonatal charts we retrospectively evaluated maternal and paternal
data (age, residence, occupation, educational level, marital status), pregnancy, birth, and neonatal data
(anthropometric characteristics and neonatal complications) for all teenage mothers who delivered in
the SCJU Sibiu maternity hospital in 2016 and 2017. Data was statistically analyzed using SPSS 19.0 for
Windows.

Results: 457/6079 births (7.5%) were registered in teenage mothers, with a mean age of 16.6+1.2 years,
82.1% resident in rural areas, 81.4% without any source of income, 8.3% married, with a mean
educational level of 7.0+2.5 grades, 35.9% smokers. Various pathologies preceded pregnancy in 4.4%
cases but during the pregnancy complications were noted in 27.1% cases. 24.9% of the pregnancies had
no medical follow-up, 21.4% of the mothers were at the second birth, 2.6% at the third birth. 18.4% of
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the mothers delivered by C-section. The mean gestational age of the infants was 38.5+2.5 weeks, 13.8%
of them being born prematurely. The mean birth weight was 2925.81603.9 g, 16,8% of the infants
having a birth weight <2500 g. 7,6% of the neonates had an Apgar score <7. Multiple neonatal
conditions were seen in 43.8% of the newborns, 15.8% of them being admitted in the neonatal intensive
care unit, and 3 infants died.

Conclusion: As expected, teen pregnancy is associated with increased morbidity and mortality both in
mothers and neonates. Emergency interventions are needed in order to reduce the risks associated with
teen pregnancy.

Key-words: teenage, pregnancy, newborn.

28. PREVALENTA Sl OBICEIURILE FUMATULUI DE TUTUN ACTUALE PRINTRE COPII S| ADOLESCENTI
TN PARTEA DE VEST A ROMANIEI
Cristina loana Mot',Ana-Maria Popescu’, loana Ciuci’
! Universitatea de Medicina si Farmacie ” Victor Babes” Timisoara
’Departamentul de Pediatrie, UMF ” Victor Babes” Timisoara

Introducere: Studiul porneste de la premiza ca lupta Tmpotriva fumatului, mai ales n randul tinerilor nu
este incheiatd. Scopul si obiectivele acestuia fiind crearea unei imagini de ansamblu , in Romania , in
partea de vest, pe zonele a patru judete, a obiceiurilor legate de fumat, ale elevilor din clasele V-XII,
observarea cauzelor care au dus la practicarea lui si aspecte legate de activitatile scolare si familiale
corelate fumatului. Metodologia de lucru a fost printr-un chestionar pe platforma online Survey
Monkey, grupul de studiu fiind elevi cu varstele cuprinse intre 10-19 ani.

Rezultate: Au fost 443 raspunsuri complete, rezultatele au aratat ca elevii sunt mult mai informati cu
privire la efectele negative ale acestui uz si inteleg implicatiile pe termen lung. Majoritatea elevilor au
réspuns ca nu fumeazd 65% , iar ceilalti au un consum mediu de 5-10 tigari/zi. in familie nu se fumeaza
iar in cele fumatoare, membrul fumator predominant e tatal.Parintii acestora nu fumeaza iar daca o fac,
au acest viciu dinainte de nasterea copiilor. Motivul principal e curiozitatea, folosesc si alcoolul,
majoritatea au mediile scolare intre 9-10 si nu sufera de vreo boala pulmonara de care sa stie.

Concluzie: Studiul a aratat o prevalenta importanta la adolescenti, fumatul fiind mai frecvent la baieti cu
tata fumator, care au inceput sa fumeze din curiozitate. Pentru evidentierea unor factori de risc privind
fumatul sunt necesare studii si mai aes interventii educationale impotriva acestei dependente.

Cuvinte cheie : fumat, pediatrica, Romania, Survey Monkey, alcool, elevi.
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29. STIU, PROTEJEZ, VACCINEZ!
Eduard Andrei, MDZ; Luciana Petrescu, MDZ; Cristiana Vorovenci, MDZ; Oana Falup-Pecurariu, Pth'z;
Emanuela Paltinisanu, MD?
'Universitatea Transilvania Brasov, Facultatea de Medicina
*Spitalul Clinic de Copii Brasov

Introducere: Vaccinarea reprezintd una din cele mai importante activitati de protectie a populatiei
impotriva bolilor infectioase cu potential fatal. Principalele motive ale scaderii acoperirii vaccinale sunt
atat dezinformarea cat si lipsa de informatie a populatiei. Colectivul Spitalului Clinic de Urgenta pentru
Copii Brasov a derulat o campanie pro-vaccinare in perioada 04-08.06.2018 care a vizat adolescentii.
Acestia reprezinta un grup tinta receptiv si au o atitudine in formare legata de vaccinuri.

Materiale si metode: Campania provaccinare s-a desfasurat in cinci licee brasovene, iar medicii rezidenti
s-au adresat unui numar de aproximativ 100 de adolescenti, in decursul unei ore. Cu ajutorul unei
prezentari Power-Point s-au transmis informatii foto si video cu puternic impact vizual si emotional.
Informatia a fost accesibila, usor de inteles si urmarit. S-au prezentat date istorice si generale: imagini si
benzi desenate — ,ce este un vaccin”, cum s-a dezvoltat primul vaccin, prima boala eradicata (variola),
bolile prevenibile prin vaccinare (rujeola, poliomielita, gripa) dar si date despre infectia HPV si modalitati
de preventie ale acesteia.

Rezultate: Desi in cadru restrans si cu o perioada scurta de derulare, activitatea pro-vaccinare si-a atins
scopul : tinerii au prezentat interes, au adresat intrebari si au venit cu propuneri. Consideram ca
actiunea noastra a avut un impact asupra educatiei medicale a adolescentilor prin prezentarea
informatiilor credibile si din surse sigure. intrucat este vorba de informare si educatie, rezultatele
urmarite se vor materializa pe termen lung.

Concluzii: Aplicarea corecta a masurilor profilactice prezentate va putea fi obiectivata in viitor prin
scaderea incidentei bolilor infecto-contagioase prevenibile, la nivel local. De asemenea feedback-ul
primit ne-a permis sa privim aceasta campanie ca un punct de plecare spre o ampla actiune
provaccinare ce poate viza un public tinta mai larg, iar adolescentii pot deveni vectori ai acestei
campanii.

Cuvinte cheie: provaccinare, campanie, profilaxie.

30. INFECTIA N ASTMUL COPILULUI: PROTECTIE SAU RISC?
Alina Murgu
Spitalul Clinic de Urgente pentru Copii" Sf.Maria"; UMF"GR. T.Popa" lasi, ROMANIA

Astmul bronsic ramane cea mai frecventd boala cronica a copilului care doar Th 6% cazuri este perfect
controlat amprentand calitatea vietii bolnavului. Expresia sa fenotipica este rezultatul raspunsului
citokinic specific LT-H2 sub impactul factorilor triggeri alergici, fizici dar si infectiosi. Desi “teoria igienei”
explica beneficiul expunerii precoce perinatale la agentii infectiosi asupra scaderii riscului de dezvoltare
ulterioara a bolilor alergice prin accesarea mecanismului LT-H1, ea ramane insuficienta in a explica de ce
in anumite circumstante la copilul atopic infectia poate declansa sau agrava evolutia astmului. Mai mult
nu explica de ce anumite bacterii par sa aibd un efect protectiv asupra bolii in timp ce altele nu
(Mycoplasma pneumoniae, Chlamydia pneumoniae), de ce infectia virala induce wheezing recurent cu
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risc de astm la atopici si favorizeaza exacerbarea, de ce se inregistreaza in prezent un trend ascendent a
bolii astmatice n tarile cu statut economic scazut, de ce la nivel global prevalenta astmului e in scadere
comparativ cu alte boli alergice cu mecanism inflamator alergic TH2 precum eczema atopica si alergia
alimentara. Studiile actuale sustin din ce Tn ce mai mult ipoteza conform careia infectia in anumite
circumstante imunogenetice la atopici, induce fenotip astmatic realizand un switch patogenic
LTH1/LTH2.

In concluzie, heterogenitatea de expresie a bolii prin expunerea la infectie este particularizata de
precocitatea, intensitatea si tipul agentului infectios, raspunsul imun TH2 conferit de polimorfismul
genetic al cromozomului 5 si receptorilor epiteliali specifici (TLR), insuficienta raspunsului citokinic TH1
precum si @ mecanismelor protectoare.

Cuvinte cheie: copil, astm bronsic, infectie.

Childhood asthma infection: protection or risk?

Alina Murgu
University of Medicine and Pharmacy ” Gr.T.Popa” , IASI, ROMANIA

Bronchial asthma remains the most common chronic disease of the child, which in only 6% of cases is
perfectly controlled, influencing the quality of life of the patient. Its phenotypic expression is the result
of LT-H2 specific cytokine response under the impact of allergic trigger factors, physical and infectious.
Although "hygiene theory" explains the benefit of early perinatal exposure to infectious agents on
reducing the risk of further development of allergic diseases by accessing the LT-H1 mechanism, it
remains insufficient to explain why under certain circumstances to the atopic child can trigger or worsen
the evolution of asthma. More does not explain why some bacteria seem to have a protective effect on
the disease while others no (Mycoplasma pneumoniae, Chlamydia pneumoniae), why viral infection
induces recurrent wheezing with asthma risk at the atopic child and favor exacerbation, why it is
registered nowadays an ascending trend of asthma in countries with low economic status, why the

global prevalence of asthma is decreasing compared to other TH2 allergic allergic diseases such as atopic
eczema and food allergy. Current studies increasingly support the hypothesis that infection in certain
immunogenetic conditions induces an asthmatic phenotype at atopic child, by making a pathogenic
switch LTH1 / LTH2.

In conclusion, the heterogeneity of disease expression by exposure to the infection is specific and in
relation to the precocity, intensity and type of the infectious agent, the TH2 immune response conferred
by the genetic polymorphism of chromosome 5 and specific epithelial receptors (TLR), the lack of TH1
cytokine response and protective mechanisms.

Keywords: child, bronchial asthma, infection.
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31. STRATEGII VACCINALE iN BOALA REUMATISMALA LA COPIL
Alina Murgu
Spitalul Clinic de Urgente pentru Copii "Sf. Maria"; UMF "Gr.T.Popa" lasi, Romania

Patologia reumatismala a copilului desi are o incidenta mai scazuta, impacteaza puternic pe morbiditate
dar mai ales pe rata mortalitatii prin boald si complicatiile ei. Inflamatia imuna cronica si terapia
imunosupresoare poate crea conditii de risc pentru infectie. Desi cel mai frecvent severitatea acesteia
este moderata sau usoara, totusi rata infectiilor severe este cu mult superioara adultului cu aceeasi
patologie. Paternul etiologic depinde de varsta, durata bolii si a terapiei imunosupresive. Infectia severa
cu risc vital este cel mai frecvent bacteriana (streptococcus pyogenes; staphylococcus aureus), virala
(herpes simplex; varicela zoster), fungica (aspergilus), oportunisti, mycobacterii, Pneumocystis jirovecii.
Imunoprofilaxia este solutia optima care inlatura aceste riscuri si confera ameliorarea prognosticului
evolutiv la bolnavul imunocompromis cu boala reumatismala. Totusi vaccinarea la aceasta categorie de
bolnavi ridicd unele intrebari legate de eficienta vaccinala (seroconversie — seroprotectie) si riscul de
"flare” ca un posibil trigger al amplificarii/persistentei reactiei imune din cadrul bolii de baza. Studiile
actuale care au stat la baza elaborarii ghidurilor de implementare a strategiei vaccinale in boala
reumatismala aduc precizari cu privire la tipul de vaccin care trebuie utilizat pentru beneficiu maxim cu
risc minim. Astfel se vor evita vaccinurile cu virus viu atenuat acestea fiind recomandate anterior initierii
terapiei imunosupresiv. in schimb vaccinurile non-live (recombinate si conjugate) pot fi administrate in
deplind sigurantd cu obligativitatea monitorizarii imunogenicitatii si seroprotectiei postvaccinale mai
ales la bolnavii cu tratament in doze mari.

in concluzie, vaccinarea este esentiald la copii cu boli reumatismale pentru prevenirea complicatiilor
infectioase n relatie cu tratamentul imunosupresiv si/sau boala. Imunogenicitatea vaccinald este
eficienta dar n raport cu tipul si doza medicatiei imunosupresive si tipul de vaccin.

Cuvinte cheie: copil, vaccinare, boala reumatismala.

Vaccination strategies in rheumatic disease in children

Alina Murgu
University of Medicine and Pharmacy ” Gr.T.Popa”; Emergency Children Hospital ”St.Mary” IASI,
ROMANIA

The rheumatic pathology of the child, although having a lower incidence, strongly affects morbidity, but
especially the mortality rate through illness and its complications. Chronic immune inflammation and
immunosuppressive therapy can create the risk conditions for infection. Although its severity is
moderate or mild, the rate of severe infections is far superior compare to the adult with the same
pathology. The infectious etiology depends on age, duration of illness and immunosuppressive therapy.
Severe life threatening infection is the most common bacterial (streptococcus pyogenes, staphylococcus
aureus), viral (herpes simplex, varicella zoster), with fungus (aspergillus), opportunists, mycobacteria or
with Pneumocystis jirovecii. Immunoprophylaxis is the optimal solution that removes these risks and
improves the prognosis of the immunocompromised patient with rheumatic disease. However,
vaccination in this category of patients raises some questions about vaccine efficacy (seroconversion -
seroprotection) and the risk of "flare" as a possible trigger for the amplification / persistence of the
immune response of the underlying disease. The current studies which were the basis of the
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development of guidelines for the implementation of the vaccine strategy in the rheumatic illness
provide details on the type of vaccine to be used for the maximum benefit at minimum risk. So will avoid
live attenuated virus vaccines, which are recommended prior to the initiation of immunosuppressive
therapy. Instead, non-live (recombinant and conjugated) vaccines can be safely administered with the
requirement to monitor immunogenicity and post-vaccination seroprotection especially in patients with
high-dose immunosuppressive therapy.

In conclusion, vaccination is essential in children with rheumatic diseases to prevent life threatening
infectious complications. Vaccine immunogenicity is effective but in relation to the type and dose of
medication and type of vaccine.

Keywords: child, vaccination, rheumatic illness.

32. NEVOIA DE ABORDARE HOLISTICA A DURERII IN HEMOFILIE
E. Boeriu®, E. Ursu?, M. Cucuruz’, A.l. Boeriu?, A. Traila®, S. Arghirescu®, D.Mihailov, J.Patrascu’, C.
Toma?, R. Oltean?, M. Serban2
'Universitatea de Medicind si Farmacie “V. Babes “Timisoara,
2Spitalul Clinic de Urgenta pentru Copii” Louis Turcanu”, Timisoara, Centru European de Tratament al
Hemofiliei
*Centrul Medical de Recuperare pentru Copii si Adolescenti ,,Cristian Serban“ ,Centrul European de
Tratament pentru Hemofilie, Buzias

Introducere. Durerea, ca expresie a sangerarii articulare sau tisulare, este un simptom obisnuit al
bolnavului cu hemofilie, insotindu-i viata intreaga, cu consecinte ades devastatoare.

Obiective. Ne-am propus analiza perceptiei durerii, in contextul unei evaluari comprehensive a
bolnavilor cu hemofilie.

Pacienti si metoda. Studiul a fost realizat Tn cadrul unei Scoli de Vara, ce a avut loc la Centrul Medical
“Cristian Serban” Buzias pe un numar de 80 persoane: 37 copii si adolescenti si 43 adulti tineri, cu
hemofilie si boala von Willebrand. O echipa multidisciplinara a evaluat durerea prin scala analog vizuala
(VAS), scala durerii din scorul HJHS, din domeniul EQ5D, si starea ICF. Pentru evaluarea statistica s-au
folosit programele Microsoft Excel 2016 si SPSS versiunea 14.0.

Rezultate. Durerea articulard a fost forma predominantd de durere (92.10%), prezenta la 35 din
pacienti, si anume: 5.4% dintre copii/adolescenti si la 76.74% dintre adulti. Media scorului durerii
articulare la copii a fost 0.0131£0.06 si la adulti 0.651+0.61. Diferentele de frecventa si de intensitate a
durerii au fost evidente, atdt in scorul HJHS, cat si in domeniul EQ5D (p<0.001). Compararea valorii
mediei VAS — EQ intre cele doua grupe de pacienti, a evidentiat diferente semnificative, p<0.0001.
Durerea s-a corelat semnificativ cu varsta (r=0.440*%*, p=0.003) si cu scorul articular (r=0.614*%*,
p<0.0001). S-a putut accepta ca explicatie, pe de o parte numarul anual de sangerari articulare (AJBR) si
numarul de ani de viatd cu AJBR , pe de altd parte, impactul favorabil al substitutiei profilactice
regulate (37 copii si adolescenti) si intermitente (8 adulti). Cat priveste statusul ICF, doar 21.62% din
copii vs 100% (41.86% deteriorare, 37.2% debilitate si 20.93% handicap) dintre adulti, au prezentat
restrictii ale acestor parametrii.
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Concluzie. Studiul prezent sustine cu date actuale, din experienta noastra importanta decisiva a unei
substitutii terapeutice optime.

The need for a holistic approach of pain in hemophilia
E. Boeriu, E. Ursu’, M. Cucuruz’, A.l. Boeriu?, A. Traila®, S. Arghirescu®, D.Mihailov', J.Patrascu’, C.
Tomaz, R. Olteanz, M. S,erban2

'Universitatea de Medicind si Farmacie “V. Babes “Timisoara,

2Spitalul Clinic de Urgenta pentru Copii” Louis Turcanu”, Timisoara, Centru European de Tratament al
Hemofiliei

*Centrul Medical de Recuperare pentru Copii si Adolescenti , Cristian Serban“ ,Centrul European de
Tratament pentru Hemofilie, Buzias

Introduction. Pain, as an expression of joint and tissue bleeding, is a common symptom for the
hemophilia patient, a lifelong companion with devastating consequences.

Aim. We attempt to analyze the perception of pain via a comprehensive evaluation of the patients with
hemophilia

Patients and method. The study was carried out during a summer school program which took place at
the medical rehabilitation center ,,Cristian Serban” Buzias with 80 participants: 37 children and
adolescents, 43 young adults suffering from hemophilia and von Willebrand disease. A multidisciplinary
team evaluated the pain using a visual analogue scale (VAS), the pain scale of the HJHS score, from the
EQ5D domain and the ICF state. The programs used for the statistical evaluation were Microsoft Excel
2016 and SPSS 14.0.

Results. Joint pain was the predominant form of pain (92,10%), present in 35 patients: 5.4% of the
children/ adolescents and 76.74% of adults. Average score for joint pain in children was 0.013 £0.06 and
in adults 0.65+0.61. The differences in pain frequency and intensity were substantial, measured with the
HJHS score as with the EQ5D domain (p<0.001). The comparison of the VAS-EQ mean value between the
two age groups highlighted significant differences, p<0.0001. Pain correlated significantly with age
(r=0.440**, p=0.003) and with the joint score (r=0.614**, p<0.0001). An explanation could be on one
hand the annual joint bleeding episodes (AJBR) and the number of years with AJBR, on the other hand
the favorable impact of a regular (37 children/adolescents) or a intermitent (8 adults) profilactic
substitution. Regarding the ICF status only 21.62% of children vs 100% adults (41.86% deterioration,
37.2% debilitation and 20.93% hadicap) had a restriction of these parameters.

Coclusion. The present study supports with current data the decisive importance of a optimal
therapeutic substitution.
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33. INCIDENTA CAZURILOR DE CARDIOPATII CONGENITALE SI DEZVOLTAREA SOMATICA A

COPIILOR CU MCC INTERNATI IN CLINICA | PEDIATRIE IN ANII 2016-2017
Laura Daniela Marinau, Carmen Elena Niculescu, lleana Puiu, Simona Raciula, Luiza Sperius
Universitatea De Medicina Si Farmacie, S.C.J.U.C

Tinand cont de incidenta crescutda a patologiei malformative cardiovasculare, de morbiditatea si
mortalitatea in randul populatiei infantile pe care le implica, este importanta o trecere in revista a
situatiei actuale legata de aceasta patologie prin analizarea unui lot de pacienti pediatrici cu MCC.

S-a efectuat studiul de fata pe un grup de 115 copii: 63 au fost internati in Clinica | Pediatrie a Spitalului
Clinic Judetean de Urgenta Craiova in perioada 01.01.2016-31.12.2016, iar 52 in perioada 01.01.20117-
31.12.2017. S-au folosit foile de observatie, iar metoda de studiu utilizata a fost cea clinico-statistica.

Tn perioada 01.01.2016-31.12.2017 in Clinica | Pediatrie au fost internati 115 de copii cu malformatii
congenitale de cord care au totalizat 202 internari, incidenta acestora fiind de 3.85% din numarul total
de internari.

S-a observat ca au dominat copiii sub 3 ani (88), reprezentand 77% din lot. Repartitia dupa sex a fost
cvasiegala: 57/58. Au fost doar 9 nou-nascuti in lot, deoarece diagnosticarea a fost, cel mai frecvent,
dupa 30 de zile de viata.

MCC simple, izolate au fost doar la 31 pacienti, in timp ce defectele cardiace asociate, complexe au fost
la 84 de cazuri. MCC necianogene simple/izolate: defect septal interatrial(DSA)-17 cazuri si defect septal
interventricular(DSV) la 14 pacienti. Tetrada Fallot a fost notata la 7 copii.

Din totalul de 115 de copii, 9 (8%) au avut hipertensiune pulmonara diagnosticata. 7 pacienti din lot
(6,08%) au decedat. Dintre acestia, doar 2 beneficiasera de tratament chirurgical, decesul producandu-
se ca o complicatie postoperatorie.

Doar 11 copii din lot beneficiasera de o interventie chirurgicala curativa sau doar paliativa.
Problema medico-sociala e reprezentata, credem, de cei 90% de copii cu MCC neoperati.

Cuvinte cheie: malformatii, cardiace, copii.

Incidence of congenital cardiopates and somatic development of children with mcc intermediates in
the clinical pediatry in 2016-2017

Incidence of cases of congenital heart disease and somatic development of CHD patients admitted to
First Pediatric Clinic in 2016-2017.

Considering the increased incidence of cardiovascular malformation, morbidity and mortality among the
infant population involved, it is important to review the current situation related to this pathology by
analyzing a group of pediatric patients with cardiac defects.

This study was performed on a group of 115 children: 63 were admitted to the First Pediatric Clinic of
the Craiova County Emergency Clinical Hospital between 01.01.2016 and 31.12.2016 and 52 were
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between 01.01.2011 and 31.12.2017. Observation sheets were used, and the method of study used was
the clinical-statistical one.

During the period 01.01.2016-31.12.2017 in the First Pediatric Clinic were admitted 115 children with
congenital heart malformations, which accounted for 202 admissions, the incidence of which was 3.85%
of the total number of admissions.

It was observed that children under the age of 3 (88), representing 77% of the lot, were dominant. The
breakdown by sex was quasi-equal: 57/58. There were only 9 newborns in the batch, as the diagnosis
was most frequently post-neonatal.

Single, isolated MCCs were only in 31 patients, while complex cardiac defects were recorded in 84 cases.
Simple / isolated non-cyanogenic cardiac defects: Interatrialseptal defect in17 cases and septal
interventricular defect noticed in 14 children. Fallot disease was recorded in 7 patients.

Somatic development (BMI) was in most children between -1 and +2 DS, only 3 children in the batch
being obese.

Of the total of 115 children, 9 (8%) had pulmonary hypertension diagnosed and 10 had heart failure. 7
patients in the batch (6.08%) died. Of these, only 2 had surgical treatment, the death being a
postoperative complication.

Only 11 children in the group had a curative or palliative surgical intervention.

34. TAHICARDIA REZIDENTULUI LA INTRAREA N SALON- CAUZE SI SOLUTII
Irina Pop
Clinica Pediatrie Il, Spitalul Judetean de Urgenta pentru Copii Cluj

Introducere. Rezidentiatul in Pediatrie este solicitant, in special in primele luni de experienta clinica. Tn
timpul facultatii, patologia si abilitatile necesare sunt studiate in anul cinci, ca atare, pana la
confruntarea cu noile responsabilitdsi, realitatea nu mai atinge nivelul asteptarilor. Lipsa experientei in
identificarea situatiilor cu adevarat grave, dificultatile in gasirea raspunsului potrivit pentru intrebarile
parintilor sunt stresante pentru incepator. Programele de pregdtire ar trebui sa fie eficiente in
identificarea si managementul rezidentilor care trec prin perioade dificile. Obiectivul acestei lucrari este
de a identifica cele mai frecvente cauze de tahicardie la rezidenti .

Metoda. Informatia provine din discutii individuale si din experienta proprie.

Rezultate. Constatarile includ un acord general al celor implicati legat de deficienta in abilitati practice si
a experientei de a manageria provocarile clinice. Situatiile problematice odata identificate sunt
prezentate sub forma unei prezentari orale interactive, pentru ca rezidentul sa aiba sansa de a se testa si
verifica apoi raspunsul.

Concluzie. in concluzie, in sistemul actual, problemele identificate nu pun viata pacientului in pericol.
Interventiile educationale ar trebui sa ii facd pe rezidenti sa se simta in siguranta si sa controleze
situatia, scazand astfel riscul aparitiei sindromului de epuizare.
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Cuvinte cheie: rezidentiat, pregatire, cazuri medicale.

Residents’ tachycardia - causes and solutions
Irina Pop
Second Pediatric Clinic- Children’s Hospital Cluj

Introduction. Pediatric residency training is demanding, especially in the first months of clinical work.
During university, the pathology and skills needed are studied in the fifth year, so by the time the intern
faces the new responsibilities, reality doesn’t meet the expectations. The lack of experience in
identifying real problems, difficulties in finding the right answer for the parent are stressful for the
beginner. Training programs should be equipped to effectively identify and manage residents who
experience problems. The purpose of this work is to identify the most common situations causing
tachycardia for the resident.

Method. Individual discussions and personal experience were the source of information.

Results. Findings included agreement across informants on deficiencies in interns’ practical skills and
experience of managing clinical challenges. The problematic situations once identified are presented in
the form of an interactive oral presentation, in order to offer the chance to test oneself and then to find
out the most advisable solution.

Conclusion. Overall, the problems discussed do not put the patient in danger in the current medical
system. Education interventions are needed so that the residents will feel safe and in control at work,
diminishing the risk of burnout.

Key words: residency, preparedness, medical cases.

35. MANIFESTARI AUTOIMUNE 1IN IMUNODEFICIENTA COMUNA VARIABILA LA COPIL -
PREZENTARE DE CAZ

Cristian Sava’, Ladislau Ritli*, Andreea Balmos®, Paula Marian’, Alin luhas?, Larisa Niulas’, Claudia

Jurca®, Nicoleta Negrut*

'Universitatea din Oradea, Facultatea de Medicin3, Spital Clinic Municipal Oradea, Pediatrie, Romania

2Spital Clinic Municipal Oradea, Pediatrie, Romania
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*Universitatea din Oradea, Facultatea de Medicin, Spital Clinic Municipal Oradea, Boli Infectioase,

Romania

Introducere. Imunodeficienta Comuna Variabilad (IDCV) este o boala caracterizata prin nivele scazute ale
imunoglobulinelor serice si o susceptibilitate crescuta la infectii. Majoritatea pacientilor nu sunt
diagnosticati Tnainte de a treia sau a patra decada a vietii, aproximativ 20% fiind diagnosticati inainte de
varsta de 16 ani. Manifestarile clinice includ infectii recurente, boli autoimune, hiperplazia limfoids,
bolile granulomatoase si malignitati. Aproximativ 25% din pacienti prezinta una sau mai multe
manifestari autoimune.
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Material si metoda. Este prezentat cazul unei fetite diagnosticata cu IDCV ale carei manifestari
autoimune multiple si complexe au reprezentat o provocare pentru colectivul nostru.

Rezultate. Pacienta se afld in evidenta Clinicii de Pediatrie Oradea din anul 2005, de la varsta de 4 ani,
prezentand repetate internari impuse de infectii respiratorii recidivante. Din antecedentele heredo-
colaterale se remarcd prezenta unui frate diagnosticat cu IDCV si manifestiri autoimune multiple. Tn
perioada 2005-2006 pacienta prezinta episoade recurente de purpura trombocitopenica imuna (PTI) si
anemie hemoliticd autoimuna. in urma evaludrii imunologice (2007) este diagnosticatd cu IDCV (niveluri
scazute ale tuturor claselor de imunoglobuline serice, limfopenie, scaderea marcata a celulelor NK, LB,
scaderea moderatd LTCD4+) si se initiaza terapie substitutivd cu imunoglobuline intravenos (IGIV).
Evolutia Tn continuare este trenantad, cu repetate episoade de PTI refractara la tratament, ce a impus in
final splenectomie. Pe parcursul bolii asociaza complicatii multiple: autoimune (boala inflamatorie
intestinald cronicd, dermatitd atopica), boala interstitiald pulmonara cronica, bronsiectazii, complicatii
legate de tratament (retard statural, pubertate intarziata, osteoporoza, tulburare depresiva).

Concluzii. Cele mai multe cazuri de IDCV sunt sporadice, dar aproximativ 20% se considera a fi familiale.
Tratamentul se bazeaza pe terapia de substitutie cu imunoglobuline. Tulburarile autoimune asociate
necesita un tratament specific. Prognosticul pentru pacientii cu imunodeficienta comuna variabila este
in general bun daca nu asociaza afectare pulmonara cronica, boala autoimuna severa sau malignitate.

Cuvintele cheie: IDCV, copil, autoimunitate.

Autoimmune manifestations in pediatric common variable immunodeficiency — case report

Cristian Sava®, Ladislau Ritli', Andreea Balmosl, Paula Marian®, Alin luhas’, Larisa Niulasz, Claudia
Jurca®, Nicoleta Negrut*

University of Oradea, Faculty of Medicine, Clinical Municipal Hospital Oradea, Pediatrics Department,
Romania

’Clinical Municipal Hospital Oradea, Pediatrics Department, Romania

3University of Oradea, Faculty of Medicine, Clinical Municipal Hospital Oradea, Genetics Department,
Romania

*University of Oradea, Faculty of Medicine, Clinical Municipal Hospital Oradea, Infectious Diseases
Department, Romania

Introduction. Common variable immunodeficiency (CVID) is a disease characterized by low levels of
serum immunoglobulins and increased susceptibility to infections. Most patients are not diagnosed
before the third or fourth decade of life, with approximately 20% diagnosed before the age of 16 years.
Clinical manifestations include recurrent infections, autoimmune diseases, lymphoid hyperplasia,
granulomatous diseases and malignancies. Approximately 25% of patients experience one or more
autoimmune manifestations.

Material and method. It is presented the case of a girl diagnosed with CVID whose multiple and complex
autoimmune manifestations have been a challenge for our team.

Results. The patient is in Oradea Pediatric Clinic records since 2005, from the age of 4, with repeated
hospitalizations due to recurrent respiratory infections. She has an older brother diagnosed with CVID
and multiple autoimmune manifestations. During 2005-2006, the patient has recurrent episodes of
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immune thrombocytopenic purpura (ITP) and autoimmune hemolytic anemia. Immunological
assessment (2007) revealed low levels of all classes of serum immunoglobulins, lymphopenia, marked
decrease of NK cells, LB, moderate LTCD4 + decrease; diagnosis of CVID was established and intravenous
immunoglobulin (IVIG) substitution therapy was started. The patients’ disease progresses with repeated
episodes of refractory ITP, what finally imposed splenectomy. The patient associates multiple
complications: autoimmune (chronic inflammatory bowel disease, atopic dermatitis), chronic pulmonary
interstitial disease, bronchiectasis, treatment-related complications (growth retardation, delayed
puberty, osteoporosis, and depressive disorder).

Conclusions. Most cases of CVID are sporadic but about 20% are thought to be familial. The treatment is
based on immunoglobulin replacement therapy. The prognosis for patients with common variable
immunodeficiency is reasonably good if they do not have bronchiectasis and chronic lung damage,
severe autoimmune disease, or malignancy.

Keywords: CVID, child, autoimmunity.

36. TROMBOZA LA COPIL — PREZENTARI DE CAZ
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Introducere. Tromboza poate aparea la nivel arterial sau venos. Tromboza venoasa apare cu o incidenta
mai scazuta la copil, reprezentand totusi un important factor de morbiditate. Tromboza arteriala este si
mai rard la aceasta varsta. Factori multipli, mosteniti sau dobanditi, contribuie la aparitia trombozei la
copil.

Material si metoda. Este prezentata cazuistica de tromboza la copil asistata in perioada 2002-2015. Au
fost analizate repartitia pe grupe de varsta, localizarea trombozei, factorii cauzali si favorizanti,
investigatiile de laborator, tratamentul, evolutia cazurilor.

Rezultate. Tn intervalul mentionat 15 pacienti au fost diagnosticati cu tromboza in Clinica de Pediatrie
Oradea: doua in perioada neonatald, 3 la grupa de varsta 1-3 ani, un caz la grupa 4-6 ani, 2 la grupa 6-12
ani, 7 cazuri peste 12 ani. Trei pacienti au prezentat tromboza arteriald, iar 12 au fost diagnosticati cu
trombozd venoasda. La noua pacienti s-a pus in evidenta prezenta tulburarilor ereditare de
hipercoagulabilitate: activitate scazuta a AT Ill, proteini S, proteinei C (metoda cromogenica), mutatie
factor V Leiden, mutatii PAI -1, mutatii MTHFR (determinarea profilului genetic al riscului de trombofilie
prin PCR si hibridizare). 8 pacienti au asociat factori de risc castigati (lupus sistemic, celiachie,
malignitate, sarcina, diabet matern gestational). Toti pacientii au avut o evolutie favorabild sub
tratament anticoagulant.

Concluzii. Evenimentul trombotic este rar la copil, dar prezintd un impact major clinico-evolutiv. In afara
localizarilor pe membre, toate celelalte localizari reprezinta dificultati de diagnostic clinic. Diagnosticul
definitiv implica investigatii laborioase si costisitoare, de cele mai multe ori putandu-se identifica

trombofilia ereditara, aceste investigatii fiind obligatorii la toti pacientii cu tromboza.
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Pediatric thrombosis — a case series
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Romania

*University of Oradea, Faculty of Medicine, Clinical Municipal Hospital Oradea, Infectious Diseases
Department, Romania

Introduction. Thrombosis can occur in arteries or veins. Venous thrombosis has a lower incidence in
children but carries significant morbidity. Arterial thrombosis is even less common in children. Multiple
factors, both genetic and acquired, contribute to the development of thrombosis in children.

Method. The authors analyze the casuistry of thrombosis in children treated in pediatrics department
from Oradea between 2002 and 2015. Age characteristics, localization of thrombosis, causative and risk
factors, laboratory investigations, administered therapies and outcome were assessed.

Results. In this study 15 patients were included: two newborns, three aged between 1-3 years, one in
the group 4-6 years, two in the group 6-12 years and seven older than 12 years. Three patients
presented arterial thrombosis and 12 suffered from venous thrombosis. Inherited prothrombotic
disorders were found in nine patients: reduced AT lll, protein S and protein C activity (chromogenic
methods), factor V Leiden mutation, PAl -1 mutations, MTHFR mutations (genetic testing for
thrombophilia — PCR and hybridization) and acquired risk factors were present in 8 cases (systemic lupus
erythematosus, celiac disease, malignancy, pregnancy, maternal gestational diabetes). All patients had
favorable outcome on anticoagulant therapy.

Conclusions. Thrombotic events are rare in children but involve major clinical and evolutive impact.
Findings from the physical examination are often misleading. Positive diagnosis involves laborious and
expensive investigations. Most often hereditary thrombophilia may be identified. All thrombosis
patients should be screened for these mutations.

Keywords. Thrombosis, children.
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Introducere. Adenopatia la copil reprezintda o cauza frecventa de prezentare la medicul pediatru.
Prezenta unor ganglioni limfatici mariti poate fi un indiciu pentru o afectiune grava, diagnosticul
diferential fiind unul extrem de amplu. Adenopatia poate fi localizata, de cauza inflamatorie, sau
generalizatd, in cazul unor boli infectioase, maligne, autoimune, lizozomale, sindroame de
imunodeficienta, reactii postmedicamentoase.

Material si metoda. Sunt prezentate 4 cazuri de adenopatie la copil, de etiologie diversa, fiind
evidentiate diferentele in ceea ce priveste localizarea si caracteristicile adenopatiei, semne si simptome
asociate, investigatiile paraclinice, tratamentul si evolutia cazurilor.

Rezultate. Dintre cele 4 cazuri expuse, 2 copii s-au prezentat pentru adenopatie laterocervicala, unul
fiind diagnosticat cu mononucleoza infectioasa, iar celdlalt cu tuberculoza pulmonara. Al treilea copil
prezenta adenopatie inghinala in cadrul unei infectii cu Bartonella hensalae (bolii zgarieturii de pisica),
iar ultima pacienta a fost diagnosticata cu limfom Hodgkin cu celularitate mixta, stadiul Il A, fiind
investigata datoritd unei adenopatii supraclaviculare. Toti pacientii au avut o evolutie favorabila sub
tratamentul corespunzator.

Concluzii. Datorita asocierii sale cu malignitatea, limfadenopatia poate fi o sursa majora de anxietate
parentald. Adenopatia la copil este o provocare pentru medicul pediatru, Tn sensul stabilirii
diagnosticului in timp util Tn cazul unor afectiuni grave, cu evitarea unei evaludri agresive in celelalte
cazuri.

Cuvinte cheie. Adenopatie, copil.

Lymphadenopathy in children — a case series
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Introduction. Lymphadenopathy is a frequent cause of presentation to the pediatrician. The presence of
abnormally enlarged lymph nodes can be a clue to a serious underlying disease, and the differential
diagnosis of lymphadenopathy can be extensive. Adenopathy can be localized, due to inflammatory
cause, or generalized, in the case of infectious, malignant, autoimmune, or lysosomal diseases,
immunodeficiency syndromes, drug reactions.
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Method. There are presented 4 cases of adenopathy in a child, of diverse etiology, highlighting the
differences regarding the localization and characteristics of adenopathy, associated signs and symptoms,
paraclinical investigations, treatment and outcome.

Results. Of the 4 exposed cases, 2 children were presented for laterocervical adenopathy, one
diagnosed with infectious mononucleosis and the other with pulmonary tuberculosis. The third child had
inguinal adenopathy due to Bartonella hensalae infection (cat scratch disease), and the last patient was
diagnosed with mixed cellularity Hodgkin's lymphoma, stage Il A, being investigated due to a
supraclavicular adenopathy. All patients had a favorable progression under the appropriate treatment.

Conclusions. Due to its association with malignancy, lymphadenopathy can be a major source of
parental anxiety. Adenopathy in child may be a challenge for the pediatrician, in order to establish a
timely diagnosis in the case of serious illnesses and avoiding an aggressive approach in other cases.

Key words. Lymphadenopathy, child.

38. ROLUL PROGRAMELOR EDUCATIONALE iN COMBATEREA FUMATULUI LA COPIL SI
ADOLESCENT

Monica Marc’, A.l. Boeriu, Estera Boeriu®

'Spitalul Clinic de Boli Infectioase si Pneumoftiziologie “V. Babes” Timisoara — Centrul de Consiliere

pentru Renuntare la Fumat

Universitatea de Medicing si Farmacie “V. Babes” Timisoara, Clinica Ill Pediatrie

Introducere: Este demonstrat faptul ca dependenta la nicotinad se dezvolta foarte rapid, in adolescenta,
motiv pentru care este important sa abordam cu atentie aceasta categorie de varsta.

Obiective: ne-am propus sa evaluam impactul programelor de renuntare in randul adolescentilor din
Timisoara si Tmprejurimi, prezentand doua proiecte desfasurate prin Centrul de Consiliere pentru
renuntare la Fumat Timisoara.

Material: s-au derulat 2 proiecte, primul adresat copiilor din clasele primare, la un numar de 7 scoli din
Timisoara si 2 scoli din mediul rural (1740 copii), “Clase fara Fumat”. Al doilea program, “Adolescentii
renunta acum la fumat”, s-a derulat la 4 licee din Timisoara, adresandu-se elevilor de liceu (110 elevi).

Metoda: primul program a constat in prezentari interactive despre efectele nocive ale fumatului in timp
ce in al doilea program, s-au derulat activitati interactive pe echipe formate din fumatori si nefumatori,
cu jocuri de rol si scurte prezentari despre adictia la nicotina si efectele nocive ale fumatului, timp de 5
sesiuni sdptamanale.

Rezultate: in primul program s-au inscris 87 clase din 7 scoli din Timisoara si 2 scoli din mediul rural
(1740 elevi), terminand competitia 53 de clase. Tn al doilea program au dorit s& participe 110 elevi de la
4 licee din Timisoara, terminand competitia 89 din acestia. in ambele cazuri, implicarea cadrelor
didactice a fost esentiald pentru derularea programelor. Tn randul elevilor din ciclul primar au
recunoscut consumul de tutun ocazional un numar de 69 elevi (4%).

lar din cei 110 elevi liceeni au recunoscut ca au incercat sa fumeze 88 (80%), consumatori curenti fiind
30 (27,2%).
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Concluzii: Fumatul este raspandit in randul adolescentilor, importante sunt campaniile de preventie
orientate catre tineri, politici educationale, restrictionarea comercializarii, cele mai eficiente interventii
fiind cele care combina programele scolare cu implicarea comunitatii locale.

The role of educational programs in preventing smocking in children and adolescents

Monica Marc’, A.l. Boeriu, Estera Boeriu’

7\ Babes” clinical hospital for infectious disease and Pneumophtisiology Timisoara- Antitabacco
counseling center
2University of Medicine and Pharmacy ,,V.Babes” Timisoara, 3rd Pediatric clinic

Introduction: It is a proven fact that the addiction to nicotine has a speedy development in
adolescents,an important reason why we should approach this age group.

Aim: We attempt to evaluate the impact of quitting programs among adolescents in Timisoara and its
surroundings,putting forward two projects taking place at the Antitabacco counseling center Timisoara.

Material: The first program consisted of interactive presentations of the harmful effects of smoking
while the second program engaged two teams one of smokers and the other of nonsmokers in
interactive activities like role-play,short presentations about nicotine addiction and the harmful effects
of smoking,during five weekly sessions.

Results: Attendance for the first program was 87 classes from 7 schools in Timisoara and 2 schools from
the rural area (1740 students), 53 classes finishing the competition. Attending the second program were
110 students from 4 high schools in Timisoara, 89 finishing the competition. In both cases the
involvement of the teachers was essential for the efficiency of the program. Among primary school
students 69 admitted occasional tabacco consumption (4%).

From the 110 high school students 88 admitted having tried smoking (80%) while 30 (27,2%) are daily
consumers.

Conclusion: Smoking is widespread among adolescent,making prevention campaigns aimed at young
adults, educational policies, the restriction of its commercialization very important. The most effective
interventions are those combining school programs with the involvement of the local community.

39. CONSUMUL DE ANTIBIOTICE iN INFECTIILE RESPIRATORII SI DIGESTIVE
Alexandra Mititelu, Kinga-Cristina Slavescu
Clinca Pediatrie Il, Spitalul Clinic de Urgenta pentru Copii, Cluj-Napoca

Introducere: Antibioticele sunt printre cele mai prescrise medicamente la copii, in spital si ambulator.
Prezentul studiu Tsi propune evaluarea modul de utilizare al acestora intr-o unitate spitaliceasca.

Materiale si metoda: in studiu au fost inclusi 253 de pacienti internati in Clinica Pediatrie Il pentru
infectii respiratorii si digestive, in perioada ianuarie-aprilie 2018. Cele doua loturi de pacienti (cu infectii
digestive, respectiv respiratorii) au fost comparate din punct de vedere al modului de administrare a
antibioticelor, ca durata si clasa.
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Rezultate: Pacientii cu infectii digestive au fost clasificati in functie de etiologie: gastroenterite virale
(30%), bacteriene (12%) si nedeterminate (la care nu s-a putut identifica agentul etiologic) (58%). Dintre
acestia din urma, 24,14% (procent corelat cu prezenta sindromului inflamator, in special cu valoarea
proteinei C reactive) au primit antibioterapie cu cefalosporina de generatia Il (50%), iar restul
cefalosporina de generatia Il sau sulfonamida. Dintre pacientii cu gastroenterocolite bacteriene, au
primit antibiotic 91,67%: cefalosporina de generatia lll (48%), sau cefalosporind de generatia I,
macrolide ori pilimixine.

Pacientii cu infectii respiratorii au fost impartiti Tn 3 categorii: cu pneumonii (32,68%), bronsiolite
(22,22%), respectiv IACRS (faringite, angine, laringite) (45,10%). Dintre pacientii cu pneumonii au primit
tratament antibiotic 92%, cefalosporina de generatia Ill (65%), sau ll, asociere de cefalosporina cu
aminoglicozide. 70,59% dintre pacientii cu bronsiolite nu au primit antibiotice; la restul s-a folosit
cefalosporina de generatia Il in proportie de 70%. IACRS au fost tratate cu antibiotic (59,42%); 49,27%
dintre acestia au prezentat sindrom inflamator.

Durata medie a antibioterapiei a fost asemanatoare intre loturi: 5 zile (infectii digestive), respectiv 6 zile
(respiratorii).

Concluzii: Administrarea antibioticelor se coreleaza in general fie cu demonstrarea etiologiei bacteriene
(In cazul infectiilor digestive), fie cu prezenta si severitatea sindromului inflamator. Cele mai folosite
antibiotice in spital sunt cefalosporina de generatia Il si lll, folosite empiric in lipsa unor studii vizand
rezistenta la antibiotic in tara noastra.

Cuvinte cheie: Antibiotic, infectii digestive, respiratorii.

40. MANAGEMENTUL AUTOIMUNITATILOR ASOCIATE
Georgia Valentina Tita, Simona Cainap, Alexandru Pirvan
Clinica Pediatrie 2, Universitatea de Medicina si Farmacie ,luliu Hatieganu” Cluj-Napoca, Romania

Introducere: BC (boala celiacd) este o patologie autoimuna cauzata de ingestia alimentelor ce contin
gluten si de factori de mediu. Regimul alimentar fara gluten este tratamentul eficient al bolii. Asocierea
mai multor boli autoimune, precum DZ1 (diabetul zaharat tip 1) si patologia tiroidiana este recunoscuta.
Un control bun al DZ1 presupune un regim alimentar si insulinoterapia.

Prezentare de caz: Adolescent in varsta de 16 ani se prezinta pentru scadere ponderala, polidipsie,
poliurie, polifagie si fatigabilitate, cu debut de 1 luna. Retinem ca badiatul a fost diagnosticat cu BC la
varsta de 2 ani, pentru care a urmat regim fara gluten. Sora este cunoscuta cu tiroidita Hashimoto. La
prezentare avea tegumentele uscate, G= 55kg, H= 180 cm, IMC= 17 kg/m? (p4). Paraclinic s-a decelat
hiperglicemie (263 mg/dl), glicozurie, cetonurie, nivel scazut al peptidului C, HbAlc (hemoglobina
glicozilatd) crescuta (17,2 %), atc (anticorpi) glutamat decarboxilaza pozitivi si a fost diagnosticat cu DZ1.
S-a evidentiat prezenta atc anti-TPO (tiroid-peroxidaza), cu functie tiroidiana normala, interpretandu-se
ca tiroidita autoimuna cu eutiroidie. Absenta atc anti-transglutaminaza tip IgA, cu nivel seric IgA normal,
a confirmativ regimul alimentar strict. Pe perioada internarii si la domiciliu a urmat regim cu 250 hidrati
de carbon, strict fara gluten si tratament cu insulina subcutan. La controlul lunar, s-a observat cresterea
n greutate (G=61 kg, + 6 kg), valori glicemice ameliorate, scaderea HbAlc (9,4%), cu persistenta atc anti-
TPO pozitivi si functie tiroidiana pastrata.
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Concluzie: Patologiile autoimune pot coexista Tn cazul copiilor, uneori chiar mai mult de 2 asocieri. Un
screening al altor boli autoimune, precum DZ1 si patologia tiroidiana, ar trebui efectuat in cazul
pacientilor cu BC. Regimul fard gluten este tratamentul BC, iar un regim alimentar corect este util in
managementul valorilor glicemice in DZ1, dar respectarea celor doua poate fi dificild pentru un
adolescent.

Cuvinte cheie: boala celiaca, autoimuna, regim.

Managing associated autoimmunities

Georgia Valentina Tita, Simona Cainap, Alexandru Pirvan
2" pediatric Clinic, University of Medicine and Pharmacy , luliu Hatieganu” Cluj-Napoca, Romania

Introduction: CD (celiac disease) is an autoimmune disorder caused by ingestion of gluten containing
foods and environmental factors. A gluten free diet is the effective treatment for the disease. The
association of this condition with other autoimmune disorders, like T1D (type 1 diabetes) and thyroid
disease is well recognized. Management of T1D consists of a diet and insulin therapy.

Case report: We present the case of a 16 years old boy with symptoms of weight loss, polydipsia,
polyphagia, polyuria and tiredness, which have lasted for a month. The boy was diagnosed with CD
when he was 2 years old and he went on a strict gluten free diet. His sister has Hashimoto's thyroiditis.
When presenting to our clinic, he had dry skin, weight= 55kg, height= 180 cm, BMI= 17 kg/m? (p4). His
laboratory parameters showed hyperglycemia (263 mg/dl), glycosuria and ketonuria, low level of C-
peptide, raised glycated hemoglobin (HbAlc= 17.2 %), positive glutamate decarboxylase atb
(antibodies). He was diagnosed with T1D. He also had positive anti TPO (thyroid peroxidase) atb, with
normal thyroid function, interpreted as euthyroid autoimmune thyroiditis. The absence of IgA anti-
transglutaminase atb, with normal IgA level, showed a good adherence to the strict diet. During the
hospitalization and after, he followed a gluten free diet with 250 carbohydrates per day and received
insulin therapy. At the monthly follow-up the adolescent weighted 61 kg (plus 6 kg) and better glycemic
levels, lower HbAlc (9,4 %) were observed, with persistent positive anti-TPO atb and normal thyroid
function.

Conclusion: Autoimmune disorders can coexist in children, sometimes more than 2 associations. An
autoimmune disease screening for T1D and thyroiditis in a child with CD must be done. The gluten free
diet is the treatment for CD and a correct diet is helpful for the management of glucose levels in T1D,
but adhering to both can be difficult for a teenager.

Key words: celiac disease, diet, autoimmune.
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41. EXPLICA GASTROPATIA REACTIVA DUREREA ABDOMINALA FUNCTIONALA?
Kinga Cristina Slavescu, Radu Razvan Slavescu
Universitatea Tehnica din Cluj-Napoca, Romania
UMF "luliu Hatieganu"

Introducere: Durerea abdominala recurenta/cronica a copilului, in cazul in care nu se poate evidentia o
infectie, neoplazie sau boald ulceroasa, nu survine legat de evenimente psihologice, si nici nu sunt
indeplinite criterii suficiente pentru sindromul intestinului iritabil, dispepsia functionala ori migrena
abdominala, poate fi definitd pe baza criteriilor Roma IV drept durere abdominala functionala. Studiile
anterioare au asociat gastropatia reactiva cu durerea abdominala, fara a o defini insa pe aceasta din
urma. Tn acest studiu ne-am propus sd determindm prevalenta gastropatiei reactive la copiii care sufer
de dureri abdominale cronice si recurente si sa excludem, prin utilizarea endoscopiei digestive
superioare, alte cauze posibile ale durerii abdominale (ulcere, boala de reflux gastro-esofagian, infectia
H. pylori etc.).

Material si metoda: Au fost evaluati 1499 de copii, incepand de la copii mici la adolescenti. Acestia au
fost impartiti in doua grupuri: primul a inclus copiii evaluati pentru dureri abdominale recurente/cronice
(474 de pacienti); al doilea a inclus pacientii investigati pentru alte simptome (varsaturi, anemie,
tulburari de crestere etc.).

Rezultate: Gastropatia reactiva a fost mai frecventa la copiii din primul grup comparativ cu cei din grupul
al doilea (58,65%, respectiv 41,85%, RR=1,4, 1C=1,26-1,56%, p<0,0001). 37,22% dintre copiii din primul
grup au prezentat esofagita de reflux comparativ cu 36,01% in al doilea grup (p>0,05). La 67,49% dintre
copiii cu dureri abdominale s-au decelat leziuni ale mucoasi gastrice comparativ cu 65,37% dintre copiii
fara durere abdominalad (p>0,05). 9,18% dintre copiii din primul grup au avut leziuni duodenale versus
12,61% dintre copiii din al doilea grup (p>0,05).

Concluzii: Gastropatia reactivd poate reprezenta o explicatie plauzibila pentru durerea abdominala
functionala. Leziunile mucoasei gastrice, duodenale, sau esofagita de reflux, care sunt asociate cu
durerea abdominala in literatura de specialitate au frecvente similare in ambele grupuri.

Cuvinte cheie: gastropatie reactiva, durerea abdominala functionala, endoscopie digestiva superioara.

42. INFECTIA CU CLOSTRIDIUM DIFFICILE — O BOALA RARA A COPILARIEI?
Nicoleta Negrut’, Paula Marian?, Andreea Balmos?, Cristian Sava®
! Departamentul de Psiho-neurostiinte si Recuperare, Facultatea de Medicina si Farmacie, Universitatea
din Oradea, Romania
2 Departamentul de Discipline Medicale, Facultatea de Medicina si Farmacie, Universitatea din Oradea,
Romania

Introducere. Infectia cu Clostridium difficile (ICD) este o patologie tot mai frecventd a adultului. Copiii
pot prezenta o ratd de portaj cu Clostridium difficile (CD) de pana la 50%, prin urmare, testele specifice
sunt controversate in cazul lor.
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Material si metoda. Autorii prezinta patru copii diagnosticati cu ICD, internati in anul 2017, in cadrul
Spitalul Clinic "Gavril Curteanu" Oradea, Romania. Diagnosticul s-a bazat pe prezenta diareei acute si
evidentierea CD toxigen in materiile fecale (test imunocromatografic pentru detectarea toxinelor A/B
CD). Scorul Atlas a fost utilizat pentru evaluarea severitatii ICD. Pacientii au urmat tratament antibiotic in
conformitate cu Ghidul National pentru ICD. Au fost urmarite caracteristicile scorului Atlas ale episodului
initial si prezenta recaderilor pentru o perioada de 3 luni dupa tratament.

Rezultate. Manifestarile clinice au debutat imediat dupa sau Tn timpul expunerii la antibiotice (3
pacienti). Un pacient a prezentat nefropatie de reflux, fiind spitalizat in mod repetat pentru infectii ale
tractului urinar. Trei cazuri au fost incadrate ca forme medii, iar un caz a fost considerat forma severa de
ICD. Pacientii au fost tratati cu metronidazol si/sau vancomicina. Toate cazurile au avut o evolutie buna
sub tratament. Nu s-au inregistrat recidive in termen de 3 luni de la sistarea tratamentului.

Concluzii. ICD la copii este o boala rara, dar posibil severa, necesitand sa fie luata in considerare in ciuda
faptului ca rata de portaj la copii este ridicata. Prezenta ICD in randul populatiei pediatrice evidentiaza
consecintele negative pe care le poate avea utilizarea nejustificata si pe scara larga a antibioticelor.

Cuvinte cheie: diaree, Clostridium difficile, copii.

Clostridium difficile infection — a rare disease in childhood?

Nicoleta Negrutl, Paula Marian’, Andreea Balmo;z, Cristian Sava’

'Department of Neuroscience and Recovery, Faculty of Medicine and Pharmacy, University of Oradea,
Romania

2 Department of Medical Disciplines, Faculty of Medicine, University of Oradea, Romania

Introduction. Clostridium difficile infection (CDI) is an increasingly common pathology of the adult.
Children can have a carriage rates for Clostridium difficile (CD) up to 50%, therefore, specific testing is
controversial in these cases.

Methods. The authors present four children diagnosed with CDI presented in 2017, in the Clinical
Hospital "Gavril Curteanu" Oradea, Romania. The diagnosis was based on the present of acute diarrhea
and detection of a positive stool CD toxins A/B test (immunochromatography test). ATLAS score was
used for evaluating the severity of CDI. The patients followed treatment according to the National
guideline for CDI. The features of Atlas score for the first episode and post-treatment outcomes for a 3
month period were followed up.

Results . Clinical manifestations were present immediately after or during antibiotic exposure (3 cases).
A patient presented reflux nephropathy, being repeatedly hospitalized for urinary tract infections. Three
cases were classified as moderate, and one case as severe form of ICD. The patients were treated with
Metronidazole and/or Vancomycin. All cases have a good evolution under treatment. No relapse
occurred within 3 months after treatment.
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Conclusion. CDI in children is a rare, but possible severe disease, and should be considered despite the
fact that children may be carriers of CD. The presence of CDI among children highlights the negative
consequences that unjustified and widespread use of antibiotics may have.

Keywords: diarrhea, Clostridium difficile, children.

43. EVALUAREA DIFERITELOR TIPURI DE PSIHOTERAPIE LA ADOLESECENTI CU CONSUM DE
SUBSTANTE
Anna Boglarka Asztalos, Cristina Vilceanu, Elena Predescu

Introducere. Preventia, diagnosticul si programele de tratament, in ceea ce priveste consumul de
substante la adolescent, presupun imbunatatirea si asigurarea stdrii de bine a sanatatii viitoarei
generatii de adulti si prevenirea bolilor psihice sau complicatii care pot aparea in urma consumului.
Obiectivul principal acestei evaluari era cel de a identifica eficienta interventiilor psihologice folosite la
adolescenti in consumul de substante.

Materiale si metode. Am efectuat o analiza sistematica pentru studiile randomizate controlate intre
2010-2018 in legatura cu diferitele interventii psihologice la adolescenti cu consum de substante.
Principalele baze folosite au fost: Pubmed, PsychNet, Google Scholar, Google Academic si ScienceDirect.

Rezultate. Tn urma realizdrii analizei a mutiplelor studii am constatat cd terapia cognitiv
comportamentala, terapia de familia, multisistemica, interpersonala si cea motivationala au fost printre
cele mai aplicate, fie sub forma de terapie individuala sau in grup. Terapia cognitiv comportamentala
combinata cu alte tehnici a prezentat valori semnificative Tn imbunatatirea functionarii psihosociale, iar
terapia de familie a adus beneficii pentru tinerii cu consum si comorbiditati psihiatrice. Terapia
interpersonala si cea motivationala s-au dovedit eficiente, aplicate alaturi de alte forme de terapie.

Concluzii. Interventiile psihologice raman baza de tratament in consumul de substante, iar rata de
abstinenta chiar si cu acestea este moderata. Astfel se subliniaza importanta interventiilor psihologice
timpurii in consumul de substante la adolescenti si investigarii pe viitor a beneficiul adus de combinatia
de interventii personalizate, atat pe termen scurt, cat si pe termen lung.

Cuvinte cheie: psihoterapie, consum, adolescenti.

Review of different types of psychological interventions in adolescents with substance abuse
Anna Boglarka Asztalos, Cristina Vilceanu, Elena Predescu

Introduction. Prevention, diagnosis and treatment programs for adolescences with substance abuse
imply improving and assuring the health of the future generation of adults and preventing mental iliness
or complications which may arise from consumption. The main objective of this evaluation was to
identify the effectiveness of psychological interventions applied in adolescents with substance abuse.

Materials and methods. We conducted a systematic review of randomized controlled trials between
2010-2018, which identified various psychological interventions in adolescents with substance abuse.
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The main data bases used were: Pubmed, PsychNet, Google Scholar, Google Academic and
ScienceDirect.

Results . After undergoing an analysis of multiple studies, we found that behavioral cognitive therapy,
family and multisystem therapy, interpersonal and motivational therapy were most applied, either
individually or as group therapy. Cognitive behavioral therapy in association with other techniques has
shown significant values in improving psychosocial function. Family therapy has mostly benefited young
people with substance abuse and psychiatric comorbidities. Interpersonal and motivational therapy
proved effective, used alongside with other forms of therapy.

Conclusion. Psychological interventions remain the baseline treatment in adolescents with substance
use; even with these therapy methods the rate of abstinence is moderate. This highlights the need of
early psychological interventions in adolescents with substance abuse and future research of the benefit
of using personalized interventions in combination, both for the short and long term.

Keywords: psychotherapy, substance abuse, adolescence.

44. ADICTIA DE INTERNET SI FOLOSIREA PROBLEMATICA A INTERNETULUI INTR-UN ESANTION DE
COPII CU TULBURARI PSIHIATRICE

S. Mihu', B. Giurgiu', A. Contis’, R. Sipos™’

! Spitalul Clinic de Urgentd pentru Copii Cluj Napoca, Clinica de psihiatrie pediatric3, Cluj-Napoca,

Romania

2 Universitatea de Medicing si Farmacie “luliu Hatieganu”, Departmentul de neurostiinte, Disciplina de

Psihiatrie si Psihiatrie pediatrica, Cluj-Napoca, Romania

Putine studii au examinat prevalenta folosirii problematice a internetului (FPI) in randul tinerilor tratati
in cadrul psihiatriei copilului si adolescentului. Cu toate cd aduce multe beneficii utilizatorilor, folosirea
in mod excesiv a internetului poate face mai mult rau decat bine. Comportamentele daunatoare difera
intre adulti si adolescenti, studiile aratand ca tinerii sunt mai predispusi la a neglija studiile, au relatii
deteriorate cu familia si prietenii, si au mai multe comorbiditati. Scopul acestui studiu a fost (a) de a
evalua prevalenta adictiei de internet ca tulburare comorbida in randul copiilor si adolescentilor care
primesc tratament psihiatric, si (b) de a determina cele mai frecvente comorbiditati ale FPI.

Metoda: 50 de copii si adolescenti, internati sau in ambulatoriu, consultati sau tratati in Clinica de
psihiatrie pediatrica Cluj Napoca, au fost verificati pentru prezenta FPI folosind Internet disorder scale
(IDS-15), un chestionar constand din 15 intrebari, administrat de catre un medic.

Rezultate: Lotul nostru a prezentat o prevalenta a FPI mai ridicata decat a fost descrisd Tn randul
tinerilor din populatia generala.

Concluzie: FPI in randul copiilor si adolescentilor cu tulburari psihiatrice este mai frecventa decat a celor
din populatia general3, si este asociata cu tipare psihopatologice specifice.

Cuvinte cheie: comportament adictiv, internet, comorbiditati psihiatrice.

64



Internet addiction and problematic internet use in a clinical sample of children with psychiatric
disorders

S. Mihu?, B. Giurgiu ! A. Contis’, R. Sipos 12

! Clinical Emergency Hospital for Children Cluj-Napoca, Clinic of Pediatric Psychiatry, Cluj-Napoca,
Romania

2 “lyliu Hatieganu” University of Medicine and Pharmacy Cluj-Napoca, Department of Neuroscience,
Discipline of Psychiatry and Pediatric Psychiatry, Cluj-Napoca, Romania

Few studies have examined the prevalence of problematic internet use (PIU) in young people receiving
in or outpatient treatment in child and adolescent psychiatry settings. While the internet provides many
benefits to its users, excessive use can do more harm than good. The harmful behavior differs between
adults and adolescents, studies showing that younger people are more prone to neglect school, have
poorer relationships with friends and family, and have more comorbid disorders. The aims of our study
were (a) to assess the frequency of comorbid PIU in a sample of children and adolescents receiving
psychiatric treatment and (b) to assess the most frequent comorbid disorders for PIU.

Method: 50 children and adolescents in or outpatients undergoing routine assessment or treatment in
the Clinic of Pediatric Psychiatry from Cluj-Napoca were screened for the presence of PIU using Internet
disorder scale (IDS-15), a 15 item, interview based questionnaire.

Results: Our sample showed a higher prevalence of PIU than that found in previous general population
samples of young people.

Conclusion: PIU among children and adolescents with psychiatric disorder may be more frequent than
among their peers in the general population and is associated with specific patterns of psychopathology.

Key words: addictive behavior, internet, comorbid psychiatric disorders.

45. SEPSISUL NEONATAL - O VECHE PROBLEMA, NOI PROVOCARI
Ligia Blaga®, Camelia Vidra®, Marta Muresan’, Melinda Matyas®, Monica Hismasanu', Mihaela
Oancea’®, D. Diculescu?, C. luhas®, Gabriela Abrudan?, Adriana Ciubotariu®, Gabriela Zaharie®
! Disciplina Neonatologie, Universitatea de Medicin& si Farmacie ,,luliu Hatieganu” Cluj
2Sectia Neonatologie, Clinica Obstetrici Ginecologie ,,D. Stanca” Cluj
3 Disciplina Obstetrica Ginecologie, Universitatea de Medicing si Farmacie ,,luliu Hatieganu” Cluj

n ciuda progreselor ficute in procesul de monitorizare a gravidei si de ingrijire a nou nascutilor, sepsisul
neonatal ramane o cauza majora de internare in serviciile de terapie intensiva neonatala si o cauza
importanta de mortalitate si morbiditate neonatala. Sepsisul neonatal este responsabil de aproximativ
jumatate din decesele survenite in timpul primelor doua saptamani de viata, mai ales la nou-nascutii cu
greutate foarte mica la nastere. Organizatia Mondiala a Sanatatii estimeaza ca anual 4 milioane de nou
nascuti mor prin infectii, iar 98% dintre aceste decese au loc in tarile in curs de dezvoltare. Spectrul
agentilor bacterieni implicati in etiologia infectiilor perinatale si sensibilitatea lor la terapia
antimicrobiana diferd de la o tara si este in continua schimbare. Introducerea antibioprofilaxiei pentru
infectia cu streptococ de grup B a dus la cresterea incidentei infectiilor perinatale cu germeni gram
negativi. Tratamentul este adesea limitat de dezvoltarea rapida a rezistentei la antibioterapia uzuala. Tn

65



lucrarea de fata analizam incidenta, profilul bacteriologic si spectrul factorilor de risc al infectiilor
neonatale intr-o unitate de nivel Il. Am efectuat un studiu descriptiv retrospectiv pe un esantion de 542
de nou nacuti, internati in serviciul de terapie intensivd neonatala al sectiei Neonatologie Dominic
Stanca, pe o perioada de 2 ani. 57 de nou nascuti au dezvoltat sepsis precoce (9,67%) si 38 au dezvoltat
sepsis cu debut tardiv (7,06%). 67 de nou ndscuti au avut hemoculturi pozitive. Germenii cei mai
frecvent izolati au fost Serratia Marcescens si Klebsiella sppecies. Prematuritatea extrema si greutatea
mica la nasere au fost factorii de risc majori cei mai frecvent implicati.

Cuvinte cheie: sepsis neonatal, hemocultura, prematuritate extrema.

Neonatal sepsis - an old problem, new challenges

Ligia Blaga', Camelia Vidra,” Marta Muresan’, Melinda Matyas®, Monica Hismasanu® , Mihaela
Oancea®, D. Diculescu?®, C. luhas?, Gabriela Abrudan?, Adriana Ciubotariu?, Gabriela Zaharie®

! Neonatology Department, University of Medicine and Pharmacy ,luliu Hatieganu” Cluj
?Neonatology Department , Obstetrics and Gynecology Hospital ,D. Stanca” Cluj

? Obstetrics and Gynecology Department, University of Medicine and Pharmacy , luliu Hatieganu” Cluj

Despite progress made in the care of pregnant women and newborn infants in modern neonatal
intensive care units (NICUs), neonatal sepsis is still an important cause of morbidity and mortality among
newborns and an important issue for public health care services. Half of the neonatal deaths occurring
in the first 2 weeks of life are due to infections. The World Health Organization estimates that 4 million
newborns die annually and 98% of these deaths occur in developing countries. The spectrum of bacteria
involved in the neonatal sepsis and their sensibility to antimicrobial therapy varies from country to
country ant is continuously changing. Treatment possibilities are often limited by the rapid emergence
of species resistant to antibiotic therapy. The aim of this paper is to analise the incidence, bacteriological
profile and the risk factors of neonatal infections in a level Il Intensive Care Neonatal Unit (NICU). We
conducted a descriptive retrospective study on a sample of 542 newborn infants admitted to “Dominic
Stanca” Clinical Hospital’ s NICU during two years. 57 babies (9,67%) were diagnosed with early onset
sepsis and 38 babies (7,06%) with late onset sepsis. 67 had positive blood cultures; Serratia Marcescens
and Klebsiella Species were the most frequently isolated bacteria. Extreme prematurity and gestational
age below 31 weeks were the main risk factors.

Key words: neonatal sepsis, blood cultures, extreme prematurity.

46. HEPATITA CRONICA VIRALA LA COPIL - IMPLICATII SOCIO-ECONOMICE
Irina Dijmarescu’, Daniela Pacurar'?
'Spitalul Clinic de Urgent& pentru Copii "Grigore Alexandrescu" Bucuresti
’Universitatea de Medicing si Farmacie "Carol Davila" Bucuresti

Introducere: Studiul de fata isi propune o abordare interdisciplinara a hepatitei cronice virale la copil,
luand in considerare punctele de vedere social, economic si medical.
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Material si metoda: Am condus un studiu prospectiv observational in perioada iulie 2014 - aprilie 2018
ce a inclus pacienti pediatrici cunoscuti cu hepatita cronica virala B sau C, carora le-a fost aplicat un
chestionar in vederea caracterizarii socio-economice.

Rezultate: Am analizat 159 de pacienti, 52% din mediul urban, 2.5% din centru de plasament. Dintre cei
119 copii de varsta scolara 66% sunt scolarizati. Toti pacientii se afla Tn evidenta unui medic de familie.
in ceea ce priveste veniturile lunare ale familiilor din care provin copiii inclusi in studiu, 49% sunt sub
1000 RON (17% nu au venituri), 28% au un venit cuprins intre 1000 si 2000 RON, si doar 23% au venit
peste 2000 RON (5% peste 4000 RON). Familiile au un numéar de membri ce variaza intre 3 si 12. In ceea
ce priveste nivelul de instruire al parintilor, numarul mediu de ani de scoala a fost 8.31 pentru mame,
respectiv 8.64 pentru tati. Saptisprezece la suta dintre copii provin din familii in care cel putin unul
dintre parinti este analfabet, 5.6% cu ambii parinti analfabeti. In cazul a 31% dintre copii nici unul dintre
parinti nu are loc de munca. Dintre familiile incluse in studiu 38.4% nu au apa curenta sau canalizare, iar
32% folosesc obiectele personale (forfecute, unghere) in comun.

Concluzii: Nivelul socio-economic poate avea un impact major asupra epidemiologiei bolii (prin
contagiozitate) si accesului la tratament al acestor pacienti. Nivelul socio-economic se afla in stransa
legatura cu nivelul de educatie si implicit cu accesul la informatie, factori decisivi in prevenirea bolii (prin
masuri generale si specifice) si Tn managementul bolii (tratarea indivizilor deja infectati si limitarea
transmiterii).

Cuvinte cheie: hepatita cronica virala, socio-economic.

Chronic viral hepatitis in children — socio-economic implications
Irina Dijmérescu’, Daniela Pacurar®?
Grigore Alexandrescu” Clinical Emergency Hospital for Children, Bucharest
2»Carol Davila” University of Medicine and Pharmacy, Bucharest

1n

Introduction: In the present study, chronic viral hepatitis in children is approached from a
multidisciplinary point of view, considering social status, economical and medical.

Materials and methods: We conducted a retrospective observational study during Julie 2014 — April
2018. We applied a questionnaire about socio-economic status on paediatric patients diagnosed with
chronic viral hepatitis B or C.

Results: We included 159 patients, 52 % form urban area, 2.5 % coming from centers for abandoned
children. Among 119 school aged children, 66% were attending classes. All patients are registered with a
general practitioner. Regarding the monthly income per family, 49% had less than 1000 RON (17% had
no income), 28% had an income ranging between 1000 and 2000 RON and in only 23% cases the income
exceeded 2000 RON (5% had more than 4000 RON). There were between 3 and 12 members per family.
With respect to parents’ educational level, average years of study for mothers was 8.31 while in cae of
fathers was 8.64. For 17 % of children, at least one of the parents is illiterate and for 5.6 % both parents
are illiterate. For a third of patients both parents are unemployed. Regarding the social living conditions,
38.4% do not have water facilities or sewerage, and 32 % use personal objects (scissors, nail clippers) in
common.
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Conclusions: Socio-economic level can have a major impact on disease epidemiology (infectiousness)
and access to treatment. Socio-economic level is tightly related to educational level and access to
information which are key factors in disease prevention through general and specific measures and in
disease management (treating infected patients and limiting the transmission).

Key words: chronic viral hepatitis, socio-economic status.

47. INFECTIA PLURIORGANICA CU ECHINOCOCCUS GRANULOSUS - CUM ESTE INFLUENTAT
PROGNOSTICUL DE FACTORII SOCIO-ECONOMICI

Irina Dijmarescu’, Alexandra Constantin-Popérlan’, Andreia Nita',2, Andreea Girbea’,

Alexandra Coroleucd',?, Daniela Picurar’,?

'Spitalul Clinic de Urgent& pentru Copii Grigore Alexandrescu, Bucuresti
Universitatea de Medicina si Farmacie Carol Davila, Bucuresti

Introducere: Echinococoza este o boald parazitara care apare prin ingestia de oua de Echinococcus
Granulosus ce contamineaza solul, alimentele sau apa.

Material si metoda: Prezentam cazul unui pacient in varsta de 16 ani cu echinococoza diseminata si
multiple complicatii.

Rezultate: Un pacient in varsta de 16 ani, provenind dintr-o familie cu ambii parinti analfabeti, ce
traieste In conditii improprii, fara medic de familie, se interneaza la varsta de 11 ani in cadrul sectiei de
Chirurgie Pediatrica pentru un chist hidatic pulmonar drept rupt ce asociaza soc anafilactic. Chistul a fost
excizat chirurgical cu excizia asociata a lobului mediu. Dupa 4 ani este reinternat pentru durere toracica.
Tomografia computerizata evidentiaza multiple leziuni chistice la nivel pulmonar, pleural, la nivelul
ficatului si tesutului celular subcutanat, leziuni ce exercita efect de masa si asociaza leziuni osteolitice la
nivelul coastelor si corpurilor vertebrale. Parintii refuza interventia chirurgicala, motiv pentru care se
initiaza terapie cu Albendazol, cu complianta redusa. Dupa inca 6 luni pacientul este implicat intr-un
accident rutier si prezinta tulburari respiratorii (dispnee, tuse). Investigatiile de laborator evidentiaza
sindrom biologic inflamator important iar radiografia pulmonara detecteaza multiple cavitati cu nivele
hidroaerice proiectate Tn hemitoracele drept. Tomografia computerizata evidentiaza multiple mase
chistice la nivel pulmonar, cu revarsat pleural asociat si mase chistice similare la nivelul mediastinului si
peritoneului. Unele dintre chiste erau rupte si partial evacuate. Se initiaza terapie antibacteriana si
antiparazitara cu evolutie lent favorabila.

Concluzii: Prezentam cazul unui pacient diagnosticat cu o infectie parazitara curabild in copilarie, care
devine dificil de tratat in evolutie prin intermediul unor factori non-medicali.

Cuvinte cheie: chist hidatic, factori sociali.
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Echinococcus granolosus multisystemic infection — inlfuence of socio-economic factors on prognosis

Irina Dijmarescu’, Alexandra Constantin-Popérlan’, Andreia Nitd"2, Andreea Girbea', Alexandra
Coroleuca?, Daniela Pacurar"?

Grigore Alexandrescu” Clinical Emergency Hospital for Children, Bucharest

2»Carol Davila” University of Medicine and Pharmacy, Bucharest

Introduction: Echinococcus granulosus eggs’ ingestion leads to the parasitosis known as echinococcosis.

Materials and methods: Case report of a 16 year old teenager with disseminated echinococcosis
associated with multiple complications.

Results: At the age of 11 years, the teenager was emergently admitted for anaphylactic shock due to the
rupture of a hydatid cyst in his right lung which was removed together with the medium lobe. Four years
later he was admitted for thoracic pain. Thoracic CT performed at that point showed multiple cystic
lesions localized in pulmonary parenchyma, pleura, liver and subcutaneous tissue with a mass effect on
adjacent structures and associated with osteolytic lesions in ribs and vertebrae. Patients’ parents did
not agree with the surgical removal of the lesions, therefore he was started on Albendazole. After 6
months the teenager presented with respiratory distress after he suffered a thoracic traumatism due to
a car accident. Chest Xray showed multiple lesions with hydroaeric levels in right lung. CT showed
multiple cystic masses, some of them ruptured and partially evacuated, localized in both lungs,
mediastinum and peritoneum, associated with pleural effusion. Under antibiotic and antiparasitic
therapy he slowly improved.

Conclusions: We report the case of a teenager diagnosed with a curable parasitic infection during his
childhood which unfortunately became untreatable due to non-medical factors.

Key words: hydatid cyst, social factors.

48. ASPECTE SOCIOECONOMICE PRIVIND BOALA WILSON LA COPIL
Alexandra Coroleuci’, Licramioara BrTndusez, Irina Dijmarescul, Daniela Picurar®
'Spitalul Clinic de Urgente pentru Copii “Grigore Alexandrescu”Bucuresti
’Departamentul de Sanatate publica, UMF Bucuresti

Introducere: Boala Wilson (BW) este o afectiune genetica rara, dar care inregistreaza o incidenta in
crestere n ultimii ani. Este o afectiune cronica, evolutiva, determinata de mutatii la nivelul genei ATP7B
implicate Tn metabolismul cuprului, ducand la acumularea acestuia in organele tinta. BW netratata
devine invalidanta, diminuand calitatea vietii pacientilor.

Material si metoda: Studiu observational in care au fost introdusi pacientii diagnosticati cu BW in clinica

” A
|

de pediatrie a SCUC”Grigore Alexandrescu” intre anii 2004-2018, la care am notat demografice, clinice,

paraclinice cat si date privind nivelul socioeconomic familial obtinute prin intermediul unui chestionar.

Rezultate: Au fost diagnosticati 35 pacienti cu media de varstd 11,1 ani, sex ratio M:F =1,5:1. Tn ultimii 6
ani au fost diagnosticate 74,1% din cazuri. Dintre acestia, jumatate (55%) provin din mediul urban.
Pacientii provin din mai multe judete ale tarii, precum si din Republica Moldova, dupa cum urmeaza:
Bucuresti (6 pacienti), din judetele Prahova (4 pacienti), Dambovita (5 pacienti), neexistand diferente

69



semnificative statistic privind frecventa in functie de judetul de domiciliu (p=0,149). Antecedente
heredocolaterale de BW au avut 10 pacienti (28%) dintre care 3 familii cu mai mult de 2 membrii
afectati. 70% dintre parinti au studii medii sau sunt fara studii, 35% au venituri mici sub 2000 RON lunar.
Media costurilor de spitalizare si a investigatiilor efectuate in spital, pentru pacientii cu BW a fost 3902
RON/pacient la care se adauga costurile investigatiilor indisponibile in spitalul de stat si costuri indirecte
(deduse din alimentatie, tratament, transport, absenteismul parintilor de la serviciu, etc), ce depasesc
venitul mediu al pacientilor. S-au evidentiat corelatii intre nivelul socioeconomic, varsta la diagnostic si
scorul de diagnostic.

Concluzii: Aspectele socioeconomice reprezinta factori importanti care pot influenta managementul cat
si prognosticul afectiunilor cronice. Nivelul de educatie parental este important si esential pentru
intelegerea afectiunii si influenteaza complianta.

Cuvinte cheie: Boala Wilson, socioeconomic.

Socioeconomic aspects in childhood Wilson’s disease

Alexandra Coroleuca’, Licramioara Brinduse?, Irina Dijmarescu’, Daniela Picurar!
' “Grigore Alexandrescu” Emergency Hospital for Children Bucharest
’Department of Public Health and Management University of Medicine and Pharmacy Bucharest

Introdiction: Wilson’s disease (WD) is a rare genetic condition that shows an increasing incidence in
recent years. It is a chronic disease that is caused by genetic mutations in ATP7B gene involved in copper
metabolism leading to its accumulation in target organs. Untreated WD can be a debilitating condition
having a negative impact on the patients quality of life.

Material and methods: This is an observational study in which we included patients diagnosed with WD
in the Paediatrics Department of “Grigore Alexandrescu” Emergency Hospital for children between
2004-2018 to which we analysed demographic data, symptoms and also socioeconomic data of affected
family members obtained through a questionnaire.

Results: We included 35 patients with mean age 11,1 years, sex ratio M:F=1,5:1. In the last six years,
74,1% of patients were diagnosed, of which half (55%) were from urban ares, The patients were from
various counties of Romania and from Moldova as following: Bucharest (6 patients), Dambovita (5
patients), Prahova (4 patients), without significant differences depending on the county of residence
(p=0,149). Ten patients (28%) had family history of WD from which 3 famillies had more than two
affected relatives. 70% parents had no superior studies and 35% had a monthly income lower than 2000
RON. The mean cost per patient evaluation was 3902 RON to which other indirect costs (food,
treatment, transport, absenteeism of parents at work) were added, which exceed the average income of
patients. Correlations have been highlighted between the socio-economic level, age at diagnosis and
diagnosis score.

Conclusions: Socio-economic factors are important and they can influence the management and
prognosis of chronic diseases. Educational level of parents is mandatory for treatment compliance.

Key words: Wilson disease, socioeconomic, rare disease.



49. CUNOSTINTELE PARINTILOR DESPRE CRESTEREA SI DEZVOLTAREA COPIILOR iN ROMANIA
Citilin Boboc, Andreea Berariu?, Midilina lon?, Anca Orzan™, Felicia Galos™?, Mihaela Bilgridean™?
'Universitatea de Medicind si Farmacie ”Carol Davila”, Bucuresti
2 Spitalul Clinic de Urgenta pentru Copii ”M.S. Curie”, Bucuresti

Introducere: Studiile din ultimul deceniu au demonstrat ca nivelul cunostintelor parintilor despre
cresterea si nevoile copilului sunt direct proportionale cu dezvoltarea armonioasa a lui si a mediului
familial.

Materiale si metoda: Studiu observational prospectiv desfasurat in cadrul S.C.U.C. “M.S. Curie”, ce a
constat in completarea, de catre apartinatorii copiilor internati, a unui chestionar a cate 40 de intrebari,
majoritar dihotomice, legate de cresterea si ingrijirea copiilor.

Rezultate: A fost studiat un lot de 150 de parinti cu mediana varstei de 29 ani. Analiza datelor a
evidentiat deficiente Tn ceea ce priveste planning-ul familial, doar 45 % dintre respondenti planificand
sarcina, iar 7% dintre acestia participand la cursuri de puericultura. De asemenea, cunostintele legate
de etapele de crestere a copilului si necesitatile lui in functie de acestea au fost reduse. La intrebarile
despre tratamentul medical si administrarea acestuia copilului bolnav, 75% dintre respondenti au
considerat mai eficienta spitalizarea comparativ cu tratamentul la domiciliu in timp ce o proportie si mai
mare de parinti (86%) cred superioard administrarea injectabild a tratamentului fata de cea orala.

Concluzii: Se observa un nivel scazut al cunostintelor parintilor in ceea ce priveste cresterea, dezvoltarea
si nevoile copilului. Consideram astfel oportuna implementarea unor masuri adresate viitorilor parinti
prin care sa fie popularizate recomandarile institutiilor si societatilor de profil.

Cuvinte cheie: puericultura, cunostintele parintilor.

Knowlegde of parenting and child development in Romania

Citilin Boboc, Andreea Berariu?, Madilina lon?, Anca Orzan™, Felicia Galosl’z, Mihaela Béilgra“ldeanl'z
!Carol Davila University of Medicine and Pharmacy, Bucharest
2 Marie Curie Childrens Emergency Hospital, Bucharest

Introduction: Studies over the past decade have shown that parents' knowledge of the child's growth
and needs is directly proportional to the harmonious development of the child and the family
environment.

Materials and methods: Prospective observational study conducted within the Marie Curie Childrens
Emergency Hospital, Bucharest, which consisted of completing, by the parents/caregivers of the
hospitalized children, a questionnaire of 40 questions, mostly dichotomous, related to the raising and
care of the child.

Results: A group of 150 parents/caregivers with a median age of 29 was studied. Data analysis revealed
deficiencies in family planning, with only 45% of respondents planning pregnancy, and 7% of them
taking part in childcare courses . Also, the knowledge about the child's growth stages and their needs
according to them have been reduced. When asked about the medical treatment and the management
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of the sick child, 75% of the respondents considered hospitalization to be more effective compared to
home treatment, while a higher proportion of parents (86%) considered injectable treatment superior to
oral.

Conclusions: There is a low level of parental knowledge regarding the growth, development and needs
of the child. We consider it opportune to implement measures aimed at future parents to popularize the
recommendations of the institutions and societies.

Keywords: child care, parental knowledge.

50. CALITATEA VIETII LEGATA DE STAREA DE SANATATE LA PACIENTII PEDIATRICI CU BOALA
INFLAMATORIE INTESTINALA
Roxana Smadeanu, Cristina Becheanu, Rodica Lupu, Irina Nedelea, Gabriela Lesanu

Introducere: Desi pacientii cu boald inflamatorie intestinald (Bll) au o sperantd de viata normal3,
necesitatea medicatiei de lunga durata, spitalizarile frecvente si evolutia marcata de puseuri de
activitate afecteaza in mod negativ calitatea vietii acestora. Studiul de fata isi propune sa analizeze
calitatea vietii (Qol) la acesti pacienti.

Material si metoda: Acesta a fost un studiu cross-sectional desfasurat in Clinica de Pediatrie a Spitalului
Clinic de Urgenta pentru Copii “Grigore Alexandrescu” din Bucuresti in perioada mai-iulie 2018. Au fost
inclusi Tn studiu pacientii diagnosticati cu colita ulcerativa (CU) sau boala Crohn (BC) urmariti in
ambulator sau in decursul unei internari, dupa ce s-a obtinut consimtamantul informat din partea
apartinatorilor legali. QoL a fost apreciata prin completarea chestionarului IMPACT Ill. Au fost prelucrate
date legate de evolutia bolii si aspecte terapeutice. Analiza statistica a inclus teste precum testul t-
student, corelatii Pearson si A-NOVA.

Rezultate: 23 pacienti au fost inclusi in studiu (CU 70,8%, baieti 50%). Varsta medie la includerea in
studiu a fost de 14,9+ 1,66 ani, cu o duratda medie de evolutie de 1314,68 luni. Scorul total intre CU si BC
nu a diferit semnificativ (116+18,54 vs 127,14+18,2, p=0,975). Desi mai mare scorul total al pacientilor
aflati in remisiune nu a diferit de cel al pacientilor in puseu de activitate la momentul includerii in studiu
(120,11 +£17,54 vs 107,5+18,68, p=0,183). Similar, pacientii la care s-a instiuit terapia biologicd au avut
un scor mai mic comparativ cu cei la care nu s-a instituit acest tip de terapie, insa nesemnificativ statistic
(112,5+20,2 vs 117,53+18,75, p=0,670). Nu am identificat corelatii semnificative ale scorului total cu
parametri precum varsta la includerea in studiu sau durata evolutiei bolii si nici cu scorurile de activitate.

Concluzii: Bll este o afectiune cronica care, idiferent de forma sau severitate are implicatii psiho-sociale
similare asupra adolescentilor.
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51. ADICTIA DE SUBSTANTE PSIHODISLEPTICE-UN FENOMEN DE ACTUALITATE iN RANDUL
ADOLESCENTILOR

Otilia Elena Frisinariu™?, Ana-Maria Laura Bugaz, Nicolai Nistor'?, Violeta $treang51'2

'Universitatea de Medicind si Farmacie ”Gr. T. Popa”, lasi

’Clinica | Pediatrie, Spitalul Clinic de Urgenta pentru Copii ”Sf. Maria”, lasi

Introducere. Adolescenta reprezinta o perioada de tranzitie din evolutia omului ca individ in care se
petrec multiple modificari specifice nu numai pe plan biologic, dar si comportamental, educational,
psihosocial. Tn aceastd etapd, adolescentii sunt foarte receptivi la influentele din exterior, intrucat cercul
lor social se largeste tot mai mult, anturajul ajungand sa joace un rol important in deciziile si obiceiurile
pe care le deprinde adolescentul. Consumul si adictia de substante nocive (alcool, tutun, etnobotanice
sau alte substante psihodisleptice) reprezinta o situatie din ce in ce mai frecventd in randul
adolescentilor. Predilectia pentru un anumit drog variaza in functie de multipli factori, precum
predispozitia genetica, trasaturile comportamentale si de personalitate, mediul familial, cultural si cel
etnic.

Material si metoda. Vom trece in revista principalele probleme pe care le pune adictia la adolescenti
prin exemplificarea printr-o serie de 13 cazuri cu internari succesive in Compartimentul Toxicologie al
Spitalului Clinic de Urgenta pentru Copii ”Sf. Maria”, in perioada 2016-2018.

Rezultate. Adolescentii au avut varste cuprinse intre 14 si 17 ani la prima internare n clinica, 12 dintre ei
fiind de sex masculin. Numarul mediu de internari pentru consum de substante nocive a fost de 3. 4 din
cazuri au avut internari repetate pentru consum de alcool etilic, dintre care un adolescent a consumat
concomitent si substante psihodisleptice; celelalte 9 cazuri au fost consumatori cronici de etnobotanice.
Adolescentii au provenit din familii dezorganizate sau centre de plasament si au necesitat multiple
internari ulterioare in clinica de neuropsihiatrie infantila.

Concluzii. Adolescentii cu adictie nu trebuie considerati un fenomen izolat, ci din contra ar trebui sa fie
una dintre principalele prioritati ale societatii, deoarece reprezinta un pericol pentru siguranta si
sandtatea proprie cat si pentru cea a familiei si anturajului in momentul in care se afla sub influenta
drogului, avand de asemenea riscul de a deveni viitori adulti dependenti de substante psihodisleptice.

Cuvinte cheie: adolescenti, adictie.

Psyhodysleptic substances addiction — a current phenomenon amongst adolescents

Otilia Elena Frisinariu™?, Ana-Maria Laura Bugaz, Nicolai Nistor'?, Violeta $treangé'\1'2
Gr. T. Popa” University Of Medicine and Farmacy, lasi
21% Clinic, “St. Mary” Clinical Emergency Hospital For Children, lasi

Introduction. Adolescence represents a transition period in a person’s evolution in which a multitude of
specific changes happen, not only at biological level but also at behavioral, educational and psychosocial
ones. In this stage, adolescents are very receptive at exterior influences, because their social group
grows larger and larger, the entourage getting to play an important role in the decisions and habits the
adolescents will have. Use and abuse of harmful substances (alcohol, tobacco, ethnobotanical
substances or other psyhodysleptics) represents a more and more frequent situation amongst

73



teenagers. Propensity for a certain substance varies depending on multiple factors such as genetic
susceptibility, behavioral and personality traits, family, cultural and ethnic environment.

Material and metod. We will review the main issues given by addiction in adolescence, by presenting a
series of 13 cases with multiple admissions in the Toxicology Clinic at ,,St. Mary” Hospital, between 2016
and 2018.

Results. Adolescents had ages between 14 and 17 years at their first admission in the clinic, 12 of them
being males. Median number of admissions for toxic substances intake was 3. 4 cases had multiple
admissions for alcohol abuse, from which one adolescent had taken alcohol and psyhodysleptics
simultaneously. The teenagers came from disorganized families or orphanages and required numerous
subsequent admissions in the Psychiatry Clinic.

Conclusions. Adolescents with drug addiction must not be considered an isolated phenomenon, on the
contrary they must be one of the head priorities of our society, because they are a menace for their own
health and safety as for their family and entourage when under the influence. Also, they are at great risk
of becoming future adults with drug addictions.

Key words: adolescents, addiction.

52. VULNERABIITATEA LA STRES S| DEZVOLTAREA REZILIENTEI N PERIOADA COPILARIEI SI
ADOLESCENTEI
Corina Demian
CPECA Cluj

Stresul intens si prelungit (produs prin abuz fizic sau emotional cronic, neglijare, violenta familiala,
depresie maternd, consum de droguri al parintilor, etc.) care actioneaza in perioada vulnerabild a
primilor ani de viata se dovedeste deosebit de important pentru starea de sandtate pe parcursul intregii
vieti. In perioada primei copildrii, activarea sistemelor de riaspuns ale organismului prin acest tip de stres
presupune modificari de lungd durata ale functionarii axului hipotalamo-hipofizo-corticosuprarenal.
Raspunsul celular pro-inflamatoriu seteaza modul in care aparatele si sistemele organismului vor
functiona 1n continuare. Perturbarile structurale si functionale de la nivel cerebral, endocrin si din
sistemul nervos autonom pot influenta patogeneza a numeroase afectiuni la varsta adulta (afectiuni
cronice degenerative - boli cardiovasculare, hepatice, pulmonare, autoimune, sau tulburdri mentale —
depresie, stres post-traumatic, etc). Pentru a reduce povara suferintei pe termen lung, se poate actiona
pentru reducerea vulnerabilitatii la stres in perioada copilariei (de exemplu prin reducerea expunerii la
experiente adverse) sau poate fi dezvoltata rezilienta, capacitatea persoanei de a-si reveni dupa
confruntarea cu adversitdtile. Tn acest sens, pot fi introduse interventii preventive pentru clidirea
rezilientei sau pot fi aplicate interventii terapeutice pentru facilitarea recuperarii.

Cuvinte cheie: Stres, adversitati in copilarie, rezilienta.
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Stress vulnerability and resilience development in childhood and adolescence

Early exposure to strong and prolonged stress (produced by chronic physical or emotional abuse,
neglect, family violence, maternal depression, parental drug use, etc.) is particularly important for
health throughout life. During early childhood, activating the body's response systems through this type
of stress involves long-term changes in the hypothalamic-pituitary-adrenal axis functioning. The pro-
inflammatory cellular response sets how the body systems will continue to function. Structural and
functional dysregulations of the brain, endocrine and autonomic nervous system can influence the
pathogenesis of many adult-related disorders (degenerative chronic diseases - cardiovascular, hepatic,
pulmonary, autoimmune or mental disorders - depression, post-traumatic stress, etc. ). To reduce the
burden of long-term suffering, action can be taken either by reducing stress vulnerability during
childhood (eg by reducing exposure to adverse childhood experiences) or by developing resilience (a
persons’ ability to recover after confronting with adversity). In this regard, preventive interventions for
building resilience may be introduced or therapeutic interventions can be applied to facilitate recovery.

Key words: Stress, childhood adversities, resilience.

53. PREVALENTA SI OBICEIURILE FUMATULUI DE TUTUN ACTUALE PRINTRE COPII SI ADOLESCENTI
TN PARTEA DE VEST A ROMANIEI
Cristina loana Mot', Ana-Maria Popescu’, loana Ciuci’
! Universitatea de Medicina si Farmacie ” Victor Babes” Timisoara
’Departamentul de Pediatrie, UMF ” Victor Babes” Timisoara

Introducere: Studiul porneste de la premiza ca lupta impotriva fumatului, mai ales in randul tinerilor nu
este Tncheiata. Scopul si obiectivele acestuia fiind crearea unei imagini de ansamblu, in Romania, in
partea de vest, pe zonele a patru judete, a obiceiurilor legate de fumat, ale elevilor din clasele V-XIl,
observarea cauzelor care au dus la practicarea lui si aspecte legate de activitatile scolare si familiale
corelate fumatului. Metodologia de lucru a fost printr-un chestionar pe platforma online Survey
Monkey, grupul de studiu fiind elevi cu varstele cuprinse intre 10-19 ani.

Rezultate: Au fost 443 raspunsuri complete, rezultatele au aratat ca elevii sunt mult mai informati cu
privire la efectele negative ale acestui uz si inteleg implicatiile pe termen lung. Majoritatea elevilor au
réspuns ca nu fumeazd 65% , iar ceilalti au un consum mediu de 5-10 tigari/zi. in familie nu se fumeaza
iar in cele fumatoare, membrul fumator predominant e tatal. Parintii acestora nu fumeaza iar daca o fac,
au acest viciu dinainte de nasterea copiilor. Motivul principal e curiozitatea, folosesc si alcoolul,
majoritatea au mediile scolare intre 9-10 si nu sufera de vreo boald pulmonara de care sa stie.

Concluzie: Studiul a aratat o prevalentad importanta la adolescenti, fumatul fiind mai frecvent la baieti cu
tata fumator, care au inceput sa fumeze din curiozitate. Pentru evidentierea unor factori de risc privind
fumatul sunt necesare studii si mai aes interventii educationale Tmpotriva acestei dependente.

Cuvinte cheie: fumat, pediatrica, Romania, Survey Monkey, alcool, elevi.
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Prevalention and customs of the actual tobacco smoking through children and adolescents in the west
part of Romania

Cristina loana Mot', Ana-Maria Popescu’, loana Ciuci’
Victor Babes University of Medicine and Pharmacy Timisoara
’Department of Pediatrics, UMF "Victor Babes" Timisoara

Introduction: The study starts from the premise that the fight against smoking, especially among young
people, is not over. Its purpose and objectives is to create an overview in Romania, in the western part
of the four counties, for the smoking habits of pupils in the 5th to 12th grades, observation of the causes
that led to its practice and related issues of school and family activities related to smoking. The working
methodology was through a survey on the online Survey Monkey platform, the study group being pupils
aged 10-19 years.

Results: There were 443 complete answers, the results showed that students are much more informed
about the effects, the negative impacts of this use and understand long-term implications. Most
students responded that they did not smoke 65% and the others had an average consumption of 5-10
cigarettes / day. The family does not smoke again, but in those that do smoke, the predominant smoker
is the father. Their parents do not smoke and if they do, they have this vice before the birth of the
children. The main reason is curiosity, they also use alcohol, most have school grades between 9-10 and
do not suffer from any lung disease they know of.

Conclusion: The study showed an important prevalence in adolescents, smoking being more common in
boys with a smoker father who started smoking from curiosity. To highlight smoking risk factors, studies
and educational interventions against this addiction are needed.

Keywords: smoking, pediatric, Romania, Survey Monkey, alcohol, students.

54. UNELE ASPECTE MEDICO-SOCIALE LA COPIII CU RINITA ALERGICA IN REPUBLICA MOLDOVA
Ala David
Departamentul Pediatrie, USMF ,Nicolae Testemitanu”,
Chisindu, Republica Moldova

Rinita alergica, avand prevalenta in permanenta crestere, se pozitioneaza ca o problema globald de
sandtate. In Republica Moldova prevalenta rinitei alergice la copii, conform datelor statistice oficiale ale
Centrului National de Management in Sanatate, de asemenea este in crestere.

Rinita alergica la copii este determinata de predispozitie geneticd, durata si gradul de expunere la
alergen, de probleme medico-sociale si de actiunea factorilor de risc. Dar, semnificatia acestor factori
este ambigua, iar rolul lor nu este pe deplin studiat. Totalitatea factorilor care afecteazd formarea bolii
in diferite regiuni se deosebesc in anumite moduri, atat conditiilor naturale si climatice, precum si cu
privire la caracteristicile socio-igienice care dicteaza necesitatea unor studii epidemiologice in regiunile
selectate.

Cuvinte cheie: rinita alergica, copii, factori medico-sociali.
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Some medical and social aspects in children with allergic rhinitis in the Republic of Moldova

Ala David
Paediatrics Department, Nicolae Testemitanu SUMPh,
Chisinau, Republic of Moldova

Because of a constant increasing prevalence, allergic rhinitis has become a global issue. As reported by
the official statistical data of the National Health Management Centre, the prevalence of allergic rhinitis
in children in the Republic of Moldova is also growing.

Allergic rhinitis in children is determined by the genetic predisposition, by the duration and degree of
exposure to the allergens, by medical and social issues and by risk factors. However, the significance of
these factors is unclear and their role has not been fully investigated. All the factors impacting the onset
of the disease in different regions vary in specific aspects: natural and climate conditions, as well as
social and hygiene-related particulars that justify the need for epidemiological studies covering selected
regions.

Key words: allergic rhinitis, children, medical and social factors.

55. HYPOPITUITARISM IN CHILDREN WITH PITUITARY STALK INTERRUPTION SYNDROME
Lenuta Popal, Carmen Asavoaie?, Cecilia Lazea®
'Endocrinology Compartment, Pediatrics Clinic 1, Mother and Child Department, Faculty of Medicine,

University of Medicine and Pharmacy “luliu Hatieganu”, Cluj-Napoca, Romania;

’Radiology Department, Emergency Clinical Hospital for Children, Cluj-Napoca, Romania;
3pediatrics Clinic 1, Mother and Child Department, Faculty of Medicine, University of Medicine and
Pharmacy “luliu Hatieganu”, Cluj-Napoca, Romania

The Pituitary Stalk Interruption Syndrome (PSIS) defined by classic triad of:
1) thin, interrupted or absent pituitary stalk;
2) anterior pituitary hypoplasia

3) ectopic or absent posterior pituitary is a rare complex endocrine condition in wich the diagnosis is
confirmed by magnetic resonance images of the hypotalamic - pituitary area of the brain.

The clinical consequences of PSIS consist of hypopituitarism caracterized by variable endocrine
deficiencies ranging from the isolated growth hormone deficiency wich usually becomes manifest from
the seconde year of life to the multiple pituitary hormone deficiency possible expresssed in early
neonatale period as male microgenitalism, recurrent hypoglycemia and other signs of acute adrenal
insufficiency or severe secondary hypothyroidism. The syndrome can be associated with different
cerebral and midline anatomical defects. In the following part of the conference presentation the
authors will outline the neonatal clinical manifestations and the endocrine outcomes in children with
PSIS.

Keywords: hypopituitarism, pituitary stalk interruption syndrome, children.



56. ROLURILE ASISTENTEI MEDICALE PRIMARE S| SECUNDARE iIN MANAGEMENTUL COPILULUI CU
BOALA INFLAMATORIE INTESTINALA
Daniela Elena Serban
Clinica Pediatrie Il, Spitalul Clinic de Urgenta pentru Copii, Universitatea de Medicina si Farmacie ,luliu

Hatieganu”, Cluj-Napoca, Romania

Rezumat: Boala inflamatorie intestinala pediatrica (Bllp) este intr-o dramatica crestere a incidentei in
Romania, posibil corelata cu adoptarea stilului de viata occidental. Bllp reprezinta o problema sociala
importantd, prin efectele negative atat la nivel individual (afectarea cresterii, dezvoltarii, pubertatii,
starii de nutritie, statusului psiho-social si calitatii vietii), cat si general (costuri crescute in sistemul de
sanatate). Fiind deocamdata incurabila si grevata de complicatii severe asupra organismului in crestere,
diagnosticul precoce si terapia corecta sunt absolut cruciale. Medicii din asistenta primara si secundara
au rolul cel mai important in diagnosticul precoce, pe baza aspectelor clinice sugestive, precum si a unor
investigatii paraclinice minimale; deocamdata, in conditiile noastre, diagnosticul Bllp este stabilit tardiv.
Avand suspiciunea de BIl, pacientii trebuie trimisi in centrele tertiare, specializate in managementul
acestei conditii. O data diagnosticul stabilit, pacientii cu Bll considera frecvent medicul gastroenterolog
ca fiind cel care rispunde de toate problemele lor de sdnitate. Insd, pentru a ameliora calitatea
ingrijirilor acordate acestor copii, problemele lor de sanatate necesita a fi manageriate atat de medicul
de familie, cat si cei din spitalele teritoriale. Acestia trebuie sa cunoasca posibilele lor interventii,
incluzand vaccinarile, educarea stilului de viatda, managementul afectiunilor nelegate de Bllp,
monitorizarea cresterii, depistarea manifestarilor extraintestinale ale Bllp, verificarea aderentei
terapeutice, identificarea posibilelor reactii adverse terapeutice si a problemelor psihologice. Doar
colaborarea stransa si colegiala, in echipa, intre medicii implicati Tn managementul acestor pacienti le
poate asigura un stil de viata cvasi-normal, fara complicatii (somatice, psihologice, sociale).

Cuvinte cheie: diagnostic precoce, complicatii, tratament.

Primary and secondary care: roles in the management of children with inflamatory bowel disease

Daniela Elena Serban
Second Department of Pediatrics, Emergency Hospital for Children, ,,luliu Hatieganu” University of
Medicine and Pharmacy, Cluj-Napoca, Romania

Abstract: Incidence of pediatric inflammatory bowel disease (pIBD) is dramatically increasing in
Romania, possibly related to the adopted Western life-style. PIBD represents an important social issue,
due to its negative effects, both at an individual (affecting growth, development, puberty, nutrition,
psychosocial status and quality of life) and general level (increased healthcare system costs). Since pIBD
is not curable yet and it could lead to severe complication on the growing body, early diagnosis and
correct therapy are crucial. Physicians from primary and secondary care have the most important role in
establishing the early diagnosis, based on suggestive clinical findings and minimal investigations. As of
yet, there is considerable delay in diagnosis in our area. Once pIBD is being considered, patients should
be sent to tertiary centres, specialized in managing this condition. Afterwards, patients with IBD often
consider their gastroenterologist being in charge with all their health issues. However, in order to
improve the quality of care of these patients, physicians from primary and secondary care have to be

involved as well. They have to be aware of their possible interventions, including vaccinations, life-style
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education, management of non-pIBD related health conditions, growth monitoring, screening for
extraintestinal manifestations of pIBD, medication adherence check, and identification of possible
therapeutic adverse events and of psychological issues. Only through close team collaboration between
all physicians involved in the management of these patients, they could achieve an appropriate life-
style, without complications (physical, psychological and social).

Key words: early diagnosis, complications, treatment.

57. INFLUENTA PREDISPOZITIEI GENETICE PENTRU INTOLERANTA PRIMARA LA LACTOZA ASUPRA
CALITATII VIETII SI APORTULUI DE PRODUSE LACTATE iN POPULATIA PEDIATRICA
Corina Pienar’, Edward Secliman? Marilena Lizirescu’, Radmila Costichescu?, loana Ciuci’, Liviu
Pop*
! Departmentul Pediatrie, Clinica Il Pediatrie, Universitatea de Medicina si Farmacie “Victor Babes”,
Timisoara, Romania

2 Departamentul Biochimie, Universitatea de Medicina si Farmacie “Victor Babes”, Timisoara, Romania

Introducere: Intoleranta primara la lactoza (IPL) este o afectiune frecventd, cauzata de pierderea
progresiva, programata genetic a expresiei lactazei. Se considera ca IPL este varianta ancestrala, in timp
ce persistenta lactazei este cauzatad de 2 polimorfisme: C/T13910 si G/A22018. Homozigotii (CC sau GG)
au niveluri nedetectabile de lactazd la nivelul marginii in perie. in practicd doar jumétate din persoanele
cu IPL prezinta simptome. Cu toate acestea, unele studii au aratat ca la subiectii cu IPL aportul de lactate
este redus.

Scop: Ne-am propus sa investigdm daca predispozitie genetica pentru IPL influenteaza calitatea vietii si a
aportului de produse lactate intr-un grup de copii din Romania.

Material si metoda: Am efectuat un studiu prospectiv, recrutand copii evaluati Tn unitatea noastra in
perioada mai-august 2016. Populatia studiata a inclus 87 de copii cu varsta cuprinsa intre 6-17 ani, 45
(51.72%) fete, varsta medie 10.64 + 3.51 ani. Am folosit genotiparea pe strip pentru a identifica
predispozitia genetica la IPL. Copiii au completat un chestionar validat privind calitatea vietii si unul
privind aportul de produse lactate. Am folosit testul Spearman pentru a evalua corelatia dintre IPL si
calitatea vietii, respectiv aportul de produse lactate.

Rezultate: 45 (51,7%) de copii au avut un genotip CC. 30 (34,5%) de copii au avut un genotip GG.
Rezultatele noastre au fost in concordanta cu echilibrul Hardy-Weinberg. Nu am gasit o corelatie intre
homozigotii CC sau GG si calitatea vietii (r =-0.11, p = 0,3 si r = -0.1, p = 0,34). Nu am gasit o corelatie
intre homozigotia pentru IPL si aportul de lactate (CC: r =-0.06, p = 0,54; GG: r=-0.01, p = 0,86).

Concluzii: In grupul nostru frecventa pentru predispozitia genetica pentru IPL a urmat trendul european.
Predispozitia genetica pentru IPL nu a influentat calitatea vietii, respectiv aportul de produse lactate.

Cuvinte cheie: intoleranta la lactoza, polimorfisme, copii
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Genetic predisposition to primary lactose intolerance and its influence on children’s quality of life and
dairy intake
Corina Pienar", Edward Seclaman?, Marilena Lazarescu’, Radmila Costachescu’, loana Ciuca®, Liviu
Pop*
! pediatrics Department, 2" pediatrics Clinic, “Victor Babes” University of Medicine and Pharmacy,
Timisoara, Romania
?Biochemistry Department, “Victor Babes” University of Medicine and Pharmacy, Timisoara, Romania

Background: Primary lactose intolerance (PLI) is a frequent condition caused by a genetically
programmed and progressive loss of lactase expression. It is considered that PLI is the ancestral variant,
while lactase persistence is caused by 2 polymorphisms: the dominant C/T13910 and G/A22018.
Homozygotes (CC or GG) have undetectable lactase levels. In clinical practice only half of people with PLI
have symptoms. However, some studies showed that PLI subjects have lower dairy intake.

Aim: To investigate whether genetic predisposition to PLI influences the quality of life and dairy intake in
a group of Romanian children.

Material and methods: We conducted a prospective study, recruiting consecutive children evaluated in
our unit in May-August 2016. Our study population included 87 children aged 6-17 years (mean age
10.6413.51 years), 45 (51.72%) girls. We used strip genotyping to identify genetic predisposition to IPL.
Subjects were asked to complete a validated quality of life questionnaire and a dairy intake
guestionnaire. We used Spearman’s test to evaluate the correlation between IPL and quality of life and
dairy intake.

Results: 45 (51.7%) subjects had a CC genotype. 30 (34.5%) subjects had a GG genotype. Our results
were consistent with Hardy-Weinberg equilibrium. We found no correlation between homozygosity for
PLI and dairy intake (CC: r= -0.06, p= 0.54; GG: r= -0.01, p= 0.86). We found no correlation between
either CC, or GG homozygosity and quality of life (r=-0.11, p= 0.3 and r=-0.1, p= 0.34).

Conclusions: In our group genetic predisposition to IPL followed European trends. It did not influence
quality of life and dairy intake.

Keywords: lactose intolerance, polymorphisms, children.

58. INTERHOSPITAL TRANSPORT OF THE CRITICALLY ILL NEONATES — 41 YEARS OF EXPERIENCES IN
SLOVENIA

Ivan Vidmar

Dept. of Paediatric Surgery and Intensive Care, University Medical Centre Ljubljana, Slovenia

From 1976 to the end of 2017, over six thousand five houndred patients were transported. In 1976,
these patients were 11, and in 1984 they were 294, i.e. the highest number of transported babies -
newborns, which we recorded. After this year, transport in utero was introduced into Slovenia. As a
result, the number of transported babies began to decrease and it settled in 180 to 220 children a year.
After two years, two more intensive units in Slovenia were opened: Multidisciplinary Pediatric Intensive
Therapy at the General Hospital Maribor, what is today the University Medical Centre Maribor and
Neonatal Intensive Care Unit of the Maternity Hospital of the University Medical Centre Ljubljana. At
that time, we started to transport newborns under the weight of 1000 g to the Maternity Hospital,

80



which is still a policy, because its neonatal unit is focused on this issue. The other transported newborns
were taken to our unit.

We are equipped with a transport incubator with neonatal respirator, ECG monitoring, blood pressure
measurement and pulse oximetry, infusion pumps, aspirator. Other equipment from self inflating begs,
intubation set, adjustment of peripheral and central venous lines, thoracic tubes and various medicines
are standardized. Treatment with nitrogen monoxide was also included in the transport in nineties. In
1986, the helicopter service was started in our transport service, and 3.6% of helicopter patients were
transported that year, most of which were transported by helicopter in 1998: 39.5%, otherwise this
percentage ranged from 20 up to 30%. The helicopter can only be used in good weather, during the day,
at night and in bad weather, the helicopter does not fly. It is sensible to use the helicopter if the distance
to the hospital is 50 km or more.

The main indications for the transport of critically ill newborns (and infants) are the respiratory distress
of the newborn (hyaline membrane disease, meconium aspiration syndrome), congenital anomalies,
sepsis, severe postnatal hypoxia, and in infants acute respiratory failure in case of acute bronchiolitis,
acute abdominal disorders that require surgical treatment, and sepsis. In addition to newborns, infants
up to 6 months of age are also transported if they can be placed in our transport incubator.

The interhospital transport of small and children in Slovenia is currently not regulated. It is left to
hospital staff who move the child to a tertiary center.

59. PROVOCARI IN UTILIZAREA ANTIBIOTICELOR iN PRACTICA CLINICA
Oana Falup-Pecurariu'?
Facultatea de Medicina, Universitatea "Transilvania *, Spitalul Clinic de Copii, Bras,ov2

Introducere: Odata cu descoperirea Penicilinei prescrierea antibioticelor a devenit o rutina Tn practica
medicului pediatru dar si a celui de familie. Prescrierea constanta si uneori in exces a antibioticelor, in
timp, a dus la aparitia rezistentei la antibiotice dar si a selectarii de tulpini bacteriene multirezistente.

Scop si metoda: n fata acestei probleme majore de siandtate publici ar trebui sa rdspundem la cateva
intrebari si anume cand administram antibiotice, ce fel de antibiotice prescriem, doza lor si durata de
administrare. Exista deasemenea si anumite particularitati legate de administrarea antibioticelor care tin
de gazda de mecansimele imune ale acesteia precum si de locul infectiei.

Rezultate si discutii: in lume se estimeazd cd sunt diagnosticate un numar de peste 2 milioane de boli
determinate de rezistenta la antibiotice si peste 23000 de decese datorate acesteia. Pana in anul 2050 la
nivel mondial vor fi un numar de 10 milioane de decese care se vor datora rezistentei la antibiotice.
Vom face o trecere in revista a principalelor afectiuni pneumococice otita medie,
bacteriemie/septicemie, meningita, utilizarea antibioticelor alaturi de comentarii legate de rezistenta la
acestea. Impactul vaccinarii pneumococice asupra prescriptiei de antibiotice va fi deasemenea abordat
in lumina datelor recente din literatura de specialitate. Comunicarea dintre pacient si medicul

prescriptor pune in evidenta cateva elemente particulare de care va trebui sa se tind cont in viitor.

Concluzii: Programele de urmdrire a prescrierii judicioase a antibioticelor vor trebui sa se desfasoare in
mod continuu pentru a reduce rezistenta la antibiotice.

81



Challenges of antibiotic prescription in daily practice
Oana Falup-Pecurariu

nl

Faculty of Medicine, "Transilvania University"", Clinic Childrens Hospital, Brasov> Romania

Background: The discovery of penicillin and after all the other antibiotics led to prescribing them on a
regular base for both pediatricians and family doctors. Constant and sometimes overuse of antibiotics,
in time, led to resitance to antibiotics but also to the selection of multiresistent bacterias.

Aim and metod: Trying to address this issue of major health public concern we have to answer a few
guestions such as, when to prescribe antibiotics, what kind of antibiotics will we prescribe, their dosage
and for how long are we going to give them. There are also some particularities linked to antibiotic
prescription that deal with host, immune mechanisms of the host and also the site of infection.

Results and discussion: It is estimated that worldwide there are diagnosed over 2 million diseases due
to antibiotic resistence and there are over 23000 death because of these. Towards year 2050 worldwide,
there will be an estimated number of 10 million death due to resistenace to antibiotics. We will provide
an overview of existing literature on pneumococcal diseases such as otitis media, septicemia/bacterimia,
meningitis antiobiotic usage along with some discussion regarding resistence to antibiotics in these
particular cases. Impact of pneumococcal vaccines over antibiotic prescription will be disscussed
through recent published data. Communication between doctors and patients underlines some very
interesting features about which we all have to think in the future.

Conclusion: Impact of stewardship programs is very important but this has to be sustained in time in
order to decrease resistence towards antibiotics.

60. RESPONSABILITATEA NOASTRA: VACCINAREA SI VACCINURILE
Oana Falup Pecurariu'?
Facultatea de Medicing, Universitatea "Transilvania"", Spitalul Clinic de Copii Brasov, Romania®

~

Istoric: Introducerea vaccinurilor a determinat scaderea mortalitatii principalelor boli infectioase. In
ceea ce priveste sanatatea publica importanta vaccinurilor este similara cu introducerea apei potabile in
viata curenta.

Scop si metoda: Vom discuta programul National de imunizare, epidemiile de pojar, ce am fnvatat din
ele, campania de vaccinare impotriva papiloma virusului si importanta comunicarii in era internetului.

Rezultate si discutii: Unul dintre elementele pozitive ale programului National de imunizare a fost
introducerea vaccinului pneumococic, incepand cu August 2017, pentru sugari si copilul mic fara insa un
program de catch-up pentru grupele de varsta 2-5 ani. Cele doua epidemii de pojar au determinat,
secundar, aparitia de focare de rubeola pentru prima epidemie iar pentru cea de a doua focare de
oreon. Desi la prima epidemie s-au inregistrat 12234 cazuri cu 3 decese, pentru cea de-a doua s-au
inregistrat 13871 de cazuri cu 55 decese la copiii sub 1 an. Acoperirea vaccinala cu vaccin ROR este in
continuare sub cea optima pentru a asigura cu adevarat protectia populatiei. Campania de vaccinare
impotriva papiloma virusului a fost un esec, cu toate ca Romania ocupa primul loc in Europa in ceea ce
priveste morbiditatea si mortalitatea prin cancer de col uterin, afectiune prevenibila prin vaccinare.

Internetul este o nouda modalitate de comunicare care poate fi utilizat in favoarea sanatatii.
82



Concluzii: Multe dintre noile vaccinuri nu sunt pe schema Nationald de Imunizare. Va trebui sa ne
mobilizam pentru a realiza cu adevarat o buna acoperire vaccinala pentru toate vaccinurile.

Our responsability: vaccination and vaccines
Oana Falup Pecurariu™?
Faculty of Medicine, "Transilvania" University, Clinic Childrens Hospital, Brasov, Romania

Background: Introduction of vaccines determined a decrease in mortality due to principle infectious
diseases. The importance of vaccines for public health, is similar to introduction of clean water.

Aim and method: We will discuss the Romanian NIP, the two measles epidemics, the failed campaign
against HPV and the importance of communication in internet era.

Results and discussions: One of the most important positive elements of the NIP was the introduction in
August 2017 of the pneumococcal vaccine for infants and toddlers, although with no catch up program
for the ones 2-5 years of age. The two measles epidemics determined, as a secundary outcome,
apperance of rubella cases for the first one and for the second one mumps. During the first measles
epidemics there were 12234 cases of measles and 3 death at children for the second one there were
13871 cases and 55 death at children under the age of 1 year. Despite all these coverage for MMR is low
and we still can not talk about herd protection for it. HPV campaign was a failure, despite the fact the
fact that Romania is the first country in Europe in regard of morbidity and mortality through cervical
cancer, that could be prevented by vaccination. Internet and social media could be used in favour of
health.

Conclusion: Many modern vaccines are still missing form NIP. We should really work harder in order to
achieve a better coverage for all vaccines.

61. BULLYING-UL IN ECHIPA MEDICALA
Calin Lazar
Clinica Pediatrie | Cluj-Napoca

Recunoscuta doar in urma cu 3 decenii, problema hartuirii sau persecutiei la care sunt supusi unii dintre
tinerii medici (incluzadnd aici si studentii, respectiv rezidentii) a devenit in unele tari o problema
organizationala care constituie subiectul unor conferinte, cursuri sau programe de prevenire a acestor
manifesari abuzive. Tn Romania, desi prezent, subiectul este incd considerat tabu si arareori este sesizat
la nivelul de varf al organizatiilor medicale.

Lucrarea de fata trece in revista diversele modalitati de manifestare ale fenomenului (preluate din
literaturd dar si din exemplele concrete oferite de studentii si rezidentii din centrul universitar Cluj-
Napoca), dar si posibilele explicatii ale transmiterii din generatie in generatie a acestei forme de abuz
care pare a face parte din traditia de instruire a rezidentilor Tn medicina. Este discutata si definitia
fenomenului astfel incat unele programe de pregatire care forteaza limitele studentilor sau rezidentilor
sa nu fie eronat considerata ca fiind persecutie, atat timp cat ele se adreseaza intregului grup si sunt
asumate de citre mentori. inchiderea frecventd a cercului vicios atunci cand fostii abuzati (ajunsi la
maturitatea profesionald) devin la randul lor hartuitori este discutata in paralel cu posibilele solutii

imaginate de sistemele medicale din alte tari.
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Prezentarea se doreste un semnal de alarma fata de un comportament nociv in formarea tinerilor
medici, iar acceptarea evidentelor ca aceste abuzuri exista in realitate poate constitui primul pas in
eliminarea treptata a acestui fenomen.

Cuvinte cheie: bullying, medici.

Bullying in medicine
Calin Lazar
Pediatric Clinic I, Cluj-Napoca

It was first recognised only three decades ago. But in some countries, the harassment against young
doctors (including both medical students and residents), has developed into an organizational problem.
It has even come as far as to become the subject of conferences, courses or prevention programs of
such abusive behaviour. In Romania, the subject is still considered taboo, despite its presence, and
rarely noticed at the top of medical organisations.

The following paper looks over the various ways in which the phenomenon manifests itself (ways
collected from literature, but also from the concrete examples given by the medical students and
residents from the university centre Cluj-Napoca). Furthermore, it reviews the possible explanations for
the transmission of this type of abuse from generation to generation, which seems to be part of the
instruction of medical residents.

The definition of this phenomenon is also discussed. Otherwise, some training programs that test the
students’ or residents’ limits may be considered abusive, which is false as long as the tasks involves the
whole group and are assumed by the mentors. The frequent ending of the vicious circle — in which the
former victims, who have advanced in the profession, become in turn harassers — is approached in
parallel with the possible solutions envisioned by foreign medical systems.

The presentation is intended as a red flag against this harmful behaviour in the instruction of young
doctors. Accepting the evidence that this type of abuse actually exists can represent the first step in the
gradual eradication of this phenomenon.

Key words: bullying, doctors.

62. SCREENINGULUI NEONATAL IN ROMANIA DIN PERSPECTIVA LABORATORULUI
Delia Corina Elena, Geanina Mirela Toma
Institutul National pentru Sanatatea Mamei si Copilului, Bucuresti

Prin proiectul DEZVOLT IOMC - dezvoltarea infrastructurii de cercetare al institutului nostru, proiect
cofinantat prin fonduri europene, laboratorul a fost dotat cu echipamente de ultima generatie ce permit
extinderea Programului National de Screening, coordonat de Unitatea de Management Programe, la
viziunea europeana si interntionala in ceea priveste screening-ul neonatal extins.
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Aparatura achizitionatd prin proiect: UHPLC, LC MS/MS si GS MS, permit realizarea de determinari ce
reprezinta fundamentul diagnosticului de boli rare determinate de disfunctii ale metabolismului
aminoacizilor si acil-carnitinelor.

Cu cat depistarea unei tulburari metabolice este mai timpurie, cu atat interventia terapeutica va avea un
efect mai bun. Un rezultat de screening nu reprezinta un diagnostic, dar este un indicator important.

Colaborarea intre laborator si clinician este bidirectionald si se impune a fi dinamica. Pe de o parte
laboratorul ridica suspiciunile asupra unor tulburari metabolice, clinicianul va proceda la recomandarea
efectuarii altor teste, iar daca suspiciunea se confirma, atunci terapia poate fi initiata precoce —
indeosebi prin dieta speciald si/sau administrarea de medicamente. Pe de altd parte, avand in vedere
faptul ca exista copii nediagnosticati in absenta unui astfel de program de screening si asupra carora
clinicienii au suspiciuni privind o tulburare metabolica, laboratorul poate veni in spijinul confirmarii sau
nu a diagnosticului prezumtiv.

in prezent, pe lang3 extinderea Programului national de screening laboratorul INSMC-departament
pediatrie, poate realiza confirmarea si monitorizarea pacientilor cu PKU si isi propune dezvoltarea
paletei de afectiuni ce pot fi atat confirmate cat si monitorizate.

Tulburarile metabolice congenitale nu pot fi vindecate complet, dar tratamentul precoce va reduce sau
chiar va preveni aparitia simptomelor grave, care afecteaza dezvoltarea copilului.

Keywords: screening neonatal, boli metabolice.

Neonatal screening in Romania from the laboratory perspective
Corina Delia, Geanina Toma
National Institute for Mother and Child Health, Bucharest
Through the DEZVOLT IOMC project - the development of our institute's research infrastructure, a
project co-funded by European funds, the laboratory was endowed with state-of-the-art equipment
allowing the extension of the National Screening Program coordinated by the Program Management
Unit to the European and international vision looks at expanded neonatal screening.

Apparatus purchased by the project: UHPLC, LC MS / MS and GS MS, allow to make determinations that
represent the basis of the diagnosis of rare diseases caused by dysfunctions of the metabolism of amino
acids and acyl-carnitines.

The more early the detection of a metabolic disorder, the better the therapeutic intervention will have a
better effect. A screening result is not a diagnosis, but an important indicator. Collaboration between
the lab and the clinician is bidirectional and must be dynamic. On the one hand, the laboratory raises
suspicions about metabolic disorders, the clinician will recommend other tests, and if suspicion is
confirmed then therapy can be initiated early - especially through special diets and / or medication. On
the other hand, given that there are undiagnosed children in the absence of such a screening program
and on whom clinicians have suspicion of a metabolic disorder, the laboratory may come to support
confirmation or not of the presumptive diagnosis.
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Currently, besides expanding the National Screening Program, the INSMC-pediatric department's
laboratory can achieve confirmation and monitoring of patients with PKU and aims to develop a range of
diseases that can be both confirmed and monitored.

Congenital metabolic disorders can not be completely cured, but early treatment will reduce or even
prevent the development of serious symptoms affecting the baby's development.

Keywords - Neonatal screening, metabolic disorders.

63. UP-DATE DE ABORDARE PRACTICA A PNEUMONIEI COMUNITARE LA COPIL
Mihai Craiu
INSMC , Alessandrescu-Rusescu”, Disciplina 2 Pediatrie UMF Carol Davila, Bucuresti

Expertii estimeaza ca la nivel global decedeaza peste 3 milioane de copii anual, ca urmare a pneumoniei.
Aceste incidente reprezintd 41 decese la 1000 de nou ndscuti vii, conform UNICEF [1]. Tn tdrile
dezvoltate aceste decese prin pneumonie sunt inregistrate aproape exclusiv la copii care prezinta
comorbiditati sau afectiuni cronice/sechelaritate, cum ar fi deficitele imune, cardiopatiile congenitale,
suferinta cronica neurologica secundara insultei hipoxic-ischemice perinatale sau boala cronica
pumonara asociata prematuritatii [1]. Este mult mai frecventa evolutia infaustd, prin pneumonie, la
copilul cu varsta sub 5 ani, in tirile subdezvoltate. n cea mai saracd zond a lumii, in tarile din regiunea
Sub-Sahariana, se inregistreaza un dececes la fiecare al 13-lea copil, pana sa implineasca varsta de cinci
ani, in timp ce in tarile dezvoltate acest raport este de 1 la 189 [1]. In cazul particular al Romaniei cifra
este corelata cu mortalitatea infantila. Conform EUROSTAT mortalitatea infantild in tara noastra este
una dintre cele mai mari din Uniunea Europeana [2], a 2a dupa Malta. De aceea este necesara o
reevaluare a factorilor potential modificabili in evolutia severa a infectiei de cale aeriana
inferioard/pneumonie, la copilul mic, in Romania.

Copiii romani primesc cu certitudine mult mai frecvent decat restul copiilor din UE prescriptie medicala
pentru antibioterapie. De ce are loc acest real fenomen? Care sunt potentialele explicatii ale excesului
de prescriptie?

Prezentarea de fata doreste sa discute aspecte de perceptie parentala in fata copilului febril in tara
noastrd. Un studiu mai vechi din INSMC aratd ca 67.82% din parintii respondenti la un chestionar oferit
acelora care s-au prezentat la Compartimentul de Primiri Urgente pentru o afectiune febrild aparuta la
copilul lor, isi doresc o prescriptie de antibiotic, anterior aflarii diagnosticului bolii actuale. Pe langa
dorinta parintelui exista si inclinatia medicului de familie sau de urgenta (uneori obosit sau
suprasolicitat) sa prescrie cu mare usurinta antibiotice, la boli febrile uzuale, probabil de etiologie virala.
in pofida existentei unor recomanddri ale Protocoalelor Societ&tii Romane de Pediatrie [4], aplicarea
acestora n viata reala este intalnita intr-o proportie modesta. Desi reglementarea in domeniul pediatric
al prescriptiei antibioticelor nu este mult mai putin clara in Romania decat in restul tarilor UE, un vast
studiu pediatric al ARPEC [Antibiotic Resistance and Prescription in European Children] arata o
ingrijoratoare facilitate de a prescrie antibiotice, marea lor majoritate cu spectru larg [5].

O alta explicatie potentiala o constituie rata de vaccinare din ce in ce mai redusa a copiilor din Romania.
De la acest constant declin din ultimii ani rezultd un grad de disconfort al medicului din reteaua primara
si posibil o ratd de prescriptie defensiva, plecand de la scenariul cel mai defavorabil posibil. in prezent
comunicarea 1n Social Media genereaza o intensa discutie a subiectului legat de excesul de prescriptie de
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antibiotice aparand un curent ,naturist”, anti-vaccinal si anti-antibioterapie, cu un mare potential de
crestere n viitorul apropiat.

in Romania antibioticele sunt rareori prescrise optimal, abordarea in fatd cazurilor de boal3 acut febril3
probabil infectioasa fiind, in majoritatea cazurilor, inscrisa in una din extreme, de la demonizare excesiva
pana la privirea acestora ca panaceu universal.

Pentru a optimiza acesti factori influentabili am analizat perceptia parentala asupra pneumoniei la copil
[3] si am concluzionat ca exista multe asteptari nerezonabile in pofida unui nivel bun de cunoastere
generala si a tendintei in crestere de implicarea activa a parintilor in parteneriatul medic-pacient.

Scopul lucrarii se incearca a fi atins printr-o serie de cazuri clinice discutate in ideea de a sublinia
particularitatile Protocolului de Diagnostic si Tratament al Societatii Romane de Pediatrie (in contextul
altor reglementari internationale) vizand Pneumonia la copil [4].
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64. MUCOPOLIZAHARIDOZA TIP I- CARACTERISTICILE CLINICE SI GENETICE ALE PACIENTILOR DIN
ROMANIA
Camelia Alkhzouz *?, Cecilia Lazea'?, Carmen Asavoaie?, loana Nascu’, Paula Grigorescu-Sido®

! Disciplina Pediatrie I- UMF”luliu Hatieganu”Cluj-Napoca

’Centrul Regional de Geneticd Cluj- Spitalul Clinic de Urgenta pentru Copii, Cluj-Napoca

Mucopolizaharidoza tip | (MPZ ) este o boala lizozomala cu transmitere autosomal recesiva indusa de
deficitul enzimei a-L-iduronidazd (IDUA), ce duce la acumularea glicozaminoglicanilor (dermatan si
heparan sulfatului) partial digerati in lizozomi, inducand alterari structurale si functionale celulare
severe. Sindromul Hurler (severad), Scheie (usoara) si Hurler/Scheie (intermediarad) sunt subtipuri clinice

A voA

ale MPZ . Pana in prezent au fost raportate peste 200 de mutatii ale genei IDUA.
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Scopul acestui studiu a fost prezentarea caracteristicilor clinice si genetice ale pacientilor cu MPS | din
Romania si analiza corelatiei genotip si fenotip.

Material si metoda. Tn studiu au fost inclusi sapte pacienti (5 fete si 2 bdieti) cu MPZ | proveniti din 4
familii nefnrudite, cu varsta cuprinsa intre 0,75 si 18 ani.

Metoda de studiu a constat in evaluare clinica si auxologica standard, radiografii osoase, ultrasonografie
articulara, goniometrie, evaluare neurologica si psihologica, ultrasonografie hepato-splenica, evaluare
cardiologica, otorinolaringologica si oftalmologica, spirometrie, dozarea activitatii enzimei a -L-
iduronidazei si analiza moleculara.

Rezultate. Toti pacientii au prezentat dismorfism cranio-facial, organomegalie, artropatie, afectare
cardiaca, dificultati respiratorii si suferinta neurologica variabila. Au fost identificate 5 tipuri de mutatii,
trei mutatii punctiforme (p.Q70 * p.1238Q si p.K324R), o deletie (c.1045_1047delGAC) si respectiv o
insertie (c. 1389 ins C) la nivelul ambelor alele ale genei ADUA in forma homozigota sau heterozigot
compusa. Mutatiile p.K324R, c1045_1047delGAC si c1398 ins C, sunt mutatii noi neraportate anterior in
literatura de specialitate. Cea mai frecventa mutatie, identificata la 3 pacienti cu forma severa de boala
proveniti din doud familii nefinrudite (50%), a fost p.Q70 * (c.208C> T) in stare homozigota.

Concluzii. Acesta este primul studiu privind caracterizarea clinica si moleculara a pacientilor romani cu
MPS I. Rezultatele studiului sustin heterogenitatea mutationalda a genei IDUA, precum si dificultatea
stabilirii corelatiei genotip fenotip la acesti pacienti.

Cuvinte cheie: MPZ |, IDUA, mutatii.

Mucopolysaccharidosis type I - clinical and genetic characteristics of Romanian patients
Camelia Alkhzouz ', Cecilia Lazea'?, Carmen Asavoaie?, loana Nascu?, Paula Grigorescu-Sido2
'pediatric Department - University of Medicine and Pharmacy "luliu Hatieganu" Cluj, Romania

’Regional Genetic Center - Emergency Hospital for Children Cluj

Background. Mucopolysaccharidosis type | (MPS I) is an autosomal recessive lysosomal storage disorder
caused by a deficiency of a -L-iduronidase (IDUA), which leads to the accumulation of partially digested
glicosaminoglicans (dermatan sulfate and heparan sulfate) in the lysosomes and induces multisystemic
alteration. Hurler (severe), Scheie (mild), and Hurler/Scheie (intermediate) syndromes are clinical
subtypes of MPS-I. To date, more than 200 IDUA mutations have been reported.

The purpose of this study was to present the clinical and genetic characteristics of Romanian MPS |
syndrome patients and their genotype-phenotype correlation.

Patients and methods. Seven patients (5 girls and 2 boys) with MPS type |, belonging to 4 unrelated
families, aged 0,75-18 years, were enrolled. The study methods consisted in: clinical and standard
auxological assessment, bone radiographs, joint ultrasonography, goniometry, neurological and
psychological evaluation, hepatic and splenic ultrasonography, cardiology evaluation,
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otorhinolaryngology examination, ophthalmological examination, spirometry, a-L-iduronidase enzyme
activity assay and molecular analysis.

Results. All patients presented coarse facial features, organomegaly, arthropathy, cardiac involvement
and respiratory difficulties and variable neurological impairment. Five types of mutations, three point
mutations (p.Q70 * p.1238Q and p.K324R), a deletion (c.1045_1047delGAC) and a respective insert (c.
1389 ins C) were identified in both alleles of the ADUA gene in homozygous or heterozygous form.
Among these p.K324R, c.1045 1047delGAC and ¢.1389 ins C were novel mutations that have not
previously been reported. The most commonly found mutation was p.Q70*(c.208C>T) in homozigotus
status, in 3 patients with severe form of disease, belonging to two families (50%).

Conclusions. This is the first study on the clinical and molecular characterization of the Romanian MPS |
patients. The results of this study support the evidence of the mutational heterogenity of the IDUA gene
as well as the difficulty to correlate genotype and phenotype in the patients with MPS I.

Key words: MPS |, IDUA, mutations.

65. THE IMPACT OF THE HEMATOLOGICAL FINDINGS TO THE DIAGNOSE OF THE INBORN ERRORS
OF METABOLISM
Donjeta Bali (Alia)
Service of Onco/Hematology
Department of Pediatrics
UHC "Mother Theresa" — Tirana-Albania

Inborn errors of metabolism are now often referred to as congenital metabolic diseases or inherited
metabolic disorders. The Inherited Metabolic Diseases are pathological conditions that are generally
developed as a result of damage to production or division of proteins, carbohydrates and fatty acids,
and on integral processes that also affect blood cells as well.

Hematological abnormalities are the most common pointers of the metabolic inherited diseases, even
though many of them have at least one another major or neurological manifestations. On the other
hand, in some metabolic diseases, hematologic abnormalities, especially those that affect the red blood
cell energy metabolism, may be the only manifestation of the disease. At different moments, they may
reach all blood elements (erythrocytes, leukocytes, platelets), as well as the hematopoietic organs.
Identifying these abnormalities, along with documenting any other non-hematological problem, often
leads us to diagnose a specific metabolic disease.

Although, the ACD and the Nutritional Anemia are the most common hematological findings in
metabolic diseases, these can be diagnosed with delay, while neutropenia, thrombocytopenia,
pancytopenia, and homeostasis disorders can be diagnosed earlier in time. Early detection of
hematological findings has a positive effect on the prognosis of metabolic diseases.

Conclusion: The accurate hemogram, a peripheral blood smear and after that the bone marrow
aspiration can provide an important diagnostic data and should be included in the work-up of a patient
who is suspected of metabolic disorder, in order to monitor the ongoing and to influence the prognosis

of the Inherited Metabolic Disease.

Keywords: Hematologic Abnormalities, Inherited Metabolic Diseases, Diagnosis, Prognosis.



66. THE CHANGE OF FREQUENCE AND SEVERITY OF RHEUMATIC HEART DISEASE IN TWO
DIFFERENT PERIODS OF TIME
N. Kuneshka (Maligari)’, L. Teneqexhi?, A. Koja®, D. Bali (Alia)"
Pediatric Department’, Department of Public Health?
University Hospital “Mother Teresa”, Tirana, Albania

Introduction. The incidence of RHD has declined in most developed countries, and many physicians have
little or no practical experience with the diagnosis and management of this condition but remains a
significant cause of valvular heart disease acquired in origin in our country.

Aims. The purpose of this study is to analyze the frequency and forms of the appearance of rheumatic
carditis in rheumatic fever in general and to assess by comparing the difference of frequency and factors
that affect its appearance in time distance.

Materials and methods. There were analyzed retrospectively the data-base of two groups of patients
which are hospitalized and followed up by Pediatrics Cardiology Department. The first group includes
225 patients diagnosed and treated from 1980-1990; the second group of 68 patients was diagnosed
and treated from 2005-2015. The cases included on the study were all on the first episode of the
disease. The mean age of the patients is 11.9 in the first group and 10.1 in the second one.

Patients with congenital heart disease, inflammatory disease, acute viral myocarditis, septic arthritis are
excluded from the study. Patients were selected according to Jone’s modified criteria and after the
initial evaluation they were assessed on the basis of laboratory tests, ECG, Doppler Echocardiography.
The social-economic conditions and the treatment of previous group A streptococcal upper respiratory
infections are carefully evaluated on the study.

Results and discussion. By analyzing the forms of rheumatic fever in each group, we revealed that
cardiac manifestations were respectively 119 (53%) cases and 35 (51%) cases on groups.

In the first group of 119 patients with rheumatic heart disease 89 (74%) had mitral and/or aortal valve
disease, 6 (5%) had pericarditis, 9 (7.5%) myocarditis and 5 (4%) cases were with pancarditis. In the
second group the severity and the magnitude of cardiac manifestations is significantly decreased. There
are 35 cases with rheumatic heart diseases: 31(89%) just the touch of mitral valve and/or aortic valve,
only 4(11%) cases with myocarditis and valve disease and no cases with pericarditis or pancarditis. In
the first group the forms of presentation of rheumatic carditis at the time of diagnosis are mainly
medium to serious forms, ( 66% ) while in the second group the dominant forms are mainly light ( 83% )
and not moderate or severe.

It was observed that in the rural-urban distribution there are significant differences, with a high number
of cases in rural areas compared to the city (68% vs. 32%). In the first group it was also observed that
the most severe clinical forms of the disease were in higher percentage in rural areas. Lower
socioeconomic groups had more RHD (2.7% versus 1.4%; P=0.036) and more advanced disease (64%
versus 36%; P<0.001)

Conclusions. Cardiac manifestations and mainly the valve touch are still the most serious sequels of
acute rheumatic fever, despite the decrease of frequency and severity of the disease. Social-economics
factors such as overcrowding, poor housing, poverty, difficulties in assessing health care effect on rapid
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spread of group A streptococcal respiratory infections, prophylaxis and/or non-compliance with it,
impact negatively on the expression of the disease.

67. TINERII SI NOILE SUBSTANTE PSIHOACTIVE DISPONIBILE PE PIATA ONLINE

Panea lulia-Dana?, Nienstedt Robert’, Isac Raluca’, Doros Gabriela', Gafencu Mihai®
'Universitatea de Medicind si Farmacie “Victor Babes”, Timisoara; *Spitalul Clinic de Urgent& pentru
Copii “Louis Turcanu”, Timisoara

La sfarsitul anului 2016, EMCDDA a identificat peste 620 substante psihoactive care au fost
comercializate pe piata europeand. Acestea nu sunt incluse in sistemele de control internationale.
Majoritatea sunt vandute ca substituenti legali pentru substante ilegale, iar o parte sunt vandute pe
internet, fiind accesibile tinerilor.

Am utilizat date provenite din foile de observatie ale pacientilor internati pentru abuz de substante la
Spitalul de copii “L. Turcanu” Timisoara in perioada 01.2015 - 12.2016. Acestea au fost centralizate si
prelucrate in Microsoft Office Excel.

Pe perioada studiului, 81 de pacienti au fost diagnosticati cu intoxicatii cu substante ilegale. Majoritatea
au fost de sex masculin, cu un raport de 3:1 fata de sexul feminin. Media de varsta a fost de 14.85 ani.
8.6% au fost spitalizati in mod repetat pentru consum de substante. 40 pacienti au consumat canabinoizi
sintetici, 10 au consumat Cannabis si 5 ambele. Consumul altor substante precum morfina, barbiturice,
amfetamine si MDMA sau combinatii intre ele au fost identificate, dar in proportie mai mici. Tn 18
cazuri, substanta consumata a ramas neidentificata.

in 33 de cazuri s-au efectuat teste pentru consum de substante, insd doar 11 au fost pozitive. Toti
pacientii au fost evaluati psihiatric: 75 au fost diagnosticati cu tulburari psihiatrice. Mai mult, la 27 dintre
pacienti s-a efectuat si un test de IQ: 4 - retardati mental, 9 - I1Q scazut, 13 - inteligenta medie si unul -
inteligenta superioara.

Tinerii consuma substante ilegale (sau legale la vremea respectiva) disponibile pe internet Acestea sunt
compusi derivati noi care nu pot fi identificati cu ajutorul testelor rapide de screening al urinei. Cei mai
multi au consumat canabinoizi sintetici (49.38%). Majoritatea nu au avut un istoric de abuz de
substante. Minorii cu un IQ scazut si cei cu tulburari psihiatrice sunt mai predispusi la consumul de
substante.

Cuvinte cheie: tineri, substante ilegale, intoxicatii.
Youngsters and the new substances on the internet market
Panea lulia-Dana?, Nienstedt Robert, Isac Raluca’, Doros Gabriela®, Gafencu Mihai®

Universitaty of Medicine and Pharmacy “Victor Babes”, Timisoara; ’Emergency Clinical Hospital “Louis
Turcanu”, Timisoara

At the end of 2016, the EMCDDA identified over 620 new psychoactive substances, which were traded
on the european market. These substances are not included in the international drug control systems.
Most of them are sold as legal substitutes for illegal drugs and some are sold openly over the internet,
being largely accessible to youngsters.
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We collected data from the medical files of patients admitted in the Pediatric Emergency Hospital “L.
Turcanu” Timisoara over a two-year period: 01.2015-12.2016. They were centralized and processed in
Microsoft Office Excel.

During the study period, 81 patients were diagnosed with illegal substance abuse. Most of them were
males, giving a male to female ratio of 3:1. The mean age of the young people in substance abuse was
14.85 years old. Only 8.6% were hospitalized repeatedly for substance abuse. 40 patients consumed
synthetic cannabinoids, 10 consumed Cannabis and 5 of them, both. Other substances such as
morphine, barbiturates, amphetamines and MDMA or combinations between them were identified, but
in a smaller proportion. In 18 cases, the substances remained unidentified.

From the 81 admitted cases, 33 were tested for substance abuse (urine), but only 11 patients tested
positive. All patients have been psychiatrically evaluated. 75 patients had a diagnosed psychiatric
disorder. Additionally, in 27 patients, an IQ test was performed: 4 were mentally retarded, 9 had a lower
borderline 1Q, 13 had a normal IQ and one had a superior IQ.

The youngsters consume illegal (or legal at the time) substances available on the internet market. These
are new derived compounds which can’t be identified with the Rapid Urine Drug Screen Tests. Most
patients consumed synthetic cannabinoids (49.38%). The majority did not have a history of substance
abuse. Those with a lower 1Q and psychiatric disorders are more inclined towards substance abuse.

Key words: Youngsters, illegal substances, poisonings.

68. EVALUAREA CONDITIILOR DE VIATA SIA STARII DE SANATATE A COPIILOR SI MAMELOR
TINERE CU COPII SUB 5 ANI DIN COMUNITATI RURALE
Mihai Gafencu®, Gabriela Alexandrescu, llinca Gussi, Ciprian Gridinaru
'UMF Timisoara, Organizatia Salvati Copiii

Introducere: Rata mortalitatii infantile de la noi a facut ca cel mai mare ONG in drepturile copilului sa
initieze studierea cauzelor acestei situatii. Analiza aceasta a dorit identificarea minusurilor gospodariilor
din mediul rural precum si a cunoasterii starii de sanatate si a deficientelor sanitar-igienice ale familiilor
cu mame tinere si copii sub 5 ani, pentru ca apoi sa fie cuantificata nevoia de formare a personalului
implicat si includerea in programele prioritare ale Ministerului sanatatii.

Material/metoda: Analiza prezentatd este urmare a unei anchete tip sondaj de opinie. Metoda de
culegere a datelor: fata in fata la domiciliul grupurilor tinta. Esantion neprobabilistic, pe cote, dupa:
statusul de gravida sau mama a unui copil cu varsta sub 5 ani, gravide sub si peste 18 ani, surse de venit
ale gospodariei, mediul - rural. Marimea: 1268 persoane, in perioda martie — iunie 2017.

Rezultate: 6 din 10 mame minore nu au avut acces la informatii privind sanatatea reproducerii sau
educatie sexuald. Peste 7 din 10 mame minore nu au beneficiat niciodata de planificare familiala. 5 din
10 gravide minore din gospodarii defavorizate nu au fost controlate de ginecolog in sarcina, nefacand
nicio ecografie. 6 din 10 gravide din gospodarii defavorizate nu au facut analizele recomandate, iar
consecinta a fost ca 4 din 10 mame minore au nascut prematur. Acoperirea vaccinala a copiilor este
semnificativ mai scdzuta in gospodariile cu mame minore si din zone defavorizate.

Concluzii: Situatia trebuie corectata urgent, iar calitatea serviciilor oferite, imbunatatita. Se va putea
inregistra o scadere constanta a ratei mortalitatii infantile si a ratei mari a prematuritatii in acest mediu
defavorizat. Este nevoie de masuri urgente la nivel national: realizarea si implementarea unui plan de
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redistribuire a personalului medical cu prioritate in zone defavorizate, dublat de informarea corecta si
educatie sexuala pentru femei, inca din timpul anilor de scoala.

Evaluation of the living conditions and the health state of children and young mothers with children
under 5 years of age in our rural communities

Gafencu Mihai', Gabriela Alexandrescu, llinca Gussi, Ciprian Gradinaru

'University of Farmacy and Medicine “Victor Babes” Timisoara, Save the Children Organization

Introduction: The rate of infantile mortality in our country made the biggest NGO involved in children’s
rights get involved in studying the situation’s causes. The current analysis has the purpose to find out
about the about the health state and hygienic and sanitary deficits of the families with young mothers
and children under 5 years of age. All this to quantify the need to have new specialised personnel and
include this on the priorities of the Ministry of Health.

Material and method: The current analysis is the result of an opinion poll. Data were collected by
talking face to face to the target subjects’ homes. Sampling: Non-probabilistic sample, classified based
on: pregnancy status or mother of a child under 5 years of age, pregnant women under or over 18 years
of age, income sources of the household, provenience-rural. Subjects 1268. Period: March-June 2017.

Results: 6 out of 10 underaged mothers never had access to information referring reproductive health
or sexual education. Over 7 out of 10 underaged mothers never benefited of family planning. 5 out of 10
underaged pregnant women coming from disadvantaged households were seen by a gynaecologist
during the pregnancy, being subject to no echograph examination. 6 out of 10 pregnant women coming
from disadvantaged households didn't take the set of analysis in pregnancy, and 4 out of 10 gave birth
prematurely. The vaccinal coverage of children is lower in households with underage mothers.

Conclusions: The current situation has to be corrected and the quality of the services provided,
improved. Only this will lead to a improvement of the infantile mortality rate, which is influenced by the
high rate of prematurity. For this to happen, emergent measures at a national level, such as creating and
implementing a plan to make the redistribution of medical personnel to this areas a priority, doubled by
proper information access and sexual education starting even early in school.

69. PNEUMONIE LOBARA CU DEBUT DIGESTIV, FAVORIZATA DE O DIETA INCORECTA LA UN
PACIENT DE VARSTA SCOLARA
Laura Daniela Marinau, Simona Raciula
Universitatea de Medicina si Farmacie, S.C.J.U.C

Pneumonia pneumococicd, mai frecventa la scolar, debuteaza de obicei cu febra, frison, junghi toracic.
Uneori, la copilul peste 6 ani, cand condensarea pulmonara este la pulmonul drept, poate asocia dureri
abdominale intense, necesitand in unele cazuri diagnosticul diferential cu apendicita acuta.

Autorii prezinta cazul unui scolar de sex barbatesc, in varsta de 9 ani, L.A. care s-a internat pentru dureri
abdominale colicative, varsaturi febrd, in 2017, in Clinica | Pediatrie din Craiova. Din anamneza s-a
retinut debutul de 2 zile cu febra, disfagie, odinofagie, pentru care a primit 2 cp de Zinnat , lbuprofen,
dupa care au survenit varsaturile.. Precizam regimul alimentar al scolarului, compus doar din alimente
de tip fast-food si Coca-Cola.

La examenul obiectiv la internare s-au notat: stare generala alteratd, obezitate, obnubilare, tegumente
si mucoase uscate, facies palid, suferind, cu puncte sinusale sensibile, rinoree muco-purulenta, usoara
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cianoza perioronazald, expir scurt, dispnee acidotica, stetacustic pulmonar se percepeau: respiratie
suflantd, raluri crepitante bazal si interscapulovertebral, tahicardie (AV=112bpm), disfagie, greata,
orofaringe intens congestionat, cu amigdale hipertrofice, eritematoase, saliva redusd, emisie de
varsaturi alimentare si bilioase, abdomen meteorizat, dureros spontan si exacerbat de palpare in special
in hipocondrul drept si periombilical, tranzit normal, fard semne de iritatie meningeala. Pe baza
radiografiei s-a stabilit diagnosticul de pneumonie franca lobara dreapta, iar analizele de laborator au
indicat hiperleucocitoza cu neutrofilie, procalcitonina si CRP foarte crescute, VSH >60 mm, dar
hemocultura a fost negativa. A urmat tratament cu PEV de reechilibrare hidro-electrolitica, Cefuroxin,
Arnetin, etc, cu evolutie rapid favorabild, in afebrilitate. Ulterior, s-a stabilit si diagnosticul de sinuzita
cronica.

n acea familie si in altele similare, toti copiii aveau o diet3 incorectd ce favoriza infectiile diverse.

Lobar pneumonia with digestive onset, favored by a wrong diet in a school age patient

Pneumococcal pneumonia, more common in school children, usually starts with fever, chills, chest pain.
Sometimes, in a child over 6 years of age, when pulmonary condensation is on the right side, it may
associate intense abdominal pain, sometimes requiring differential diagnosis with acute appendicitis.

The authors present the case of a 9-year-old male patient , L.A. who was admitted for severe abdominal
pain, vomiting, fever at the First Pediatric Clinic in Craiova, in 2017. From the anamnesis, the 2-day onset
of fever, dysphagia, odinophagia, symptoms for which he received 2 capsules of Zinnat, lbuprofen, after
which vomiting occurred. We specify the patients diet, consisting only of fast food and Coca Cola.

The clinical examination at admission revealed: altered general condition, obesity, obstruction, dry skin
and mucous membranes, pale, suffering face, with sensitive sinus points, muco-purulent rhinorrhoea,
mild periorrhasal cyanosis, short exhalation, acidotic dyspnea, grunting respiration, pulmonary crackles
and rhonchi, tachycardia (HR= 112 bpm), dysphagia, nausea, severely congested oropharynx,
hypertrophic, erythematous tonsils, low salivary, food and gallbladder contenting vomiting,
spontaneously and exacerbated palpation abdominal pain especially in the right and periombilical
hippocampus, normal colonic transit, without signs of meningeal irritation. Based on radiography, the
diagnosis of lobar pneumonia was established, and laboratory analyzes showed hyperleukocytosis with
very high neutrophils, increased procalcitonin and CRP, ESR> 60 mm, but hemoculture was negative.
Following treatment with hydroelectrolytic rebalancing, Arnetin, antibiotherapy with Cefuroxinum,
with rapid favorable evolution, in afebrility. Subsequently, the diagnosis of chronic sinusitis was
established.

In that family and similar ones, all children had an incorrect diet that favored various infections.

Key-words: pneumonia, diet, child, patient.
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70. CAND PUTEM UTILIZA NUTRITIA ENTERALA PARTIALA IN BOALA CROHN PEDIATRICA?
Daniela Elena Serban
Clinica Pediatrie Il, Spitalul Clinic de Urgenta pentru Copii, Universitatea de Medicina si Farmacie ,luliu

Hatieganu”, Cluj-Napoca, Romania

Boala Crohn (BC) este o cauza importantad de suferinta cronica la copii, cu evolutie imprevizibila, putand
avea consecinte psiho-somatice si sociale severe. Intrucat BC nu este curabild si medicatia poate avea
multe reactii adverse, o atentie continua este Tndreptata asupra interventiilor nutritionale specifice, ca
terapii active ale bolii. Nutritia are un interes deosebit la copii, si datorita faptului ca BC insasi sau/si
medicatia pot afecta cresterea si dezvoltarea, uneori cu sechele definitive. Ghidul de management al BC
(ESPGHAN, 2014) si mai ales cel referitor la nutritie (ESPGHAN, 2018) ofera importante recomandari
privind nutritia enterala (NE) in BC. NE inseamna administrarea de formule lichide, continand nutrientii
necesari pentru crestere si dezvoltare, furnizand si un aport caloric crescut. NE poate fi exclusiva (NEE),
ca unica sursa alimentara si partiala (NEP), asociata dietei normale sau restrictive. NEE reprezinta terapia
de prima intentie in inducerea remisiei in BC pediatrica luminala, insa duce la dificultati de complianta
pentru cele 8 siptdmani necesare. De aceea, NEP a dobandit un mare interes. Insd, in ciuda unei
oarecare eficacitati Tn obtinerea remisiei clinice, rezultatele privind vindecarea mucoasei nu sunt
satisfacatoare. Astfel, NEP izolata nu trebuie utilizata pentru inductia remisiei, dar poate fi asociata
terapiei standard. Pentru mentinerea remisiei, NEP (asociata dietei normale sau restrictive) ca unica
terapie, trebuie utilizata doar la cazuri usoare si selectate. Avantajele utilizarii NEP (unica sau asociata)
includ ameliorarea statusului nutritional si a cresterii. Totusi, dat fiind faptul ca efectele NEP (ca terapie
de mentinere a remisiei), asupra vindecarii mucoasei nu au fost inca studiate, exista retineri asupra
utilizarii sale. Pentru o mai buna definire a eficacitatii NEP in prevenirea recaderilor, inclusiv post-
operatorii, sunt necesare studii prospective multicentrice dedicate acestui topic.

Cuvinte cheie: remisie, crestere, prevenirea recurentelor.

When could we use partial enteral nutrition in children with Crohn’s disease?
Daniela Elena Serban
Second Department of Pediatrics, Emergency Hospital for Children, , luliu Hatieganu” University of
Medicine and Pharmacy, Cluj-Napoca, Romania

Abstract: Crohn’s disease (CD) represents an important cause of chronic illness in children, with
unpredictable course, leading to possible long-term psycho-somatic and social impairment. Since CD is
not curable yet and medication may have many adverse effects, there has been a continuous search for
special primary nutritional interventions that could improve disease outcomes and be used as active
therapy. Nutrition is of outmost interest in children, also since disease itself and/or medication can
severely impair normal growth and development, sometimes with definitive sequelae. The CD guidelines
by ECCO/ESPGHAN (2014) and especially the Nutrition Position Paper by IBD Porto Group of ESPGHAN
(2018) have brought important specifications regarding enteral nutrition (EN) in CD. EN refers to the
administration of liquid formulas, containing the nutrients necessary for growth and development,
providing also a high caloric intake. EN can be exclusive (EEN), as the sole dietary source and partial
(PEN), in addition to an unrestricted or exclusion diet. EEN is considered the first-line therapy to induce
remission in pediatric luminal CD, however compliance for at least 8 weeks is rather difficult. Therefore,
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much interest has been focused on PEN. However, despite some efficacy in obtaining clinical remission,
results have been rather disappointing regarding mucosal healing. Thus, for induction of remission, PEN
alone should not be used, but it could be added to standard therapy. In maintaining remission, PEN
(added to normal or restricted diet) as sole therapy should be used only in mild and selected cases.
Advantages of using PEN (as sole therapy or associated) include improvement of nutritional status and
growth. However, concerns about using PEN for maintaining remission still remain, since deep remission
has not been yet assessed. Further prospective well-designed trials are required to better assess the
efficacy of PEN in preventing relapses, including post-surgical recurrence.

Key words: remission, growth, prevention of recurrence.

71. IMPACTUL ECONOMIC AL DIAGNOSTICARII INFECTIEI URINARE PE FOND MALFORMATIV iN
POPULATIA PEDIATRICA

R. Isac’, G. Doros’, M. Ardelean’, F. Farkas’, E. Theodosiou®, C. Olariu®, E. Boia?, M. Gafencu®

! Universitatea de Medicin si farmacie “Victor Babes” Timisoara, Departamentul Pediatrie, Clinica IlI

2 Universitatea de Medicing si farmacie “Victor Babes” Timisoara, Departamentul Pediatrie, Chirurgie

Pediatrica

Introducere. Infectia de tract urinar (ITU) reprezenta o cauza importanta de morbiditate in pediatrie,
fiind a 2-a cea mai frecventa infectie, dupa otita. Exista doua varfuri de incidenta: la sugar si adolescente
(active sexual). Asocierea unei malformatii reno-ureterale - reflux vezico-ureteral (RVU) si/sau
hidronefroza ori vezica neurogena predispune la colonizarea repetata a urinii cu germeni. Tratamentul
ITU pe fond malformativ implica costuri crescute si spitalizare indelungata datorita cresterii rezistentei
germenilor si riscului crescut de complicatii (cicatrici renale, bacteriemie, urosepsis), iar pe termen lung
hipertensiune arteriald, proteinurie si chiar boala cronica de rinichi.

Material si metoda. Am analizat 147 copii internati in Spitalul clinic de urgenta “Louis Turcanu”
Timisoara in perioada ianuarie 2015 — iunie 2017 pentru ITU pe fond malformativ reno-ureteral. Datele
au fost analizate folosind Microsoft Office Excel.

Rezultate. Sexul masculin a fost majoritar 54,52% (80 de pacienti), in timp ce sexul feminin a fost
reprezentat de 67 pacienti. ITU a fost mai frecvena la grupa de varsta sub 12 luni (59 pacienti=40.13%) si
peste 6 ani (47 cazuri=31.97%). La grupa de varsta <12 luni raportul masculin:feminin a fost de 1,95:1 in
timp la celelalte categorii de varsta raport M:F este aproximativ unitar, chiar subunitar la copii peste 6
ani, unde predomina sexul feminin. Mai mult de o treime din pacienti (38%) au prezentat cel putin 2
episoade de ITU. Germenul cel mai frecvent intalnit in uroculturile pozitive a fost Escherichia Coli (54),
urmat de Klebsiella sp. (36), Enterococ (11 cazuri), Pseudomonas Aeruginosa, Enterobacer, Proteus si
Citrobacter. La 20% din pacienti germenul nu a putut fi identificat.

Concluzii/Discutii. Diagnosticul precoce al tractului urinar malformat permite identificarea pacientilor cu
risc, tratarea prompta a episoadelor de ITU si implicit reduce riscul complicatiilor. Folosirea metodelor

de profilaxie a ITU la copilul ce asociaza malformatii reno-ureterale reduce costul spitalizarii si al
tratamentului.

Cuvinte cheie: infectie urinara, malformatie urinara.
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Economic impact of urinary tract infection in children with CAKUT
R. Isac !, G. Doros’, M. Ardelean’, F. Farkas *, E. Theodosiou *, C. Olariu’, E. Boia 2, M. Gafencu *
! University of medicine and Pharmacy “Victor Babes” Timisoara, Ill Pediatric Clinic
2 University of medicine and Pharmacy “Victor Babes” Timisoara, Pediatric Surgery

Introduction. Urinary tract infection (UTI) represents an important cause of morbidity in pediatric
patients, the second most common infection after otitis media. There are two peaks of incidence:
toddlers and sexually active female adolescents. The association between UTI and congenital anomalies
of the urinary tract (CAKUT) like vesico-ureteral reflux (VUR) and/or Hidronephrosis or neurogenic
bladder increases the risk of repeated bacterial colonization of urinary tract. Treatment of UTI in CAKUT
patients implies high expenses and prolonged hospitalization, antimicrobial resistance, increased
complication risk (renal scars, bacteriemia, urinary sepsis). Long term complications refer to arterial
hypertension, proteinuria and sometimes Chronic Kidney Disease.

Material and method. We analyzed 147 pediatric patients admitted in “Louis Turcanu” Emergency
Clinical Hospital between January 2015 and June 2017 for UTI associated with CAKUT. Data was analyzed
using Microsoft Office Excel.

Results. We had a majority of male patients 54.52% (80 patients), while 67 were females. UTI was more
frequent in toddlers (below 12 months of age) 40.13% and over 6 years old patients(31.97%).
Male:female ratio in toddlers was 1.95:1 and below 1 in children over 6 years of age. One third of
patients (38%) had more than 2 episodes of UTI. E. Coli is the most frequent germ (54) positive in
uroculture, followed by Klebsiella sp (36), enterococcus (11), Pseudomonas aeruginosa, Enterobacter,
Proteus and Citrobacter. In 20% of UTI the germ remains unknown.

Conclusion/Discussion. Early diagnosis of CAKUT identifies patients at risk of UTI, permits early targeted
antibiotic treatment and therefore reduces the risk of complications. Using UTI prophylaxis in CAKUT
children reduces the expenses for hospitalization and treatment.

Key words: urinary malformation, urinary tract infection.

72. EXPUNEREA LA ACTE DE V|OLENTA DIN PARTEA PERSOANELOR DE ACEEASI VARSTA iN
RANDUL ELEVILOR DE LICEU ROMANI S| ASOCIEREA ACESTEIA CU UTILIZAREA INTERNETULUI

SI ALTE COMPORTAMENTE CU RISC PENTRU SANATATE
Lotrean Lucia Maria®, Trifescu loana’, Lencu Codruta®

'Universitatea de Medicina si Farmacie luliu Hatieganu, Cluj-Napoca, Romania

Introducere. Obiectivele acestui studiu sunt de a evalua expunerea la violenta intre egali in randul
liceenilor romani si de a investiga relatia sa cu utilizarea internetului si cu alte comportamente cu risc
pentru sanatate.

Material si metoda. A fost realizat un studiu transversal in anul scolar 2015/2016 in randul a 220 de
liceeni (113 baieti si 107 fete) din clasele IX-XI (cu varste cuprinse intre 15 si 18 ani) din trei licee din Cluj-
Napoca. Au fost utilizate chestionare anonime care au evaluat mai multe comportamente cu risc pentru
sanadtate ale elevilor.

Rezultate. Rezultatele studiului arata ca aproximativ 9% dintre fete, respectiv 20% dintre baieti, au fost
implicati Tn acte de violenta fizica cu o persoana de aceeasi varsta in ultimul an. Mai mult de jumatate
dintre fete si bdieti au declarat ca in ultimul an au fost agresate verbal de catre persoane de aceeasi
varsta cel putin o data, in timp ce aproximativ un sfert dintre participanti au declarat ca au fost agresati
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in ultimul an prin mesaje trimise pe telefon sau prin platforme sociale. Rezultatele analizelor de corelatie
bivariata arata ca implicarea in acte de violenta fizica a fost asociata pozitiv cu a fi baiat, experimentarea
cu fumatul, utilizarea tigarilor electronice si experimentarea intoxicatiei alcolice acute in decursul vietii.
Elevii de liceu care au declarat ca au suferit agresiuni verbale in ultimul an au avut tendinta de a petrece
mai mult timp pe internet, sa experimenteze fumatul si intoxicatia cu alcool. Expunerea la violenta de la
egal la egal prin mesaje trimise prin telefon sau platforme sociale a fost mai frecventa printre cei care
petrec mai mult timp pe internet, au conturi pe platforme sociale si au experimentat intoxicatia cu
alcool in decursul vietii.

Concluzii. Studiul demonstreaza necesitatea unor investigatii viitoare in acest domeniu si elaborarea
unor programe adecvate pentru prevenirea si diminuarea diferitelor forme de violenta in randul
scolarilor.

Exposure to peer violence among Romanian high school students and its relationship with internet
use and other health risk behaviors

Lotrean Lucia Maria®, Trifescu loana’, Lencu Codruta®

Yuliu Hatieganu University of Medicine and Pharmacy, Cluj-Napoca, Romania

Introduction. The objectives of this study are to assess exposure to peer violence among Romanian high
school students and to investigate its relationship with internet use and other health risk behaviors.

Material and methods. A cross sectional study was performed in the school year 2015/2016 among 220
(113 boys and 107 girls) high school students from grades IX to XI (aged 15 to 18) from three high
schools in Cluj-Napoca, Romania. There were used anonymous questionnaires which assessed several
health related behaviors of high school students.

Results. The results of the study show that around 9% of the girls, respectively 20% of the boys were
involve in a physical fight with a peer in the last year. More than half of both girls and boys declared that
in the last year they were aggressed verbally by peers at least once, while around one quarter of the
participants declared being aggressed in the last year through messages sent by peers by phone or social
media platforms. The results of the bivariate correlations show that involvement in physical fights was
positively associated with being boy, experimentation with smoking, electronic cigarettes use and
getting drunk during lifetime. High school students who declared verbal aggression in the last year had
the tendency to spend more time on internet for several purposes, to experiment smoking and alcohol
intoxication. Exposure to peer violence through messages sent by phone or social media platforms was
more frequents among those spending more time on internet, having social media accounts and getting
drunk during lifetime.

Conclusions. The study shows the need for future investigations in this field as well as the necessity to

develop appropriate programs focused on prevention and decreasing of different forms of violence
among school students.
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73. STAREA DE NUTRITIE A UNOR COPII S| ADOLESCENTI DIN MUN. CHISINAU SI ORHEI
Alexandru Volocl, Virgil Manolez, lon Bihnarel®
! Departamentul de Pediatrie a Universitatii de Stat de Medicina si Farmacie ,Nicolae Testemitanu” din
Republica Moldova
’Catedra de Igiend Generald a Universitatii de Stat de Medicina si Farmacie ,,Nicolae Testemitanu” din
Republica Moldova

n cadrul acestui studiu a fost evaluata starea de nutritie a copiilor si adolescentilor din doud institutii din
tara prin prisma statutului de copii institutionalizati si proveniti din sinul familiilor complete.

Material si metode. Studiul a intrunit 2 cohorte din 297 subiecti: Lotul de studiu (L) din scoala internat
din Orhei, a inclus 97(43%) de fete si 129(57%) baieti. Virsta medie a fetelor a fost egala cu 11,50 +0,7 iar
a baietilor cu 11,3840,11). Lotul martor (L;) a cuprins 33 (46,47%) fete si 38 (53,53%) baieti, spitalizati in
incinta SCMC nr.1 din Chisindu cu boli respiratorii acute. Virsta medie a fetelor a fost egala cu 9,17 +0,36
iar a baietilor cu 8,88+0,31).

Rezultate. Rationul alimentar din Ly, a fost evaluat in baza tablelului CIQUAL al compozitiei nutritive,
stabilindu-se urmatoarele: proteine totale-75g (2,5 +0,4g/kg/zi si 1,8 +0,3g/kg/zi pentru adolescenti,
inclusiv de origine animaliera — 24g; energie 2842 kcal; P- 921mg; Mg- 255mg. Aportul de Ca constituia
493mg/zi, inclusiv 69mg din produse lactate, iar cel al vitaminei D a fost estimat cu 1,23g. Ingradientele
din L;: proteine 89g (2,6 +0,12g/kg/zi pentru copii si 2,3 +0,4g/kg/zi pentru adolescenti, inclusiv de
origine animaliera 48g, energie — 3162kcl, P- 1,03mg, Mg-273,8mg, Ca-930 mg/zi, inclusiv 550 mg din
produse lactate. Adolescentii de ambele sexe din Ly, aveau o inaltime mai mica in comparatie cu cei din
L, precum si conform curbelor de referintd ale OMS. In comparatie cu L, ajustati dupd virst3,
participantii din Lyaveau valori serice mai joase ale Ca, Mg, Hb si ale creatininemiei.

Introducere. Dreptul alimentar, este un drept vital pentru toate fiintele umane, iar alimentatia, de rind
cu securitatea alimentard, constituie elementul essential in supravetuirea indivizilor. Declaratia
Universala a Drepturilor Omului a fost primul instrument international care recunoaste oficial dreptul la
hran3 ca drept uman la un nivel decent de trai [1,2]. in articolul 25.1 ale aceiasi declaratii [2], se
reitereaza: «QOrice persoand are dreptul la un nivel de trai adecvat pentru sanatatea, bunastarea proprie
si a familiei sale, inclusiv la alimentatie, imbracaminte, locuinta, ingrijiri medicale si servicii sociale
necesare" [1, 2]. Dreptul de a nu suferi de foame este dreptul strict la viata si considerat o norma
absoluta: nivelul minim trebuie sa fie garantat tuturora, indiferent de nivelul de dezvoltare al tarii. Pe de
alta parte, dreptul la alimente adecvate, este un concept care acopera o dimensiune mult mai mare,
deoarece implica existenta unui mediu economic, politic si social care sa permita tuturora garantia
securitatatii alimentare si satisfactia proprie de care are nevoie fiinta umand [2]. Tn articolul 11 al
Pactului international privind drepturile sociale si culturale echitabile, este prevazut ca statele ca parti
aderente la el sa recunoasca dreptul fundamental al fiecarei persoane de a fi lipsite de foame, adoptind,
individual si/sau prin intermediul cooperdrii internationale, masuri necesare, inclusiv programe concrete
pentru a solutiona problemele legate de alimentatia echilibrata si rationald [1]. Tn Constitutia Republicii
Moldova, citata de catre mai multe organizatii internationale de referinta in dreptul omului, este
mentionat in mod explicit dreptul la hrana in contextul unui drept uman mai general: dreptul la un nivel
de trai adecvat, alimentele fiind unele dintre factorii determinanti [1]. Alimentatia prevede dreptul
fiecarui barbat, femieie si copil la alimente de buna calitate, care include urmatoarele 4 aspecte
importante: 1). disponibilitate: adica alimentele trebuie sa fie in cantitati suficiente pentru intreaga
populatie; 2). accesibilitate: fiecare persoana trebuie sa fie capabila sa obtind alimente, fie prin
productia ei, fie prin puterea suficienta de cumparare; 3). stabilitate si durabilitate: alimentele trebuie sa
fie disponibile si accesibile Tn toate circumstantele (razboaie, calamnitati naturale...); 4). siguranta: sa fie
consumabile si igienice [1,2, 3]. Astfel, se insista ca copiii de toate virstele si adolescentii sa dispuna de o
dieta echilibrata si rationald, constituind un drept vital pentru dezvoltarea armonioasa a generatiei in
crestere. Prin urmare, alimentele trebuie sa fie adecvate din punct de vedere nutritional pentru
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asigurarea unei cresteri satisfacatoare a dezvoltarii fizice si intelectuale. O dieta echilibrata si rationala,
implica echilibrarea proportiilor necesare de nutrienti, hidrati de carbon, proteine, grasimi, minerale,
vitamine, fibre si apa. Doar in asa fel putem evita malnutritia/subnutritia si problemele legate de lipsa
alimentelor sau, invers, de excesul lor. Tn tarile inalt industrializate, pe parcursul a zeci si zeci de ani,
securitatea alimentara a fost in permanentd in centrul atentiei autoritatilor statului. Totusi, pentru
aceste tari, hrana in exces devine tot mai frecventa si reprezinta o amenintare la adresa sanatatii copiilor
si adolescentilor. Aceste excese pot duce la dereglari cronice de nutritie, obezitate, diabet, boli
cardiovasculare etc. n tarile in curs de dezvoltare, multi copii sunt in stare de subnutritie. Familiile nu
dispun de resurse suficiente pentru alimentare si/sau diversificarea ei. Astfel, copiii nu beneficiaza de
substantele nutritive esentiale pentru dezvoltarea, generind probleme grave de sanatate. Aproape o
treime din copiii sub virsta de 5 ani [4], au retard in dezvoltarea fizica (talie si greutate mcia in raport cu
virsta), numita de catre anglofoni stunted growth. Specialitii in dezvoltarea copilului au estimate ca
aproximativ 200 milioane de copii de pe glob, sufera de retard in dezvoltarea fizica si traiesc sub nivelul
saraciei absolute [4,5,6].

Scopul: Aprecierea nivelului dezvoltarii fizice a copiilor si adolescentilor in raport cu starea de nutritie si
legislatiile internationale de securitate alimentara.

Material si metode. Studiul a inclus 2 cohorte din 297 de subiecti, Tmpartiti in 2 loturi: Lotul de studiu
(Lo) din Gimnaziul Internat din Orhei, a inclus 226 de copii si adolescenti, aparent sanatosi (97 de
fete(43%) si 129 baieti (57%), care erau alimentati Tn permanenta in incinta gimnaziului. Virsta medie a
fetelor (X2 + ES2) a fost egala cu 11,50 0,7, intervalul de virsta fiind d 7,7 — 17,33. Virsta medie a
baietilor (m+DS) a fost 11,3810,11), extrema de virsta a lor fiind de 7,9 — 15,1. Lotul martor (L;) a cuprins
71 de copii (33 (46,47%) fete si 38 (53,53%) baieti, spitalizati in incinta Spitalului Clinic municipal de
Copii nr.1 din Chisindu cu boli respiratorii acute, care proveneau din familii complete si considerati
somatic sanatosi pina la acel episod de spitalizare. Parametrii biochimici de laborator au fost analizati in
spitalul din Chisindu si au inclus calciul seric, fosforul, magneziul, proteina totald, creatinina,
hemoglobina, glucoza, fosfataza alcalina si activitatea transaminazelor serice. Nivelul seric al 25(0OH)D a
fost determinat in probele de ser pastrat la temperatura -20°C la Spitalul Saint Vincent de Paul (Paris,
Franta), utilizand testele cromatografice de legare competitivd a proteinelor, cu evaluarea externd a
calitatii DEQAS a testelor 25(OH)D. Probele au fost analizate Tmpreund cu 20 de controale DEQAS
(interval: 9-79 nmol/l). Valorile au fost 0,11+0,72 DS de unitati standard (mediaDS) din toate mediile de
laborator pentru fiecare control. PTH si markerii ososi nu au fost determinati, deoarece testele nu au
fost disponibile pe plan local si nu a fost posibil sa se stabileasca daca probele de ser au fost pastrate in
conditii optime in timpul conservarii si transportarii pec ale aeriana in Franta. Variabilele distribuite Tn
mod normal sunt raportate ca mediatDS. Testul t-student a fost folosit pentru a compara variabilele
continue distribuite iTn mod normal pe perechi. Diferentele semnificative intre grupurile mai mici de 30
de subiecti au fost verificate prin aplicarea testului non-parametric U Mann-Whitney. Compararea
prevalentei intre grupuri a fost efectuata cu ajutorul testului Chi-patrat. Toate analizele au fost efectuate
cu ajutorul programului Statview 5.0 (Abacus Concepts Inc., Berkeley, CA, SUA). Valoarea P < 0,05 a fost
considerata statistic semnificativa.

Rezultate. Copiii din Gimnaziul Internat (Lo), erau alimentati conform unui meniu special, inclusiv si in
zilele de odihna. Rationul lor alimentar era bazat pe cereale si pe un consum redus de carne, lapte si
produse lactate. Aportul alimentar a fost evaluat in baza tabelului CIQUAL al compozitiei nutritive a
alimentelor (http://www.afssa.fr/TableCIQUAL). Aportul mediu zilnic a fost urmatorul: proteine totale-
75g (2,5 +0,4g/kg/zi si 1,8 +0,3g/kg/zi pentru adolescenti, inclusiv proteine de origine animalierd — 24g;
energie 2842 kcal; P- 921mg; Mg- 255mg. Aportul de Ca in zi a fost mic (493mg, inclusiv 69mg din lapte
si produse lactate, iar cel al vit. D a fost de 1,23g. Aportul zilnic la copiii din lotul martor L; a fost calculat
de catre dieticianul institutiei, constituind proteine totale 89g (2,6 +0,12g/kg/zi pentru copii si 2,3
+0,4g/kg/zi pentru adolescenti, inclusiv proteine de origine animaliera 48g, caloraj — 3162kcl, P- 1,03mg,
Mg-273,8mg. Aportul de Ca/zi a fost 930 mg, inclusiv 550 mg cu lapte si produse lactate. Cei 226 de
copii din Ly si 71 de copii din Ly aveau parametri antropometrici similari la nastere si Thainte de
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pubertate. Totusi, adolescentii de ambele sexe din lotul de studiu, aveau o Tnaltime mai mica in
comparatie cu cei din lotul martor, precum si conform curbelor de crestere ale OMS. Th comparatie cu
lotul martor ajustati dupa virsta, participantii din lotul de studiu aveau valori serice mai joase ale
calciului, magneziului si hemoglobinei. La copiii din lotul de studiu s-au Tnregistrat valori mai joase ale
creatininei serice inainte de pubertate si o activitate mai Tnalta a fosfatazei alcaline in perioada de
pubertate, comparativ cu lotul martor. Cei 226 de copii din lotul de studiu si 71 de copii din lotul martor
aveau parametri antropometrici comparabili la nastere si inainte de pubertate (tab. 1). Adolescentii de
ambe sexe din lotul de studiu aveau o inaltime mai micad in comparatie cu cei din lotul martor, precum si
conform curbelor de crestere OMS. Copiii din ambele loturi aveau o prevalenta crescuta a simptomelor
gastrointestinale (17%) insotite de dureri abdominale in 20 %. Infestatiile parazitare erau frecvente, cu
diferente semnificative in ceea ce priveste speciile de helmintii identificati. Tn ambele lot