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DISFUNCHI ALE MECANISMELOR COGNITIVE IMPLICATE IN

COMPORTAMENTELE ADICTIVE
PhDHadrianVAIDA, IPJ Bihor
BSc Psychology Student Andrei PUSCAS, University of Oradea

Abstract: Abordarea mecanismelor cognitive implicate Th comportamentele adictive este o

sarcint dificiltk Hi deosebit de complsext @ar
tendinHel or actuale din |iteratura de special
fa™ML autorii ncearct st prezinte THi st accel
cognit-vc omport amental e i mpliimalt edi"m fearzod [uéHi ian cidp i
cont act cu drogul hp©ati Rk dletmatmelnae | ol™®i nut e
asupra i nt eriaert iHna mp ocrotganme'Hite r eprezintt fact
veridicitateaaHl aaghki aabickestei teori.i

Cuvintecheieecogni Wi e, comportament, emoWwie, craving

DYSFUNCTIONS OF THE COGNITIVE MECHANISMS IMPLICATED IN
ADDICTIVE BEHAVIORS

PhD Hadrian VAIDA, IPJ Bihor
BSc Psychology Student Andrei PUSCAS, University cddea

Abstract: A closeup view of the cognitive mechanisms involved in addictive behaviors
represents a difficult and complex task which implies a review of the actual tendencies found in

the scientific literature regarding the evaluation of addictiorrodgh the current paper, the

authors try to emphasize the importance of the cogri@lavioral mechanisms in the
comprehension of the addictéors evol uti on, from the early steé
appearance of theraving phenomena. The ressilof the research studies concearning the field of
cognitionT emotioni behaviour interaction are the main factor that testifies and certifies the
validity and applicability of this theory.

Keywords: cognition, behaviour, emotion, craving, addiction
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75 ani; 2. Osteoporaza de tipilll a f e me i K i btrba$Si peste 70 al
survine | i copnerki cadol func$Sie gonadict norm

Pacientt " n vOrstt de 28 ani se prezintt
col oanei vertebrale dorsale ki | ombar e, aste
capacittbtSii fTesteei ki pgsai hi testpaupust unor s

mo d i f i -awadniiniskat vitasnine.
La efectuarea de radiografii ale coloanei ddrsombar e a apbtr ut de:s

osteoporoze severt. DEXA arTr-2,levB% wist esepenppe
vertebral 52 g1 kdr . , calcemia totalt 8,8 mg/ dl
hor monal e Ki mar ker i 0OSOKI au avut wvalori nor
In lipsa stabilirii etiologiei osteoporozei pacienta a inceput tratamentuisemdronat 35
mg/ stpt ., alpha D3 0,50 wug 2x1cps/ zi K i Cal ci
sttrii generale a pacientei Cu revenirea tot al
DEXA efectuatt |l a un an pr-2&lanivell colobandi u n £t t .
vertebrale | ombare ki menSinerea osteoReni ei
deci osteopenie.
Concluzii: Ef ectuarea investigaSiilor imagi st
a tratamentului adecvat pentrvy et area complicaSiilor deter mir
nutri Sional adecvat de calciu, Ki nu numai , ~

n determinarea masei osoase la adult.
Cuvinte cheie: osteoporozt idiopatict, DEXA.

IDIOPATH IC OSTEOPOROSIS-case presentationPOSTER

Dori na | oa nMich&laTIMARC I
University of Oradea, Faculty of Medicine and Pharmacy.

Depending on the age when osteoporosis occurs and pathological context in which it appears, can
be classified as: 1.G=tporoza Type 4 postmenopausal women aged Al years 2. Osteoporaza

Type Il - men and women above 70 years 3. Idiopathic Osteoporasisurs in children and

young adults with normal gonadal function.

Patient aged 28 years presented to the office path in the forearm, dorsal and lumbar
spine, marked physical and mental fatigue, myalgia, impaired physical and mental capacity,
paraesthesia. It has been subjected to a series of investigations, which showed no change and
were administered vitamins.

When making radiographs of the spine back injury appeared describing a severe
osteoporosis. DEXA revealed osteoporosis lumbar T s8ateSD and notvertebral osteopenia
1.7 right and-2.1 left , total serum calcium 8.8 mg / dl. Other biochemical invesiiyg
hormonal and bone markers were normal.

Failing to establish the etiology of osteoporosis patient began treatment with Risendronat
35 mg / wk., Alpha D3 0.50 ug 2x1cps/zi and calcium lactate 1,500 mg / day., Which brought the
improvement of the gena condition of the patient with the return of ability employment.

3



™\

4 Centrul de Cercetari
S]\? in Medicina de
=<\ e
Q - Inalta Performanta

J

Conducted one year DEXA-Score -2.8 show improvement in lumbar spine and
maintaining non vertebral osteopenia and two years lumbar T-£c@rgo osteopenia.

Conclusions: Making imagm investigations in young people taking the time to allow
appropriate treatment to avoid complications from osteoporosis. Adequate nutritional intake of
calcium, and not only during childhood and adolescence has a vital role in determining bone
mass in adits.

Keywords: idiopathic osteoporosis, DEXA.

URMARIREA POSTPOLIPECTOMIE A PACIENTILOR CU POLIPI
COLONICI MARI

Ovidiu Fratila Alexandru GalTiberia llias
Universitatea din Oradea

Introducere: Polipii colorectali mari pot fi tratati prin rezectie endoscopica fragmentara (REF)

Cu intentii curative, insa cu toate acestea, poate fi necesara urmarirea atenta ulterioara pentru
posibile recurenteMetode: din 1187 de polipectomii efectuate anterior in unitatea noastra de
endoscopie pe parcursul a 5 ani, 159 au fost REF (rezectie endoscopica fragmentara) pentru
polipi mari (>2 cm). Acesti pacienti au fost inclusi #m studiu de urmarire ulterioara
Investigatia endoscopica a fost repetata la 3,6 si 12 luni dupa rezectia initiala. Pacientii la care nu
au fost gasite formatiuni reziduale, atat la investigatia endoscopica cat si la cea histologica, au
fost considerati vindecatRezultate: Initial au fost 68 barbati si 91 femei, de 46,313,1 ani.
Dimensiunea medie a polipilor a fost de 3crausidentificat 58% adenoame tubulare (18% DGl

si 82% DGJ sau displazie nedefinita), 40% de alte tipuri si 2% polipi maligni. Am intalnit 12
cazuri (7,5%) cu hmoragie secundara rezectiei si 2 (1,3%) perforatii rezolvate endoscopic cu
ajutorul clipurilor. Trei pacienti nu au raspuns solicitarii de urmarire. Recurenta a fost identificata
in 15 cazuri (9,43%): 11 recurente locale detectate la 3 luni post redettiecsirente la 12 luni
postrezectie. Am intalnit 9 cazuri de displazie, 4 cazuri benigne si 2 maligneluzii: Excizia
completa a polipilor mar i este posibila prin
endoscopic atent ulterior pentru detectia precoce a eventualelor recurente.

Cuvinte cheie:polipi, rezectie endoscopica fragmentara ,polipectomie.

POSTPOLIPECTOMY FOLLOW -UP OF THE PATIENTS WITH LARGE
COLORECTAL POLYPS

Ovidiu Fratilg Alexandru Gal, Tiberia llias
University of Oradea
Poster

Background: Polipectomy of the big size colorectal polyps is usually done, but close foplow
for possible recance might be neccesakyn: To asses outcomes and recurrence rates among
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patients who have been diagnosed and excised of large colorectal ielyysls: Out of 1187
polipectomies previously performed in our endoscopy over five years, 159 were EPR
(endosopic piecemeal resection) for large polyps (>2 cifihese patients were included in a
follow up study. Endoscopic examination was repeated at 3, 6 and 12 months after initial
endoscopic resection. Patients in whom no residual tumor was found (endasudistologic
examination) were considered to be "cureRésults: Initially there were 68 men and 91
women, aged6.3 [] 13.1 years. Median polyp size was 3 cm. 58% were tubular adenomas (18%
with HGD and 82% LGD or indefinite for dysplasia), 40 % other types and 2% were malignant.
There were 12(7.5%) cases with ERfated bleeding and 2 (1.3%) perforations mandged
endoscopic clipping. Five patients did not comply with the follgwproposition. Recurrence

was identified in 15 cases (9.43%): 11 local recurrences detected at 3 morntBPRosnd 4

local recurrence detected at 12 months {d3R. There were 9 dysdtic cases, 4 benign
recurrences and 2 maligna@onclusions:Complete excision of large polyps is possible by EPR
but close followup endoscopic examinations are necessary for early detection of recurrence.

PARTI CULARI Tl BIOCPAILEOALE DEZVOLTIFRI I
COPI'IT LOR I NSTI TUHI ONALI ZAHI

Florin TORJOC
Direc™Hi a Generalt de Asisten™t Socialt
Centrul de Pl asament pO©nmadea u Copi i cu D

Dezvoltarea copiilor instituH onaliza™HH este
pe parcur sul institu™Hi onaliztridi acestor a, c
maternal i, sau adop Hi Hasupra aresprobleane tei sand impoahte r £ i
pentru eviden™ erea nevoilor copiilor institu
l a copil institu™H onal i za'H , I nf or ma’™i i despr
afectmzt aceste finalitté ™, modi ficbri “n planul
pl asamentul ui l a asisten'Hi maternal i sau al a
institu™H onalizbtridi asaprmotderziviol ateiicopiezl oe
cerebral e Hi cognitive a acestor a, efecte | a
probl eme de comportament, soci al e 'Hi tul burtr
In final suntren™Hi onate concluzi.i Hi recomand®tri pen
opti mt.

Cuvinte cheie: dezvoltare, institu'Hionalizare

PSYCHOSOCIAL DEVELOPMENTAL FEATURES
OF INSTITUTIONALIZED CHILDREN

Florin TORJOC
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Bihor Social Serviceand Child Protection System
No. 3 Disabled Children Placement Center, Oradea

The development of institutionalized childrenis the focus of a substantial body of research.We
refer both to children still living in institutions andthosewho have been plagbdfamilies

through adoption or other means. Thisarticle sheds light on issues that are important in addressing
the needs of vulnerable children, including the developmental outcomes experienced by children
raised in institutions, how the interactionsvibe¢n caregivers and children affect those outcomes,
developmental changes that occur after children are institutionalized or placed with adoptive or
foster families.We highlight the effects of institutionalization on the development of physical and
motor «Kills of children, their cognitive and cerebral development, the effects on attachment,
social, language and behavioral disorders. Finnaly we conclude and reccomend solutions for an
optimal emotional and psychological development.

Key words: developmentmstitutionalization, attachment, problems.

ANALIZA ACTIVITATII COMPARTIMENTULUI DE TERAPIE
INTENSIVA CORONARIENI DIN SPITALUL CLINIC JUDETEAN DE
URGENTA ORADEA

Corina CINEZAN,Lucia DAINA, Katalin BABES,Mircea loachim POPESCU,
Andreea Cristina PIHLEAC
Spitalul Clinic Judetean de Urgenta Oradea

Introducere. Bolile cardiovasculare acute reprezinta o problema majora de sanatate publica, cu

un impact economic pe masura. In aceste conditii, este necesar ca fiecare spital de urgenta sa fie
dotat cu urtati sau compartimente de terapie intensiva coronarieniargropus urmarirea

activitatic Compartimentului de Terapie Intensiva Coronarieni din Spitalul Clinic Judetean de
Urgenta Oradea, in scopul managementului optim al pacientilor, al resurselor, nmadeale Si

de timp.

Material .&a wmeuodoidat evoluSia indicatoril or (ol
peri oadt d-20133. inperioada(c@ld 3 ani compartimentul TI coronarieni a avut in
structurt 12 paturi

Rezultate Tn perioada umar i ta numbr ul paturil or compart.i
acel aki (12 paturi). N#8mtorrul npad c inmeanr i |doerc Cttr antt
externa$Si. Numkirul pacienSilor tr atsacSrieckkit oerx t”
perioada studiatt, “n timp ce dmixaavuaunmmend i e de
crescttor. Ponderea deceselor sub 24 ore de |
de utilizare a fost cuprins intre 3337, cu mit peste indicele impus prin norme de 290.

Ponderea consumul ui de medicamente din total

11,5% la 15,2%.
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Concluzii. Activitatea compartimentului Tl coronariedas ~ mbuntt £ Si t pe per.i

st udieadSuic,erea mortalitb$Sii K i a deceselor | a 2
“n ilustrarea acestui fapt. Propunem | eBd5r ea ' n
pentru secSii prin excelnarienft de urgenSt, cum

Cuvinte cheie:boli cardiovasculare, Tl coronarieni, mortalitate, indicatori, cost

ACTIVITY ANALYSIS OF THE CORONARY INTENSIVE CARE
DEPARTMENT FROM THE COUNTY EMERGENCY CLINICAL
HOSPITAL ORADEA

Corina CINEZAN Lucia DAINA, Katalin BABES, Mirceabachim POPESCU, Andreea Cristina
PIHULEAC
County Emergency Clinical Hospital Oradea

Introduction . Acute cardiovascular diseases represent a major public health problem, with a big
economic impact. In these conditions, it is necessary that each emergspisglho be equipped

with coronary intensive care units or departments. We proposed tracking the activity of the
Coronary Intensive Care Unit of Emergency Clinical Hospital Oradea, in order to optimize the
patientsd management ,atertalb @ad disa tlkeatime r e sour ces, t h
Method and materials.We studied the evolution of coronary ICU indices for a period of 3 years
(2012-2013). During this three years period the coronary ICU had 12 beds

Results During the studied period the number of beds rendaso@stant (12 beds). The number

of the treated patients is 2.7 to 3 times the number of discharged patients. The number of patients
treated and discharged, but also the mortality, had a descending trend during the studied period,
while the average hospiized duration and the caseix index, had an upward trend. Deaths
share in 24 hours of hospitalization dropped from 46.9% to 34.6%. Use index was between 332
and 337, way above the imposed value of 290. The share of drugs cost out of total expenses
increased during the studied period from 11.5% to 15.2%.

Conclusions.The activity of coronary ICU improved during the three years study, best indicators

to show this being the reducing mortality and number of deaths within 24 hours of admission. We
propose toconsider growing of the usage index to &b for units through focus towards
emergency service, like the coronary ICU.

Key words:cardiovascular diseases, ICU,mortality,index,cost

ANTIBIOTICELE SI FARMACOVIGILENTA

LauraMaria CR C | UMDana PELEA
Universitatea Oradea, Facultatea de MedidifFarmacie
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Introducere. Dupt descoperirea 'Hi utilizarea pe scart
aniil 950 Hi 1970, mul t e i nifciepotddialiletalc potr feacumuratefteo st o
Hi vindecate. Aceste succese au “ncurajat uti
mul te microorgani sme auenméiveanti miezn clhieenie 'Hia
aproape toti agentii antimicrobieni. Rezisen bacteri ant s e dator
necorespunztt oar eilorkntimorebem, mtlusiv dowztlue de antimotce, mar

si prin administrarea unordoe s ubopti mal e, durata insuficien
greft.

Materi al K i memn odéeéadbok dhuerare facem o trece

de antibiotice prezente azi pe pianai o n Ainternai o n a | t jind gpetiuld @eradune
antimicrobiand mecanismele lor de asne. Am ales sa dezvolt principiile de antibioprofilaxia

in actul chirurgical. De asemenea sunt formulate cateva principii de farmacotigilen a r e
traseaza linii directoare cu privire la utilizareai o n ail Th sigurant a produsel

medi camentoase. Se I nsi st tl are snacptulain Gomisiau | u |
Medicamentului in spitale.

Di s c lnfetiile chirurgicale reprezit o I mportantt problemk de st
se pe locul 23 in randul infedilor nosocomiale. Pentru prevéna acestora est e
cunoaterea principiilor corecte de antibioprofilaxid farmacovigilent. . Cooperarea
farmacistAi cl i ni ci an este absolut indispensabilt.
Concluzii. Monitorizarea readilor adverse prin farmacovigieh est e necesart p.
asigura ct pacientul va beneficia de medicam

Cuvinte cheie:antibiotice, antibioprofilaxia, farmacovigilen

ANTIBIOTICS AND PHARMACOVIGILANCE

LauraMaria CR- CI UN, Di ana PELEA
Oradea University, Medicine and Pharmacy College

Introduction: Following the discovery and usage on a large scale of sulfonamides and penicillins
between 1950 and 1970,many infections once serious and potentially lethal, can naateble tre

and cured. These successes encouraged excessive usage and abuse of antibiotics. Currently, many
microorganisms have become resistant to various antimicrobial agents, and in some cases, to
almost all antimicrobial agents. Bacterial resistance is du@aypropriate and uncontrolled
usage of antimicrobial agents, including antibiotics abuse, through under optimal dose
administration, insufficient length of treatment, and misdiagnosis.

Material and method/approach: This paper reviews the main categomésntibiotics currently

present on the national and international market, with emphasis on their spectrum of
antimicrobial action and on their mechanisms of action. | chose to expand on the principles of
antibiotic prophylaxis in the surgical act. Alsons® pharmacovigilance principles are being



™\

4 Centrul de Cercetari
S]\? in Medicina de
=<\ e
Q - Inalta Performanta

J

formulated which set guidelines regarding rational and safe usage of medications. Is being
insisted on the central role the pharmacist has in the Medication Committespitals.
Results/discussionsSurgical ifections represent an important public health problem, taking the
2nd or 3rd place in the classification of nosocomial infections. For their prevention is necessary
to know the correct principles of antibiotic prophylaxis and pharmacovigilance. Colahoratio
between pharmacist and clinician is absolutely indispensable.

Conclusions.Monitoring adverse reactions through pharmacovigilance is necessary to ensure the
patient would benefit from safe and efficient medications.

Key words: antibiotics, antibiotic prphylaxis, pharmacovigilance

ASPECTE ALE HIPERSENSIBILITATII MEDIATE IgE IN PEDIATRIE

Corina NAGY
Spital ul Clinic Municipal ADr. Gavril C

Introducere. Evaluarea incidentei reactiilor de hiperseiigdie tip 1 mediata de IgE la pacientii

cu afectiuni respiratorii, digestive,cutanate examinati in Spitalul Clinic Municipal ,,Dr. Gauvril
Curteanuo Or ad e a-octonbrie 212 isiouigkptemlaria §0l3Material si

metoda Lotul de studiu ste reprezentat 231 pacienti in anul 2012 si 300 in 20AB. &ectuat

teste de Ig E specifiqppanel pediatric, venoame si respirator prin Programul National de astm
bronsic si malabsorbtie folosind teste Allergy Scréemprocedura de testare western tblo
Rezultate In anul 2012 sau analizat 231 pacienti, 131 pe panel pediatric din care 66,22 % au
prezentat reactii la alergeni iar 100 pacienti pe panel venoame din care 37% sunt alergici. In anul
2013au analizat 300 pacienti, 102 pe panel pediatricdre 75,54 % au prezentat sensibilitate

la alergenii specifici iar 198 pacienti pe panel respirator din care 43,43% sunt pozitivi la alergeni
respiratori. Alergenii prezinta o distributie numerica sensibil egala in cei doi ani consecutivi.
Concluzii. Bolile atopice se dezvolta ca urmare a unei disfunctii a sistemului, imare este
determinata atat de factori genetici cat si de factori de mediu iar Identificarea alergenilor permite
o evidenta a alergiilor in populatia pediatrica din Bill@stele IgE sgcific in terapia alergiilor
constituie introducerea pacientilor in programe de monitorizarea si tratament cu beneficii
evidente asupra starii clinice si atentioneaza asupra potentialului alergen din zona geografica sau
cel determinat de schimbarea medi.

Cuvinte cheie: hipersensibilitate, astm, malabsorbtie, alergeni, western blot

IgE MEDIATED HYPERSENSITIVITY ISSUESIN PEDIATRICS

CorinaNAGY
Municipal Clinical Hospital'Dr. Gavril Curteand'Oradea
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Introduction . Evaluation ofthe incidenceof type 1 IgE-mediatedhypersensitivityin patients

with respiratory digestive,skin examinedin Municipal Hospital Dr. Gabriel Curteanu'Oradea

in AugustOctober 2012and July to September 2018/aterial and methods The studyis the

231 patientsin 2012and 300 in2013.There have beespecificlgE testingpanelpediatricand
respiratorywvenoamehrough the Nationahsthma andAllergy testsmalabsorptiorusingScreen
Western blotest procedureResults In 2012we analyzed®31 patients,of which 131 perpanel
pediatric66.2246 hadreactions tallergensand100 patients pepanelvenoameof which 37%are
allergic. In 2013,300 patientswere analyzedof which 102 perpanelpediatric75.54%6 showed
sensitivity tospecific allergensand 198 patientson respirabry panel of which 43.436 were
positive forrespiratory allergen#llergenspresent aaumericaldistributionsubstantially equah

the twoconsecutive year€onclusions Atopic diseases develop as a result of a dysfunction of
the immune system, which idetermined both by genetic and environmental factors and
identification of allergens allows a record of allergies in the pediatric population of Bihor.
Specific IgE tests in allergy therapy is the introduction of patient monitoring and treatment
programswith clear benefits on clinical status and warns potential allergen or the geographic area
determined by the changing environment.

Key words:hypersensitivityasthma, malabsorbtion, allergens, western blot

BOALA CELIACA COMPLICATA CU TROMBOZA VENOASA 1
PREZENTARE DE CAZ

Cristian SAVA, Ladislau RITLE Ana POPA, Andreea BALMOS
lUniversitatea din Oradea, Facultatea de Medicina
2Spital Clinic Municipal Oradea, Clinica Pediatrie

Introducere. Celiachia este o afectiune sistemica ce poate evolua cu manifestari hematologice
variate: anemie, trombocitopenie, trombocitoza, trombembolisogpeunie, hiposplenism.

Prezentare de cazAutorii prezinta cazul unei fetite de 13 ani care se interneaza acuzand greturi,
varsaturi, dureri abdominale, diaree, astenie. Examenul clinic releva stare generala influentata,
paloare, hipotrofie statufpondeala, hipotrofie musculara, edeme ale membrelor inferioare,
fanere distrofice, meteorism abdominal, absenta caracterelor sexuale secundare. Suspiciunea unui
sindrom de malabsorbtie este confirmata pe baza examinarilor paraclinice: anemie hipocroma,
hipoprdeinemie severa, hipocalcemie, varsta osoasa intarziata. Determinarile serologice cu
dovada pozitivitatii in titru foarte mare a anticorpilor antiendomysium, antigliadina, si a
tranglutaminazei tisulare, coroborate cu examenul histopatologic al mucotestinaie cu
dovada atrofiei vilozitare, certifica diagnosticul de celiachie. Se instituie tratament-djetatic

de excludere a glutenului si, in prima faza, a lactozei, suplimentarea vitaminelor liposolubile, acid
folic, fier. Dupa doua saptamani ssnterneaza cu edem important la nivelul membrului inferior
drept, care cuprinde inclusiv coapsa. Se ridica suspiciunea unei complicatii tromboembolice
confirmata prin ecografia Doppler vascular ce releva prezenta unui tromb intraluminal de 0.9 cm
la nivelul venei femurale superficiale. Proteina S si proteina C au prezentat valori normale, in

10
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schimb sau inregistrat valori scazute ale nivelului seric de antitrombina Ill. Se institue tratament
anticoagulant cu heparina cu greutate moleculara mica si troopbgigh monitorizarea nivelului
INR.

Concluzii. Complicatiile tromboembolice asociate celiachiei reprezinta o asociere rara, printre
mecanismele implicate citandhe deficitul de AT Il secundar pierderilor proteice la nivel
intestinal.

Cuvinte cheie.celiachie, trombembolism, deficit de AT Ill.

CELIAC DISEASE ASSOCIATING VENOUS THROMBOEMBOLISM i1
CASE REPORT

Cristian SAVA, Ladislau RITL}, Ana POPA, Andreea BALMOS
tUniversity of Oradea, Faculty of Medicine
2Clinical Municipal Hospital Oradea, PediatiClinic

Introduction. Celiac disease is a common systemic disorder that can have multiple hematologic
manifestations anemia, thrombocytopenia, thrombocytosis, thromboembolism, leucopenia,
hyposplenism.

Case report The authors present the case of ad& wld girl who was admitted complaining of
nausea, vomiting, abdominal pain, diarrhea, and asthenia. Clinical examination revealed malaise,
paleness, short weight and stature, muscle weakness, lower limb edema, dystrophic appendages,
meteorism, lack ofexondary sex characteristics. Suspicion of malabsorption is confirmed based
on laboratory findings: hypochromic anemia, severe hypoproteinemia, hypocalcemia, delayed
bone age. Positivity of antiendomysium and antigliadine antibodies and elevated |elisdaeof
transglutaminase in conjunction with intestinal mucosal villous atrophy certifies the diagnosis of
celiac disease. Diet therapy with exclusion of gluten and lactosspltdile vitamins, folic acid

and iron supplements was started. After two wexiteent was readmitted for important edema in

the right lower limb which comprises the thigh. Suspicion of thromboembolic complications was
confirmed by vascular Doppler ultrasound which reveals the presence of intraluminal thrombus
of 0.9 cm in the supedial femoral vein. Protein S and protein C were within normal ranges,
instead there were low serum levels of antithrombin Ill. Anticoagulant therapy with low
molecular weight heparin and Coumadin under INR levels monitoring was started.
Conclusions.Thromboembolic complication associated with celiac disease is a rare combination;
among the mechanisms involved are quoting AT Il deficiency secondary to intestinal protein
loss.

Keywords. Celiac disease, thromboembolism, AT Il deficiency.

CONSPI RASI AITI CERI

Silviu M. Corbu
Spitalul Municipal Oradea
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Comunicarea este actul terapeutic care se exercita cel mai frecvent in relatia cu pacientii.
Cu toate acestea studentii si medicii nu sunt pregatiti sa comageovat, complet si corect, cu
pacientii. Pe langa aceste dificultati uneori mai apar si bariere impuse de catre familie sau
ingrijitori, care, din dorinta de a proteja pacientul diagnosticat cu o boala incurabila, cer
profesionistului sa i comunice aestuia diagnosticul sau prognosticul. Datorita lipsei de
pregatire pentru astfel de situatii, sau pur si simplu dorind sa faca atat cat poate pentru pacient,
adeseori doctorul accepta acesta situatie duplicitara.

Se creeaza astfel o conspiratie a tacede are la baza bunele intentii ale apartinatorilor,
dar care, in timp, duce la disfunctionalitati de comunicare, lipsa increderii si adeseori a
compliantei, esec terapeutic si nemultumire din partea tuturor partilor implicate. Se incalca un
drept fundanental al pacientului: acela desacunoaste boala si a decide in cunostinta de cauza
asupra tratamentelor pe care le accepta. Evolutia nefasta a bolii adanceste si mai mult nelinistea si
frica pacientului care nu isi intelege situatia clinica, intuinelsad ca i se ascunde ceva.

Vom analiza cauzele acestui fenomen ca sa putem elabora un algoritm de rezolvare
eficienta. Vom identifica beneficiile ruperii conspiratiei tacerii si le vom folosi ca si argumente in
demersurile noastre. Vom exemplifica priazaistica descrisa in literatura de specialitate si ne
vom referi la situatii concrete impartasite de catre participantii la atelier.

Prezentarea va fi una ndormala in care participantii vor fi adeseori solicitati sa participe
individual sau in grupurmici, folosind experientele personale anterioare, fenomenul fiind
frecvent intalnit in practica medicala.

| NFRASTRUCTURA SANI TARA QI RESURSELE UM
SANI TARII A JUDEHULUI BI HOR

Lucia DAINA

Universitata din Oradea, Facultatea de Medicin
Il ntroducere. Analiza capacitbt™i | or I nstitu’Hi c
pol i tici financiare " n domeni ul stnktt & Hi i
component a purniintckiSpiail tmedi cal e, constituind ele
uti i zbEridi resursel or mat eri al e, [Datele anfost ar e «
puse | a dDisrpeoczHildi ededeSt ntt at e P u bnalizacdatelod anm o r . F
apelat | a informatizare Hi |l a tehnica de calc
bi bliografie de actualitate. Rezul tate/ di scu't
bine dezvoltat inraport cu sitfitha de | a ni vel naH onal . Cn Or ad
sanitare, reprezent©nd 91% din paturile din u
60, 5% din paturile din jude ™ul Bi hor. ceédaani ci p
ce priveHte infrastructura sanitart, Ci Hi ’
10. 000 de Il ocuitori din municipiul Oradea rev
10.000 de locuitori reveneau 53,4 medici, 11,8 medicifateilie, 17,6 stomatologi, 15,1
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farmaci sti THi 114,8 persoane angajate ca pers
la nivel naH onal ) . La nivel ul jude™ul ui Bi hc
1381 persoaneConcluzii.Ce a ma i mare parte din infrastruct.
domeniuls £ n £d itriHi ji ud e "Hu | Bi hor func HAmnmé¢eazta e emt n
baza dezvoltbridi unui cadru pentru eval bar ea
ca interes inechitkt™ |l e existente.

Cuvinte cheie: infrastructura sanitart, resur:

MEDICAL INFRASTRUCTURE AND HUMAN RESOURCES WITHIN
THE SANITARY NETWORK OF BIHOR COUNTY

Lucia DAINA
University of Oradea, Faculty of Medicine aRbarmacy

Introduction. The analysis of institutional capacities within the medical domain leads to the
creation of some financial policies within the healthcare domain. Human resources within the
medical sector represent the main component of a partimgalical unit and constitute the
creating element, while also influencing the efficacy in utilizing material, financial and
informational resources. Material and Method. The data was provided by the Bihor County
Public Health Office. In order to properlpltect and analyze the given data we have used both
informatics and calculation techniques, as well as G.I.S. methodology, information obtained from
Aisatelliteso and an actualized bibliography.
city of Oradea is better developed in rapport with the situation that is present nationwide. In
Oradea there are a number of 2.627 beds within medical units, representing 91% of beds within
the Oradea Metropolitan Area and 60,5% of the beds within Bihor Countyifijhef Oradea is

well equipped not only from a medical infrastructure point of view, but also when it comes to
medical staff. In general, there is a rather significant humber of doctors available per every
10.000 people from the population of Oradea,cdlews: 53,4 doctors, 11,8 family doctors, 17,6
dentists, 15,1 pharmacists and 114,8 people working within the general healthcare sector, with all
the numbers being above the national average. At the level of Bihor County, the number of staff
with superiorstudies is of 1381. Conclusions. The largest part of medical infrastructure and the
workforce within the medical domain in Bihor County operates within the city of Oradea. The
analysis undertaken sits at the basis of developing a framework for evalpatiiogmance

within the medical domain, addressing the existing inequities.

Keywords: medical infrastructure, human resources, Bihor County.

EFICACITATEA TERAPIEI COGNITIV -COMPORTAMENTALE IN
ADICTII

Amal i a H OHRDHMBADALE*, Mihai MARIAN*
*Asociata Ron©nt de Psi hol ogie Comunitart
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Restructurar ea cirgrpdientele weake, staw laubaza teramiilor coghitiv
comportamentale (TCC) a fost demonstrata ca fiind o tehnica valida si eficienta de modificare a
emotiilor negative disfunctionale, prin identificarea si transformarea credintelor irationale, care
genereaa psihopatologie, in unele rationale (functionale). Psihoterapia cognitiv
comportamentala postuleaza ideeanmadul in care gandim determina modul in care ne
simtim si comportamentul pe care il adoptam Ca urmare distorsiunile de gandire produc
tulburari enotionale si comportamentale. Pentru abordarea acestor problematici, inclusiv a celor
legate de adictiipsihoterapia cognitivcomportamentalaimbina tehnicile terapiei cognitive (ex
restructurare cognitivacu cele ale terapiei comportamentale (eadificarea contingentelgr
accentuand rolul gandirii, al luarii deciziilor, al indoielii si al actionarii, dupadelul
psihoeducationalin care terapia este un proces de invatamdica achizitionarea si exersarea de

noi moduri de gandire si noi aptitudini ddace fata situatiilor problematice.

Cuvinte cheie psihoterapieadictie, restructurare cognitive, credinte irationale

FALSIF MUCOVI SCI DOzZIF LA COPI 11 ABUZASI
NEGLIJARE

Radu SPINEANUSiIimona CHEREGICristian SAVA,Di a n a DuUawd LELE
Universitatea din Oradea, Facultatea de Medicina

Introducere. Apr oape "ntotdeauna muc oVvi-ecicdoonzcae ne s B &
crescut t deudeate®biettiveoRrieSzen'tnar ea unor observagSi
abuzasSi fizic Ki prin neglijare cu anomal i €
Metoda. A fost aplicat testul standard al sudorii (GibsdDook) bazat pe iontoforezeu

pi | oc ®rezentanch cazurilorPr i ma observaSie se refert | a
grav fizic de tat¢tl vitreg dar K i neglijat K
tegument ar echi moze, ulud drua Kirii , dei datarmizdit, i dd
nutri Sie alteratt cu o “ntl Sime sub percentil
val orile normale ale vOrstei. Testul sudorii

douaobseraSi e se refert |a o fetifHrLfdei Viendeabuapg
A prezentat l eziuni cutanate diverse, semne
“nktl Si mea Ki greutatea sub d¢osiradnelicat o Valedreea ci nc
electroli Silor de 68 mEq/ L. La ambel e observa
psihict, fizict ki nutri Siaomalrimav alzaar xka al etk
parcur sul uarmmt t od e CamaumitCrriesiket.er ea el ectrol i Sil c
copi i grav abuza$Si este o realitate de <care
di agnostic de mucoviscidozt.

CuvintecheieMucovi scidozt, copil, abuz fizic.
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FALSE MUCOVISCIDOSIS IN NEGLECTED AND SEVERE PHISICALLY
ABUSED CHILDREN

Radu SPINEANUSi mona CHEREGI , Cristian SAVA, Di ana
University of Oradea, Faculty of Medicine

Introduction . Almost always mucoviscidosis is documented by detection ofnareased
concentration of electrolytes in swe@bjectives The authors present their clinical observations
regarding sweat electrolyte abnormalities characteristic for cystic fibrosis in neglected and
severely physically abused childréviethod. A standird sweat test based on ionthophoresis with
pilocarpine (Gibson Cook) was appliedCases report.The first observation concerns a five
yearsold boy, severely physically abused and neglected by his stepfather, malnourished
guantitatively and qualitativel The child presented tegument bruises, ulcerations, scars, bowel
movement disorders and altered nutrition status (under percentile 5 in height and under percentile
10 in weight compared to normal values of age and sex. Sweat test showed higher cimmcentrat
of electrolytes (65 mEqg/L). The second observation relates to a 7 year old girl physically abused
and neglected due to a disorganized family. She developed diverse skin lesions, signs of
gastrointestinal intolerance and impaired transit, height andhivgirowth retardation (lower

than percentiles 5). Sweat test showed a value of electrolytes 68 mEq / L. In both observations,
after three or four months of psychological, physical and nutritional rehabilitation, value of sweat
electrolytes normalized anmémained as such for the next three years of periodically follow up.
Conclusions.Higher level of electrolytes in sweat in some severely abused children is a reality
that must be taken in consideration in order to avoid a false diagnosis of cystic fibrosis

Keywords. Mucoviscidosis, physical abuse, child.

TULBURI RI HEMATOLOGI CE CN SARCI NI

Dana Carmen ZAHAMaria PIPER
Universitatea din Oradea, Facultatea de Meditina Far maci e

Introducere. Av©nd “"n vedere ct " n Sara noastrt pri
hemat ol ogice (anemii, tr omb o aiprbpugpidemtiicarga unoti i nf
tul bur tri hemat olno gdiec ei nkpiorrtalnul “Inorev od utSri ea é
gravidei.

Material, metodee. St udi ul a fost efectuat | a Spitalul

de 200 de paciente selectatedintn numktr de 2000 de gaoraplkiede pe

Rezultate Anemia cea mai comunt tul burare hemat
numetrul ui de eritrocite, a hemogl obinei, h e me
precum 'Hi a valorilor siderauniper ezae nrteaztu |l a me mic

[
Medi ul de provenienHt I a 90% dintre acestea
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fost "ntO©l nite “n ultimul trimestru de sarci:
ritmul ui deesttimestiit er e din ac

Trombocitopenia " n sarcint este destul de fr e
sarcini.Tn studiul nostru un procent 10,5 dintre gravide au prezentat trombocitopenie, 6,5% au
prezentat tromboci tromornale. r est ul prezent ©nd v al
Concluzi. Rezul t t i mportanSa di agnostictri.i prec
compl ementare a patologiei K i totodatt admi
adecvat.

Cuvinte cheie anemie, trombocitopenie, sarcina.

HEMATOLOGICAL DISORDERS DURING PREGNANCY

Dana Carmen ZAHA, Maria Piper
University of Oradea, Faculty of Medicine and Pharmacy, Preclinical Disciplines Department

Introduction . Since our countryo6s most I mportant di
disorders (anemia and thrombocytopenia) and infections, this study aims to identify
hematological disorders and their important role in the evolution of pregrigadf) of the fetus

and the pregnant womanMaterials. The study was conducted in the Emargy County
Hospital Oradea, on a sample of 200 patients selected from a total of 2000 pregnant on complete
exploration groundskResults Anemia is the most common hematological disorder in pregnancy.
Based on the decrease in the number of erythrocytegdiebin, hematocrit, mean corpuscular
volume (MCV) and serum iron values showed that 32% of pregnant women had iron deficiency
anemia. The area of origin in 90% of these were rural, and most (29.5%) cases were found in the
last trimester of pregnancy, damed by the increased needs of fetus growth in this quarter.
Thrombocytopenia in pregnancy is quite frequent, around 7% of pregnancies as some authors
suggest. In our study a percent of 10.5 pregnant women experienced thrombocytopenia, 6.5% had
thrombocyosis, the rest showing normal valu&€onclusions Shows apparent importance of

early diagnosis by laboratory investigations and complementary pathology as well as
prophylactic and therapeutic administration of an appropriate treatment.

Key words: anemiathrombocytemia, pregnancy.

MODURI SI STRATEGII DE VENTILATIE IN SINDROMUL DE
DETRESA RESPIRATORIE NEONATALA

Ramona DOROBANTU*ValeriaFILIP**, CatalinDOROBANTU***
*Spitalul Clinic Judetean Oradea, Sectia Neonatologie, medic primar neonatologie
**Facultatea de Medicina Oradea, Catedra de Pediatwgerentiar universitar
***Facultatea de Medicina Oradea, Catedra de Chirurgie, asistent universitar
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Terapia cu surfactant exogen si ventilatia mecanica raman standardul de aur in tratament SDRI.
Intubatia endotraheala este o manevra invaziva care se&stesade complicatii. De altfel
intubatia nou nascutilor cu greutate mica la nastere nu este universal acceptata de catre toate
unitatile NICU, astfel ca a inceput sa creasca tot mai mult interesul pentru suportul respirator
neinvaziv.Scopul studiului: ege acela de a stabilii corelatii intre diferitele strategii ventilatorii
utilizate in tratamentul sindromului de detresa respiratorie prin deficit de surfactant si rezultatele
obtinute in urma acestora: supravietuire, rata sechelaritate pe termen gmirtesnen lung,

durata spitalizare, costuri spitalizaMaterial si metoda: Au fost luati in studiu toti nou nascutii
prematuri cu varsta de gestatie sub 32 saptamani , tratati in Maternitatea Oradea in perioada
01.01.2010 31.06.2013. Studiul a fost eteat pe grupe de varsta gestationala.
Rezultate si Concluzii:

- La nou nascutii cu aceleasi caracteristici la nastexesta gestationala 229 saptamani ,
fara serologie pozitiva pentru infectie, nascuti-mtunitate de nivel || administrarea de
surfactant imediat dupa nastere si initierea suportului respirator tip CPAP au asigurat o
buna ventilatie, o dependenta de oxigen in medie de 12 zile, complicatiile imediate ( crize
de apnee, pneumotorax, infectie, hemoragie meniogebrala) si complicatii pe termen
lung ( bronhodisplazie pulmonara) min procent extrem de redus. Dintre acestia , un lot
de nou nascuti au beneficiat de suport respirator tip CPAP bifazic. La acestia s
observant posibilitatea utilizarii unui FiO2 mscazut , crizele de apnee au avut o
frecventa mult mai redusa, dar dependenta de oxigen a fost in medie aceeasi.

- Nou nascutii cu varsta gestationala intre 32 saptamani au prezentat , au prezentat o
evolutie favorabila folosind administrarea oxigén in flux liber sau terapia INSURE
sau CPAP.

- Complicatiile pneumotoraxul si Hemoragia meningeerebrala su inregistrat la nou
nascutii cu varsta gestationala sub 29 saptamani, forma severa de detresa respiratorie, care
nu au beneficiat de administeade surfactant, motiv pentru careasmpus folosirea unui
PEEP peste 4, si la nou nascutii cu suferinta hipoxica severa la nastere . De asemenea
complicatiile au fost prezente intun procent crescut la nou nascutii proveniti prin
transfer din alte utati .

- Tinand cont de faptul ca ingrijirea acestor nou nascuti prematuri implica efectuarea mai
multor manopere invazive cu potential ridicat de infectie am studiat evolutia acestor nou
nascuti ( VG sub 29 saptamani) paralel cu clasa de antibioticeacarfest initial
administrate. Lotul de nou nascuti la care terapgaisceput cu utilizarea Ampicilina+
Aminoglicozid , au necesitat aproape in totalitate schimbarea antibioticului in evolutie,
datorita aparitiei complicatiilor infectioase, cu cresteresatki suportului respirator, a
oxigenoterapiei si alimentatiei parenterale. Cei la care inHial inceput tratamentul cu
cefalosporina gen . Il sau lll + Aminoglicozid sau ginolona au prezentat o evolutie spre
ameliorare a SDRI mai rapid comparativ mumul lot, alimentatia parenterala a fost de
durata mai scurta toleranta digestiva stabilirsiimai repede.

Cuvinte cheieprematur, detresa respiratorie, ventilatie
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WAYS AND STRATEGIES VENTILATION NEONATAL RESPIRATORY
DISTRESS SYNDROMET OUR EXPERIENCE

*Ramona DorobanSu, ** Valeria Fil.@|
*QOradea County Hospital, Department of Neonatology
**Faculty of Medicine, Department of Pediatrics

Exogenous surfactant ttegry and mechanical ventilation remains the gold standard in treatment
RDS. Endotracheal intubation is an invasive maneuver is accompanied by complications.
Moreover intubation infants with low birth weight is not universally accepted by all units NICU,

so he began to grow more and more interest in noninvasive respiratory support.
Purpose: is to establish correlations between various ventilatory strategies used in the treatment
of respiratory distress syndrome with surfactant deficiency and results obfeanedhem:
survival rate of disabling shetérm and longerm hospitalization, hospitalization costs.
Methods: There were included in the study all preterm infants under 32 weeks gestational age,
treated in Oradea Maternity 01.01.260®.31.2013. The stydvas performed on gestational age
groups. Results and Conclusions:

- In infants with similar characteristics at birth, gestational age2¥veeks, with positive
serology for infectionporn in a level lll facility, administration of surfactant immediately after
birth and initiating CPAP respiratory support type provide good ventilation, an oxygen dependent
averaged 12 days, immediate complications (apnea attacks, pneumothorax, infeetiorge
cerebral hemorrhage) and leteym complications (pulmonary bronhodisplazie) in a very small
percentage. Of these, a group of infants received CPAP respiratory support biphasic type. When
they noticed was the possibility of using a lower FiO2easiapnea had a much lower frequency,

but dependent on oxygen was on average the same.

- Infants with gestational age between@®Dweeks have shown, had a favorable outcome using
free-flow oxygen administration or INSURE or CPAP therapy.

- Complications, pneumothorax and meniggoebral hemorrhage were reported in infants with
gestational age below 29 weeks, severe form of respiratory distress who received surfactant
administration, which is why #y imposed the use of PEEP over 4 and distress in infants with
severe hypoxia at birth. The complications were present in a high percentage of babies coming by
transfer from other units.

- Taking into account the fact that the care of these premature infants requires more invasive
maneuvers with high potential for infection we studied the evolution of these infants (VG under
29 weeks) parallel class of antibiotics that were originally given. Toepgof infants in whom
therapy was started using Ampicillin + aminoglycosides, requiring almost entirely antibiotic
evolutionary change due to infectious complications occur with increasing duration of respiratory
support, the oxygen therapy and parentatdfition. Those whose initial treatment was started
cephalosporin type. Il or Ill + aminoglycosides or ginolona showed a trend toward improvement
in RDS faster than the first batch, duration of parenteral nutrition was shorter digestive tolerance
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settling faster.
Keywords: premature respiratory distress ventilation

TRATAMENTUL CU HORMONUL SOMATOTROP IN NANISMUL
IDIOPATIC SI SINDROMATIC

Alexandru JURCA Claudia JURCA Marius BEMBEA,Kinga KOZMA
Spital ul Clinic Munideai pal odr. G. Curt
Universitatea din Oradea, Facultatea de Medicina si Farmacie

Introducere. Etiologic, hipostatura la copil este heterogena si cuprinde entitati variate, de la boli
sistemice cronice (pulmonare, cardiace) la boli genetice (sindrom Turner, sindrom Noonan
condrodisplazii) si endocrine (deficit idiopatic de hormon somatotMaderial si metoda. Sa

urmarit raspunsul la tratamentul substitutiv cu hormon de crestere la un lot de 59 copii
diagnosticati cu deficit de hormon de cresiar€ompartimentul dé&enetica al Spitalului Clinic
Munici pal odr . Gavr il C u r -20&2a Renuliate. @inteedceidd9 i n [
pacienti tratati, un numar de 47 copii au fost diagnosticati cu deficit idiopatic de hormon de
crestere, 1 caz cu hipocondroplazie, 1 @azxraniofaringiom, 7 cazuri cu sindrom Turner, 1 caz

cu sindrom Noonan si 2 cazuri cu sindrom LEOPARD. Tratamentul cu hormon de crestere uman
recombinant s efectuat cu doze cuprinse intre 002866 mg/kg/zi, cu administrare subcutana,

7 zile pe saptaana. Ritmul de crestereasaccelerat semnificativ in primul an de tratament cu o
medie de 7,9 cm/an la pacientii cu deficit idiopatic, @&#an la cazurile de sindrom Turner, 2,5
cm/an la cazul cu hipocondrodisplazie, 3,75 cm/an la pacientii cu sindEdPARD si 12

cm/an la cazul cu sindrom Noonan. Ritmul cresterii a scazut din al doilea an de tratament la
majoritatea cazurilor dar-& mentinut in limitele trendului normal pentru varsta. In toate
cazurile, sa semnalat si ameliorarea evidenta a statusoimatepsihic. Concluzii. Tratamentul

cu hormon de crestere asigura accelerarea ritmului de crestere diferentiat in functie de durata
tratamentului si de etiologia nanismului.

Cuvinte cheie somatotrop hormagripostatura

TREATMENT WITH SOMATOTROPE HORMONE IN IDIOPATHIC
AND SYNDROMATIC DWARFISM

Alexandru JURCA Claudia JURCAMarius BEMBEA, Kinga KOZMA
Municipal Clinical Hospital odr G. Cur
University of Oradea, Faculty of Medicine and Pharmacy

Introduction Etiology of dwarfismis very large and it contains a lot of different entities from
chronic diseases (pulmonary, cardiac diseases) to genetic diseases (Turner Syndrome,
osteochondrodisplasies) and endocrine diseases (pituitary dwamistexial and metods We
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followed the reponse togrowth hormonesubstitution therapyin a group of59 children
diagnosed withgrowth hormonedeficiency in Genetics Departmentof Municipal Clinical
Hospital "dr. G. Curteanu” Oradea, betweeh9952012. Results From 59 patients 47 children
were diagnosed withdiopathic growth hormonedeficiency 1 case with hypochondroplasia
casewith craniopharyngioma/ casewith Turner syndromel case witiNoonansyndromeand
2 cases wWithLEOPARD syndrome. Treatment witrecombinanthuman growth hormoneas
performedwith doses betwee.025 to 0.066mg/kg/day subcutaneoys7 days aweek. The
growth ratehas significantly accelerated the first yearwith an averageof 7.9 cm/yearin
patients withidiopathic deficiency 6.4 cm/year inTurner syndrome case 2.5 cm/yearfor the
hypochondrodisplasj&.75cm/yearin patients withLEOPARD syndromeand 12cm/year inthe
case ofNoonansyndrome.The growth ratedecreasedn the secondear of treatment irmost
casedutremained in th@ormaltrendfor age In all casesa clear improvemenivas reportedn
somatic and psychicstatus Conclusions Treatment withgrowth hormoneensure growth
acceleratinglifferentially depending on the duratiaf treatment andhe etiology ofdwarfism
Keywords Somatotrope hormme dwarfism

ANGIOMATOZA ENCEFALOTRIGEMINALA -PREZENTARE DE CAZ

Claudia JURCAKinga KOZMA, Marius BEMBEA,loan DRAGAN,Alexandru JURCA,
Diana BEMBEA,Claudia CLADOVAN
Spitalul Clinic Municipal o dr G. Cu
Universitatea din Oradea, Facultatea d

Introducere. Sindr omul St ur ge Weabrekr (efsrteec voe nblaa |1t 5g0€0
cu etiologie neprecizatt. Cunoscut Hi sub de
caracterizeazt prin hemangiom cutanat faci al
asoci at C U an o mare ileptomeningebl®bieetiveHHrezeatarep unui caz de

sindrom SturggVe ber asoci at cu anomal i/ neolMeHouditt e a
Prezentare de caRezultate Cazul unei feti " He " n vOrstt de
hemagi om extins hemifaHa st®Bingpei naet biz©Oadt, rreqg
auricul art, obrazul, buza i1 nferioart THi btrl
modi ficktri exclusiv |l a ochiul sanvalgfundguideuc om
ochi: vene tortuoase, di |l at at e; -naeravea sec ud anr i vzG
Concluzii. Mani festtrile clinicel Wedbwlrarseuntn unisi af
ipsilaterale interesand indeosebi stratl @i di an, i mplicarea retinian
prezentat se particularizeazt prin anonal i %
Weber.

Cuvinte cheie :angiomatozancefalotrigeminalsanomalii vasculare retiniene

20



7\ =
® Centrul de Cercetari
! ); in Medicina de

- \“j ® |nalta Performanta

ENCEPHALOTRIGE MINAL ANGIOMATOSIS CASE REPORT

Claudia JURCAKinga KOZMA, Marius BEMBEA, loan DRAGAN, Alexandru JURCA, Diana
BEMBEA, Claudia CLADOVAN
Municipal Clinical Hospital odr G. Cur
University of Oradea, Faculty of Medicine and Pharmacy

Introduc tion. SturgeWeber syndrome is a rare genetic disorder (frequency 1:50,000 newborns)
with unknown etiology. Also called encephalotrigeminal angiomatasis, characterized by
facial hemangioma (Porto wine stain) extending to the supraorbital regiorssociaged with

eye abnormalities and leptomeningeal angiomat@igective. To present a case of Sturge
Weber syndrome associated with unusual retinal vascular abnormalities and cerebellum
calcifications.Methods. Case reportResults A 12-yearold girl who presented at birth with a
hemangioma extending from the left hemiface, including -oaad periorbital regions, to the
neck, ear, cheek, lower lip and chin. Ophthalmologic examination showed anomalies exclusive to
the left eye: secondary glaucoma dumdusvascular anomalies tortuous and dilated veins,
arteries "in vortex" around veins and psetdovascularisationCT revealed multiples
calcifications in the ipsilateral cerebellu@onclusion The case presented shows two unusual
manifestations of tBrgeWeber syndrome: ipsilateral retinal vascular anomalies and multiple
calcifications in the ipsilateral cerebellum.

Keywords: SturgeWeber syndrome, fundusscular anomalies,

DESPI CIF TURA PALATI NI I N CAZUL UNUI S
FRAGI LI TATE CROMOZOMI ALI

Claudia JURCAKinga KOZMA, Oana IUHAS Alexandru JURCAMarius BEMBEA,

Claudia CLADOVAN
Spital ul Clinic Clinic Municipal odr. Ga\
Facul tat eakideF aMendai cciien tOr ade a

Introducere. Pancitopenia Fanconi este un sindrom p
prezent©nd o | argt heterogenitate fenotipict,
recesivt (OMIM 227650uptCamudlor maéHt eantnaotaseé s t ¢
Rom©ni a at©t prin complexitatea cazul ui c©t 'Hi
Prezentarea cazului Paci ent de sex masculin urmbrit " n
sugar poOnt |ta dedl@ ane.sCopiul-a prezedtat pentru anomalii congenitale
mul tiple: aplazie de radius Hi police bil ater
cardiact (BRD), despickttura pal atul uicareoss o0s, C
au asociat “"n evolu™Hi e anomal i/ cutanate hipe
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sept nazal, scoliozt | ombart i ar de | a vOr st
aplastict. Di agnosticul ai nhuonsotg rcaonmap | ectaarti opt riipr
12q14. Tratamentul a fost in principal substitutiv cu produse hematologice, imunosupresoare,
stimul ante medu-li af e¢ Hiporaostte.c ' HDeceasnti a vOrsta

hemor agi e pul mo nral pancitagpenieigravel itsec YHieidesadt L r i i s e
raportarea cu alte cazuri din Iiteraturt, di 8
aspecte bioeticeConcluzii. Este prezentat un caz rar de Pancitopenie Fanconi particulariza

clinic de asocierea cu despicktturt palatint H
Cuvintecheie Pancitopenia Fanconi, instabilitate cr

A RARE SYNDROME WITH CLEFT PALATE AND CHROMOSOMAL

FRAGILITY
Claudia JURCA, Kinga KOZMA, Oana IUHAS, A.lexandru JURCA, Marius BEMBEA,
Claudia CLADOVAN
Munici pal Clinical Hospital odr. Gavr |

Faculty of Medicine and Pharmacy Oradea

Introduction . FanconiPancytopenias arareplurimalformativesyndrome(1/350000newborn$
chaacterized bya large phenotypicheterogeneity chromosomal fragility andautosomal
recessive inheritancg@®MIM 22765(Q. The case presentesl (from our informatiof a premiere
for Romania as the complexity and the chromosomal abnormalitiesidentified.
Case presentation Male patientfollowed in GeneticsDepartmenfrom infancyto death(at age
16). The childwas presented fanultiple congenitalanomaliesbilateralaplasiaof theradius and
thumb left kidney agenesiscongenital hearmalformation(BRD), cleft hard palate bilateral
cryptorchidism ear anomalies which have been associated in evolutionvith cutaneous
hyperpigmentationabnormalitiesof tooth eruption nasal septurdeviation lumbarscoliosisand
at the age ofl0 yearsprogressivepancyt@enia with aplastic anemiaThe diagnosis was
completed bypone marrow aspiration, immunophenotypikgryotypewith a fragile site 12q14
Treatment wasmainly hematologic substitute products immunosuppressignbone marrow
stimulants anttinfectious.Deah atage 1@oy infection andoulmonaryhemorrhagelue to severe
pancytopeniaDiscussiongresentatiomefers toothercasegeportedin the literaturedifferential
diagnosistherapeutiapproachgenetic counselingioethicsaspectsConclusions It presented
a rare case oFanconiPancytopeniaustomizedby clinical association withcleft palateand
instructiveby clinical and evolutionargomplexity.

Keywords: FanconiPancytopeniachromosomainstability.
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PRINCIPII DE INTERVEN HE NUTRI'H ONA L | VARBTNICI

Daniela TRICI
Facultatea de Medidiriti Farmacie, Universitatea din Oradea

INTRODUCERE: Aptrut dinaintea er ei "Heo acsotarmssjdutc osn c e p
Cu succes printre cele mai disputate subiecte al# eigtidiene. Studiilor ce legau nutd cu

modul de vidd , i "Blé dultumale, entice, religioase Hasu a d £ u g'Hanalize gent@te d
“n do me n"iH lat ultesidr setveildrea aliment principiu nutritiv-st r uct ur-£  c hi n
proces de aworbid 'H eliminarei activitate moleculdtp er mi t e ast L zi formul a

nutri'ldnale "iitite. ABORDARE: Setul de directive a fost adaptat, fiind structurat in lénde
ur mkttoarele variabile: sexH. gbhtper dieeaufast sit L g r
atribuite principii personalizate In ceea ce pHeenecesarul alimentar, atat cantitativ, &t
calitativ. REZULTATE: Ur mkr i nd evol uti v pri apusmphadwmbdre tip

norme privind adaptarea stilului d&a™d . A | "id dedda in acest context un rol eSdra | “nst
pentru instituirea unui program corect trebuie intervenit atie de asemenea necesar un
program i ndividualizat de supravegher e, ce
CONCLUZII: Dovezile au arttat utilitatea 1i1includer
medical, acesta fiind alimeritha per sonal i zatt fiecktrui paci er
patologiilor specific varstei. Interviia s i st e matde zZ @ tzitgpacientuluvpoae fi

reali zatt cu s ucces#and entattsl garntaneht culée niediculild i e . C
va dobandi incredere# mai mult, un plus de covingere, reflectat ulterior Tn compiian
pacierittor.

CUVINTECHEIE v ©r st ni c¢ i "Hindividualzareynutitéd t t

NUTRITIONAL INTERVENTION GUIDELINES IN ELDERS

Daniela TRICI
Faculty of Medicine and Pharmacy, University of Oradea

INTRODUCTION: The concept of correct alimentation appeared before our age and has
successfully maintagd within the most contested subjects of -ttagay life. Studies linking
nutrition with life behavior, cultural, ethnic and religious influences were recently compiled with
healthcare analysis. Subsequently, the segmentation of alimentrition facti chemical
structurei absorption and elimination processesmolecular activity allows us to elaborate
targeted nutritional principles. APROACH: The goal was adapted and then structured
according to the following variables: sex, age groups and enviraniierwards, each group

was awarded personalized ideas involving food intake, quantitative as well as qualitative.
RESULTS: The most frequent pathologies were afterwards followed and new guidelines for
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behavioral conductance were established. In thigesd, alimentation plays an essential role.
Moreover, a correct attitude involves active involvement and an individualized surveillance
program, which also continuously pursues the achievem@&@@NCLUSIONS: Evidence
showed the utility of introducing a wesubject within the medical consult, this being the concept
of personalized alimentation for each patient, optimized for preventingpgific pathology.

Everyday i ntervention in patientso |ife can be s
Maintaining permanent contact with them, the doctor will earn their trust and moreover, will
possess persuasion which wil!/ be reflected in

KEY WORDS: elders, comorbidities, individualization, nutrition

CAUZELE BIO -PSIHO-SOCIALE CARE DETERMINA CONSUMUL DE
DROGURI IN RANDUL COPIILOR INSTITUTIONALIZATI

Elena MAGUREAN Daniel GITEA
Direc™Hi a Generalt de Asisten™L Social t Hi
Centrul de Plasament pentru Copii cu Prolddsihosociale Oradea

Consumul de droguri reprezintt un pericol pe
dezvol ttktrii fizice, c Ot K i [dn nulcteil maa | p edreizovaod .
adol escenSi i din tcerotpetestHecplbbeaméenstadea c

oferite de droguri si alte substante cu efecte halucinogene. Factorii care influenteazadntr
mare sau mai mica masura dezvoltarea unui comportament. adictivfaatarii biologici, de

mediu, sociali si psihologiciinsa conduitele adictive nu suntdoarr e z ul t at ul unor

factorilor externi ai subiectul ui (factori S
ai ba K i o |l egttBetdeuapred spaindtit ad ea, paii sonal
sensul unei Sstructur.i uni vocedi ndaammi ce x icsut Lo uinm
relativt "n dob©ndirea dependenSei

Cuvinte cheie: dependen™L, subsdaean™He, toxicel

CAUSES OF BIO-PSYCHO-SOCIAL THAT DETERMINE DRUG USE
AMONG INSTITUTIONALIZED CHILDREN

Elena MAGUREAN, Daniel GITEA
The General Directorate of Social Assistance and Child Protection Bihor
Placement Centre for Children with Psychosocial Problemddara

Drug use represents a danger to any child , both from the point of view of physical development ,

as well as that of social and psychic development.Lately children and teenagers in placement
centres have begun to look for and to give the coursentptations and sensations offered by
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drugs and other substances with hallucinogenic effects. The factors that influence in a greater or
lesser extent the development of addictive behaviour are: biological, environmental factors, social
and psychological lduaddictive behaviours, however, are not just the result of actions of the
external factors of the subject (and addictive potential of sociologici mix), without having to have
a connection with his personality. On the other hand there's a personalitpnaxia, in the

sense of univoce, but there are a number of psgghamic factors with a relative importance in
gaining the addiction. Keywords: addiction, psychotropic substances, toxic ,child
institutionalization.

DIAGNOSTICUL SI TRATAMENTUL LICHENULU | PLAN GENITAL LA
FEMEIE

*RekalLAZOC,** luliaDEAC, *** Corina BUD
*Spitalul Clinic Judetean de Urgenta Oradea,sectia derasterologie,
** Spitalul Clinic Judetean de Urgenta Oradea,sectia anatpatidogica,
***Universitatea din Oradea,Facultatea de Medicina si Farmacie

INTRODUCERE: Li chenul pl an est-eu®o adsetr,npaatpouzito acsdt ar
pruriginoast, cu di spozonicd easat met mi tht tavandc
Apare |l a orice vOr-sdde,amaféectantl egalcambete tsexaandtor e 30

prevalenSt de 1 % i ogepadipdi nas $if a cg eMAFERBLEIC i etait &
METODA: Prezentam cazul unei paciente tinere,in varsta de 25 de ani,din mediul urban,care
acuza in momentul prezentarii la dermatolog un prurit vulvaelr&b tratament,asociat cu o

senzatie de arsura locala,dispareunie,disconfort local si o placa albicioasa cu localizare vulvara
aparuta in urma cu aproximativ 3 luni,insidios.Din antecedentele personale remarcam multiplele
episoade de vulvovaginita candmica si infectii urinare recidivante tratate la cabinetul
ginecologic;antecedentele hereclaaterale fiind fara semnificati@biectvs e evi denSi az
plact albicioast, fixt, cueludeuSpereradalabigiamari stengi.lLaa s &, |

scurt timp apare spontan o namattyds mertr une mel i
cont r alREZULTAEElI tPe baza examn L r i i clinice K i a i sto
di agnosti cluilcdeen eplagpit gleeni t al f orma hipertrofi

examen histopatologic in vederea elucidarii diagnosticului,examinarile paraclinice fiind in limite
fiziologice. Examenul histopatologic confirma diagnosticul de lichen plan genital forma

hipertrofia. | sa instituit tratament local prin nf i | t r a$i i intralezional
general simptomatic. Evolutia fiind favorabila cu remiterea leziunilor exmstesi a
simptomatologieprognosticul fiind rezervat cu posi bil Lt reci
CONCLUZII: Paci entt tO©Ontktrt cu posibilitatea recid
vieSii sexuale,existand riscul tranmnsafmon madreicies
supraveghere «xi urmbrire “n timp.

CUVINTE CHEIE : lichen,lichen plan,genital,hipertrofica
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THE DIAGNOSIS AND TREATMENT OF FEMALE GENITAL LICHEN
PLANUS

*RekaLAZOC,**lulia DEAC, *** Corina BUD
1 Emergency Clinical Hospital Oradea, Departn@riDermatology,
1 ** Emergency Clinical Hospital Oradea, Department of Pathology,
1 ** University of Oradea, Faculty of Medicine and Pharmacy

INTRODUCTION: Lichen planus is a popular, inflammatory, mucocutaneous dermatosis,
associated with pruritus, symimeally located, with a chronic evolution, sdéithited, often
recurrent. It can develop at any age, most commonly between the ages of 30 and 60, affecting
both sexes equally, with a prevalence of 1% in the general population, with a poorly understood
pahogenesisMATERIALS AND METHODS : We present the case of a young patient, aged 25
years, from an urban environment, who, during the medical consultation, is accusing a vulvar
itching, rebellious to treatment,associated with a local burning sensatiqmarelysia, local
discomfort and a whitish plaque with vulvar localization. The condition appeared, insidiously ,3
mont hs before. From the patientds personal
vulvovaginitis and recurrent urinary tract infectsotreated by gynecologist; histeside is
meaningless. Objectivelly, it shows a whitish, fixed plaque, with a glossy surface, localized on
the internal face of the left labia majora. Shortly after, a new lesion appears spontaneously,
milimetric in size with an approximately symmetrical location on the contralateral labia.
RESULTS: Based on clinical examination and thee history of the disease we make the stage
diagnosis: genital lichen planus hypertrophic form. We take excisional biopsy and histopathology
examination in order to elucidate the diagnosis; laboratory examinations are within physiological
limits. Histopathology confirmed the diagnosis of genital lichen planus hypertrophic form. A
local treatment was established by intralesional infiltratiofiscorticosteroids and general
symptomatic treatment. Evolution was favorable with the remission of the existing lesions and
symptoms; the prognosis is reserved with the possibility reldp@&CLUSIONS: A young

patient with the possibility of relapse anégative influence on the quality of sexual life, with the

risk of malignant transformation in the case of relapse and the erosion of the lesion. Requires
supervision and follovup.

KEYWORDS: lichen, lichen planus, genital,hypertrophic

HELICOBACTER PYLO RI

Adela VICAS,Razvan VICAS
Bacteriologie, Spitalul Clinic Judetean de Urgenta, Oradea
Ortopedie si traumatologi&pitalul Clinic Judetean de Urgent®radea
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Introducere: Helicobacter Pylori sunt bacili gramegativi spiralati care colonizeaza stomacul a
peste 50% din populatia lumii, cu precadere in tarile in curs de dezvoltare, motiv pentru care
acest subiect merita tratat.

Scop: Scopul acestei lucrari are in vedere intelegerea proceselor fiziopatologiteatepn
infectia cu Helicobacter Pylori si mai ales cunoasterea metodelor de diagnostic in vederea
depistarii cat mai precoce a acestei infectii.

Material si metoda: Este prezentat pe scurhecanismul fiziopatologic si patogeneza
Helycobacter Pylori lanivelul epiteliului gastric, urmat de descrierea metodelor de diagnostic
invazive si norinvazive.

Concluzii: Helicobacter Pylori nedepistat si netrakattimp poate fi cauza a mai multor boli
grave. Exista metode de diagnostic unele mai costisitoanmaiieftine, unele mai rapide altele

mai lente, unele invazive altele novazive, dintre care metoda Elisa este de electie.

Cuvinte cheie: bacili gramnegativi spiralati, medii de cultura, testul ureazei, teste serologice,
uree Elisa

Introduction : Helicobacter pylori are gramegative spiral bacilli that colonizes the stomach of
more than 50% of the world population, especially in developing countries, so that the subject
deserves a treat.

Objective: The purpose of this paper focuses on understandingatih@physiological processes
involved in Helicobacter pylori infection and especially knowledge of diagnostic methods in
order to detect as early as possible this infection.

Materials and Methods: It is shortly described the pathophysiological and pathegje
mechanism of Helycobacter pylori in gastric epithelium, followed by descriptions of the methods
of invasive and nofnvasive diagnosis.

Conclusion: Helicobacter Pylori undetected and untreated in time can cause more serious illness.
There are more dgnostic methods some expensive, other cheaper, some faster other slower,
some invasive other nanvasive methods, from which the Elisa method is the best.

Key words: spiral gramnegative bacilli, culture media, urease test, serology, urea, Elisa

URETRITELE ACUTE LA BARBAT: ASPECTE ETIOLOGICE,
CLINICE SI DE TRATAMENT

loana CODREANU,Ciprian IOVAN, Marinela BONTA
Universitatea Oradea, Facultatea de Medicina si Farmacie

Introd ucere .Uretritele sunt infectii ale uretrei determinate de diferiti agenti patogeni. Frecventa
lor a crescut mult in ultimele decenii. In functie de etiologie, uretritele se impart in: uretrite
gonococice, produse de N.gonorrhoeae si uretritegooococie care pot avea ca si cauza
infectii cu Chlamydia trachomatis, Ureaplasma urealyticum, Mycoplasma genitalium,
Trichomonas vaginalis, virusul Herpes simplex, etc. Pe linga acesti germeni, in aparitia uretritelor
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mai pot fi implicati coci Gram + , bacilli @m1 si foarte frecvent Candida albicahsaterial si
metoda Studiul a fost realizat pe un grup de 30 de pacienti, barbati cu varsta cuprinsa-6@re 20
de ani , care au prezentat uretrite produse de diferiti agenti etiologici: N.gonorrhoeae,
Trichomonasvaginalis, Stafilococ aureus, Stafilococ alb, E.coli, Proteus mirabilis si Candida
albicans ,evidentiati prin examenele de labor&erzultate si discutii Pacientii acuzau disurie si
scurgeri uretrale. Disuria nu este specifica uretritelor si are itdens forme de manifestare
variate : durere, prurit sau furnicaturi uretrale in cursul mictiunii sau intre mictiuni. Scurgerea
uretrala a fost fie foarte discreta, fie foarte abundenta.Ca si aspect secretiile uretrale au fost
purulente, mucgurulente au de aspect clar. Tratamentul medicamentos initiat a fost
individualizat pentru fiecare pacient in functie de agentul patogen care a produs infectia ,
evidentiat de examenele de laboratGoncluzii. Se impune confirmarea diagnosticului de
uretrita printeste de laborator pentru a orienta in mod corect terapia antimicrobiana.Tratamentul
uretritelor este de multe ori complex. Netratate , uretritele acute se cronicizeaza si duc la aparitia
unor complicatii cum sunt : stricturi uretrale, prostatite, epidinatc.

Cuvinte cheie : uretrita, confirmare , examen de laborator, tratament, complicatii

ACUTE URETHRITIS IN MEN: ETIOLOGY, CLINICAL ISSUES AND
TREATMENT

loana Codreanu, Ciprian IOVAN, Marinela BONTA
University of Oradea, Faculty of MedicinecaRharmacy

Introduction . Urethritis is urethral infections caused by different pathogens. Its occurrence rate
has increased greatly in the past few decades. Depending on the etiology, urethritis can be divided
into: gonococcal urethritis, caused Wgisseia gonorrhoeaand norgonococcal urethritis which

may be causes by infections i.e. Chlamydia trachomatis, Ureaplasma urealyticum, Mycoplasma
genitalium, Trichomonas vaginalis, Herpes simplex virus, etc. Besides the germs afore mentioned
in generating utéritis one may involve Gram positive cocci, Gram negative baccili and the very
common Candida albicans.

Material and methods. The study was conducted on a group of 30 patients consisting of men
aged 2660 who had urethritis caused by different etiologierats i.e.Neisseria gonorrhoeae
Trichomonas vaginalis, Staphylococcus aureus, Staphylococcus White, E. coli , Proteus mirabilis
and Candida albicans as evidenced by laboratory tests.

Results and discussionPatients experienced dysuria and urethral digggh Dysuria is not
specific to urethritis and has various manifestations and intensity forms: pain, itching or tingling
in urethral zone during urination or between urinations. Urethral discharge was either very
discreet or very abundant. In terms ofpapgrance urethral secretions were purulent, muco
purulent or presented clear appearance. Drug treatment initiated was individualized for each
patient depending on the pathogen that caused the infection, the prior being revealed by
laboratory tests.
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Conclusions It is necessary to confirm the urethritis diagnosis by means of laboratory tests in
order to guide antimicrobial therapy. The correct treatment of urethritis is much often very
complex. Untreated, acute urethritis becomes chronic and lead toctimeemce of complications
such as urethral strictures, prostatitis, epididymitis, etc.

Keywords: urethritis, confirmatory, laboratory tests, treatment, complications

CONTROLUL CHI MI C AL PLI CI | BAC
Jessica CHB®REG@EMKEGMATEI, Teodor a R TERINRSACWARI A
Facultatea de Medicint ‘'Hi Far maci e, Uni v

Introducere: Pl aca bacteriant reprezintt stratul ade
restaurtrilor protetice Hi “n compozi Hha cktru!
intr-un continuu proces de multiplicare.
Scop: | mport an’™™ac hciommitcr olml procesul de formare al
rezultatele ob™ nute sunt evidente. Reducerea
prevenirea instal&tridi unor afec™i uni parodont
Mater i al HDemehedate de plact bacteriant pot f
aflate “"n compozi H a produselor de “ngrijire
mestecat, lacuri, gel uri #BnHpasuntectasrol cat
iar “n func™H e de agen’ ™Hii chi mici conti nu'Hi ,
r ol maj or “n control ul depuneril or de pl act
enzi mele, mstalurceé, extractele din plante, al
acH oneazt | a suprafa’™™t.
Rezultate:Ac "Hi uni | e bacteriostatict Hi bactericidt
apar HHnond cel or 3 gredneeprlai’Hiea s cAc epda ela©ngte baia le
condi "Hi i i mportante: compatibilitatea cu "He ¢
pigmentaH i pe dinH sau modificktri gustative
Concluzii: Metodele chimice de comtrl al e pl L eau dovelitaacfit eficiente e s
rezul tatedw odbdiH mattiezast prin reducerea numitr ul
etiologie a fost demonstratt prin studiki, c a
bacteriant pe suprafa™Ha dentart.
Cuvintecheie:pl act bacteriant, bactericid, bacterios

CHEMICAL CONTROL OF PLAQUE
Jessica CHREREIGHEAR nca MATEI , Teo@mmriand TMARINFESC!
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Faculty of Medicine and Phaacy, University of Oradea

Introduction: Plaque is the sticky layer that is deposited on the surface of teeth and prosthetic
restorations and composition of which there is a large number of microorganisms are in a
continuous process of multiplication.

Purpose: The importance of chemical control in the formation of plaque, and the results are
obvious. Reduce plaque layer has an important role in preventing the onset of periodontal or
dental disease, such as dental caries.

Material and Methods: Deposits ofplaque can be controlled by means of substance contained

in oral care products, such as toothpaste, mouthwash, chewing gum, varnish, gels and pills
protective. These substances are classified in three generations, and according to chemical agents
continuetheir therapeutic action is varied. Chemical agents may play a role in controlling plague
deposits are: antibiotics, phenols, biguanides, enzymes, metal salts, plant extracts, alcohols,
aminoacids and other substances that act on the surface.

Results: Action spectrum bacteriostatic and bactericidal substances are characteristic belonging
to the three generations. They must meet in addition to the 2 shares a number of important
conditions: compatibility with oral tissues, use of facilities not produce pitatien teeth or

taste changes, and low cost price.

Conclusions: The methods of chemical plaque control proved to be effective, and the results
have been materialized by reducing the number of cases of oral pathology, whose etiology has
been demonstrated Isyudies that are closely related to the existence of plague deposits bacteria
on the tooth surface.

Keywords: plaque, bactericidal, bacteriostatic, antibiotics, enzymes

OTALGIA TSI MPTOM DE GRANI HI CNTRE AF
DENTARE nl ORL
Li gia LA@ATSOkc,a C HMEaRrEiCaH EIkORAld AURCOV

Facultatea de Medicint Hi Far maci e, Uni

Introducere: Ot al gi a, denumi t & ‘Hi , , Otodini edd, repr
care poate fi de cauzt auriculart (traumati s
tumori auricularebenigne saumalige ) sau poate fi refl ext, pr ov
din vecinttate, ¢cOnd&copularceersdaae ii rlacirdzt ‘cronwsrtec
a principalelor cauze de otalgie, auluréalap r i mar
durerii fiind deosebit de Mamperi aln tidetgogat o dt c
otalgiei, “n special “n cazul for mei secundar
faringiene, laringiene, nasnusale, aféélu n i ale coloanei cervicale
cauzt dentart poate avea | a bazt patologia p
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i nf ec ™ i orofacial e, pericoronarite, pat ol ogi
degenesit i ve sau artritemaanldel bair tairey | apHdireaf uthert o r,
chiar reali zar ea unor l ucr Lri protectice i N
i mplicate " n aceastt patol ogi e Reultatet Comfcgrm v u | t
statisticilor efectuateda | un g ul ti mpul ui, cauzele orofacia
comparativ cu toate celelalte etiologéoncluzi: Consul t ul interdis<iplin,
ORL are un rol ma jtorrat’amr edi acgmroescttitc aar e@at aHigi e
mascatt de patologia altor structuri “nvecin
reali zarea unui examen compl et 'Hi compl ex al
de certitudneCunoaHt erea cauzei reale a otalgiei, st
clinice 'Hi duce | a rezol var eaCudndezchelewialgie, n mar
ureche, durere, dinH , nevralgie

EAR PAINT BORDER SYMPTOM BETWEEN DENTAL AND ENT
DISEASES

Ligia LACAE®GIica CHERECHEK , Maria DOMUHA |,
Faculty of Medicine and Pharmacy, University of Oradea

Introduction: Ear pain, referred to as ,, Otodinie ", is pain located in the ear, which can be ear
causé (ear trauma, external and middle ear infections, otomastoiditis, ear tumors), or it may be
caused by surrounding organs when the pain is radiatihng to the ear.
The purpose of this project is to review the major causes of ear pain, both primary and
secondry (reflex), because finding the real place of the pain is very important for the therapeutic
procedureMaterial and Methods: The et i ol ogy of ear pain, espe
is associated with a number of conditions: dental,-gphlryrgeal, laryngeal, nasal, sinusal and
cervical spine disorders. Ear pain caused by dental disease are usually associated with pulp
pathology, periodontal and gum disease, orofacial infections, pericoronitis, dental eruption
pathology, acute parotid carcinospalegenerative disease or arthritis of the temporomandibular
joint, parafunctions, salivary stones, or even achieving occlusal protection works incorrectly
adjusted. The nerve components involved in this pathology are the trigeminal nerve and
auriculotempral nerve Results: Over time according to the statistics, ear pain is more likely to
have an orafacial ethiology than other conditionSonclusions: Team work between ENT and
dentistry plays a major role in correct diagnosis and treatment of eardobse wrigin may be
masked by the pathology of neighboring structures. This is the reason why is indicated to achieve
a complete and comprehensive examination of these areas, in order to establish a correct
diagnosis. Knowing the real cause of earacheyate appropriate clinical treatment and leads

to solving the case in most situatiokgywords: ear pain , ear pain , teeth, neuralgia
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RESORBHI A RADIPBUDARGI ClI

Jssica CHB&EIGNANE BDMANUL, Camelia DALAI ,Adriana PIRTE
Facultatea de Medici nt ‘'Hi Far maci e, Uni v

Introducere: Resor b™Hi a radicul art reprezintt procesu
treptat intimps ub presiunea exercitatt de al "Hi di n Hi

radicul art este consideratt a fi un -paxiarces fi
finalizat cu exfolierea dinHilocedgel peamatctada
pat ol ScgpiPeetn.t ru a se cunoaHte c¢cO©t mai ambnun'Hi t
2 forme mari: i nt nt (" ntO©lnitt mai rar), C

er
ligamentul periodontal. Fiecarei p de resorb™i e radiculart pat
mor fologie Matrarci &Ir i $Budiitrhefdctaadetda lungul timpului au
eviden'™i at numeroasele cauze care favorizeazt

radicd are i nterne, denumi tt THi ,,resorb™ e nond
dentare induse de procesele carioase Hi de 1| e
factor. favorizan'H , un r oxercitanea jureeir presiuni crasaute,H i st
sttrile neoplazice, i di opati i | Rezultgter Recuar bHHi ao
radiculart este de obicei asi mptomatict “~n s
examenul radiologic, existardlo ar o zont de uHoart radiotrans,|
mobilizarea din'Hi | or. Cel mai frecvent, aceas
tratament stomatologic, cand pe radiografie sunt identificate zone dentare cu aspeett gaa

mo | iQoriclizi: Cl asi fi car ea THi di agnosticarea <corec
aplicarea unei mELsur i terapeutice corespunztt
mi crochirurgia parodont adar,e spagtue aprpegwereiduct
Cuvintecheieer esor b™Hi e, rtdtcinkt, pulpa dentart, i nf

ROOT PATHOLOGICAL RESORBTION

Jessica CHERECHER, | oana | GNAdiliandRRIRVIA N U L , Camel
Department of Dentistr§aculty of Medicine and Pharmacy, University of Oradea

Introduction: Root resorption root is the physiological process by which dissolves gradually
over time, under pressure from the other teeth. If in deciduousr@atresorption is considered

to be a physiological process in the development of dental apparatus, complete with peeling arch
teeth to permanent dentition, the process gets a pathological connotation.
Purpose: To know how much more detail, root resopptiwas classified into two major types:
internal (rarely seen), with origin in the pulp and external interest for the periodontal ligament.
Each type of root resorption etiology and pathology shows a characteristic morphology.
Material and Methods: Studiesover time have revealed many root causes that favor this
pathology. The etiology of internal root resorption, also called, " nondentar resorption is
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represented by pulp inflammation induced carious processes and injuries. In external form, in
addition tothese factors favoring a major role they have and mechanical stimulation, exerting
pressure increased, neoplastic status, idiopathic, and a number of systemic disorders.
Results: Root resorption is usually asymptomatic in the early stages and can ntgabg c
distinguished on radiographs, with only a slight radiolucent area but lead in time to mobilize
teeth. Most commonly, this pathology is diagnosed in a dental dental treatment when the dental
radiography identified issue areas ,, mataten ".Conclusions: The classification and correct
diagnosis of root resorption facilitates the application of appropriate therapeutic measures clinical
situation. Periodontal microsurgery treatment of choice is the only medical procedure that can
prevent hair firstKeywords: resorption, root, dental pulp, infection, inflammation, trauma

TRATAMENTUL PRIN COAFAJ INDIRECT

Jessica CHBREALEG loan Paul POPSuzana SCHIPORRobert ANDREA,
Marilena IOSIFRtzvan BERETEUQnisim CHIRIL , Gilda IOVA, Adriana PIRTE

Facultatea de Medici nt ‘'Hi Far maci e, Uni v e
Introducere: Coafajul indirect” n cazul i nfl ama’™i ei pul pei de
terapeutic complex primleagrne sSenadasnguet dbtu
dentinar e, protec™ a pul pei fa™Ht de agen’™Hi i f
antiinflamatoare Hi sti mul aPulpielesuatpravodateimeea or d
mai mare partedear i i |l e dentare care penetreazt prin
poate fi rezul tatul produceri. unei traume,
repetateScop:Ca procedurt stomatol ogi ct, cro'Hiflagru |l d e
coaf ar e 'Hi a unei obtur a’™i i temporare “n cavi
faHt de agen’™Hi i i ritan’Hi din mediul or al Hi t
nouMat eri al HMicazMtntcaweddegni na alteratt este “~ndep:
camerei pulpare, materialul de elec™Hi e este e
unor mici zone de dentint alteratt "~ n dreptul
deschideii c amer ei pul pare este indicat tRezltate:it r ar e a
Eficien™a coafajul ui indirect este evaluatt |
cabinet THi depinde de ¢ ©O'Hi viae rftawltwir,i “i nmmpiomrd earr
afectate, procedura aleast ~ n v €dneluzie lndirecte st aur
sa observat o ratt crescutt de reuHi tt a coaf.
cu cei acest luc@rdatdardngsie pot enHi al ul ui bi ol ogi c, Vv
pul par e Hi i mplicit al "Hesutul ui pul par, dar
vindecarea.Cuvinte cheie:c oaf aj indirect, pul pi tita,r £n e opd eangt:
dentinart, obtura™H e temporart.
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INDIRECT PULP CAPPING TREATMENTS

JessicaC H E R E C H Eajius DIALOG, loan Paul POP, Suzana SCHIPOR, Robert Andrea, Marilena
IOSIFRzvan BERETEU, O @ilda I0WA , ActiahafPIRLH: |
Faculty of Medicineand Pharmacy, University of Oradea

Introduction: When capping indirect pulp inflammation (pulpitis) is a complex therapeutic act
that ensures dentin wound disinfection, filling dentinal tubules, pulp protection against physical
and chemical agents, amtiflammation, antinflammatory and stimulating methods
dentinogenesis mechanisms. Pulpitis are mostly caused by tooth decay penetrates the enamel and
dentin, reaching the pulp, or be the result of trauma as producing thermal damage through
repeated dentgdroceduresPurpose: As a dental procedure, indirect pulp capping, consists of
applying styling agents and a temporary cavity fillings cavities, pulp thus taking benefit of
protection from irritants in the mouth and is also insured deposit new layeratof. déaterial

and Method: If the altered dentin is removed without opening the pulp chamber, the material of
choice is consistent with a Zn eugenat receipts. The presence of small areas of altered dentin in
pulp horns right, whose removal increases thk of opening pulp chamber dentin is indicated

that preservation and sterilizatioResults: Efficiency of indirect pulp capping is evaluated by
testing the patient's vitality presentation cabinet and depends on several important factors such as
patient ag, extent of area affected, the procedure chosen in order to restore and testing pulp
vitality. Conclusions:Indirect there was a high rate of success of indirect pulp capping applied to
younger patients compared with older ones, this being due to thegiball potential, large
volume of pulp chamber and pulp tissue default, and rich vasculature, conditions that facilitate
healing. Keywords: indirect pulp capping, pulp, dentinogenesis, tertiary dentin, dentin wound,
temporary filling.

IMPORTANTA COMUNICA RII MEDIC - PACIENT IN CABINETUL DE
MEDICINA DENTARA

Gabriela CIAVOI,Camelia DALAI
Facultatea de Medicint 'Hi Far maci e, Uni v

Introducere : Reusita unui tratament stomatologic depinde de mai multi factori care tin de
pacient, medic si conditiile in care se efectueaza tratamentul stomatologic.Unul din acesti factori
ede comunicarea intre cei doi medigpacient.Aceasta comunicare incepe de multe ori inaine ca
cei doi sa se cunoasca ( atunci cand are loc o discutie telefonica), continua pe tot parcursul
tratamentului si in unele cazuri nu se termina odata cu inchesrestuiaAbordare: Am

urmarit eficientizarea tratamentului prin adaptarea mijoacelor de comunicare cunoscute, respectiv
utilizarea metodelor asertive de comunicare.Acest tip de comunicare se aplica incepand cu primul
contact cu pacientul, chiar dacaesgtlefonic.Este important ca medicul sa imbine amabilitatea

cu fermitatea, sa dea explicatii la nivelul de intelegere al pacientului si sa se asigure ca a fost
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inteles.Rezultate: Aplicarea principiilior de comunicare asertiva in relatia cu pacientulsaalu
cresterea calitatii actului stomatologic, usurarea muncii medicului si cresterea satisfactiei de
ambele parti.Concluzii : Medicul trebuie sa fie nu numai un bun practician ci si un bun
psiholog.Multe esecuri si discutii provin din deficiente de coicare intre medic si pacient.De
asemeni da lungul studiului am observat imbunatatiri ale calitatii actului stomatologic prin
utilizarea mijloacelor de comunicare asertiva.

Cuvinte cheie:comunicare asertiva, medic dentist, pacien

THE IMPORTANCE OF COMM UNICATION DENTIST T PATIENT IN
DENTAL OFFICE

Gabriela CIAVOI,Camelia DALAI
Faculty of Medicine and Pharmacy, University of Oradea

Introduction: Dental treatment s success depends on many factors related to the patient,
physician and conditions of dentaéatment.One of these factors is communication between the
physician and the pacient.This communication often begins onwards the two to know (when there
is a phone call), continue throughout treatment and in some cases does not end once concluded.
Approach: | watched the treatment efficiency by adapting communication known methods that
use assertive communication type .This apply from the first contact with the patient, even is a
phone call.lt is important to combine kindness with firmness, to giveaeapbns to the
understanding of the patient and ensure that it was under&esdlts: Application the assertive
communication in relation with the patient increased the quality of the dental work easier and
increase physician satisfaction on both si@mclusion: The physician must be not only a good
practitioner but also a good psychologist.The most failures and deficiencies come from a bad
communication between physician and pacient.Throughout the study we observed improvements
in quality dental insument by use an assertive communicatigdeywords: assertive
communication, dental, patient

FLUOR PROTECTOR S

Camelia Elena DALAI,Constantin ROMANUL Joana IGNAFROMANUL, Gabriela CIAVOI,
Ciprian DALAI, Bi anca K5adANIAgriar@a PIRTE
Universitatea din Oradea, Facultatea de Medicint

Introducere: Fluor Protector S este un lac dentar (varnish) produs dpamuenlvoclar Vivadent

utilizat pentru tratamentul dinHi |l or sensibil
Fl uor , concentraHi e care creHte de 4 ori dup
superioart, fiand dgigianHLnexmaremedé mick. Sc
prezentarea Hi familiari zarea medi cMatoerr idaeln tHi’
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met oAMdest varnish se aplict | a interpiunchzel de 6
unui risc crescut de dezvoltare a cariei dentare sau a eroziunilor dentare. Aplicareauwairsesh

face dupt o curt™Hare (profesionalt) prealabil
cu rulouri de bumbac. Lacul dentar seidta cu o peri uHL Vi vabrush G

usuce pentru un minut. Timp de o ort dupt tra
cl £t RRazsltate: FI uor Protector S este foarte util

pentru" mbunttt ™Hi rea rezisten™Hei smal Hul ui dentar
l ung 'Hi tratamentul sensi bil it & "@oncluzid FlmotHi | o r

Protector S este un varnisdé sa onhwlOsdiozt ¢ &t et
deschi Hi, sctz©Ond astfel permeabilitatea den:
restaur trQuvinterchede at areh, fluorizare, di n’Hi sen:

FLUOR PROTECTOR S

Camelia Elena DALAI, Constantin ROMANUL, loana IGNAROMANUL, Gabriela CIAVOI, Ciprian
DALAI , Bi anca STANI, l oan §I1 G Adr i
Faculty of Medicine and Pharmacy, Department of Dentistry

Introduction: Fluor Protector S is a varnish manufactured by Ivodi@adent used to treat
sensitive teeth and for dental cavities prevention. It contains 7700ppm fluoride, concentration
which increases for about 4 times after the application on dental surfaces and it presents a
superior aesthetics, being visible onlgrfr a very small distance. The purpose of this paper is to
present and familiarize dentists from Bihor County with Fluor ProtectoM&erial and
method: This varnish is applied to every 6 months or at shorter intervals of time in case of
increased risk faor of developing dental caries or dental erosions. The application should be
carried out after a prior proffesional cleaning of the dental surfaces and after a good isolation of
the operating field with rolls of cotton. The varnish should be extended agoboth brush called
Vivabrush G and then allowed to dry for one minute. For an hour after the application, the patient
is asked not to eat and not to rinResults : Fluor Protector S is very useful in the treatment of
sensitive teeth at the tooth keto improve the resistance of the enamel to acid attack, for long
term prevention of dental cavities and to treat tooth sensitivity after a teeth whitening procedure.
Conclusions: Fluor Protector S is a low viscosity varnish which manages to close el op
dentinal tubules, thereby decreasing the permeability of the dentin and maintaining the
appearance of teeth and dental restorati6®ywords: varnish, fluorization, sensitive teeth,
Fluor Protector S.

ERASMUS IP : O SANSA SA DEVII MAI BUN

Abel-Emanuel MOCASimona BUNGAU
Facultatea de Medicina si Farmacie

36



~

4 Centrul de Cercetari
S)\i_: in Medicina de
S
6 Inalta Performanta

J

Introducere: Incluziunea persoanelor cu dizabilitati in viata de zi cu zi a devenit in ultimele
doua decenii o problema ce are urgenta nevoie ddimwhre. Parte a lumii in care traim,
persoanele cu dizabilitati ar trebui sa se bucure de aceleasi drepturi sociale, medicale si
economice ca si restul populatiei. Programul intensiv Erasmus, avand ca tema : Incluziunea
persoanelor cu dizabilitati in edatie, sanatate si munca, derulat intre cinci tari europene ,
urmareste sesnibilizarea tinerilor studenti, dar si a cadrelor didactice universitare cu privire la
problema incluziuniiMaterial si metoda: Astfel, dea lungul a 14 zile studentii de la fatail

din : Norvegia, Suedia, Romania, Scotia, Anglia au luat parte la o0 multitudine de cursuri pe teme
legate de incluziune, si, in acelasi timp, au incercat sa demonstreze prin : prezentari power point,
jocuri de rol, postere etc. caail asumat mesajefgezentate de lectori, si au facut comparatii
intre diferitele politici de incluziune din cele 5 sta®ezultate: In urma celor 14 zile informatiile
acumulate,-au facut pe toti participantii mult mai constienti cu privire la incluziune, participarea
adiva a studentilor demonstrand buna lor intelegere si absoluta nevoie de schimbare in fiecare
tara. Concluzii : Programul Erasmus IP este un prilej extraordinar de a aprofunda o anumita
tema, atat pentru studenti, cat si pentru cadrele didactice, slasattmp de aa intelege modul

in care alte tari privesc si trateaza aceeasi problema.

Cuvinte cheie :erasmus, incluziune, studenti, lectori

ERASMUS IP : ACHANCE TO BE BETTER

Abel-Emanuel MOCASimona BUNGAU
University of Oradea
Faculty of Medicineand Pharmacy

Introduction: The inclusion of people with disabilities in our daily life has become throughout

the last 2 decades a matter that requires an urgent solution. Being a part of the world we're living
in, people with disabilities should have teme social , medical, economical rights as the rest of

the population. The intensive program Erasmus, with the theme : The inclusion of people with
disabilities in education, health, and employment, that took place between 5 European countries,
aims to ceate awareness among young students, but also among lecturers, for inclusion.
Material and methods: So, for 14 days , students of the faculties from : Norway, Sweden,
Romania, Scotland, England took part at many courses based on inclusion, and, irethmeam

tried to demonstrate through: power point presentations;ptales, posters etc. that they
understood the messages presented by the lecturers, and they made comparisons between the
various inclusion politics of the 5 statd®esults: After 14 dag all the information gathered,

made all the participants much more aware about the inclusion of people with disabilities, the
active participation of the students being a proof that they understood the absolute need of change
in each countryConclusions: The Erasmus IP is a very good opportunity to develop a certain
theme, for the students and the lecturers, as well, and in the same time to understand the way in
which other countries treat and look at a certain tdféy. words : erasmus, inclusion, sugdts,
lecturers
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CONDENSAREA VERTI CALIF LA CALD. CUM?

Mihaela MOISA,Viad LUP
Departamentul Medi cint Dentart, Facultate
Universitatea din Oradea

Introducere:Est e condensarea verticalt | a cald o me
a spaH ul ui endodontic? Pentru asta trebuie ¢
unde trebuie st obturtm, ecnOmevtorn ebpieamt sty @btob
aparatura au evoluat mult de la 1967, cand profesorul Schilder punea bazele unei tehnici menite

st obtureze compact Hi Bldtesial $1 métaua :rDeagc s p an"Hi w9 6 °
vorbeam de compactarea la caldgaat aper ci i, o metoda bunt dar

condensarea verticalt | a cald cu ajutorul apa
componente, unpenc ar e f ol oseHte pluggere el ectrice Hi
guni care permite termoplastifierea gutaperci.i

Met oda descri st apadul daceuske poaté tageeclasic(bagalv pe metoda

originalt a compactdtrii), pri n uaicdoedensatiam)t i nu e
sau mi xt . |l ar -fihk-uldpupeemiape, uBplc&rea sistemul u
downpack.Rezultate :Cu aj ut or ul condenstrii verticale |
di n™Hi , iar rezul tat edbes eaw af odsett aprn @ 2 en taantaet.o m$
superioritatea acestei tehn€oncluzii: At i i nd-oc £t t d h t i n ta faceucu anvcanah d e

radicular simplu ci cCu o serie de wvari a'Hii an
lare@ nu poate produce o obturaHie | a fel de
termopl astifiatt. Asta Hi simplitatea Hi pred;i
metoda de obturare cea mait eaf iscpieecnitatl i Hiit i poef
Cuvintecheieccondensare, verticalt, cald, downpack,

WARM VERTICAL CONDENSATION. HOW? AND WHY?

Mihaela MOISA, Vlad LUP
Department bDentistry, Faculty of Medicine and Pharmacy,
University of Oradea

Introduction: Is warm vertical condensation a more efficient way to obturate the whole
endodontic space? To answer this we must first know why do we need to obturate, where do we
obturde to, when do we need to obturate and what do we need in order to do it. The tehnique and
gadgets have evolved a long way since 1967, when professor Schilder started the foundation of a
tehnique meant to fully obturate the entire endodontic spéaterials and methods:If in 1967

we were talking about warm vertical compaction of guttapercha, a good but time consuming
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tehnique, today we are talking about warm vertical condensation with the help of a unique gadget
expecially designed for it. The sistem ha® components, a pénwitch uses electric pluggers

and ultimate control over temperature, and a gumitch allows the termal softening of the
guttapercha and injecting it into the endodontic spabe.described method has two steps. The
Down-pack witch can be performed in a classic way(based on the original tehnique of
compactation), through continuous waves of condessation (CWC), or in hybrid way. And the
second step, the Baditl, allows complete filling of the entire endodontic space after the
downpack. Results : With the help of warm vertical condensation a number of teeth were
obturated, and the results were presented. Various anatomy, as well as the efficiency and
superioritty of this tehnique can be observednclusions :Knowing thatinarooive don™Ht hav
to deal with a simple root canal but with a s
techniques that wuse cold guttapercha candt opr
that use warm and soft guttapercha. Thieng with the simplicitty and predictability of the

warm vertical condensation, make this obturating tehnique the most efficinet and prefered
tehnigue among specialists and general practitioieg.words: condensation, vertical, warm,
downpack, backfill.

GINGIVITA
Paul a Mel aAdiana PRAK C A

Facultatea de Medicint ki Far maci e, Uni v
Gingivita este caracterizatt de gingi. care s
culoarer oki e, inflamate, cu acumulare de I|lichid,
gingival t, al Lturi de ul cerasSii sau chiar fis
pe dinSi, care produce tdoxiamaSi acegtiagi i i, nadc
ducand la sangeraré&si ngi vi ta evolueaztbt,acfuec&pamnieSicae paer
inflamaSia $Sesuturilor de susSinere a dinSiloc
pierder ea acadelSdentao® | adeea pkeact eri ant se formeazt
sunt curtSasi prin periere sau prin folosire

resturil or r tmas eCuvintecheip:@aiSn gi ei t i tpd paaceto dbeancet oezrii .
infl amaSi e.

GINGIVITIS

Paul a Mel aAdianaa PRRAK C A
Faculty of Medicine and Pharmacy Oradea

Abstract: Gingivitis is characterized bpleeding gumsluring tooth brushing which arered,

inflamed, by fluid accumulation with a shny appearanceGingival retractionis also present
with ulcerationor cracks.
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Appearshalitosiscaused byplaguepresent on théeeth which producestoxins which arealso
thecause ofjuminflammation

Gingivitis progresses intparodontitis an inflamnation ofthetissues supportinthe teeth which
isirreversible and in timat leadsto loss of teetfirom dental arches

Plaqueforms in24 hours ifyour teethare notregularcleanby brushing offlossing action which
helps removelebrisremaininginterdental spaces

Keywords: gingivitis, parodontitis, plague, inflammation.

FIBRA DE STICLA, ALTERNATIVA LA RECONSTRUCTIA DENTARA

Adriana PIRTEAndreeak U R T ECAmelia DALAI ,Teodora STEFANESCU
Facultatea de Medicina si Farmacie Oradea, Universitatea din Oradea

Introducere: Fibra de sticla sub diferite forme reprezinta o alternativa valoroasa in
anumite situatii clinice, ca reconstructie rapida si efita pe termen lung in cabinet. Lucrarea
are ca scop realizarea unei reconstructii in cazul unui molar inferior al carei radacini distale
prezenta o rezorbtie alveolara puternica, cu aparitia mobilitatii dentare.

Material si metoda: Dupa stabiliregplanului de tratamenta realizat premolarizarea, cu
sectionarea si indepartarea radacinii distale afectate. Dupa trei saptamani, la nivelul premolarului
vecin 35 si al molarului 37-g realizat cavitate de clasa [kaSaplicat fibra de sticla ca o bandia
imobilizare la nivel ocluzal de la 35, 36 si 37 < fixat in cavitatile create anterior. Dupa fixare
prin compozit fotopolimerizabil-a recurs la reconstituirea morfologica a dintilor tot cu compozit
fotopolimerizabil. Dupa finisare si prelucrar@a serificat ocluzia.

Rezultate Gradul de incarcare ocluzala a molarului a fost astfel distribuit si la nivelul
dintilor vecini, reducand riscul de a creste gradul de mobilitate dentara prin suprasolicitare
ocluzala. Mobilitatea dintelui a fost indartata. Pacientul a fost chemat la control dupa un an
pentru a verifica situatia clinica a dintilor, daca reconstructia isi pastreaza calitatile initiale.

Concluzii: Reconstructia armata cu fibra de sticla reprezinta o solutie rapida, eficienta in
anumite situatii clinice care pot fi rezolvate in cabinetul de medicina dentara.

Cuvinte cheie fibra de sticla, reconstructie, compozit fotopolimerizabil.

FIBERGLASS, ALTERNATIVE TO DENTAL RECONSTRUCTION

Adriana Pl RTE, Andr efela ,k URToEdAo, r aC akmleH F aN EDSAQ.U
University of Oradea, Faculty of Medicine and Pharmacy Oradea

Introduction: Fiberglss various forms represents a valuable alternative in certain clinical
situations, such as fast and efficient reconstruction term in office. This work has aims to achieve a
reconstruction if the roots of a lower molar distal alveolar resorption preséming appearance
with dental mobility.

Material and methods After determining the treatment plan was made premolarization
with sectioning and removal of the distal root afectate. After three weeks at the neighboring
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premolar and molar 35 37 Clafiscavity was performed. Fiberglass was applied as a band
restraint occlusion at 35, 36 and 37 and fixed in cavities created. After fixing theuigta
composite was used to reconstitute the whole tooth morphology with light cured composite. After
finishing and processing was examined occlusion.

Results The molar occlusal load was distributed in the teeth and neighbors, reducing the
risk of increasing the degree of mobility by overloading. Mobility dental tooth was removed. The
patient was calledo control after a year to verify the clinical situation of the teeth, if
reconstruction preserves the original quality.

Conclusion Reconstruction reinforced fiberglass is a quick, effective in certain clinical
situations that can be solved in thental office.

Keywords: fiberglass, reconstruction, photopolymerizable composite.

RECONSTRUCTIA MINIMAL INVAZIVA FRONTALA PRIN FATETARE
COMPOZITA

Adriana PIRTEAndr eea KURTEA
Universitatea din Oradea , Facultatea de Medicina si Farmacie Oradea,

Introducere: Anodontia partiala creaza un impact psihologic negativ asupra pacientului.
Lucrarea are ca scop rezolvarea clinica a unui caz deatedle incisiv lateral maxilar bilateral
cu prezenta incisivilor centrali foarte lati mezlistal si a diastemei frontale.

Material si metoda: Cu ajutorul unui disc activ pe ambele para reat un sant de
demarcatie la nivelul marginii incizla incisivului central pentru a schita un viitor incisiv
central, mai ingust decat cel existent si un insiciv lateral. Dupa slefuirea fetei vestibalare s
realizat doua fatete din compozit fotopolimerizabil de la Vocco, Amaris, ales la culoarea dintilor
vecini. S-a refacut punctul de contact cu vecinii |2 énchis diastema. La nivelul coletuluias
aplicat compozit de culoarea gingiei pentru refacerea papilei interincisive.

Rezultate S-a reusit reconstructia simetrica a dintilor frontali pritefare din material
compozit si slefuire minima invaziva fara implicarea laboratorului dental.

Concluzii: Indicatiile fatetarilor prin slefuire minima invaziva desi au indicatii restranse
constituie o alternativa valoroasa la reconstructia protetica

Cuvinte cheie:compozit fotoporimerizabil, anodontie bilateral maxilara, fatetare.
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MINIMALLI INVASIVE VENEERS RECONSTRUCTION BY COMPOSITE
FRONT

Adriana Pl RTE, Andreea kKkURTEA
University of Oradea, Faculty of Medicine and Pharmacy Oradea,

Introduction . Absence of lateral incisor creates a negative psychological impact on the
patient. This work has aims to solve a case of absence of lateral incisor with a large central
incisor and a diaem in front.

Material and methods. With an active disk on both sides was created a ditch dividing the
incisal edge of the central incisor in a new one and an lateral incisor. Was polished the vestibular
front of tooth and was done two lightiredcomposite veneers from Vocco, Amaris, especially
the neighboring teeth color. Was restore point contact with neighbors and closed diastema. Was
applied to gurrcolored composite restoration interincisive papilla.

Results We get in the front with fated reconstruction of composite without the help of
dental laboratory .

Conclusions Indications for minimally invasive veneers by polishing are restricted, they
represent a valuable alternative to prosthetic reconstruction.

Keywords: Compaite fotopolimerizable, absence of lateral incisor, veneers.

EFECTELE FARMACOLOGI CE ARl UTI LI ZIRILE
PROPOLISULUI BRUT IN PARODONTOPATII

Eliza SECHE
Facultatea de Medicina si Farmacie, Universitatea din Oradea

Introducere: Ac™Hi unea antiinfec™H oast antibacter
testatt asupra unuli mar e numktr de microorgan
purulente.

Material ' Wi me:t odéer cet tril e au fost efectuate pe
greutate de 253 50 g. Extractul alcoolic standardi zat
l a temperaturt 'Hi presiune redust.

Rezultate S-au semnalat efecte bactetioa t i c e 'Hi bactericide ~n ¢
Gram pozitivi Hi asupra unor tul pini de Mycob:
Concluzii: Glosodinia, parodontopatiile marginale cronice superficiale au inregistrat
ameliorare prin administrare | ocalt de propol

Cuvinte cheie propolis, parodontopatii marginale cronice, efect bacteriostatic/bactericid
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PHARMACOLOGICAL EFFECTS AND THERAPEUTIC USES OF
PROPOLIS IN PERIODONTITIS

Eliza SECHE
Faculty of Medicine and Pharmacy, University of Oradea

Introduction : Antibiotic and antibacterial action of propolis extracts was tested on a large
number of microorganisms from infected wounds and purulent secretions.

Material and method: The research was conducted on a total of 30 male guinea pigs,
weighing 256350 g. Standrdized alcoholic extract is obtained in cold temperature and reduced
pressure.

Results Have been reported mainly bacteriostatic and bactericidal activity against Gram
positive germs and on some types of Mycobacterium tuberculosis.

Conclusions Glossodyia, superficial chronic marginal periodontal disease showed
improvement by local administration of propolis

Keywords: propolis, chronic marginal periodontitis, bacteriostatic/ bactericidal effect

REACTI VI TATEA | MUNIF BUCALI MODULATI
STANDARDIZAT DE PROPOLIS

Eliza SECHE
Facultatea de Medicina si Farmacie, Universitatea din Oradea

Introducere: Propolisuli produs natural apicdl are efecte cicatrizante, antibacken e  'Hi
antiinflamatori.i recunoscut e. Lucrarea de
propol i sul modul eazt rtEtspunsul i mun bucal

Mat er i al : $Hdu folosit 80ode kobai masculi, in greutate fiecare de3%80g,

PF

f

“mpLr "Hi "Hil 7 lotml martorlde 10waebai cu regim normalilll 0 cobai -actr or a

provocat leziuni inflamatorii bucale gingivale mecanicejll 0 c o b a i care au pri
gastrict extract standardizat de propol i s.
Rezultate si concluzii Sau observat mdi f i cLr i al e | eucocit

imunogramei, proteinelor totale, proteinogramei, lipidelor serice, colesterolului seric total.

Cuvintecheie propol i s, respuns i mun bucal, | eucc

ORAL IMMUNE REACTIVITY MODULATING  THROUGH
STANDARDIZED PROPOLIS EXTRACT

Eliza SECHE
Faculty of Medicine and Pharmacy, University of Oradea,
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Introduction : Propolis- natural bee produdt has recognized healing, antibacterial and
antrinflammatory effects. This paper aims to highligitanges that propolis can modulate on
oral immune response.

Material and method: We used 30 male guinea pigs, weighing eachZ@Dg, divided
in 3 groups: I control group of 10 guinea pigs with normal diet: 10 guinea pigs which had
mechanical orainflammatory lesions; Ill- 10 guinea pigs that received by gastric tube a
standardized extract of propolis.

Results and conclusionsThere were changes in leukocytes, WBC counts, immunogram,
total protein, protein counts, serum lipids, total serum cietel.

Keywords: propolis, oral immune response, leukocytes, proteins, lipids, cholesterol

PIERCING -UL ORAL i UN POSIBIL FACTOR ETIOLOGIC IN
TRAUMATISMELE DENTARE

Bi anca Gamalid DALAI,Adriana PIRTE
Universitatea din Oradea, Facultatea de

Introducere: Tn ultimii ani, piercingul oral a devenit o modalitate de exprimare a

propriei i denti t Lt ™Hi, paci en i i sufHer ipud e@ar aqpd
diverse bijuterii “n | imbt, buze, obraji, etc
frecven'Hei crescute ndeurfmaa cttruau madteinstnaurleu ir eiznud t
piercngul din | i mbt, asupra infec™H ilor posibile,

Mat er i al Pocedunaede aplidare a piercind U i “n |l imbt constt
transvembalit (adel pe fa™Ha ventralt pe fa™Ha dor
dec©t bijuteria pe care inten™H ontm st o apl.
umfl Lttura postpiercing. Dact nu ampari ndoenpHiiec
creHterea fluxului salivar, vindecarea dureaz!

Rezultate:Cnai nte de aplicarea unei bijuteridi ’
se explice procedura de aplicare a pierging u i 'Hi p o SHeb iclae lee poodn sseucrivre i
paci en i i nu sunt suficient de bine i nfor ma’Hi

ConcluzitCn concluzi e, este necesart o campani ¢
pentru a conHtientiza popul aiica @aOwnpr aeci sleurs
piercing oral prin realizarea unor flutur aHi
adol escen™i i Hi personalul medical i mplicat ~

Cuvinte cheie:pi er ci ng, l i mbkt, fractur.i dentar e, C

ORAL PIERCING 1 APOSSIBLE CAUSE OF DENTAL TRAUMA

Bi anca STANIﬁ, Cameli a DALAI , Adri ana
University of Oradea, Faculty of Medicine and Pharmacy
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Introduction: In recent years, oral piercing has become a way of expressing a persons
identity, patientsundergoing the procedure without any prior anesthesia before applying various
jeweleries in their tongue, lips, cheeks, etc. The purpose of this paper is to draw people’'s
attention about the increased frequency of tooth fractures resulting from the traluoed by
the bar used in piercing tongue, about possible infections, about the effect on the speech and
nervous system.

Material and method: The procedure of applying a piercing in a tongue consists of cross
sectioning the tongue (from the ventral sidehe dorsal) in the third anterior part using a longer
barbell shank than the jewelery that we want to apply so as the patient can adjust more easily
with the postpiercing swelling. If no complications manifested by pain, swelling, infection and
increagd salivary flow appear, the healing takes 4 to 6 weeks.

Results: Before applying a jewelery in the mouth, the patient should understand the
procedure that he has to undertake when applying the piercing and the possible consequences that
may arise becaesndividuals are not sufficiently informed on this theme.

Conclusions:In conclusion, a health and educational promotion campaign is required in
order to raise awareness to the population of the risks they expose to when they decide to have an
oral piecing by sharing informative flyers and having free discussions with adolescents and with
the medical staff involved in this activity.

Key words: piercing, tongue, dental trauma, complications.

ACTUALI TI §1 CN | RI GASI A ENDODONT
Teodor a A T BuxandieEVBATHEY Adriana PIRTE
Facultatea de Medicint ‘'Hi Far maci e, Uni v
Introducere : Manoperele endodontice sint foarte
di versificatt si rami ficatt, uni ct 'Hi i ndi vid
Canalele secundare, canalele accesorii, ramilti i | e, intricktrile si C 0 mi
munca endodontul ui apr oapae ciawptoasti ba | het dd an efc
“"nl Etture "Hesutul-lagerullparbirodmd maunt,, Himeraircr oor ga
esteiagutaiHasonict a irigantul ui
Material simetoda:Wessel i ng in 2001 aratt ca 35%, i a
22 p°"nt la 42% din si st e mulaineputss dilzat Cleramina, t m” n e

Clorhexidina, EDTA, apoidinceince nault NaOCINg & Co i n 2011 def i neHt e
1. efect impotriva biofilmului

2. dizolva ™Mesuturile

3. "nlttura deblayerdlur i |l e si smear

4. inactiveaza endotoxinele

5, toxicitatea redust

6. spectru | arg de ac'™H une

7. lubrifiant
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Discutii : Cel mai utilizat irigat este NaOCI 5,25%. Studiile au aratat ca pentru a i se
poten™Ha acH unea, se poate creste concentrati:

ConcluzitRezul t atele studiilor aratt ct irigant
al suHeur i |l or Hi bactericid) combi nat -lage). EDTA (
Protocolul de irigatia actual este (Macedo,2013):

l.irigatia “"n zona coronart NaOCI 5 %, 2 ml +
2.3x 20 de secunde iriga™H e Noex&m@dlui 5%, 10ml ,
3. PLbtrunderea “nct 2mm “n canal 'Hi repetarea
4. Irigare EDTA 17%,2ml, 3x 20 secunde

5. Irigarea finala NaOCl 5%, 2ml + agitatie US

Cuvinte cheie:NaOCI, irigatie endodonticainstrumentare

UPDATES IN ENDODONTIC IRRIGATIONS

Teodor a RTEFIF NESCU, Ruxandra MATEI , Adr
Faculty of Medicine and Pharmacy, University of Oradea

Introduction : Endodontic manouvers are very difficult, given the anatomy of the
endodontic systa, very unique, individualized from one man to another. The secondary chanels,
accesory chanels, ramifications, intricated chanels and the comunication between chanels, make
the endodontistds work al most i mpo <ddoirdmbve. Ther
the dentine debrids, biofilm, microorganisms from the dentine tubules. This is the so called
ultrasonic agitation of the irrigant.

Materials & methods: Wesseling(2001) showed that 35%, while Petres&Pague(2011)
spoke about 222% of endodontisystem that remains unprepared. At the beginning chloramine
has been used, than CHX, EDTA, and later NaOClg &co(2011) defined the
properties:
affect on the biofilm
disolve the tisues
remove the smedayer and the debrids
innactivate the toxines
low toxicity
large range
lubricating effect
DiscussionsThe most used irrigator is NaOCI 5,25%. Studies showed that its effect can
be raised using higher concentrations, heating and agitating it (Zehnder, 2006). Studies showed
that NaOCI(tisie removal, antimicrobian effect) should be used as main irrigant, combined with
EDTA(removes the biofilm and smelayer).

Conclusions: The actual protocol for endo irrigation is stated by Macedo in 2013:

1. 2ml NaOCI 5% in the coronal area along with matbal instrumentation,

NoakswNpE
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2. 3 x 20 sec irrigation with 10ml NaOCI in the first 1/3 of the rooth canal than +
ultrasonic agitation

3 x 20 sec NaOCGlI2mm deeper in the rooth canal

3 x 20 sec EDTA 17%, 2ml ultrasonic agitation

Final irrigation with 2ml NaOC5% + US agitation

Key words NaOCI, endodontic irrigations, instrumentation

s w

STATUSUL MEDICAL GENERAL IN PRACTICA STOMATOLOGICA

Andrada SUCIULavinia HOTEA,Paul Nicolae ISTOCAdriana PIRTE
Uni versitatea din Oradea, Facultatea

Introducere: Starea generala a pacientului care solicita tratamentul stomatologic nu este
intotdeauna impecabila, aceasta gasessn@du pe un fAteren minato dator
a pagentilor, negarea sau ascunderea unor patologii, a mijloacelor de investigatie si a timpului
scurt si neconcludent alocat examenului clinic general anterior manevrelor stomatologice. In
acest caz afectiunile generale pot influenta tratamentele stoma#olivgimai multe directii
posibile:

Material si metoda : Am dorit sa schimbam manegementul clasic inlocwihdu un
examen amanuntit, iar in acest sens am conceput un chestionar specific dar noutatea inclusa a fost
colaborarea interdisciplinara avizata, liemzat pe acestea am luat decizia ulterioarelor tratamente.
Astfel, in unele situatii-® modificat planului de tratament stomatologi@ siodificarea felului
in care sa desfasoara interventia terapeuti@aasordat 0 mai mare atentie riscului contaariin
personal ul ui medi cal sau al contaminari.i i nc
Tuberculoza, etc.)

Rezultate: Intocmirea si pastrarea datelor si documentelor care atesta prezenta unor
patologii sistemice, precum si actualizarea pec@da unui memento privind principalele
categorii de afectiuni generale ce interfera cu tratamentul stomatologic, utilizarea de catre medicii
dentisti a unor chestionare anamnestice structurate care sa evite omisiunile grave privind starea
pacientilor ce tmeaza tratamentul stomatologic, incurajarea unei mai stranse colaborari
interdisciplinare si solicitarea adresata de medical stomatolog tuturor pacientilor de a respecta
necesitatea controalelor medicale generale cu periodicitate impusa.

Concluzii : In baza datelor actuale, dorim sa avem o abordare mai complexa a
principalelor grupe de afectioni care ar putea interfera cu rezultate grave cu tratamentele
stomatologice.

Cuvinte cheie: patologie, consult, chestionar, examinare, tratament.

GENERAL MEDICA L STATUS IN DENTAL PRACTICE

Andrada SUCIU, Lavinia HOTEA, Paul Nicolae ISTOC, Adriana PIRTE
University of Oradea, Faculty of Medicine and Pharmacy
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Introduction: The general condition of the patients who requesting dental treatments is
not always pdect, this finding on a "minefield" because of patients unknowingly, denying or
concealment of their pathologies and a short time allotted inconclusive to general clinical
examination previous dental treatments. In this case the general diseases taheafieatal
treatments in several directions.

Material and method: We wanted to change the classical management replacing it with a
detailed examination and for this purpose we developed a specific questionnaire but the new
thing was the competent intésdiplinary collaboration and based on this, we took the future
decisions about the treatments. In this case, in some of the situation, the plans for dental
treatments have been changed, the way how the therapeutic intervention is conducted was
modified am paid more attention to the risk of contamination of medical staff or "crossed"
contamination. (for example B Hepatits, AIDS, Syphilis, Tuberculosis).

Results: Drafting and storage of the data and documents who proving the presence of
systemic diseasesnd periodic update a reminder regarding the main categories of general
conditions that interfering with the dental treatments, usage of certain anamnestic questionnaire
structured to avoid serious omissions of the patient's condition which follows tteatatents,
encouraging a closer interdisciplinary collaborations and requests from the dentist to all patients
to respect the imposed regulary general cheks.

Conclusios :Based on current data, we want to have a more complex approach of main
diseases gups that could interfere with serious results with the dental treatments.

Keywords: pathology, consulting, questionnaire, examination, treatment.

ROLUL FLUORIZARII DUPA ALBIREA DINTILOR

Andreea SURTEA
Universitatea din Oradea a€ultatea de Medicina si Farmacie Oradea

Introducere: Fluorizarea reprezinta 0 manopera importanta si impusa ca necesitate dupa
albirea dintilor. Lucrarea are ca scop studiul realizat pe doua loturi dmpda care sa efectuat
procesul de albire prin doua metode diferite, in cabinet si la domiciliu si actiunea fluorului asupra
dintilor dupa albire.

Material si metoda. In cadrul albirii in cabinet-a utilizat peroxide de carbamina in
concentrae de 35%, iar pentru albirea la domiciliu peroxid de carbamina 15%. Dupa tratamentul
de albire sa aplicat gel Elmex cu continut ridicat de Fluor, 12500ppm la toti pacientii, dar in
sedinte scurte de 5 minute la domiciliu in sine, timp de o saptamana.

Rezultate La pacientii la care albireassefectuat in cabinet sensibilitatea dentara aparuta
in urma procesului de albire a disparut doar la sfarsitul saptamanii, in timp ce la pacientii la care
albirea sa efectuat la domiciliu, cu concentratieimaca de peroxide de carbamina si timp de 5
zile, sensibilitatea dentinara a disparut mai rapid dupa aplicarea gelului EImex.

Concluzii. Utilizarea gelului EImex dupa albirea dintilor este necesara pentru a indeparta
sensibilitatea dintilor aparatin urma procesului de albire.
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Cuvinte cheie albirea dintilor, gel ElImex, peroxid de carbamina.

THE ROLE OF FLUORIDATION AFTER TEETH WHITENING

Andreea SURTEA
University of Oradea, Faculty of Medicine and Pharmacy Oradea

Introduction . Fluoridation is an important as a necessity imposed after teeth whitening.
This work has aims to study on two groups of patients with whitening process by two different
methods, in dental cabinet and at home, the action of fluondeeth after whitening.

Material and method. We used in dental cabinet carbamina peroxide in concentration of
35% and at home peroxide carbamina 15%. After treatment, we used Elmex gel applied with a
high fluorine 12500ppm in all patients, butshort sessions 5 minutes at home, for a week.

Results At patients with office whitening sensitive teeth after whitening occurred after a
week, while patients that bleaching was performed at home with lower concentration of peroxide
carbamina, demal sensitivity disappeared quickly after applying the gel Elmex.

Conclusion. Use gel Elmex after whitening is needed to remove tooth sensitivity after
whitening occurred.

Key Words: teeth whitening, gel EImex, peroxide carbamina

ROLUL PARINTILOR IN CONCEPTUL PROFILACTIC LA COPII

Andreea SURTEA
Universitatea din Oradea, Facultatea de Medicina si Farmacie Oradea

Introducere. Un concept profilactic sanatos se face de la varsta primilor dinti de lapte
prin intermediul parintilor. Acestora li se dau sfaturi referitoare la controlul igienei orale a
copilului, limentatiei si controlul obiceiurilor vicioase. Lucrarea are ca scop sublinierea legaturii
directe intre rolul parintilor in igiena orala a copilului ¢eea ce priveste mentinerea sanatatii
orale pe termen lung la copil, ca viitor adult.

Material si metoda. S-a luat in studiu doua grupuri de 20 copii cu varste cuprinse intre 6
12 ani. Primul grup de copii a fost programat in cabinetul de medd@nsara impreuna cu
parintii lor, al doilea grup a fost programat in cabinetul de scoala fara pArttelor grupuri li
s-au efectuat instructajul de periaj, controlul placii dentare prin metoda colorarii cu indicator de
placa.Li s-au dat sfaturi gendea de alimentatie, li-au efectuat la sfarsitul sedintei periajul
professional. Ambele grupuri au fost programate la control peste 6 luni.

Rezultate La controlul de 6 luni primul grup a prezentat reducerea placii dentare cu 80%,
cel deal doilea gup doar o scadere de 35%. Ambele grupuri au primit fise pentru periaj la
domiciliu cu care s|u prezentat la controlul urmator. In cadrul primului grup parintii au avut un
rol decisiv in verificarea corectitudinii igienei orale si mentinerea alimensaretoase.

Concluzii. Rolul parintilor in mentinerea igienei orale la copii este primordial, acestia
fiind cei care dezvolta copilului constiinta necesara mentinerii sanatatii orale pe termen lung.
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Cuvinte cheie Igiena orala, placa dentamdimentatie sanatoasa, periaj profesional.

THE IMPORTANT OF PARENTS IN THE PROPHYLACTIC CONCEPT
OF CHILDREN

Andreea SURTEA
University of Oradea, Faculty of Medicine and Pharmacy Oradea

Introduction . A healthy prophylactic concept is neadrom milk teeth early age by
parents. They are giving advices on oral hygiene control, child nutrition and control of vicious
habits. This work has the aim to improve the direct link between the role of parents in children
oral hygiene in terms of longaintenance of oral health in children, as future adult.

Material and method. We studied two groups of 20 children with age betwee®? 6
years. The first group of children was called in dental office with their parents, the second group
was called n the school office without parent8oth groups were applied brushing instruction
and control of dental plaque staining method with indicator pldtey were given general advice
for eating were performed at the end of the session brushing profes8otiakcontrol groups
were scheduled at 6 months.

Results At 6 months the first control group presented reduced plague by 80%, the second
group only a 35% decreadgoth groups received home brushing paper that were presented at the
next control.In the first group parents had a decisive role in maintaining the correctness of oral
hygiene and healthy eating.

Conclusion The role of parents in maintaining oral hygiene in children is important, they
are the ones who develop the child's consciousmEssssary to maintain losigrm oral health.

Keywords: oral hygiene, plague, healthy eating, professional cleaning.

DIABETUL SI MODIFICARILE MUCOASEI ORALE

Maria VRANAU, Alice MOLDOVAN
Facultateale Medicina si Farmacie, Universitatea din Oradea

Introducere: Rolul actual al medicului dentist consta din ce in ce mai mult in evaluarea
nu numai a starii de sanatate a dintilor dar si a starii de sanatate a mucoasei bucale. Destul de des
modificarile mucoasei orale nu trebuie vazute doar ca manifestari locale ci ca manifestari
medicale generale.

Material si metoda: Examinarea clinica a doua loturi de pacienti,un lot ce cuprinde
pacienti diabetici si un lot de pacienti non diabetici. Notarea modi@icgatologice gasite la
nivelul mucoasei orale si a limbii, iar apoi compararea rezultatelor.
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Concluzii: Leziunile care se cicatrizeaza defectuos, sensibilitatea crescuta la micoze,
senzatia de gura arsa sau gura uscata pot fi in corelatie cu urzdreedt neechilibrat sau inca
nedetectat. In acest caz este recomandatata contactarea medicului de familie pentru a asigura o
buna conduita terapeutica. Medicul dentist are posibilitatea dar si datoria de a semnala si explica
pacientilor riscurile unui @bet zaharat necontrolat sau nedetectat.

Cuvinte cheie:diabet zaharat, mucoasa orala, micoze, gingivite

DIABETES AND ORAL MUCOASA CHANGES

Maria VRANAU, Alice MOLDOVAN
Faculty of Medicine and Pharmacy, Univigyof Oradea

Introduction: The actual role of a general dental practitioner consists not only in
evaluating the dental health but also in evaluating the condition of oral mucosa. Often enough the
oral modificationsfound should not be seen just as local manifestations but as general
manifestations

Material and methods: A clinical examination was provided for two groups of patients,

a group containing diabetic patients and the second one containing non diabefits p@he
pathological modifications found on the tongue and oral mucosa were noted and the results for
the two groups were compared.

Conclusions: Lesions that do not heal properipcreased susceptibility for mycosis,
burnt mouth sensation or dry mbusensation these could be symptoms related with a non
balanced diabetes or an undiscovered diabetes. The dentist has the possibility but also the duty to
explain to the patients the risks of an uncontrolled or undetected diabetes.

Key words: diabetes, @l mucosa, mycosis, gingivitis

APLI CAS I | ALE FORSELOR EXTRAORALE

Bi anca HSdiaA/NIDA Mari a VRANI U
Uni versitatea din Oradeaie Facultatea de

Introducere: For Sel e folosite “n ortodonSie sunt
dent are Ki forSe ortopedice care produc modi
extraorale (FEO) potfi or Se -apnatsetreerocar e ( pr odus e -pdseerioam@a s ca D
(produse de headgear, btrbi St ki capelint). S
FEO "n tratamentul ortodontic ki eficienSa ac:

Materi al Geiceametaopktezi ntt cazurmaxlardimaarece cu
erau prezente tulburtri d e c-maxiiat (ADMg. Lakacestel e z v o |
cazuri am diagnosticat: mal ocluzie de cl asa |
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progenie falst, retrognaSie mandi bulart funcg$
la nivelul ADM am wutilizat | a acexkt: pacieng$Si
masca Delaire, headgear, btrbi St «ki capelint.

Rezultate: Dupt purt ar-é2alunita FEQ caleel2 64 or e/ zi am o
ameliorarea crexteri:i K i dezvol tbtrii osoase,
ocluzie Ki a funcSiil-au ADMBI nMbdi hi cterem e\wi dp
valori cefalometrice: SNA, SNB, ANB, axa Y (Brodie), unghiul interincisiv, raportul HFP/HFA,
ameliorarea openb#elui.

ConcluzitApar atele extraorale sunt foarte util e
a relaSiilor ma xda tl ameent Swuwceeube uextraaral e
aparatul ui "n perioadele de <crektere accentu
corelaSie cu gradul de col aborare al pacientu

Cuvintecheie:f or Se extraor al e, tratlmmentogoelantic, masca De

APLICATIONS OF EXTRAORAL FORCES IN ORTHODONTIC
THERAPY

Bi anca STANI k, Ligia VAI DA, Mari a VRANI
University of Oradea, Faculty of Medicine and Pharmacy

Introduction: The forces used in orthodontics are orthodontic forces which determine
tooth movement and orthopaedic forces which determine changes in the upper and lower
maxillary. Extraoral forces can be used astpmanterior forces (generated by Delaire mask)
and antereposterior forces (generated by the headgear;@lg). The purpose of this paper is to
present applications of extraoral forces and their effectiveness in the orthodontic treatment.

Material and method: This research presents clinical cases with malocclusions due to an
abnormal growth and development of the demixillary system. In these cases we diagnosed:
Class IlI/1 malocclusion, functional and anatomical mandibular prognathism, falsenyroge
functional mandibular retrognatia, open bite. To influence growth of the -desstdlary system
we used to these patients the following types of orthodontic appliances using extraoral forces:
Delaire mask, headgear, ckiap.

Results: After using extaoral forces for €2 months, 124 hours/day we have obtained
an improvement in the growth and development of the maxillary bones, a harmonization of the
two bone bases and of the occlusion relationships, a good functioning of thendexiltary
system.Significant changes were obtained concerning the following cephalometric values: SNA,
SNB, ANB, Y axis (Brodie), interincisiv angle, HFP/HFA ratio, improving the eipiéa

Conclusions: Extraoral appliances are very useful when you have to perfarm
reorientation of the maxillary relations. The success of a treatment using extraoral forces is
ensured by its application in periods of strong growth of the dmatallary system, its
efficiency being strongly correlated with the patients’ cooperation degree.
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Keywords: extraoral forces, headgear, Delaire mask, orthodontic therapy.

PRINCIPII TERAPEUTICE IN SINDROMUL DE INOCLUZIE
VERTI CAL

Denisa BUHAS Ligia VAIDA, Maria VRANI- U Albinita CUC

Universitatea din Oradea, Facultatea de

Introducere :Si ndr omul de inocluzie verticalt est
exi stenSa unor tul burtri in plan vertical, re
dentare antagoniste Li psa de contact “"ntre marginile in
deschist frontal, i1iar | ipsa contactelor “n zo

Materi al Stiudnedloda&:cuprins un | otintrd®5510 pe
ani , |l a care analizat frecvenSa ocluziei desc
au condus |l a stabilirea diagnosticul ui de ino
cazuri cu si ndr omulcrardaecuprinieprezentaréaglanule dettratameert la .
pacienSi i cu ocluzie deschist, respectiv obie
fost at Ot aparate mobile/ mobilizabile prevditzu
pent ru control ul crekteri.i verticale FEO (for S
vertex menton.

Rezultate:Di n c e 4 paciengSi cuprinki “n studiL
mobile asociate cu FEO iar inin caz a fost aplat un aparat ortodontic fix. Aparatele
mobilizabile folosite aveau atakat un el ement
pacienSilor cu ocluzie deschi st exerci Si i de
ameliorat open b&u | scheletic ki i nhi batt crekterea f
paciengSi am "~ nto©lnit 18 paciengSi cu ocluzie
cazuri. ToSi acexti pacienS$i prezentau Ki de

Concluzii: La pacien Si i cu sindrom de inocluzie verl
interceptiv (acolo unde adresabilitatea este timpurie), eliminarea factorilor cauzali, aplicarea de
aparate mobilizabile sau fixe, asociate “~n fu

Cuvintecheie i nocluzie verticaltbt, tratament ortc

THERAPEUTIC PRINCIPLES IN OPEN BITE

Deni sa ,BUHAKi a VAI DA, Maria VRANI U, Al bini t
University of Oradea, Faculty of Medicine and Pharmacy

Introduction : Vertical malocclusion syndrome is the anomaly characterized by the
existence of disorders in the vertical plane, represented by lack of contact between the two
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antagonistic teeth rows. Lack of contact between the inedges of frontal teeth cause a
frontally open occlusion, and lack of contact in the lateral area cause a laterally open occlusion.

Material and Method: Frequency of the open bite was analysed on a lot of 510 patients
aged between-35 years old. We obsed clinical and paraclinical modifications that led to the
diagnosis of vertical malocclusion. We monitored therapeutic evolution in 4 cases with open bite.
The study includes presentation of the treatment plan for patients with open bite, therapeutic
objectives and means, respectively. Appliances used were both mobile/removable, equipped with
lingual shield, as well as fixed appliances. For the control of vertical growth we used EOF
(extraoral forces) applied via vertexenton tractions.

Results: Of the4 pacients included in the study, 3 received mobile appliances associated
with EOF and in one case was applied fixed orthodontic appliance. Removable appliances used
had an inhibiting element (lingual shield) attached. Lingual -gymnastics exercises ene
recommended to all pacients with open bite. For all these pacients, skeletal open bite was
improved and vertical growth was inhibitted. Of the total number of pacients we encountered 18
patients with open bite, representing 3.5% of the cases. Mllesk pacients presented atypical
swallowing.

Conclusions: In patients with open bite syndrome, use of an interceptive treatment (if
addressability is early), elimination of causal factors, application of removable or fixed
appliances, are beneficial, asg@ated with EOF dependant on patient age.

Key Words: vertical malocclusion, orthodontic treatment, EOF

OBIECTIVELE TRATAMENTULUI ORTODONTIC PREPROTETIC

loana Raluca OANTAL.igia VAIDA, Raluca DIMA
Universitatea din Oradea, Facultatea de

Introducere : Daca in aniianteriori, ortodontia se limita doar la profilaxia si corectia
anomaliilor aparute la copii si tineri, astazi tratamentul ortodontic nu mai este limitat de varsta
pacientului si beneficiaza de un arsenal bogat de aparate ortodontice fixe sau mobileniuhtam
ortodontic preprotetic vine sa raspunda dezideratului oricarui tratament stomatologic, acela de a
restaura morfd functional aparatul denfomaxilar.

Material si metoda : Studiul cuprinde 5 pacienti cu varsta cuprinsa intré 21 de ani
care auurmat tratament ortodontic cu aparat fix pentru corectia anomaliilor dentaxilare
diagnosticate clinic (hipodontie, dizarmonie dehtmaxilara cu inghesuiri, malocluzie de clasa
[I/1 sau malocluzie clasa Il/2 asociate cu edentatie partiala, traundeistar cu luxatie totala,
edentatii partiale care au favorizat migrari dentare).

Printre obiectivele tratamentului ortodontic preprotetic pe care -amlepropus se regasesc
urmatoarele : crearea conditiilor pentru refacerea corespunzatoare protetaratalapdenta

maxilar, alinierea antagonistilor unei proteze, deplasarea distala a premolarilor cand zona molara
este edentata, repartitia echilibrata a dintilor stalpi pentru protezarea fixa, egresia radiculara
fortata, redresarea axei dintilor supdet punte.
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Rezultate : Obiectivul ortodontic terapeutic, corelat cu cel protetic, este obtinerea si
conservarea armoniei aparatului demtomaxilar prin redimensionarea spatiului necesar
sistemului dentar si mentinerea acestuia pana la incheierea poocgseairestere, ceea ce va
permite restaurarea morfaunctionala protetica sau/si implaritgrotetica.

Concluzii: Ortodontia preprotetica prin repozitionarea dintilor, echilibrarea parodondala
si ocluzala, ofera siguranta conditiilor preproteticeusielioreaza prognosticul restaurarilor in
timp.

Abordarea pacientului se inscrie hutn plan de tratament global interdisciplinar a carui finalitate
poate fi optima numai in cadrul unei colaborari interdisciplinare.

Cuvinte cheie : anomalii dento- maxilare, aparat dento maxilar, integritate
morfofunctionala, restaurare protetica.

THE OBJECTIVES OF THE ORTHODONTIC PRE PROSTHETIC
TREATMENT

loana Raluca OANTA, Ligia VAIDA, Raluca DIMA
University of Oradea, Faculty of Miihe and Pharmacy

Introduction: If in the previous years, orthodontics was limitted to prevention and
correction of anomalies occurring in children and young people only, today the orthodontic
treatment is no longdimitted by the patient's age and it has multiple variants of fixed or mobile
orthodontic appliances. The orthodontic pre prosthetic treatment brings an answer to the
desideratum of any dental treatment in order to restore the morphofunctional intéghiey
dental maxillary unit.

Material and method: The study includes 5 patients agedi 121 years who underwent
orthodontic treatment with fixed appliance for the correction of the dental maxillary anomaly
clinically present (hypodontia, dental maxiffadisharmony with crowding, partial edentulism,
malocclusion class 1l / 1 and class Il / 2 associated with partial edentulism, dental trauma with
total dislocation followed by dental migrations).

The objectives of the orthodontic pre prosthetic treatnaget the arrangement of the prosthetic
space for proper restoration of the dental maxillary unit, the alignment of the prostheses
antagonists, the distal displacement of the premolars when the molar area is edentulous, the
balanced distribution of the pks for fixed prosthesis, the forced radicular regression, the
straightening of the bridge support teeth axes.

Results: The objectives of the orthodontic treatment, correlated with the prosthetic ones
are to achieve and preserve the dental maxillaryinriiarmony by resizing space for the teeth
and maintain it until the end of growth processes allowing morphofunctional prosthetic and / or
implanti prosthetics restoration.

Conclusions: Pre prosthetic orthodontics through repositioning teeth, periabamid
occlusal equilibration provides the safety of pre prosthetic conditions and improves the prognosis
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of the restorations in time. Taking a patient means the enrolling in a comprehensive
interdisciplinary treatment plan with optimal completion duénhtodollaboration of specialists.

Key words: dental maxillary anomalies, morphofunctional integrity, dental maxillary
unit, prosthetic restoration, interdisciplinary therapy.

| MPLI CAS I | ALE COMPLI CAS I EI CARI EI
ASUPRA EVOLUS I EI DI NSI LOR PERMZ

Jessi ca CHuUgik ZAMDAE Rianca loana TODOR
Facultatea de Medicint ki Far maci e, Uni v

Introducere: Negl i j area ~cari ei la dinS$Sii tempor a
prezet | i mitatt pe arcade, duce adesea | a af et
dinSil or temporar.i K i “n special, pierderea
evol uSi ei dinSilor permanenSi I sueceoil dial i K
dentema xi | ar. Complica$Siile cariei dinSilor temp
Scopul lucr btrii este de a prezenta unele con
temporari, pr e oem@acesiorafainiecluldgaratala demaxiarc

Materi al Stiudnedloddauprinde un nuwrbprezemtat 15 p
“n serviciul de Medicint Dentart cu compl i ce
conseci nSedree pearmncgrreena ecompl i catt a dinSilor
succesional. Ki am evaluat de asemenea, conse
evol uSi ei anmalarat ul ui dent o

Rezultate: Am identificat un caz clinic cu dint€urner, un caz cu dinte Moser. 13 dintre
pacienSi i i nvestigasSi prezentau tul burtri de
cel mai frecvent tul burbtri de ordine de erup$
mi gr tentlaered pe arcade. ConsecinSa acestor mi
malocluziilor.

Concluzii: | mportanSa dispensari zbtbridi periodice
eficiente “"n profilaxia patolepgidientareoasae,a
asigurt menSinerea dentaSiei decidual e pe ar
dezvoltarea ar moni-maxsitl ar .a pNergaltiujlaurie ad ecnatroi e i
rezultat pierdereauperacbace adaeacestder &aokwiseci nS
dent aSi el per manent e.

Cuvintecheieecar i e dentart, dinSi temporari, din$

IMPLICATIONS OF THE DECIDUOUSE TEETH CARIES IN
EVOLUTION PERMANENT TEETH COMPLICATIONS
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Jessica CHERECHEKk Ligia VAIDA |, Bi anca | ¢
Faculty of Medicine and Pharmacy, University of Oradea

Introduction: Failure to deciduous teeth caries on the grounds that they have a limited
presace in the arch often leads to complications of permanent teeth. Complications of temporary
tooth decay and in particular their early loss has negative consequences on the development of
permanent teeth and thus successional growth and developmentndgilary system.
Complications of temporary tooth decay leads to their early loss. The purpose of this study is to
present some consequences that the deciduous teeth caries complications and their early loss have
on the dental apparatus.

Material and Methods: The study includes a total of 15 pediatric patients, who presented
with complications at Dental Service, with caries in deciduouse teeth. We observed the
consequences the complicated gangrene of temporary teeth has on permanent successional teeth
and we also assessed the consequences of early loss of temporary teeth on the evolution of dental
apparatus.

Results: We identified a clinical case with tooth Turner, a Moser tooth case. 13
investigated patients presented abnormal successional permagténeneption, including the
most common disorders of eruption sequence and eruption disturbances age, thereby migrations
dental arches. The consequence of these migrations is installing occlusal trauma and
malocclusion.

Conclusions: The importance of redar control of temporary teeth, effective measures in
preventing caries pathology, and treatment of caries of these teeth maintain the arch of decidual
dentition to physiological age of exfoliation and harmonious development of dental apparatus.
Neglect ofdental caries resulting temporary loss of their early and causes a number of negative
consequences with the permanent dentition.

Keywords: dental caries, deciduous teeth , permanent teeth.

ABORDAREA PACIENTULUI COPIL ANXIOS

Lavinia HOTEA,Andrada SUCIUBIanca loana TODOR.igia VAIDA
Facultatea de Medicint ki Far maci e, Uni v

Introducere: Anxietatea definita ca si stare afectiva patologica caracterizata prin neliniste
psihomotorie, teama nedeslusitard obiect, sau legata de propunerea posibilitatii unui pericol
iminent sau insuccese find insotita de reactii vegetative multiple.
(http://www.sfatulmedicului.ro/dictionamedi@al/anxietate 442 Pentru clasa pacientilor copii
vizita la stomatolog atrage dupa sine o serie de stari dominate in mare parte de teama. Anxietatea
copiilor in cabinetul de medicina dentara este pusa sub semnul unui complex de factori
psihologici cu ulteoare determinisme in comportamentul lor.

Material si metoda:Am cuprins “~n studiu 30 de copi.
intre 7 si 18 ani, dintre care 13 baieti si 17 fete. Inaintea consultului de specialitate in Clinica de
Stomatologie din cadif FMF Oradea acestora hasaplicat scala de anxietate STAI (The State
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Trait Anxiety Inventory by Charles Spielberger) si care cuprinde 20 de itemi referitor la anxietate
ca si stare.

Rezultate: In cadrul studiului efectuat, am centralizat urmatoareke:d16,6% din copii
au o oarecare stare de nervozitate inaintea vizitei la stomatolog, 20% din copii se simt
neincrezatori atunci cand trebuie sa beneficieze de tratamentul stomatologic si 63,3% isi
manifesta activ teama inainte de consult/tratament stboggc.

Concluzii: Procedurile dureroase induc teama si anxietate. Pacientul copil, increzator si
relaxat reprezinta conditia esentiala pentru succesul terapeutic. Foarte frecvent pacientii copii se
adreseaza in serviciul de stomatologie cu 0 oarecat@eszteama, stare de anxietate adesea
asociind actul terapeutic cu un act neplacut si foarte dureros. In aceste situatii, medicul prin
abordarea plina de profesionalism si primfouna pregatire psihologica va avea un impact pozitiv
in schimbarea atitudii micului pacient.

Cuvinte cheie:anxietate, teama, tratament, dentist.

ANXIOUS CHILD PATIENT ADRESSING

Lavinia HOTEA, Andrada SUCIU, Bianca loana TODOR, Ligia VAIDA
Department of Dentistry, Faculty of Medicine and Pharmidayersity of Oradea

Introduction: Anxiety defined as a pathologicalrdition characterized by psychomotor
restlessness, fear obscure, without object, or proposal related to the possibility of imminent
danger or failures being accompanied by multiple vegetative reactions.
(http://www.sfatulmedicului.ro/dictionamedical/anxietate_442 For youth and child class, the
dental procedures entails a number of states dominated largely by fear. The children's anxiety
when visiting the dental office is call into a complex of psychological factors with future
implications in their behavior.

Material and methods: In our study we involved 30 children aged between 7 to 18 years
including 13 boys and 17 girls. Prior to the specialized examination within ithie &1 Dentistry
of FMF Oradea, they were assessed on them STAI anxiety scale (TheTratat@nxiety
Inventory by Charles Spielberger) which includes 20 items on the anxiety seen as a condition
itself.

Results: Completing the study, we collected thdldwing data: 16.6% of children have
some fussiness before their visit to the dentist, 20% of children are suspicious when they need to
receive dental treatments and 63.3% actively express their fear before the examination or dental
treatment.

Conclusions Painful procedures determine fear and anxiety. Youth or child patient,
confident and relaxed is the essential condition for therapeutic success. Very often the youth and
child patients come to the dentistry service with some hesitation, fear, anxertypaiting the
therapeutic act with a very unpleasant and painful situation. In these cases, the dentist acting with
professionalism and with a good psychological preparation will have a positive impact in
changing the attitude of the little patient.
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Key words: anxiety, therapy, fear, dentist.

AMELOGENEZA IMPERFECTA

Li gi a LlleAlsR c,a CHEe®Rrk KIRALX, Denisa PENYACSEK,
Ligia VAIDA, Bianca loana TODOR
Facultatea de Medicint Ki Far maci e, Uni v

Introducere: Amel ogeneza i mperfecta ets,t et roanames
aut ozomal domi nant, caracterizatt prin anomal
este in general ne®i ndr omi c t, dar i1zolat poate st apar't
Scopul acesteil lucrtrii miste alee aanpeleazgeennteaz ea s
subl i ni criteriile de diagnostic diferenSial
Mat eri al KSit ucheubdiccuprinde 2 cazuri clinic
ur mer it t p de 1 @aan prezéniat inpsarcidiukede $edictc ope n t, a rcta
pentru u reri fizionomice, ce afectau gru
Smal Sul d
cazuri foarte rare, al
decel at e

a
r
e
t
l or cu amel ogenezt imperfecta pr
L. Dat or ittdr aleed,eclte |l mirveltulucsupr :
roase denuwebtriat $wmak el sadbSer e
mi ni ma rez enSt “"n faSa atacul ui cari al . D
pentruar e frec nt sufert fracturi soldate “~n ti

Rezultate: Sau aplicat fluori zbri |l ocal e regul at ¢
fluorizbri stpt tmGnal e, proceduwrna afni,i redv orl aalSu @
staSionar t.

Concluzi: Datoritt faptul ui ct afecSiunea pr e
dezvoltatt pe parcur sul vieSii, singurul p a
corespunzttoare situafieeciogehiermeceil mpeaf ame at w
profilacticiti i, unar ero@zodoluvt probl ema sl abei
reali zarea faSetdbtrili cu materiale compozite
proteice.

Cuvintecheieecamel ogeneza i mperfecta, smal $, anoma

AMELOGENESIS IMPERFECTA

Ligia LAZIR, Jessica CHERECHEk , Beatrix KII
Ligia VAIDA, Bianca loana TODOR
Faculty of Medicine and Pharmacy, University of Oradea

Introduction: Amelogenesis imperfecta is ere genetic disorder, with autosomal
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dominant transmision, characterized by abnormal enamel formation. This anomaly is generally
non syndromic, but may occur in some cases of izoltate genetic syndromes.

Purpose: Presentation of clinical aspects and @agize of amelogenesis imperfecta
differential diagnostic criteria.

Material and Methods: The study consists of two clinical cases with amelogenesis
imperfecta, followed for 1 year at children who presented themselves at the service of Dentistry
aesthetidisorders that affect permanent incisors group immediately posteruptiv. The teeth with
amelogenesis imperfecta have an enamel with a yellow coloration, brown, gray or in very rare
cases, whitee opaque. Due to structural defects in the enamel, many lar#ges can be
detected, as enamel is deposited in a very thin layer, thus deprived of minimum resistance to
caries attack. The teeth have a high degree of friability and therefore often suffer hip fracture
during low intensity trauma.

Results :We appled regular local fluoridation according to the protocol in the 2 patients
4 weekly fluoridation, the procedure being repeated every 3 months. After one year, the progress
has been steady.

Conclusions :Because the disease is transmitted genetically anelajeed throughout
lifetime, the only method to be followed is to apply an appropriate therapy to existing clinical
situation. Treatment of imperfect amelogenesis follows two directions: a prophylactic one and a
correction one, which combined solve thelgem of poor dental resistance and aesthetics-by re
creating facets to affected teeth, using composite materials or by applying denture.

Keywords: amelogenesis imperfecta, enamel abnormality, structural defect.

MIJLOACE TERAPEUTICE IN MALOCLUZIADE CLA SAIl/l1

Alina Florina BRISCANAnca Florina POR.,igia VAIDA, Alice MOLDOVAN
Facultatea de Medicint ki Far maci e, Uni v

Intro ducere Malocluzia de clasa IlI/1 este o tulburare de crestere si dezvoltare a
aparatului dentanaxilar care se manifesta prin reducerea diametrelor transversale ale arcadei
superioare (interesand baza osoasa, procesul alveolar sau/ si sistemul deni@id asoc
proaleveolodentie si cu rapoarte ocluzale de distalizare.

Material si metoda: Studiul cuprinde un numar de sapte pacienti diagnosticati cu
malocluzia de clasa Il/1 cu varsta cuprinsa intre 8 si 16 ani. Pentru stabilirea diagnosticului am
luat in onsiderare modificarile clinice si paraclinice prezente la acesti pacienti.

Rezultate La pacientii cuprinsi in studiu au fost folosite urmatoarele mijloace
terapeutice: trainer, activator, placuta vestibulara totala, placuta vestibulara partiala, placa
palatinala Schwartz, qudtklix, disjunctor, aparate fixe, hegear.

Concluzii: Tratamentul malocluziei de clasa 1l/1 cuprinde un arsenal bogat de mijloace
terapeutice eficiente mai ales in perioada de crestere.

Cuvinte cheie malocluzia de clasa II/1, iffloace terapeutice.
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THERAPEUTIC MEANS USED IN CLASS Il /1 MALOCCLUSION

Alina Florina BRISCAN, Anca Florina POP, Ligia VAIDA, Alice MOLDOVAN
Faculty of Medicine and Pharmacy, University of Oradea

Introduction : Class 1lI/1 malocclusion is aalocclusion which is manifested by the
reduction of the transversal diameter of the upper arche (hat refer to the basis of the bone,
alveolar process and/or dental system), associated with protrusion and with distalization
relationships.

Material and methods The study includes a total of seven patients diagnosed with class
[I/1 malocclusion with ages between 8 to 16 years with the purpose of establishing the diagnosis
and the clinical and paraclinical modifications in these patients.

Results: The folowing therapeutic means were used for the patients included in this
study: activator, trainer, vestibular plate, partial vestibular plate, Schwartz aplianceheaijuad
disjunctor, fixed apliance, heagkar.

Conclusions The treatment for the class llfbhalocclusion includes a rich arsenal of
effective therapeutic researches efficient especially during the growth period.

Key-words: class 1l/1 malocclusion, therapeutic means.

TULBURI RILE RESPI RATORII CN SECVENSA

Valena FILIP,AncaSA Bl Ramona DOROBANHU
Spitalul Clinic JudeSean de UrgenSt Oradea ¢
Uni versitatea de Medicint ki Far maci e

Introducere. SecvenSa Pierreammomalni e eparcegi skt car a
hi poplazie mandi bul art, despictturt palatinkt |
Mat eri al e. kKPr emed mtditm -nckaszcuulio Mataroiteterde grull, de
sex feminin provenit din sarciptlau3émvdbubees
naktere spontant, GN: 2150¢g, Scor Apgar 4/ 5, |

Examenul clinic e v i d-laagal imerocefalied ¢u sdotioocefalies m ¢ r
exoftalmie, palatoschizis, nas mic cu narine anteversate, microretrogndtisms@ pt ozt , ano
ale urechii, pectus excavatum, ascultatoric suflu sistolic gradul 11/6.

| medi at postnat al prezintt tul burbtri respi
sistem SI MV. Cn a doua zi de | ac emaistt@nrce asepi
continut ki ventilaS$Sie mecanict HFV.

Rezultate.Cn evol uSie datoritt tulburktrilor res;
SI MV, ul terior prezintt respiraSiil spontane,
dat oapneei obstructive. La vOrsta de 3 |l uni
respiratorii repetate.

ConcluzihrSecvenSa Pierre Robin se “"nt®©lnekte 1:
asociazt cu alte afecS$Siunmicrodefoxleifal i epl Isd

61



™\

4 Centrul de Cercetari
S]\? in Medicina de
=<\ e
Q - Inalta Performanta

J
di splazie pul monar t, a n epnoanl di eer asltte, r nhail dkr, 0o nheif proot z
produce dificultdt$Si respiratorio.l K i al i mentar
neur omot ocognostic nefavorabil p
CuvintecheieesecvenSa Pierre Robin, reanimare, ve

RESPIRATORY DISORDERS IN PIERRE ROBIN SEQUENCE

Val eri a FI LI BRRanmonncaa DSONRBOBUA NHU
Oradea County Emergency Hospital Stationary Ill, Neonatology Section
University of Medicine and Pharmacy Oradea

Introduction. Pierre Robin sequence is an anomaly characterized by mandibular
hypoplasia, cleft palate and glosoptosis.

Materials and methods We present the case of a newborn in a maternity gr Il, female,
physiological development arising from pregnancy, born prematurely, at 34/35 weeks,
spontaneous birth, BW: 21509, Apgar Score 4/5, resuscitated at birth.

Clinical examination shows cranfacial dysmorphism, microcephaly with
dolichocephalus, exophthalmia, left palate, small nose with nostrils anteversion,
microretrognatism, glosoptois, ear abnormalities, pectus excavatum, listeners systolic murmur
grade 11/ 6.

Immediately after birth she presents severe respiratory distress, which is why the
ventilation s done in SIMV system. In the second day of life rightside pneumothorax develops,
requiring continuous suction and mechanical HFV ventilation.

Results In evolution, because of respiratory disorders we continue with SIMV
mechanical ventilation, then spaneous breaths occur, but an intubation probe remains in the
hypopharynx due to obstructive apnea. At the age of 3 and a half months the pacient dies after
repeated respiratory infections.

Conclusions. Pierre Robin sequence occurs at 1 out of 8500 biithis, autosomal
recessive. It is associated with other disorders: hydrocephalus, pulmonary stenosis, microcephaly,
hearing disorders, pulmonary dysplasia, sterna anomaly, hipotrofic weight and stature,
hydronephrosis. Case in discussion, causes breahuh¢eeding difficulties with adverse effects
on the psychiatric and neurological development and with unfavorable prognosis.

Keywords: Pierre Robin sequence, resuscitation, mechanical ventilation

VENTI LASI A CU FRECVENSI CNALTLE

ValeriaFILIPRPRamona DORQGBAANHSABI U
Spital ul Clinic JudeSean de UrgenSt Oradea ¢
Facultatea de Medicint ki Far maci e Or
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Introducere. Vent i |l aSia cu bDrecehean$h nmalt td ee svteen t
obicei la noen Lt s cu Si i prema-hbscySidiar matiurlia cnaorue nu
mecanickt convenSional t. HFV folosekte frecvel

respiratorie nor mal t.

Scopull ucr. trlinindi caSia utilizkbridi HFV este ap
agresive pentru pacienSi, prin menS$inerea oXxi
barotrauma, atelectrauma, biotrauma, volumotr .

Mater i al e k.1 Snheutdo dutl de fa$St propune urmbrir
cazuri tratate “n secSia TINN a Spitalul ui Cl
Ma i 2013. Din cazurile tratate pe werctSiilaa STilaNN
frecvenSt “naltt, 2 cazuri de prematuritate
ntkscut prematur cu mal f ekmaxdiSe pPwl memraretn, cdl
meconi al K i pneumoni e congenitalt.

Rezultate.VentilaSi a cu frecvenSt “naltt este o Ate
noUn L scuSi i l a termen cu sindrom de detrest r
ventil aSia mecanict de tip convenSional

ConcluziiAvant aj ul VHF ¢ omnpairveetniSv ocnua | Ve nctoinlsa &i a
a promova schimbul gazos folosind volume curente mai mici, ajutand astfel la minimalizarea
presiunilor vasculare pul monare. Ast f el mor bi
asociate vendonwen iiomaelcanimesi ndromul de detr

Cuvintecheie ventilaSia cu frecvenSt " naltbkt, pre

HIGH FREQUENCY VENTILATION

Valeria FILIPbLRa mona DOROBANHU, Anca SABI U
Oradea County Emergency Hospital StationaryNBpnatology Section
Faculty of Medicine and Pharmacy Oradea

Introduction . High frequency ventilation is a new techniqgue commonly used in preterm
infants, but also in term infants who do not respond to conventional mechanical ventilation. HFV
uses breathig rate far exceeds the normal respiratory rate.

Point. The indication of using HFV is applying the least aggressive behavior in patients,
maintaining oxygenation using minimum current volumes which reduces barotrauma,
atelectrauma, biotrauma, volumotraaiand oxygen toxicity.

Materials and method. This study proposes to track the effectiveness of HFV, presenting
6 cases treated in NNIC Section at the Emergency Clinical Hospital Oradea during January 2012
- May 2013. Of the cases treated in NNIC Secti®Br§6% were requiring high frequency
ventilation, 2 cases of extreme prematurity with congenital pneumonia, 1 case of premature
newborn with lung malformation, 3 cases of term newborns with meconium fluid aspiration and
congenital pneumonia.
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Results. High frequency ventilation is a "rescue therapy" for preterm and term infants
born with respiratory distress syndrome and at which conventional mechanical ventilation does
not help.

Conclusions. VHF advantage compared with conventional ventilation is thetyald
promote gas exchange using lower tidal volume, thereby helping to minimize pulmonary vascular
pressures. Thus morbidity and potential khegn complications associated with conventional
mechanical ventilation in respiratory distress syndrome isedsing.

Keywords: high frequency ventilation, prematurity.

PSEUDOTROMBOCITOPENIA 7 ANALIZA CLINICA

Ladislau RITLI,Cristian SAVA,Andreea BALMOS
Clinica de Pediatrie, Spitalul Clindu ni ci p al ADr. Gavr il Curteanu

Pseudotrombocitopenia este un fenomen in vitro a probei de sange care poate induce in mod
eronat diagnosticul de trombocitopenie. Fenomenul are loc atunci cand anticoagulantuldolosit
proba de sange produce congkrarea trombocitelor, care mimeaza un numar redus de
trombocite fara orice simptom clinic. Aceasta poate determina investigatii nenecesare, scumpe Si
invazive si chiar tratament. In acest articol prezentam doua cazuri de pseudotrombocitopenie la
pacientipediatrici.

PSEUDOTHROMBOCYTOPENIA T CLINICAL ANALYSIS

L. Ritli, C. Sava , Andreea Balmos
Pediatric Clinic, Clinical Hospital ADr

Abstract: Beudothrombocytopenia is an-viiro sampling problem which may mislead the
diagnosistowards the more critical condition of thrombocytopenia. The phenomenon occurs
when the anticoagulant used while testing the blood sample causes clumping of platelets which
mimics low platelet count without any clinical signs. This may determine unnegessgaensive

and invasive investigations and even treatment. In this article we report two cases of
pseudothrombocytopenia diagnosed in pediatric patients.

STATUSUL MEDICAL GENERAL IN PRACTICA STOMATOLOGICA

Andrada SUCIULavinia HOTEA
Facultatea de Medicina si Farmacie Oradea
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Introducere: Starea generala a pacientului care solicita tratamentul stomatologic nu este
intotdeauna impecabila, aceasta gasessn@du pe un fAteren minatza dator
a pacientilor, negarea sau ascunderea unor patologii, a mijloacelor de investigatie si a timpului
scurt si neconcludent alocat examenului clinic general anterior manevrelor stomatologice. In
acest caz afectiunile generale pot influenta tratamenteleasitogice in mai multe directii
posibile:

Material si metoda: Am dorit sa schimbam manegementul clasic inlocuih@du un
examen amanuntit, iar in acest sens am conceput un chestionar specific dar noutatea inclusa a fost
colaborarea interdisciplinara asgia, iar bazat pe acestea am luat decizia ulterioarelor tratamente.
Astfel, in unele situatii-® modificat planului de tratament stomatologi@ siodificarea felului
in care sa desfasoara interventia terapeutieaasordat 0 mai mare atentie risculantaminarii
personal ul ui medi cal sau al contaminari|i Ai nc
Tuberculoza, etc.)

Rezultate: Intocmirea si pastrarea datelor si documentelor care atesta prezenta unor
patologii sistemice, precum si actualizarperiodica a unui memento privind principalele
categorii de afectiuni generale ce interfera cu tratamentul stomatologic, utilizarea de catre medicii
dentisti a unor chestionare anamnestice structurate care sa evite omisiunile grave privind starea
pacientior ce urmeaza tratamentul stomatologic, incurajarea unei mai stranse colaborari
interdisciplinare si solicitarea adresata de medical stomatolog tuturor pacientilor de a respecta
necesitatea controalelor medicale generale cu periodicitate impusa.

Concluzi: In baza datelor actuale, dorim sa avem o abordare mai complexa a
principalelor grupe de afectioni care ar putea interfera cu rezultate grave cu tratamentele
stomatologice.

Cuvinte cheie patologie, consult, chestionar, examinare, tratament.

GENERAL MEDICAL STATUS IN DENTAL PRACTICE

Andrada SUCIU, Lavinia HOTEA
Faculty of Medicine and Pharmacy, ORADEA

Introduction: The general condition of the patients who requesting dental treatments is
not always perfect, this finding on a "minefield" becauseatientsunknowingly, denying or
concealment of their pathologies and a short time allotted inconclusive to general clinical
examination previous dental treatments.In this case the general diseases can affect the dental
treatments in several directions.

Material and method:We wanted to change the classical management replacing it with a
detailed examinationand for this purpose we developed a specific questionnaire but the new thing
was the competent interdisciplinary collaboration and based on this, weéheotkure decisions
about the treatments. In this case, in some of the situation, the plans for dental treatments have
been changed, the way how the therapeutic intervention is conducted was modified and paid
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more attention to the risk of contaminatiof roedical staff or "crossed” contamination. (for
example BHepatits, AIDS, Syphilis, Tuberculosis).

ResultsDrafting and storage of the data and documents who proving the presence of
systemic diseases, and periodic update a reminder regarding the mgorieat®f general
conditions that interfering with the dental treatments, usage of certain anamnestic questionnaire
structured to avoid serious omissions of the patient's condition which follows dental treatments,
encouraging a closer interdisciplinary latorationsand requests from the dentist to all patients
to respect the imposed regulary general cheks.

ConclusionsBased on current data, we want to have a more complex approach of main
diseases groups that could interfere with serious results witletttal dreatments.

Keywords: pathology, consulting, questionnaire, examination, treatment.

STRUCTURA HISTOLOGICA A GINGIEI. ASPECTE SI CORELATII
CLINICE

Rebeca Daniela MARTOMdela Maria MOISI
Facultatea de Medicina si Farmacie din Oradea

Rezumat. Lucrarea de fata prezinta elemente histologice de baza si principalele aspecte
patologice a mucoasei gingivale.n@ia este portiunea modificata a mucoasei orale, acopera
procesele alveolare si coletul dintilor. Macroscopic, gingia are culoare roz, lucioasa, consistenta
ferma, elastica, bine vascularizata. Este aderenta la periost fiind lipsita de glande. Gingiile sun
constituite din tesut conjunctiveascular dens, acoperit de un epiteliu pavimentos stratificat,
provenit din condensari mezenchimale in care prolifereaza epiteliul oral. Din punct de vedere
topografic si functional gingia prezinta trei zone: libera,rex, interdentaraGingia libera
acopera coletul dintilor, fiind reprezentata de o mucoasa formata din epiteliu si corion; in functie
de localizare epiteliul este de trei tipuri: epiteliul versantului extern (stratificat pavimentos
keratinizat, cu stratile: bazal, spinos, granulos, cornos); versantului intern (stratificat
pavimentos nekeratinizat), epiteliul jonctional (de tip particul&ipgia aderentaprezinta un
epiteliu pavimentos stratificat nekeratinizat dispus pe un corion reprezentat datwotgsnctiv
dens. Aceata vine in continuarea gingiei libere, fiind atasata dgigia interdentaraprezinta
anterior forma piramidala, posterior este turtita in directia-liogual. Parodontozaeste
inflamatia gingivala declansata de actiunea enzomsl endotoxinelor din placa bacteriana.
Evolutia bolii parodontale are patru faze: initiala, timpurie, dezvoltata si avansata, in care apar
modificarile corionului mucoasei gingivale: spasmarea vaselor, aparitia edemului,
permeabilizarea peretilor vasadl ingrosarea laminei, reducerea numarului de celule, liza
fibrelor de colagen, dezorganizarea tesutului conjunctiv, hipertrofia gingivala, producerea de
hemoragii cu formare de microtrombi, urmata de necroza. Toate aceste modificari duc la
pierderea fuatiilor parodontiului de sustinere.

Cuvinte cheie gingie, epiteliu stratificat pavimentos, versant extern, versant intern,
parodontoza.
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HISTOLOGICAL STRUCTURE OF THE GUMS. ASPECTS AND
CLINICAL CORRELATIONS

Rebeca Daniela MARTON , Adela Maria MOISI
Faailty of Medicine and Pharmacy Oradea

Summary. This summary presents the basic histological elements and the main
pathological aspects. The gum is the modified portion of the mucosa, it covers the alveolar
processes and teeth parcel. Macroscopically, dben is pink, shiny, firm, elastic, well
vascularized. It is adherent to the periosteum, lacking the glands. Gums are made of conjunctive
vascular tissue, densely covered with stratified squamous epithelium, derived from mesenchymal
condensations by prolifating oral epithelium. From a topographical and functional perspective,
the gum is made out of three parts: the free part, the adhesion, the interdental. The free gum
covers the teeth, being represented by a lining epithelium and chorion. Depending on the
location, the epithelium is of three types: external slope epithelium (stratified squamous
keratinized, with the following layers: the basal, the spinous, the granular, the horn), internal
slope (stratified squamous nekeratinizat), junctional epithelismecfal type). The gum
adherence shows a stratified squamous epithelium, a chorion willing nekeratinizat represented by
a dense connective tissue. It is in the continuation of the free gum being attached to the bone. The
interdentar gingiva presents a pyidal form on its front side, and on the back side it is flattened
in an orelingual direction.Periodontitisis the inflammation of the gums triggered by the action
of enzymes and endotoxins of the plaque. The evolution of periodontal disease hagyémir sta
initial, early, developed and advanced. Changes of the chorion gingival mucosa: spasmarea
vessels, edema, vascular permeability walls, thickening of lamina, reducing the number of cells,
lysis of collagen fibers, disorganization of connective tisgurgyival hypertrophy, producing the
bleeding with formation of microthrombi, followed by necrosis. All these changes lead to loss of
periodontal support functions.

Keywords: gum, stratified squamous epithelium, external version, internal version,
periodotitis.

TOXICITATEA COSMETICELOR

Adr i an &Katdlimn FODORMiI r el a HI H
Uni versitatea Oradea, Facutatea de Medi

Introducere. Conform studiilor statistce, femeile absorb anual aproximativ 2,3 kg de

S u b s t »ace piHe intérraediul produselor cosmetice folosite cu regularitate,]l ni ¢ c e | pu’
produse cosmetice 'Hi de “ngrijire corporalt,
Bar ba™Hi i Hi copii sunt de as me Regemeatarile dii i ace
UE, "n ce priveHte folosirea substan™™Hel or <chi

aplicabilitate din iulie 2013.
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Material . HAmmahatdtzat un numbr de 60 produ
caracterizate primun scor de siguran™Ht conform EWGO6s Sk
cosmetice de pe piaHa indigent caracterizate
au fost analizate cu scopul de ausadcosmetith ona
folosite “"n igiena zilnickt,a produsel or CO0OS m
pentru protecH e solart,a produsel or de deco
cosmeticelor destinwmte copiilor, femeilor, bbitrl

Rezultate Mul te din cele peste 152.341 substan
regbsesc “"n multitudinea de produse cosmeti CEe
dezvoltarea fizictkt Ki me n t a |ptoduciv,suntopertuibdtoo r s alt
endocrini, agengsSi mut ageni , neur otoxice Ki S L
recunoscu’Hi, peste 40 de substan’™™e, 'Hi agentii

piaSa dinadBscom®ini ase comercializeazt o mul tit
metale grele (plumb, arseniu,crom), care sunt toxici cumulativi.

ConcluziirCosmeticele folosite ca produse de ig
conHi n o mul ti t udastfiel@éncateste absolitsecasartdspedtacea unar eriterii
de bazt “"n alegerea |l or,pentru a diminua ri sc.!
Cuvinte cheie: scor de Ssigur an’Ht , perturbatori el
recunosc uehii, acsacnucneHii.g

THE TOXICITY OF COSMETICS

Adri ana NI HI, Kat al in FODOR, Mirel a
University of Oradea,Faculty of Medicine and Pharmacy

Introduction .According to statistical studies,the women absorb annually ab®utg2of
toxic substances through beauty products used regularly, at least 12 daily cosmetics and body
care given, with a daily intake of 175 chemical compounds. Men and children are also exposed to
these "cocktail" of chemicals. EU regulations with respect to thefusbemical substances in
cosmetic products are of recent date, with the date of applicability of July 2013.

Material and method. We analyzed a number of 60 cosmetics on the world market,
characterized by a score of safety according to the EWG Skin d&ekf0 cosmetics indigenous
market, characterised by scores of security to use.The products have been analyzed in order to
warn toxic potentialunsuspectedf certain cosmetic products used in daily hygiene, cosmetic
care products, antiperspirant, produfts sun protection, skin discoloration, anti aging, or
cosmetics aimed at children, women, men.

Results.Many of the more than 152.341 substances catalogued by the EWG Skin Deep
image are found in many cosmetic products have irritant action on the othars affect
physical and mental development of children or affect the reproductive system, disrupters,
mutagenic effect, neurotoxic asénsitising substances, allergic, carcinogenic agents recognized,
more than 40 carcinogenic substances and agerisrhidbout 30 substances.In Romania it was
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discovered that there exist a multitude of cosmetics containing heavy metals (lead, arsenic and
chromium) toxic, which are cumulative toxicity.

Conclusions. Cosmetics used in hygiene products, beauty or mainéenacontains a
variety of toxic substances so that it is absolutely necessary that the basic criteria in their choice,
in order to minimize the risk of harmful exposure to these ingredients.

Keywords: safety score, endocrine disrupters, neurotoxic, imagens and hidden
carcinogens

VALIDAREA CLINICAA SISTEMULUI DE GRADING HISTOLOGIC AL
TUMORILOR NEUROENDOCRINE GASTROINTESTINALE: INDICELE KI67
CRITERIU DE CLASIFICARE OMS 2010 CORESPUNZATOR PENTRU ESTIMARA
METASTAZELOR SI RECURENTA FORMELOR DE TNE. DATE DIN LITERATURA

Oltea MUNTEANU,Andrei PASCALAU
Universitatea Oradea, Facultatea de Medicina si Farmacie
Spital Orasenesc Marghita odr. Pop

Introducere

in clasificarea 2010 WHO, tumorinegsmm docr i ne sunt “~mptr Site
mitotic Ki67 in G1, G2. Tumorile cu udad indic
20% sunt <clasificate ca G2. Cu toate acestea,
este “"nckt necl ar.

Material si Metode.Sau | uat in studiu retrospectiv drc
histopatologic au fost diagnosticati ca avand NET G1/G2 a tractului gaststinal. Conform
clasifickridi oOMS 2010, au f o sida ascstath deudlcaldtora ndi c

immunoreactivitatii Ki67 fost efectuat folosind imaginea WinRooF. Curbele caracteristice (ROC)
s-au generat pentru a determina cele mai bune valori limita a Ki67. Pentru a clarifica evaluarea
tumorilor cu Ki67 intre 3%, limitele indicelui Ki67 au fost evaluate folosind testul Fisher .
Rezultate.Anal i za de curba ROC a confirmat ct K
buna valoare | imitkt pentru estimarea metast a
gastrointestinaleSensibilitatea indicelui Ki67 a fost 42.9%, iar specificitatea 86,8%.
Concluzii. Divizarea TNE gastrointestinale in G1/G2 bazate pe Ki67 indicele de 3% a
fost adecvat pentru a prezice metastazele sau recidivele tumorale .
Cuvinte cheie: ki67, tumori neuoendocrine gastrointestinale

Abstract

Background: In the WHO 2010 classification, the neuroendocrine tumors (NETS) are
subdivided by their mitotic index or Ki67 index into either G1 or G2 NETs. Tumors with a Ki67
index of <2% are classified as Gldathose withd 20% are classified as G2. However, the
assessment of tumors with Ki67 index of greater than 2% and less than or equal to 3% is still
unclear.
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Material and Methods: The medical records of 45 patients who were pathologically
diagnosed as hawy NET G1/G2 of the gastrointestinal tract were analyzed retrospectively.
According to the WHO 2010 classification, Ki67 index were calculated. Comassested
cytometrical analysis of Ki67 immunoreactivity was performed using the WinRooF. Receiver
operaing characteristic (ROC) curves were generated to determine the best discriminating Ki67
index. To clarify the assessment of tumors with Ki67 index betw8esf2, the calculated cutoff
of Ki 67 index was evaluated using Fisherés ex:

Results ROC cuve analysis confirmed that 2.8% was the best Ki67 index cutoff value
for predicting metastasis or recurrence. The sensitivity of the new Ki67 index cutoff was 42.9%,
and the specificity was 86.8%.

Conclusions Division of NETs into G1/G2 based on Ki67dex of 3% was appropriate
to predict metastases or recurrences.

Keywords: ki67, gastrointestinal neuroendocrine tumors

BENEFICIILE KINETOTERAPIEI IN RECUPERAREA ARTROZELOR
GLEZNEI

Florin MARCU, Liviu LAZAR, Carmen CSEPPENTO NISTOR
UniversitateaOradeBacul t at ea de Medi cint ki Far ma

Introducere Ar t i cul aSi a gl eznei , de tip trohlear,
coapsei K i a gambei cutl t ruen epii cAboarl awmia 0" rsdoef p Isitn e
ctreia se realizeazt propulsia corpul ui l a me|

Material @&n sneddidd.au fost cuprinki 60 de
tibio-t ar sia@tnagiel @i ntre pacienSi.i afl aSi “n evi di
Felix in perioada 01.20321. 201 3. Subi ecSi i au fost repart.
cuprins 25 cazuri care a urmat un program de recuperare cuprinzand: tratameatmeeios,
fizioterapie Ki un program de exerci Sii fiziec
ins 35 cazuri care a ur mat doar tratamer
ficiat de un progPemt de ewalrcarSea delzorce2
i zat scalele funcS$Sionale Functional Score
ezul tate &dmpcaorn@ndizrigzul tatele scalelor f
| ot ugii am @amrcdteant at val or i superioare | a
contolLu©nd " n cal cul rezuletxeetreclieSi mé re$ideen aktien ert eo:
ritmic Ki “n timp “ndelungat c o ndthiotérsienegla deci s
refacerea tonusul ui muscul aturi.i gambei K i
recuperarea mersului " n articulaSia gleznei Ki

Cuvintecheie gl ez nt, ki netoterapie, mer s, stabil

70



™\

4 Centrul de Cercetari
S]\? in Medicina de
=<\ e
Q - Inalta Performanta

J

BENEFITS OF THE KINESITHERAPY IN RECOVERING FROM ANKLE
ARTHROSIS

Florin MARCU, Liviu LAZAR, Carmen CSEPPENTO NISTOR
University of Orade&d The Faculty of Medicine and Pharmacy

Introduction. The ankle joint, of trochlear type, ensures the weight transfer from thigh
and leg level to the foot acting like a complex articulation, by means of which the propulsion
required by the body during the walking process and the shock absorption at the impact of the
foot with the soil areaccomplished.

Material and method. The study comprised 60 patients, diagnosed with
tibiotarsalarthrosis, selected among the patients in the Rehabilitation Hospital in Baile Felix
during 01.201211.2013. The subjects were divided in two groups: the first study group
comprised 25 cases and followed rahabilitation program consisting in drug regimen,
physi otherapyand a physical exercise program
group comprising 35 cases who followed only the rehabilitation program consisting in drug
regimen and the plsjotherapy program without the daily physical exercise program. In order to
assess the two groups, we used the Functional Score of Olerud and Molander as well as the
Mariland Foot Scoore functional scales.

Resultsand conclusions
Comparing the results ofi¢ functional scales used during thestudy of the two groups of patients
we discovered higher values pertaining to the study group in regard to the control group.
Considering the mentioned results it ensues that the Kkinesitherapy exercises performed
rhythmically and during a long period of time have a crucial contribution to enhancing the
mobility of the tibiotarsal joint, to the rehabilitation of the muscular tonus of the leg, a
development of the stability as well as to the rehabilitation of the ankle gaoh of the foot
regarding the walking process.

Key words: ankle, kinesitherapy, walking, stability.

POST TOTAL HIP JOINT ARTHROPLASTY REHABILITATION

Florin MARCU, Liviu LAZAR, Carmen CSEPPENTO NISTOR
Universityof OradeaThe Faculty de MedineandPharmacy

Introduction. The total hip joint arthroplasty is the most common hip reconstruction
procedure for adults. The hip joint prosthesis may be total or partial; the hip joint prostheses are
categorized according to the way of attaching in cgeteand uncemented prostheses. The total
hip joint prosthesis is recommended in case of partial hip joint prosthesis failure or in the
presence of various significant anatomicand functional deteriorations, such as:
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- Severe hip pain limiting the daily agily or severe hip pain that will not cease during

daily or nightly repose,;

- Reduced hip mobility that leads to the decrease of the moving ability of the inferior

limb;

- Lack of response to antiflammatory drugs, physiotherapy or to additionalwalking

elements: walking frames, crutch, cane.

Material and method. The study group comprised 30 patients having prostheses and who
were subsequently interned to the Rehabilitation Hospital Baile Felix for medical rehabilitation.
Following their discharge, all patien were instructed to continue theirwalking
rehabilitationexercises and follow the hip orthopaedic hygiene; unfortunately not all patients
foll owed these instructions. Th e-36Hedlth Sumwdy,s 6 as
the VAS scale- pain assessment and goniomefoynt mobility. The duration of the
immobilization period and of the social and professional reintegration were also assessed.
Conclusions.Following a comparative analysis of the results of the parameters assessed during
the stdy of the patients who followed the rehabilitation program at home and of the patients who
did not, the importance and the benefits of the kinesitherapy posteotal hip joint arthroplasty
rehabilitation were proven.

Key words: hip, kinesitherapy, gin, walking

RECUPERAREA POST ARTROPLASTIE TOTALF

Florin MARCU, Liviu LAZAR, Carmen CSEPPENTO NISTOR

UniversitateaOradeBacul t at ea de Medi ci nkt Ki Far ma

Introducere. Artroplastabt al £ de Kol d este cea mai obi k
Kol dul ui practicatt | a adult.Protezarea kol du
clasifickt “"n funcSie de modal i tatea det &l X ad
Kold este indicatt " n caz de exkecur. ale prot
anatomofuncSionale semnificative, respectiv:
-durere severt de kold care | imiteazt adtivitt
diurn sau nocturn;

-mobilitate redust a kol dul ui care scade semni
-lipsa de rtspuns |l a medicaSia antiinfl amator.i
|l a mer s: cadr u, cOrjt, bast on.

Mater i a l KiLomeutlodde studiu a fost reprezent :
protezag$Si K i care au fost inteBhabe &Gkt exi @r
efectuarea recupertbtridi medi cal e.SiUil teu ifoostduip
st continue exerci Siile de reeducare a mer su
ptcate nu toSi pacienSi i l uasSi “n stHadifdcaa r
cu scorul SRB6c al i t at eaentulnij sc§a VASSwal uar ea dur e-rii K i
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mobilitatea arti@ulmarit. urDeLradendeunreaat as per i oac
reintegraresocip r of esi onal L.

Concluzi. Anal i z©nd comparativ, |l a paci enl$le i car
recuperare cu cei care nu au fitcut acest lucr
sa demonstrat i mportanSa Ki beneficiile Kkinet-c

Cuvintecheie kol d, kinetoterapie, durere, mers

ASPECTE CLI NI CE kI HI STOLOGI CE I N HEP/
VIRALE C

Mi r el a IChIxRBRECAmMorin POPA
Universitatea Oradea

Introducere: 1| nf ecSia c¢cu vVvirusul theppt ok e matCi v( HX
milioane de oameni, aproximativ 2,35% din pop
Europa se estimeazt aproximativ 12 milioane d
dintre acektia sunt "nn cRemOrieaprowvex®rd moao du ld

Scopul studiuluia f ost stabilirédd stmomgcaereelaa $inif ecl
virus C.

Mat eri al €h meudde: au f ost i ncl uki 274 pa
JudeSean deded&yrgfeé&bi ®r €@l inict Gastroenterol og
K i paraclinice;a isncalbudiiv Hhdiisatgomlossgiicc,uls de hepa

Rezultate:L ot u | pacienS$Silor studiat cuprli9ndke 27 -
69 de ani K i vOrsta medie 46,03N 10.02 ani, c
ma i mult de jumbtate dintrApeoxipmatviemi 2Ad3 ddinn
(66, 06 %) , au vOrstele cupatiamas ep d-autadlacRiBi®ark is 55

puncSie (88, 3-2%punbshe% bapaciénte au efectua
mul Si (24, 45%) au prezentat o fibrozt portalt

fost examinate intré K i 24 de spaSii porte, cu o medi e (
de 3, 82. Maj oritatea pacienSilor cuprinki “n
(36, 5%) KiI F3 (16, 79%) . FLtrt f i brzokz Le satue faossotc
cu crekterea valorii medi i a sindromul ui hep
exi stenSa unor corel aSii “ntre ALT Hi GGT ,
val oarea ALT. Val ori |l e uALTden u esuec oxo 1t eel. e aNzut ecxu
“"ntre valorile ALT 'Hi numtr ul de trombocite
0. Val oril e GGT nu sunt corelate cu numitrul
asociatt awunbsobLderaa nrombocite. Hepatita cr
necrozei |l obul ar e, cu piecemeal necrosi s, i nf
paciengS$Si studi aSi , steatoza hepatict (&1 fost
pacienS$Si) . Steatoza hematuiodtlarada f ost2-ddeswoicmsgtr
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"n 58 de cazuri K i mixtt “"n 70 de cazuri. Ac

gradului de fibrozt. Celeetmaie mMmunlso&exazudie de
Concluzi: Pr ogresi a fibrozei reprezintt cel ma i
hepatice.

Cuvintecheieevi rus hepatitic C, hepatitt cronickt vir

CLINICAL AND HISTOLO GICALASPECTS IN CHRONIC C VIR AL
HEPATITIS

Mi rela | NDRIEk, C. BRI SC, A. POPA
University of Oradea

Background: Hepatitis C affects approximately 160 million people, or about 2.35% of
the general population of the globe [Lavanchy , 2011]. In Europe it is estiaiatet 12 million
people infected with C. About 10 % of them are located in Romania, occupying the 1st place in
HCV .

Aim. Clinical and histological correlations setting in the study of chronic C virus primary
aim of this study.

Methods:. The study was ls&d on clinical and laboratory data recorded in a group of
patients admitted to the Emergency County Hospital Oradea , Department of Clinical
Gastroenterology. The study included 274 patients after clinical and laboratory examination ,
including histology, was diagnosed with chronic hepatitis C.

Results and discussionsThe group of the studied patients includes 274 patients aged 19
and 69 years and the average age of 46.03 years + 10.02 years, with slight predominance of the
female gender (58,76 %), mattean half of patients (57,66 %) come from Oradea. About 2/3 of
patients (66.06 %), or 181 patients aged 36 to 55 years. Most patients were at the first puncture
(88.32 %), 9.49 % in the second puncture, at 5 patients were performed 3 or 4 puncturés (1.82%
Most patients (24.45 %) had portal fibrosis without septa and mild inflammatory activity. Were
examined between 4 and 24 porta spaces, with an average of 7,8+3,82 porta spaces. Of all the
274 patients, 17 patients (6,2%) had no fibrosis, 111 patieds1(40) had fibrosis limited at the
portal space, without septa (F1), 100 (36,5 %) had portal fibrosis with rare septa (F2), while
16,79 % (46) had numerous septa without cirrhosis (F3). The increased degree of fibrosis is
associated with the increased mage value of hepatocytolisis syndrome and GGT. The statistical
computations reveals the existence of correlations between ALT and GGT, the cholestasis level is
directly proportional to ALT. ALT values do not correlate with the leukocytes counts. Thaoe is
a linear relationship between ALT values and platelet counts, the correlation coefficient has a
value close to 0. GGT values do not correlate with the platelet colihts ncreased degree of
fibrosis is associated with the decreased platelet couméscAironic hepatitis C is associated with
the expansion of the lobular necrosis, the appearance of the diffuse piecemeal necrosis, the
moderate and severe portal inflammation. In our group of the studied patients, the hepatic
steatosis was present in apgroately 55.11 % of cases (151 patients). The hepatic steatosis was
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described as micrgacuolar in 23 cases, maevacuolar in 58 cases and mixed in 70 cases. The
emphasizing of the degree of steatosis determines the acceleration of the degree of Tibeosis.
most cases of severe steatosis is accompanied by a high F3 fibrosis.

Conclusion: The progression of fibrosis is the most accurate parameter for development
of liver disease.

Keywords: hepatitis C virus, chronic hepatitis, liver fibrosis.

EDUCATIA PACIENTULUI 7 CONDITIE ESENTIALAIN
MANAGEMENTUL AFECTIUNILOR CRONICE LOCOMOTORII

Manuela Simona PORVjonica Adriana FARAGOVYeronica HUPLEA
Universitatea din Oradea, Fatuht ea de Medi ci nt

Introducere. Afectiunile cronice locomotorii de tip degenerativ si suprasolicitare
reprezintt o cauzt majort de creketere a di z:
sunt multiple, educatia pacientului constituind punctel plecare pentru un tratament corect.

Scopul studiului: determinar ea meLsurii “n car e p
simptomatica de sol d, genunchi S i umar durero
contextul unui program educativ.

Material. Metode.St udi u prospecti v, cu evaluare ini
au fost pacien$Si ambul atori K i spitaliza$i (
radi ol ogice (Kellgren ki Lawr enc e)netrhumatica. | V, [
Recomandtril@aut epragdutciace "1 baza recomandtbri

pentru tratamentul artrozei si recomandarilor internationale de tratament ale umarului dureros
prin tendinite, bursite, capsulita retractila.. Mijloacetiicative de tip discutia cu pacientuhs
practicat la evaluarea initiala si la 14 zile dupa incheierea tratamentului recuperatau si s
furnizat materiale informative tiparite.

Rezultate.Di n c e 17 85 (M &%) erawcdu eecoangare pentatamentul
conservator, 79 paciengSi (45, 4 %) avond recon
osteotomie de axar e, artropl asti e. ML s ur i ter
T29 ©paciengSi (17714 6@B&Q HL 8 eYXier @B |[S mace ajutito
plantare, baston) 21 paci enSi (12, 80%) , sctderd d4ponder
paciengS$Si (2, 43%) ; mi jl oace far macol ogl6k e: an

paci engSi (100%eil1l cpardireomp3iote®@t @) 2 Elici en@i
(1,21%), osteotomie de axdrd pacient (0,60%), artroplasiiel 2 paci en $Si (7, 31%) .

Concluzii. De K i mbtsura finalt de restabilire a f
pacientii studiuli ar fi interventia chirurgicala, din multiple considerente doar 9,12% din lotul de
studiu acceptt rezolvarea chirurgical t, ceil al
mi jl oace farmacol ogi ce. Ma s ur i ¢oetact@wd umited tui v e a
pacientul , | i psa conlucrari. cu medicul de f
studiu.
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CuvintecheieeeducaSi e, durere articulart, funcSie

PATIENT EDUCATION - PREREQUISITE IN CHRONIC LOCOMOTOR
DISEASESMANAGEMENT

Manuela Simona POP , Monica Adriana FARAGO , Veronica HUPLEA
Universitaty Of Oradea, Facultaty Of Medicine

Introduction . Chronic locomotor degenerativand strain diseasesepresent a major
causeof physicaldisability. There are manyhergeutic methodspatient educatioteeing the
starting pointfor a correct treatmenfim of the studyto determinghe extent to whichegional
population with symptomaticosteoarthritisof the hip knee and shoulderdesordersaccepts
recommended therap@uinterventionsn the context of aeducational program

Methods. Prospective studwith initial and one year assessmesuibjectgn =174) were
in and outpatients patients with symptomatic osteoarthritis of the hipand knee I, IV
radiological stages (Kellgren and Lawrenceg, and nontraumatic shoulder pain Therapeutic
recommendationsvere performedunder EULAR evidence basedecommendationgor the
treatment ofosteoarthritisand international recommendation®r treatmentof the painful
shoulder {endonitis, bursitisfrozen shoulder)Educationalmeans- discussiorwith the patient
was performedt initial assessment arit¥h daysafter rehabilitation treatmemtnd patientswere
providedwith printeddiseasegformation.

Results Out of the 174 patients, 95 (54.68%) were with conservative treatment
recommendation79 patients 45.4%) with surgery recommendatiorarthroscopy alignement
osteotomyarthroplastyTherapeutianeasurespplied:restandjoint protection- 29 patientg17,
68%), exercise- 14 patientd8.53%)aids (insoles stick) - 21 patients {2.80%), weight los§n
overweight/ obese - 4 patients 2.43%) pharmacological meansnalgesicsNSAIDs - 164
patients {00%),chondroprotectionr 11 patientg6.70%),surgery arthroscopy 2 patients { ,
21%), alignemenbsteotomy 1 patient(0.6(0%), joint replacemenit 12 patinets{.31%).

Conclusions Even if for most of thestudy group the final measureto restorejoint
function was surgery, for multiple reasonsonly 9.12% in the studygroup supportssurgical
solution other patientsdesiring only by pharmacologicalsymptomatic relief Educational
measuresvere ineffectivebecause ofimited contactwith the patientlack of cooperation with
GP andimited educational levedf the studygroup
Key words: education, joint pain, joint function.

| NFECSI A CU @MOISHIQRUEBDDANA LI Z
RETROSPECTI VI

Mi rel a |NDRil & kD R Vi@ical COLDEA
Universitatea din Oradea
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Introducere: Clostridium difficile infectie ICD) et e cea mai frecventt
nosocomial e Ki este asociatt cu crekterea mor
incidenSei | CD K factori.i de risc asoci agsSi
toxigen este pe n t la 1/5 din pacien$Sii spitalizasi
sporigrampozi tive. Transmiterea | CD este favori at
mul te | uni, sub formt de spor i tgsteuludgros,eCr s e ob
di fficile produce douLtipuri de toxine “n ca
efect citotoxic. Existt tulpini de Clostridiu
toxine A Ki B :acsSed ofniemegdzisiln@rgeceptori.i spe
epiteliale ale mucoasei intestinului gros, provocand un aflux de polimorfonucleare la nivel de
| amina proprie. Toxina A cauzeazit ruperea mioc
ptumrder ea toxinei B , care are un efect citot
di aree , colitkt , hemoragie Ki necrozt.

Met oAbterasta este o analizt retrospectivt
difficile pe perioada 01.01.20321 . 07. 2013 "~ n Sec S$Si -au edatuat Batele | | nf
demografice Ki clinice, factori.i de risc (ut
corticosteroizi, tratament cu inhibitori ai pompei de profeni).

Rezultate:Tnintervalulde t i mp menSionat mai sus, au exi
| CD. Am exclus toate cazurile “n care datele
ICD . Din totalul de cazuri, 58,69 % au fost femei , 54.34 %, din Oradea. Cele mai mulie cazur
au fost oameni “n vOrstkt, 31 dintre ei (67. 3¢
istorie recentt de intervenSie chirurgicalt s
n serviciul nostru in primul semestru al anului 20@3ep ar at i v cu 2012. Opt
au fost transferaSi “n serviciul ostru dupt
provenit din Spitalul JudeSean Tileoara, 4
Chirurgie 11l Cluj - Napo@ . Peste 32 % au ur mat un tratamen
domiciliu . Cn wulti mul timp a existat | CD <co
studi ul nostru au fost 34,78 % pacien@i di ac
domiciliu. Printre antibioticele utilizate la domiciliu au fost: Cefotaxima, Ciprofloxacin,
betal actamaze inhibitori. Confirmarea diagnos
calitative toxina A & B (4 cazuri). Au existat diferite formes ddolii, variind de la gastroenterita
ukoart poS©nt | a colitkt, colitt pseudomembranoa
caz) . Terapia a inclus rifaximin Ki metroni da
%) , glicopeptide (oryl+ metronidazolul oral/intravenos pentru cazurile moderate sau severe. In
toate cazurile am utilizat probiotice. Au fos
beneficiat de transplant de fecale .

Concluzi:  nci denSa | CD @ serviciel astoutin pdmubl seradstiu al
anul ui 2013 comparativ cu 2012 . Un factor im
i storie de spitalizare prelungitt.

Cuvintecheie:l nf ec Si e Clostridium difficile ( 1 CD
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CLOSTRIDIUM DIFFICIL EINFECTION: ARETROSPECTIVE
ANALYSIS

Mi rela | NDRI Ek, Soni a DRI GHI CI , Vi orica
University of Oradea

Background Clostridium difficile infection (ICD) is the most common cause of
nosocomial infection and it is associated with increasing morbidity aprdality. The study
aimed to evaluate the ICD incidence and the relapse associated risk factors in our service.
Clostridium difficile toxigenic is present at 1/5 of hospitalisation patients. It is a-grasitive
bacillus strictly anaerobic, speferming bacteriae. Transmission of the ICD is favored by
capacity of the C. difficile to persist many months in the form of spores on various objects. At the
large intestine mucosa, C. difficile produce two types of toxins in large quantities: toxin A
(enterotoxna) and toxin B with cytotoxic effect. There are strains of Clostridium difficile which
secretes toxin type B only. The two toxins A and B act synergistically: shall be set to the specific
receptors on the surface of epithelial cells of the lining ofdlgel intestine, causing an influx of
polymorphonuclear at the level of own lamina. The A toxin causes the breaking of the
cytoplasmic microfilaments, thus favouring the penetration of the B toxin, which has a strong
cytotoxic effect. The lesions lead, flyato diarrhea, colitis, hemorrhage and necrosis.

Method This is a retrospective analysis of the cases Withstridium difficile infection
from 01 January 2012 to 31 July 2013, admitted to the Infection Diseases Department.
Demographic and clinical datand risk factors (antibiotic use, underlying malignancy,
chemotherapy, corticosteroids, profommp inhibitors PPIi use) were noted.

Resultsin the abovementioned time span, there were 46 cases of patients with ICD. We
excluded all cases where datare not sufficient to support ICD diagnosis. Out of the total cases,
58.69% were female, 54.34% from Oradea. Most cases were elderly people, 31 of them (67.39%)
over the age of 56, and 63.04% had a recent history of surgernhosital treatment. The[l
incidence increased dramatically in our service in the first semester of 2013 compared to 2012.
Eight patients (17,39%) were transferred to our Department after recent surgery, of which 3 have
originated from the Count @ountydespitaltOemdea dnd hdaseo ar a
from Surgery Il ClujNapoca. Over 32% followed antibiotic treatment and/or PPl at home.
Lately there has been community at ICD patients without a history of recent hospitalizations. In
our study there were 34,78% patiediagnosed with ICD with antibiotic treatments at home.
Among antibiotics at home were: Cefotaxima, Ciprofloxacin, betalactamaze inhibitors.
Confirmation of the diagnosis was made by the quantitative (43 cases) or qualitative toxin A & B
(4 cases). There ave different forms of the disease, ranging from mild gastroenteritis to colitis,
pseudomembranous colitis and toxic megacolon, some with fatal outcome (1 case).Therapy
included rifaximin and metronidazole (oral) for mild cases (11 cases, 23.91%), glifdepep
(oral) =+ metronidazole oral/intravenously for moderate or severe cases. In all cases we used
probiotics. There were 11 cases with recurrence (23.40%). Two cases have benefited from
transplant of faeces.
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Conclusion: The ICD incidence increased dramoally in our service in the first semester
of 2013 compared to 2012. The significant associated risk factor for ICD relapse was a history of
prolonged hospitalization.

Keyword: Clostridium difficileinfection (ICD)

ASPECTE CLI NI CE 1Rl FEUNCRAZDEI VE CNTR
DERMATOMI OZ1I Tl CRONI CI

Floarea SARACCorinaBUD,Si mona FRI HI LI
Facultatea de Medicint ‘'Hi Far maci e Or

Introducere. DM este oaf ec Si une determinat it tdeasawtramag
vaselor muscul area,n camactoenuil zamuks cpud iamt rmani f e

polimiozitt ‘Hi O erupHi e cutanattit diverst ma
cutanate pasager e, pur gur tDe blue zuil urbiol de tpiogt po
i mit©nd o boalt infecSioast bacteriant sau \
rujeolt, gripkt ) sau poate “"mbrtca aspectul u |

Prezentare de cazln anul200(p aci ent M/ 62 ani puwezcaloaset £ | e z
pruriginoase | a nivelul feSei, Il rita$Sie conju

Hi recidivkt | a 6 sbtptiEtmOni dupt “"ntreruperea
pp tci/ placarde eritematoase cu tentt violacee,

necrozt, arsurt |l ocal t, durere iar wulterior a
Ex. paraclinice specifice preenTratamentdl eadnimésttab mi o z i
Predni son (1mg/ kg corp/ sevraj, | mur an 100mg

der matol ogi ct.

Ulterior prezintt manitfiegdteLriinteutndm dafiecdEint mws
puseu subacutdiagnastu!| este confirmat par acl dpapiloase Cn 2
pruriginoase diseminate pe torace, braSe, ant et
mucinozt cutanaotmp| asHa@i,athe moAlatgei ec di goezstt i v L
pul monart , aritmie s-tegprraonire20@8r i cul art Hi st op
Particularitatea cazului

-debut ul atipic ( boalt infecSioast)

-diversitatea manifestbtrilor clinice ‘Hi preze
cal ci no zdce $itia naeatt &.
-neasocierea cu o afect. malignt.

Cuvintecheie pol i mi ozitt, ami |l oidozt, poi kil oder

ETIOLOGIA DERMATITEI EXFOLIATIVE

FIl oar ea C®%nBAG,n"Ha TURDA
Facultatead&e di ci nt «Ki Far maci e Oradea

79



™\

4 Centrul de Cercetari
S]\? in Medicina de
=<\ e
Q - Inalta Performanta

J

Introducere. Der mati ta exfoliakei clarsgatiererzearndafm
generalizatt «i- man.fsistemice (edem geriferic, edhicardie, piedere de
' ichide si proteegee).ki dereglari de ter mor

Eritrodermia indelungata poate fi insotita de casexie, alopecie difuza, keratodermie
palmoplantara, distrofii unghiale si ectropion.

Materi al Hucmezneo®aeprezintt aspectele clin
bi ol ogi ce lrdrodprmiepeeancd mi avatt " n observaSie o pe
Rezultate.Se prezintt iconografia Hi condi Hi il e
secundare psoriazisului, dermatitei atopice, pitiriazisului rubra pilar, micozisului iflingo
post medi camentoase, postinfecSioase sau compl

etc.

Di s c &ritdiodermia este tabloul clinic pentru o varietate de boli, iar identificarea
etiologiei reprezinta una din cele mai complexe provocadeimatologie . Evaluarea incepe cu
un istoric medical complet: pina la 45% din pacienti au un istoric de o boala dermatologica
localizata, iar aproximativ 20% din cazuri reprezinta reactii la medicamente.

Concluzii. O examinare clinica serioasa poat®ate la suprafata indicii cu privire la
boala de fond. Odata ce numarul de posibile boli se reduce, investigatii suplimentare de laborator
pot ajuta in stabilirea diagnosticului final.

De cel e mai mul te ori este cauzattit Dadameegyener a
tratamentuke adresedzolii dermatologice si compliGlor sistemice

Cuvinte cheie: limfom, Sezary, eritem, scuame, pitiriazis, pemfigus.

ROLUL CELULELOR S ISTEMULUI IMUN (TNF) IN PATOGENEZA SI
TRATAMENTULPOLIARTRITEI REUMATOIDE

Nicoleta PASCALAU Felicia CIOARA,Carmen NISTOR CSEPPENT®laria DOMUTA
Facultdea de Medicina si Farmacie Oradea

In poliartrita reumatoida, celulele sinoviale activate produc un spectru larg de mediatori
transmembranari si solubili care recruteaza, retin si activeaza celule ale sistemului imun,
favorizand inflamatia si distructiaetulara. TNF este o citokina,secretata de catre celule ale
sistemului imun, cu rol major in inflamatie, initiaza cascada inflamatorie si declanseaza
producerea altor cytokine inflamatorii. Agentii biologici mimeaza moleculele biologice pentru a
bloca tintitanumite celule ale sistemului imun.Etanerceptul, un inhibitor de TNF complet uman,
a fost primul produs biologic folosit in PR, aprobat in 1998. Adalimumab si infliximab au fost
aprobati in urmatorii ani,dupa etanercept. Certolizumabpegol si golimumaleesumai recent
aprobati inhibitori biologici ai TNF. Imunogenicitatea reprezinta formarea de anticorpi impotriva
unui agent strain sau a unui medicament. Toti agentii biologici pot induce un raspuns imun ne
dorit si poate modifica farmacocinetica agemtibiologici, conducand la niveluri serice sub
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valorile terapeutice. Anticorpii anéitanercept sunt rareori prezenti, nu sunt neutralizanti si de
aceea nu influenteaza raspunsul terapeutic. Prezenta anticorpileinflamthab si anti
adalimumab reduc spunsul la tratament. Utilizarea concomitenta de Metotrexat reduce riscul
aparitiei anticorpilor antinfliximab si anttadalimumab, dar nu previne efectele anticorpilor
impotriva agentului terapeutic.

Inhibarea proceselor proinflamatorii prin blocarea TalFost si ramane o tintgheie pentru
terapia biologica in poliartrita reumatoida.

Cuvinte cheie TNF, poliartrita reumatoida, terapie biologica, imunogenicitate

In rheumatoid arthritis synovial cells produce a wide range of activated transmembrane and
soluble mediators that recruit, retain and activates immune cells, favoring inflammation and cell
destruction. TNF is a cytokine secreted by cells of the immune system, with a major role in
inflammation, initiates the inflammatory cascade and triggers gheduction of other
inflammatory cytokines. Biological agents mimic biological molecules targeted to lock certain
immune cells. The Etanercept, a fully human TNF inhibitor , was the first biological product used
in PR, approved in 1998. Adalimumab andixiinab were tested in the years after Etanercept.
Certolizumabpegolandgolimumabare  the  mostrecently  approvedbiologicTNFinhibitors
Immunogenicity is the formation of antibodies against a foreign agent or aAlliglogical
agentscan induce anunwantediune responsemay alter the pharmacokineticsandbiological
agents leading tolevelsbelow thetherapeuticserusnti-etanercegntibodiesare rarelypresent

they are neutralizedand thereforedo not influence thetherapeutic resfdrespresence antr
infliximab andantiadalimumabeduce thetreatment response. The concomitant use
ofmethotrexatereduces the risk ofanfliximab andantiadalimumab, butloes not preventthe
effects ofantibodiesagainstthe therapeutic agéritibition of preinflammatory processeby
blocking TNF has been and remains a key target for biological therapy in rheumatoid arthritis.
Keywords: TNFRheumatoid Arthritisbiologicaltherapyimmunogenicity

OSTEOPOROZA, OLA MODIFIo0o, DEZI NFORMARE S

REALI ?
Monica Adriana FARAGO Manuela Simona POP/eronica HUPLEA

Universitatea din Oradea, Facultatea d
Introducere.Lupta cu osteoporoza Ki promovarea S
bazei teoretice, resurse pentru pacienSi K i p
Material si metode. St udi u observaSional %3s werleect 454
1024 de pacien$Si prezenta$i “n serviciul amb

UrgenSt Or adea, -séptembpee2013 cualtiestiv priecnar al arimitéevaluarea
osteoporozei. PaciaeznaSiuin oaru cfrosttersiel ebcitnaeSid e fn n

81



™\

4 Centrul de Cercetari
S]\? in Medicina de
=<\ e
Q - Inalta Performanta

J

Au fost evalua$Si compl ex, anamnestic, <c¢clinic,
interclinic Ki internare “n scop diagnostic.

Rezultate.Lotul de studiu, predominant feminin 144(9 6 %) , cu v ©Or s-ta cup
84 ani, media 58,4 ani, 11,4 ani de educa$Sie
profesional 96 paciengSi (62, 33%) .7 1INboAt i pvaed iee npS
(100%), acuzeSabgake kdadmaptfaacmiein S i (868 75%) ,
paci enS$Si (44, 15%) . I nformalSipadiespPie OB e®@DP%D)
paciengSi (22,072 ,pacidercdi cuUz R nNnS2 %) , screeni n:
(farmacie, medic de familie) 33 paci enSi (211, 4 2poac¢ci eSS med
Antecedente fracturare 29 paci enSi (18, 83%32 mpmeaniopraizt( DO
asocieri morbide | a18ipacipem$iru( briedpp.r o€li n
verteb8rdalpaci enSi (54, 54%) , deficit fid6c Si ona
paciengSi (88, 31%) . Cncallg apacidé mPinoc23 2427 %)o,st
pacienS$Si (15, 58%) , af eator® icronice artidubaggie h@ 0 atpiace e K
(84, 41%), alte afecSiuni car e-7me cpeasciitetn Sa s i(sbtle

ConcluzihrMaj ori tatea pacienSilor au informa$Sii
a simptomatologiei pessn al e K i provin de | a antur aij K i t
orienteazt |l a o atitudine grexkitt de gestior
educative susSinute a pacienSilor cu pteivire
nivelurile de asistenSt medical t.

Cuvinte cheie:osteoporoza, dureri articulare

OSTEOPOROSIS,"FASHIONABLE" , MISINFORMATION OR A REAL
PROBLEM?

Monica Adriana FARAGO , Manuela Simona POP , Veronica HUPLEA
Universitatea din Oradea, Facultatea de Medict

Background. Fighting with osteoporosigsind promotingoone healthinclude knowledge
of theoreticalatabase resourcesnd informatiorfor support angbrevention for patients.

Methods. Observational studgf 154 patients {5.03%)selected froml024 presented in
the outpatienphysiotherapy department of thanergency ClinicalCounty Hospitalof Oradea
JanuarySeptember 201%iith the objectiveof sending- osteoporosis evaluatioRatientswere
selected on clearly defined inclusiandexclusion crieria Were complex evaluatednamnestic
clinical, DEXA, and for a number ofases X-rays, imagingand hospitalizationfor interclinic
diagnostic were performed

Results.Demographic data: study group, predominantly female 144 (93,6 %) a¢tl 36
years,mean age 58,4 years, 11.4 years of formal education, urban areas 136 patients ( 88,31 %),
professionally active 96 patients (62,33%). Presentation reasons: assessment of osteoporosis
154 patients (100%), pain and dysfunctional locomotor complalt82 patients (85,75%), other
complaints- 68 patients (44,15 %). Information source about osteoporosis : at&kpatients (
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13.63 %) , environmerit 34 patients (22,07%), physiciand5 patient (29,22 %), incidentally
osteoporosis screening (pharmacy,) GB3 patients (21,42 %) , mediall patients (7,14%) .
Fracture history 29 patients (18,83%) , early menopaus¥? patients (20,77%), comorbidities
with risk for osteoporosis 18 patients (11,68 %). Clinical findings: spinal posture deficiericies
84 patients (54,54%), spine and load bearing joints functional impairmd®6 patients
(88,31%). Diagnosis: osteopenid6 patients (23,37%) , osteoporosig4 patients (15,58%) ,
degenerative and chronic inflammatory joint diseaskE80 patients (84,44), other conditions
requiring specialist care79 patients (51,29%).

Conclusions Most of the patients havdtle or inaccurateinformation on osteoporosis
and own symptoms,that comes fronentourageand incidentally screeningtests which directs
them to a wrong attitudeof health capital managemenSupportededucationalmethodsfor
patients orcurrentdiseasecludingosteoporosisit all levelsof medical care are required.

Key words: osteoporosis, joint pain.

NEWS IN THE MANAGEMENT OF INFLAMMATO RY MYOPATHIES

Nicoleta PASCALAU Maria DOMUTA
Facultyof Medicineand Pharmac@radea

Inflammatory myopathies (polymyositis / PM, dermatomyositis / DM) are diseases with
an autoimmune sulayer charactered by an inflammatory process in striated muscles, which
may be associated sometimes with cutaneous manifestations.

There are clinical forms of acute and chronic primary forms, forms associated with
malignancies or confounding with other collagen typde @linical and biological profile of the
entities included among idiopathic inflammatory myopathies depend on thenastie
antibodies detected.

Diagnostic criteria are different depending on the clinical form of the disease. For
example, in pure poigyositis: weakening of muscle strength on proximal muscle groups,
symmetrical muscle pain and tenderness in the affected muscles, perivascular infiltrates with /
without degeneration of muscle fibers in the biopsy, electromyography with spontaneoug activit
and myopathic changes, increased muscle creatine kinase activity.

Evolution of PM / DM may be acute, subacute, progressively chronic or cyclical, with
periods of remission and exacerbation. Prognosis is dependent on the type of the immunologic
disease.Mortality is between &80% in the first three years and is due more frequently to
infectious pulmonary complications.

Neoplasms lien severely the prognosis, doubling mortality rates. Patients with PM who
survive have severe functional limitations, anffigant percentage become addicted of family
entourage for daily activities.

Treatment of inflammatory myopathies is complex, -“pbarmacologicaly and
pharmacologicaly, from administering corticosteroids to immunosuppressors, according to the
new theraputic EULAR guidelines.

Keywords:polymyositis dermatomyositisimmunosuppressantsorticosteroidsEULAR
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IMPORTANT ISSUES EARLY DIAGNOSIS IN ANKYLOSING
SPONDYLITIS

Nicoleta PASCALAU [Felicia CIOARA ,Simona BIRSAN
Faculty of Medicine and Pharmacy Oradea

Ankylosing spondylitis (AS) is a disease that affects up to 1% of the population, a chronic
inflammatory disease with a major impact on quality of life of patients and theirginati two
of three patients reporting a moderate or severe disease.

The primary objective of the treatment of the patients with SA is to maximizetéoimgy
quality of life by controlling the symptoms of inflammation and the prevention of progressive
structural damage.

The optimal management of the treatment of patients with SA involves non
pharmacological (eg physiotherapy ) and pharmacological therapies. The monitoring of the
patients treatment is performed by a physician and rheumatologist in tordessess the
symptoms, the disease severity and the response to the treatment.

AINS is the first therapeutic option. There is no evidence of the effectiveness of DMARD
therapy, except sulfasalazine in patients with peripheral manifestations. The TNFRoighib
should be prescribed if disease activity is not sufficiently controlled.

Early treatment of patients seem have more clinical benefits. This therapeutic approach is
supported by international guidelines that recommend early treatment with anti piNE ial
patients with persistently high disease activity, with careful monitoring, to achieve therapeutic
goals: maximizing longerm quality of life (HRQoL) by controlling the symptoms and the
inflammation, the prevention of the progression of structuramabe, normalization of
functionality.

Keywords: ankylosing  spondylitis, TNF  alpha, quality of life, AINS

MANIFESTARI ARTICULARE IN LEUCEMIA LIMFOIDA CRONICA
Prezentare de caz

Carmen NISTOR CSEPPENTOIviu LAZAR, Felicia CIOARA,Florin MARCU,
Nicoleta PASCALAU Mariana CEVEI
Universitatea Oradea, Facultatea de Medicina

Introducere. Leucemia limfoida cronica&ste o boala care se manifesta prin cresterea
numarului de leucocite pe linia limfoida, in mare parte limfocitele B. Boala survine indeosebi
dupa 60 de ani, prognosticul este favorabil in majoritatea cazurilor.

Material si metoda. Pacienta, in varsta d& de ani se prezinta in serviciul ambulator
pentru dureri poliarticulare, cu caracter mecarilamator. Examenul obiectiv releva sindrom
static si dinamic cervictbombar, cracmente la mobilizarea genunchilor, cu mobilitate
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cvasinormala. Pe baza exarakm clinic si radiologic se pune diagnosticul de
spondilodiscartroza cervicolombara si gonartroza primitiva decompensata algic. Am instituit
tratament cu AINS, antialgice uzuale, electroterapie antialgica, cu raspuns modest la aest
tratament. Din acest rig, recomandam internarea in vederea reevaluarii cazului.
Din analizele de laborator efectuate retinem 16000 leucocite cu limfocitoza. Am cerut examem
examen citologic din sange periferic; rezultatele ne indica o leucemie limfoida.
Pacienta este interrsape sectia de hematologie, unde se pune diagnosticul de LLC si se instituie
tratament cu leukeran.
Dupa 6 luni revine pentru tratament de recuperare. La internare acuzele poliarticulare au o
intensitate mult mai mica, sunt cu caracter predomonent metemmnleucograma releva 8000
leucocite, cu formula leucocitara cvasinormala. Dupa 10 zile de tratament de recuperare, acuzele
algice diminua semnificativ.

Cuvinte cheie: manifestari articulare, leucemie limfoida cronica

ARTICULAR EVENTS OF CHRONIC LYMPHOC YTIC LEUKEMIA
Case report

Carmen Nistor Cseppento, L. Lazar, Felicia Cioara, Florin Marcu,
Nicoleta Pascalau, Mariana Cevei
University of Oradea

Introduction . Chronic lymphocytic leukemia is a disease that manifests itself by
increasing the number oéukocytes in the lymphoid line , mostly lymphocytes B. The disease
occurs mainly after 60 vyears, the prognosis is favorable in most cases.

Material and methods. The patient , aged 67 years is presented in the outpatient setting
for polyarticular pain , itammatory mechanical nature. Physical examination reveals static and
dynamic cervical syndrome , lumbar mobilization knee crackles with cvasinormal mobility .
Based on clinical and radiologic diagnosis of osteoarthritis primitive spondilodiscartroza
cervicolombara and decompensated algetic . We established taking NSAIDs , analgesics
commonly used analgesics electrotherapy with modest response to treatment AEST. For this
reason, we recommend hospitalization for a reconsideration of the case.

From laboratorytests retain WBC 16000 with lymphocytosis. | called peripheral blood cytology
exam, our results indicate a lymphoid leukemia.

Patient is admitted to the hematology department, where the diagnosis of CLL and institute
treatment with Leukeran. After 6 mdst back for rehabilitation treatment . On admission
polyarticular complaints have a much lower intensity , character predomonent are mechanically
complete blood count revealed 8,000 white blood cells with WBC cvasinormal . After 10 days of
treatment, recary , significantly reduce algal accusations.

Keywords: joint manifestations , chronic lymphoid leukemi
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MANAGEMENTUL TUBERCULOZEI MULTI -DROG REZISTENTE IN
JUDETUL BIHOR

Marilena CRISAN
Facultatea de Medicina si Farmacie Oradea

Introducere. Tuberculoza multdrog rezistenta reprezinta o semnificativa problema
medicasociala, necesitand o abordare complexa. OMS acorda o semnificatie deosebita acesteli
forme de tuberculoza stabilind recomandari nu numai in ceea ce priveste naspanféitiei,
dar si cresterea aderentei la tratament, si implicit a ratei de succes terapeutic.

Obiective. Analiza factorilor care induc tuberculoza mwdtiog rezistenta, precum si
evaluarea managementului cazului-WBR.

Material si metoda: Studiu reérospectiv de evaluare si analiza a celor 36 de cazuri TB
MDR din judetul Bihor in perioada 200&€0012,in vederea cunoasterii factorilor implicati in
dezvoltarea rezistentei la tratamentul de prima intentie; aderenta la tratament si managerierea
cazului

Rezultate Spectrul chimiorezistentei a fost in proportie de 37,14% pentru H.R. 22,85%
pentru H.R.S. si 22,84% pentru H.R.E.S. Peste jumatate din cazuri(57,14%)au provenit din esec
terapeutic si22% din abandon ..Rata de succes terapeutic scazuta {408t de deces
crescuta(37%) au depins in principal de spectrul chiomiorezistentei si nu de conditiile de izolare.

Concluzii: Respectarea criteriilor OMS privind incadrarea, traramentul, monitorizarea si
evaluarea cazurilor TBIDR; testarea sensibilitia la medicatia specifica pentru toate cazurile
noi indiferent daca exista sau nu criterii sugestive de chimiorezistenta ;cresterea compliantei la
tratament vor imbunatatii controlul infectiei si managementul cazului.Lupta eMDRB va fi
castigata prinaplicarea de noi metode de diagnostic , medicamente si programe de control
sustenabile.

Cuvinte cheie: tuberculoza, multidrog rezistenta,controlul infectiei, tratament,
monitorizare,managementul cazului.

MANAGEMENT OF MULTIDRUG -RESISTANT TUBERCULO SIS IN
BIHOR COUNTRY

Marilena CRISAN
Oradea

Background ;Multidrug-resistant tuberculosis(MDRB) defined as strains of TB with
in vitro resistance to at least isoniazid and rifampin is a first class priority of public health
systems. WHO has, recendgyvened a group of experts who recommended more effective
diagnostics tools to improve the infection control and adherence to tratement.
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Methods. 36 patients with multidrugesistant tuberculosis were including in a
retrospective study. An evaluation a$k factors, case management and therapeutic algorithm
was applied to all patients , .All patients included are diagnosis in Bihor countryZ2Qah

Results: The drug resistant spectrum was 37% for isoniazid and rifampin, 22,85% for
isoniazidrifampin-streptomycin, and 22,84% for isoniazithmpin-ethambutoistreptomycin.

More than half patients are failure treatment. 40% of these severe formes of TB are successfully
cured, but 37% was the rate of death relevant in resistance spectrum.

Conclusions According to WHO criteria of MDRIB detection drug resistence at all
new cases, increasing compliance on therapy will improve the infection control and case
management. The fight against MBI will be won only if new diagnostics and drugs be used
within strong TB control programmes.

Keywords: tuberculosis , multidrugesistant TB, control infection, diagnostic,specific
treatement, case management.

DIAGNOSTICUL SI TRATAMENTUL LICHENULUI PLAN GENITAL LA
FEMEIE

*Reka LAZOC,** lulia DEAC, *** Corina BUD
*Spitalul Clinic Judetean de Urgenta Oradea,sectia deru@aterologie
**Spitalul Clinic Judetean de Urgenta Oradea,sectia anatomie patologica
***Universitatea din Oradea,Facultatea de Medicina snfaie

Lichenul pl an estneucoo ackser, matpaidto acdt amdé d a ma t
di spozitie simetrancata atvalnidmiot a¢volf wiceemctr rec
vOr st t, mai f-60 decanpfectand égal ambele seetgando pr eval en St de

popul a$Si a ggeni@find Ints,ueftiicapeantt el uci dat t.

Prezentam cazul unei paciente tinere,in varsta de 25 de ani,din mediul urban,care acuza in
momentul prezentarii la dermatolog un prurit vulvar rebel la tratameoigasm 0 senzatie de
arsura locala,dispareunie,disconfort local si o placa albicioasa cu localizare vulvara aparuta in
urma cu aproximativ 3 luni,insidios. Din antecedentele personale remarcam multiplele episoade
de wvulvovaginita candidozica si infectii rimare recidivante tratate la cabinetul
ginecologic;antecedentele herectwaterale fiind fara semnificatieObiectvs e evi den $i az
plact al bicioast, fi x4k, c uelulfeSpeerrachlabigianaristargii laa s £, |

scurt timp apareiso nt an o nout | eziuneimativi mmétricet pecl
contral ateral t. Pe baza exami nagnosticudel iehiapé «lie
lichen plan genital formhbipertrofidc. . Se ef ect ue az aexdmenohtepatelogie x ci z i

in vederea elucidarii diagnosticului, examinarile paraclinice fiind in limite fiziologice.
Examenul histopatologic confirma diagnosticul de lichen plan genital foipeatrofica.

| s-a instituit tratament local prin nf i | tatezioBalei de icontitoizi, tratament general
simptomatic. Evolutia fiind favorabila cu remiterea leziunilor existente si a simptomatologiei;
prognosticul fiind rezervatcp osi bi | £ reci di va.
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Concluzii: Pacientt tOntriSacmepgasi bl asatpe
vieSii sexual e, existand riscul transformari.i |
supraveghere Ki urmbrire “n timp.

TEHNI CI'LE ELI SA. ACHI UNEA PRI MULUI PROT
REACTANTULUI FIXAT IN GODEU

Paula DEJEU
Spitalul Clinic Jude™Hean de Urgen'™t C

Introducere. EL1 SA reprezintkt o tehnict i munoenz
anticorpi, respectiv antigene specifice din serul sau plasma de cercetat.
Scop Acest studiu areinevder e ur mkrirea modificktrilor p

ELISA asupra primului reactant, antigen sau anticorp, fixat la nivelul fazei solide (microgodeu).

Mat er i al .Seivor atikza manlutkituri ELISA diferite (HIV, HBV, HCV, HTLV),
pentrudet ct area antigenelor Hi/sau a anticorpilor
dintre cele cu godeur. negative “nainte de a
pentru probe noi de ser de cercetat in paralel cu un strip nou. Sempara valorile rezultate in
urma citirii.

Concluzie Unel e kituri sunt tapetate cu antico
se contamineazt excesiv dupt pri mul protocol
cktkrora un prFrB5A puouoaoeohi EL o i nfl uen™™t.

Cuvinte cheie:ELISA, kit, reactant, antigen, anticorp, conjugat, sandwich.

ELISATESTS. THE EFFECT OF A FIRST ELISA PROTOCOLON THE
REAGENTATTACHED TO THE MICROWELL

Paula DEJEU
Clinical Laboratory Resident, Emergency CouHtspital Oradea

Introduction . ELISA is an enzyme immunosorbent assay technique which detects
specific antibodies or antigens from the serum or plasma to be investigated.

Purpose This study focuses on detecting the changes a first ELISA protocol s on
first reagent, antigen or antibody, attached to the solid surface (microwell).

Material and methods It will be used four different ELISA kits (HIV, HBV, HCV,
HTLV),in order to detect antigens and/or antibodies from the serum to be investigate@. A st
with negative microwells will be selected before the stopping step, it will be rinsed and reused for
new samples of serum to be investigated in parallel with a new strip. The keduésg from
the reading step will be compared.
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Conclusion Somekits are lined with antibodies and/or antigens that are excessively
distorted or contaminated after the first ELISA protocol. Other kits contain strips on which a first
ELISA protocol has no influence.

Keywords: ELISA, kit, reagent, antigen, antibody, ¢ogate, sandwich.

TUMORILE CARCINOIDE

lulia DEAC, Elena ROSCA
Spitalul Clinic Judetean de Urgenta Oradea, Romania

Introducere. Tumorile neuroendocrine cunoscute si sub denumirea de tumoricarcinoide
cuprind un grp heterogen de tumori care punprobleme paticulare de diagnostic. Principala lor
caracteristicieste aceea de a secreta peptide si neuroamine ce determindsindroame clinice
specifice. Dozarea markerilor specifici oferdacuratete diagnosticului, conferinérderssa si 0
valoareprognosticd. Arsenalul terapeutic cuprinde interventii chirurgicalecurative, rareori
posibile, chirurgie paleativd, chimioterapie,interventii ghidate radiologic (ablatia cu
radiofrecventd sichemoembolizare) si tratamentul cu analogomatestatinapentru controlul
simptomatologiei.

Scop Lucrarea de fata isi propuneo trecere in revista a literaturii de specialitate si o
Tncercarede prezentare si organizare a managementului diagnostic siterapeutic al acestor leziuni.

Cuvinte cheie: tumori neuroendocrine, carcinoid, grading, tumori gastrointestinale,
chirurgie

CARCINOID TUMORS

lulia DEAC, Elena ROSCA
County Clinical Hospital, Oradea, Romania

Introduction. Neuroendocrine tumors, known as carcinoid tumors constitute a
heterogeneous gowf neoplasms that present many clinical challenges.They secrete peptides and
neuroamines that cause specific clinical syndromes.Assessment of specific or general tumors
markers offers high sensitivity in esthablishing the diagnosis and they also hayegio
significance.Management strategies include curative surgery, whenever ptssibtan be
rarely achieved, palliative surgery, chemotherapy, radiologic therapy, such as radiofrecquency
ablation and chemoembolisations and somatostatin analoguagythia order to control the
symptoms.

Objective.The aim of this paper is to review recent publications in this field and to give
recommendations that take intoaccount current advances in order to facilitate improvement in
management and outcome.

Key words: neuroendocrine tumors, carcinoid, grading, gastrointestinaltumors, surgery
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GENETICA VIRALA

Cristina GRAURSIDEA
Spitalul Clinic Judetean de Urgenta Oradea

Introducere. Ce este un virus? Ce dimensiuni au virusurile? Garg proprietatile lor?
Diferente intre virusuri si bacterii. Structura virusurilor. Cum este genomul viral. Cum se produce
infectia virala.

Scop.Sa intelegem mai bine structura virusurilor si modul de actiune al acestora.

Concluzie. Virusul este un aant infectios de dimensiuni mici care necesita ajutorul
celulei gazda pentru multiplicare, respectiv pentru producerea infectiei virale.

Cuvinte cheie:virus, virion, acid nucleic, capsida, genom viral, ADN, ARN.

VIRAL GENETICS

Cristina GRAURSIDEA
Emergency County Clinical Hospital, Oradea

Introduction. What is a virus? What size are viruses? What are their properties? Differences
between viruses and bacteria. The structure of viruses. What is the viral genome. How does viral
infection generates?

Purpose.To better understand the structure of viruses and their mode of action.

Conclusion. The virus is a small infectious agent that requires the help of the host cell for
multiplication, ie for the production of viral infection.

Keywords: virus, virion,nucleic acid, capsid, the viral genome, DNA, RNA.

EVALUAREA EFI CI ENSEI TERAPIEI CU FI TC
PREVENI REA OSTEOPOROZEI DE POSTMENO

Del i a MiSriaedoan aS IBSUNGI U

Universitatea din Oradea, Factlte a de Medi ci nt Ki Far maci e
Rezumat
Introducere:
Fitoestrogeni. reprezintt o alternativikt n;
datoritt ef-bkke, tineditimite deeenit sa stydiatntot mai mult rolul acestora in
prevenirea oste@pr 0 z e i de pPBPsit menpphubkt.obiectiv al a

evaluarea efectelor unor extracte standardizate de fitoestrogeni, asupra prevenirii osteoporozei la
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f emei afl ate | ap rmenn onpoarnuiztio rniazt aurr eaa ruf,ums mmarkerSi e i C
specific, deoxipiridinolina.

Mat er i al :%udiulsae teofdetct uat pe o perioadt de 1.
de 62 f emei , aflate | a menopauzt, cu vOrsta
"mpiLtr Siteomogen2eil:otlurliot care au admnistrat f
preparate OTC, pe o perioadt de 6 | uni K i un
tratament Ki au fost evaluate dea itzragieaorrie:s oil
osoase s realizat cu Kiul IMMULITE/IMMULITE 1000 Pyrilinks-D care mitso
cantitativ deoxipiridinolina “n urint.

Rezul t at e Inwima evalsar stgistices const at at ctL l a p:
administrat tratamenteu f i t oestrogeni, dupt 6 | uni de tra
a osului, precum Ki O sctdere a resor bgi ei 0
menSinut “nckt 6 |l uni dupt “ntreruperea trata

Concluzii. Fitoestrogenisasu dovedit a fi eficien$Si “'n
di mi nuarea procesul ui de pierdere osoast, at ©
acestuia.

Cuvintecheiexf i t oestrogeni, descxXiemiproirdizraoldien @ owsrt in

EFFICIENCY EVALUATION OF THE PHYTOESTROGENS THERAPY IN
PREVENTING POSTMENOPAUSAL OSTEOPOROSIS

Delia Mirela 8§18, Si mona BUNGI U
University of Oradea, Faculty of Medicine and Pharmacy

Summary

Introduction: Phytoestrogensepresent a natural alternative to hormone replacement
therapy and because of the estrolijjem effects, in the last decades it has been studied more and
more their role in the prevention of postmenopausal osteoporosis. The main objective of this
study B to assess the effects of standardized extracts of phytoestrogens on preventing
osteoporosis in naturally postmenopausal women by monitoring bone resorption using a specific
marker, deoxypyridinoline.

Material and method: The study was conducted over aripd of 12 months and
included a total of 62 menopausal women, with a mean age of approximately 54 years. Patients
were divided into two homogenous groups: one group that received phytoestrogens available as
OTC preparations, for a period of six monthsl ancontrol group who had received no treatment
and were assessed three times: initially , at 6 months and at 12 months. The monitoring of the
bone resorption was achieved with IMMULITE / IMMULITE 1000 PyriliARsKit, which
measures the amount deoxypymidline in urine.

Results and discussionsAfter the statistical evaluation it was found that patients who
received treatment with phytoestrogens, after 6 months of treatment there was better preservation
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of the bone, and a decrease in bone resorptidBi&% of cases, and these parameters were
maintained for 6 months after the treatment interruption in about 93% of cases.

Conclusions. Phytoestrogens have been shown to be effective in preserving the bone
mass and in theeduction ofthe bone loss, bothudng treatment and after the treatment has
stopped.

Keywords: phytoestrogens, urinary deoxypyridinoline, postmenopausal osteoporosis.

DETERMI NAREA MI CROELEMENTELOR ESENSI
MACROELEMENTELOR DIN PLANTE MEDICINALE
K | EXTRACTE DI'N PLANTE

Tunde JURCA Eleonora MARIAN, Mihaly BRAUN?, Imre TOTH

Universitatea din Oradea, Facultatea de

2Universitatead n Debr et i n, Departamentul de Chi mi e

Cn lucrare au fost determinate macro Ki o |
alcoolice deCalendula officinalis, Plantago lanceolata, Salvia officindippophaé rhamnoides

LL,Urtica doica, Vaccinum myrtillus ki Chelidon

plasmt cupl aABS). i nductiv ( MP

Un cuptor cu microunde Milestone MER200 a fost folosit pentru digestia cu mega
mi crounde i ar mt s uruuh specirdmetru Agientf4006 WAER Metadda u at e
de digestie, cu un amestec de acid (HMG O a f ost folositt pentru
organic.

Di n analizel e efectuate a rezultat ct cel
regbtsescuscapeobélae concentraSia acestora sca
afineuscate-a u det er mi nat ur mktt oarele el emente “~n c

16,95 mg/ kg) Ki Mn( 9,687mg/ kg) (Figura 2).

Cn probel e daudctieacdtnat usmc at@®, 5736 mg/ kg) Ki
cele de gtl benel e Al (20,6419 mg/ kg), Fe (17
mg/ kg) ki Sr (6,4867 mg/ kg) .

Pe baza rezultatelor eab Sd jnwntse |"an ddecalau zia;
utilizate sunt adecvat e pentru determinarea
fitofarmaceutice. Datoritkt simplicitde$Sii Ki Vv
folositkt “"n controlul cdcnale £t $Si i farmaceutice .

Cuvinte cheie:MP-AES, oligoelemente, plante, digestie prin microunde
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THE DETERMINATION OF TRACE ELEMENTS
AND ESSENTIAL MACROELEMENTS OF MEDICINAL PLANTS
AND PLANT EXTRACTS

Tunde JURCA Eleonora MARIAN, Mihaly BRAUN?, Imre TOTH
lUniversty of Oradea, Faculty of Medicine and Pharmacy,
2University of Debrecen, Department of Inorganic and Analytical Chemistry

In this project it was determined the macro and trace elements from the leaves, flowers
and alcoholic extracts of Calendula offidisa Plantago lanceolata, Sage officinalis, Hippophaé
rhamnoides L, Urtica doica, Vaccinum myrtillus és Chelidonium by optical emission
spectrometry with inductive coupled plasma (MBES).

A microwave oven Milestone ML-3200 was used for digestion withreega microwave,
the measurements were carried out with a spectrum analyzer Agilent 4108E®IPThe
digestion method, with a mixture of acid (Hh@nd HO2) was used to destroy the organic
material.

The highest concentrations of trace elements are four&l in dried samples and their
concentration decreases substantially in the extracts of alcoholic beverages. In dried Vaccinum
myrtillus it was determined the following elements in quantities greater than Fe (69,418 mg/kg),
Al (16,95 mg/kg) and Mn(19,68ihg/kg). (Figure 2) When dried Hippophaé rhamnoides were
tested Zn (0,7736 mg/kg) and Cu (0.6718 mg/k) was found and in Calendula officinalis it was
found Al (20,6419 mg/kg), Fe(17,931 mg/kg), Ba (3,9655 mg/kg), Mn(3,5617 mg/kg) and Sr
(6,4867 mg/kg).

Basd on the results obtained in the work, it was concluded that actual techniques are
suitable for determining the concentration of heavy metals in medicinal plant products. Due to
simplicity and versatility, the procedure is attractive for use in pharmeakqtality control of
medicinal plants.

Keywords: MP-AES, trace elements, plants, digestion by microwave

BENZODI AZEPI NE ANXI OLI TI CE: GENERA|]
FARMACOLOGI CE kI UTl LI ZAREA LOR CN

Tinde HORVATH

Universitatea din Oradek,acul t at ea de Medicint «Ki Farn
Introducere. Tul bur area de anxietate generalizatt
aprox. 2% din popul aSie; femeil e Exunmstt tde dcwntd

ereditart, penthhraala , 2 5% e daguereoaxs.t c e i apropi asSi
afectaSi
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Materi al KSta metmdd 4t .t ed fafmacre adineGraded ia nuhor
medi camente indicate “n tul bur aeptembidee201d@xi et at
luatinstudi u 4 substanS$Se medi camenfaoasentpl ¢ s cvrair:
el i bertrii l or din farmaci e: al prazolam (0, 25
diazepam 10 mg kKi zolpidem 10 mg.

Di s c Br&scrierea alprazolamulued 0, 25 mg a scitzut cu 25%,
crescut cu 13%, dars obser vat O crektere semnificativt

(47 %) . Cn cazul bromazepamul ui sctderea “~n ac
este i1 denta chlhr ccrua zcer peakn uel r uei de 3 mg (27 %) . La
50% "n anul 2012 faSt de anul 2011, si o sctd
ConcluziirPentru obSinerea unui efect farmacol o
cel mai folosit, brmazepamul de 3 mg este mai utilizat, decat cel de 1,50 mg, utilizarea
di azepemul ui este “"n sctdere, probabil, pent
introdus Tn terapie.
Cuvinte cheie tul bur bri de anxietate, cs,ubst ar

benzodiazepine

BENZODIAZEPINES ANXIOLYTICS: GENERAL PHARMACOLOGICAL
AND THEIR USE IN THERAPY

Tinde HORVATH
University of Oradea, Faculty of Medicine and Pharmacy

Introduction. Generalized anxiety disorder is a state of concern affecting apgi¥oxf
the population, women are two times more likely than men. There is a hereditary tendency to
have this disease, and approx. 25% of the close of patients may be affected.

Material and method. It followed the release of a pharmacy in Oradea city of
medcations indicated in anxiety disorders during January Zxgdtember 2013. We studied 4
drugs prescribed recipes TAB lll and track changes in the release of Oradea city pharmacy:
alprazolam (0,25 mg, 0,50 mg, 1 mg), bromazepam (1,50 mg and 3 mg), diaZepagrand
zolpidem 10 mg.

Discussion.Prescription of alprazolam 0,25 mg decreased by 25%, the 0,50 mg increased
by 13%, but there was a significant increase in product concentration of 1 mg (47%). In the case
of bromazepam the reduction of administratiaf the concentration 1,50 mg is identical with
bromazepam 3 mg (27%) who increase. At zolpidem have obtained a 50% increase in 2012
campared to 2011, and a decrease of 18% in 2013 compared to 2012.

Conclusions. To obtain a disered pharmacological effef 0,50 mg alprazolam is the
most used, bromazepam 3 mg is more used than 1,50 mg. Diazepam use is declining, probably
replaced with zolpidem produced new introduced in therapy.

Key words: anxiety disorders, anxiolytic drug substances, benzodiazepine
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MONI TORI ZAREA STABI LI TFETIIlI ASPARTAMULL
CROMATOGRAFICE

*SandaBOTA,*Alina COZMA, ** MarianaGANEA, ** CorinaMOISA, ** LauraVICAS
*Facultatea d StiinteDepartamentul Chimie
**Facultatea de Medicina si Farmacie

Abstract: Aspartamul este un Tndulcitor artificial noncaloric. Din punct de vedere chimic

este esterul metilic a unui di peptid. n si st
formandus e compu Hi t oxtacie.l a®m rade sot neettwditu csr o mat ¢
pentru separarea Hi Il denti ficasqaaea oprHhchwHi lcar s
de developare butanol: -agtdliazatti ca Mehobtar ie
aspartamului.In urma determinarilor efectuae s aj uns | a concluzia ct 7
de degradare in cazul in care hidroliza are lor f€40°H i pH neutru.

Cuvinte cheie aspartam, cromatografie pestrasub "Hi r e, el uent

ASPARTAME STABILITY MONITORING TROUGH THE
CHROMATOGRAPHIC METHOD

*SandaBOTA,*Alina COZMA, **Mariana GANEA, **Corina MOISA, **LauraVICAS
* Faculty of Science, Department of Chemistry
** Faculty of Medicine and Pharmacy

Abstract: Aspatame is an artificial noncaloric sweetener. From the chemical point of
view it represents the methyl ester of a dipeptide. In liquid systems aspartame undergoes a
hydrolysis reaction, forming toxic compounds. In this study we developed dayein
chromaographic method for separation and identification of breakdown products . Good results
have been obtained with the development system butanol: acetic acid. The developed method was
used to monitor the stability of aspartame. As a result of tests cauiedhas been concluded
that degradation products appeared within four days when the hydrolysis had taken place at 40° C
and neutral pH.

Keywords: aspartame, thitayer cromatography, eluent

TRATAMENTUL ACCIDENTULUI VASCULAR CEREBRAL PRIN
MEDI CALONMPL EMENTARI CU ANTI OXI DANS

Fodor llonaKATALIN *,Dr t ¢FBELICIA",
"Oradea University, Faculty of Medicine and Pharmacy

ul vascul ar cerebr al (AVQ)e sneor iSe gt st
ESii ce afecteazt ato©t popul aSia vOr
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Strile dezvoltate. Accident ul cel ebr al vascul a
dupt Dbol il e ¢ anc eardiosascelare.lretsragpm aedcidextdui iascular derebrat

pe pri mul |l oc s e ciaomedii carme miseodJsi ¢tatSi che al opata
recuperare pentru refacerea calitt$Sii vVieSii
complanent ar e a anti oxi danSil or asupra —recupert
cerebr al ,consider©nd <ct orice altar nfaktciuvtt
urmbrind evol uSi a unui grup dedéOtLbodoblbhavi c
sa administrat tratament al opat medi cament os
celuilaltlotsa admi ni strat pe | ©ngt tr at ameBvdluarka me di c
sa ftcut conf or m psecnatlred od o csumenndtaarrde az adeef i ci en S
punct de reper K i de urmkbrire un protocol t
neur ol ogi ce | a paciencdr ebdupt BCcCitebmmaiema v a s m
Rezultatehe dbfRonsteat ct este i ndicatt util
compl ementart “n tratarea AVC.

THE TREATMENT OF STROKE WITH MEDICATION AND
ADDITIONAL ANTIOXIDANTS

llona KatalinFODOR* Felicia DRAGAN *
University of Oradea , Faculty of Medigrand Pharmacy

The cerebral vascular accident (CVA) is among the leading causes of death and disability
that affects both the elderly and the middtged or young people in the developed countries. The
cerebral vascular accident is consideasdthe third reason of death after cancer diseases and
cardiovasculare diseases. In stroke therapy allopathic medication is considered firstly
accompanied by rehabilitation treatment to restore the quality of life. In this study we evaluated
the effectiveess of the introduction of complementary antioxidants on patient recovering after
being affected by stroke, considering that any alternative therapy is very welcomed. The study
was done following the evolution of a group of 40 patients with stroke, divide two groups .

A group received allopathic medication as prescribed by the doctor and the other group received
medication and doses of antioxidants. The evaluation was done according to the standardized
scales for documenting neurological deficits ingvas landmark a special therapeutic protocol
used for the recovery of patients with neurological deficits after cerebral stroke and head trauma.
The results obtained have shown that it is appropriate to use antioxidants as adjunctive therapy in
the treament of stroke.

INFECTIILE NOSOCOMIALE: INTRE CONSTATARE SI SOLUTIE

Cristina Anamaria BUCIUMAN
Universitatea Oradea, Facultatea de Medicina si Farmacie
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Introducere. Infectiile nosocomiale reprezinta o realitate fredventalnita in practica
medicala actuala. Pentru a putea diminua incidenta acestora este necesara o0 cunoastere adecvata a
cauzelor, a factorilor agravanti, precum si a posibilelor solutii.

Materi al K i m éucrarelat actaala ccupdnade esumariza principalelor
tipuri de infectii nosocomiale, localizarea lor in functie de sisteme si agentii incriminati in
aparitia acestora. De asemenea propune stabilirea bine delimitata a rolurilor tuturor cadrelor
implicate in actul medical. Pentru a puteavera infectiile nosocomiale sunt explicitate metode
de preventie prin dezinfectie, sterilizare si verificare, precum si prezentarea riscului gradat de
dobandire a unei infectii nosocomiale in functie de procedurile medicale la care este supus
pacientul.

Rezul t at .ePéntru aspatea’rializa o diminuare a ratei infectiilor nosocomiale este
necesara cunoasterea surselor din mediu si propunerea unor metode de eliminare a acestora. In
acest sens se supun analizelor si testelor aerul, apa, alimentatiajldeBe asemenea modul de
lucru si curatenie in salile de operatie si pregatirea individuala a cadrelor medicale pentru
interventiile invazive.

Concluzii. Infectiile nosocomiale reprezinta o provocare pentru medicina actuala. Desi
posibilitatile teraparice sau diversificat considerabil ramane necesara vigilenta maxima in
legatura cu antibioterapia, tulpinile rezistente care se dezvolta, protocoalele de utilizare a
medicamentelor, procedura efectiva de lucru. Toate acestea sunt posibile prin anghjament
fiecarui cadru implicat in actul medical de a cunoaste rolul sau si gderee activ in practica.

Cuvinte cheie antibiotice, infectii nosocomiale, rol, preventie, teste

NOSOCOMIAL INFECTIONS: BETWEEN FINDING AND SOLUTION

Cristina Anamaria Buciuman
University of Oradea, Medicine and Pharmacy Faculty

Il ntroducti on. Nosocomi al infections represent
order to diminish the high frequency of nosocomial infections we mmg#rstand what causes

these to happen, what enables them to become more serious and develop possible solutions to
these problems.

Materials and Methods. This paper brings forth a summarization of the main nosocomial
infections, their localization and agenthat cause them. It also underlines the role of every
person that is evolved in medical care. In order to prevent nosocomial infections disinfection and
sterilization methods must be put into practice and these must be fully understood. In this paper
we also underlined the gradual risk of patients to develop a nosocomial infection depending on
the medical procedure they are exposed to.

Results and Discussions. In order to fully understand nosocomial infections we must understand
their sources and devel@pway to diminish their rates. That is way analyses and tests have been
developed for air, water, food, wastes. It is also important to have a clear procedure of work and
cleaning for surgery interventions.
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Conclusions. Nosocomial infections represenhaacl | enge f or todaydés medi
therapy has developed greatly we need to counteract bacterial resistance and develop a well
established work procedure. All these can be done by the active participation of each individual
that takes part irmedical care.

ANTIBIOTICELE 41 FARMACOVIGILEN ~ A

LauraMaria CR C | UDiana PELEA
Universitatea Oradea, Facultatea de MedidifFarmacie

Introducere. Du p Lt descoperirea Hi utlifloinaan el | @re
penicilinelor “ntre anii 1950 ‘Hif cupderid letalmu |l t e
pot fi acum tratate 'Hi vindecat e. Aceste su
antibiotice. Tn prezent, multe microorganine au devenit rezistent e
antimicrobieni Hi “n unele cazura,bhatapraap
datoreazt uti i zerii necor éo motimizrabiers, ainclasiv 'Hi n e
abuzului de antilm t i c e, dar si prin administrarea unor
tratamentul ui At Hi diagnosticul gre

Materi al K i men oadd abtok dlauer are facem o0 tre

clase de antibiotice prezente azi pe iaaio n aA ikternai o n a | t’jind spectrul ede
aciune antimicrobianA mecanismele lor de acne. Am ales sa dezvolt principile de
antibioprofilaxia in actul chirurgical. De asemenea sunt formulate cateva principii de
farmacovigilent. ¢ a r e liri directoara euaprivire la utilizarea ia o n A& kigurant.  a

produsel or medi cament oase. S-ebareifammgistultircComigias u pr a
Medicamentului n spitale.

Di sc UriﬂdEiiie.chirurgical_e reprezilt o I mpoobameimk de stnttat
clasandese pe locul 2B in randul infedilor nosocomiale. Pentru prevéna acest or a est e
cunoaterea principiilor corecte de antibioprofilaxid farmacovigilent. . Cooperarea
farmacistf clinician esteabsalt 1 ndi spensabi |l L.

Concluzii. Monitorizarea readlor adverse prin farmacovigileh est e necesar t
ne asigura ct pacientul va beneficia de medi

Cuvinte cheie:antibiotice, antibioprofilaxia, farmacovigilen

ANTIB IOTICS AND PHARMACOVIGILANCE

LauraMaria CR- Cl UN, Di ana PELEA
Oradea University, Medicine and Pharmacy College

Introduction: Following the discovery and usage on a large scale of sulfonamides and

penicillins between 1950 and 1970,many infections orcewss and potentially lethal, can now
be treated and cured. These successes encouraged excessive usage and abuse of antibiotics.
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Currently, many microorganisms have become resistant to various antimicrobial agents, and in
some cases, to almost all antinoicial agents. Bacterial resistance is due to inappropriate and
uncontrolled usage of antimicrobial agents, including antibiotics abuse, through under optimal
dose administration, insufficient length of treatment, and misdiagnosis.

Material and method/approach: This paper reviews the main categories of antibiotics
currently present on the national and international market, with emphasis on their spectrum of
antimicrobial action and on their mechanisms of action. | chose to expand on the principles of
antibiotic prophylaxis in the surgical act. Also some pharmacovigilance principles are being
formulated which set guidelines regarding rational and safe usage of medications. Is being
insisted on the central role the pharmacist has in the Medication Committespitals.

Results/discussionsSurgical infections represent an important public health problem,
taking the 2nd or 3rd place in the classification of nosocomial infections. For their prevention is
necessary to know the correct principles of antibigtiophylaxis and pharmacovigilance.
Colaboration between pharmacist and clinician is absolutely indispensable.
Conclusions.Monitoring adverse reactions through pharmacovigilance is necessary to ensure the

patient would benefit from safe and efficient noagions.

Key words: antibiotics, antibiotic prophylaxis, pharmacovigilance

TULBURI RI LE EMOS1I ONALE CN PERI OADA

PsihologRa mo n a MENRTER

Saci na Ki nakterea unui copil sunt eveni men
femeie deoarece aceastai seazt | a bebelukul -pei magienédzta
i nventeazt odatt cu ‘edst sweneporoii axd reiacada nd e p g
crizt psihickt intenst care se dezvlit tc atrreep
necesitt reamenajtri psihice importante.

Perioada de gestaSie poate fi " nsoSidt de
femeia sufert o serie de modificktr iprdsgpunei v el

un stresbi ol ogi c strdsgpsihoskoic i @n fiind necesare noi re
emoSional e.

Studi ul prezent ~ Kipaoctowlunpmes ishho liongviecs ta sguhperze
de graviditate, dar Ki posi bilitatea de a i de
ale gravidelorAm “~ncercat st analizez " n ce mbsurt t
somat of o cupdtea vispwieso de propri a stnttat e, propr
excesivt coreleazt cu cogni Siile, credinSele |

Cn cercetar 45 ade fdesdxifeminiB(fravidd) internate in Spitalul de
Ob st r et ecoldagie Oradedscurvarste cuprinse intre838le ani care fac parte din toate
categoriile socipr of esi onal e Ki sunt at ©t din medi ul L
dintre el e fiind ctksttorite.

99



™\

® Centrul de Cercetari
S]\? in Medicina de
S
6 o Inalta Performanta

J

Pentru a realiza obiectivul propusasutiliza o metodol ogie de <cer
document are Ki aplScalre de chemrsitioidGABSSI dnal
Inventarul clinic multiaxial Millon Clinical Multiaxial Inventoryi MC M| K i Scal a de
iraSioanl e 9orp6RAV)IIi ce gravi del

Ca urmare a corelaSiilor realiz
ct wunele cognitii I raSionale (cer
contribuie | a apari Sianrl, mded3enhbr
de sarcint

Gravidele care au o tendinSt pronunSatt de
a percepe lucrurile cu care se confruntt n n
trebui e st stau " n spital o; Aorice senzaSie pe
gndesc ct ceva este “"n neregult cu mine Ki C
persoane st fac faSt stresulauditd; nAnmste asntmt, rta
i nterpreteze per inoaandiae rde sdtiasioerisi omtart £ K st
(depresi e, anxietate, tul bur Lri somat of or me) ,
gravi dei de aalrermrtc Siadmapt Atuhne Si @aalangul celsraréii mb £ r
trimestre de sarcint.

Ca I'imite ale acestei cer ceektaktnrtii opnuutle m usatt c’
cuprins doar gravidele internaténs$h amatérnidea
interesantcan studiile ulterioare s fie incluse ki
fie Iimplicate " n cercetare Ki alte variabile,
comunicareamedip a c i seant tnumbtr ul de zile de spitalizar
privire |l a tot ce “"nseamnt perioada de gravid
compl ext Ki de o cercetare “ndelungatmaipentr
valide.

STADI I LE SCHI MBI RI1 I CN TERAPI A ADI
Florin Sebastian BADALE Maria loana BADALE,
Insi holog AsociaSia Filantropia Orad
%psiholog CJRAE Alba

Toate formele de psiht er api e promoveazt schimbarea. F
excel eazt. Schi mbarea comportamentalt "~ n acc
poate fi privitkt ca o parcurgere a mai rraul t or
intrare 'Hi patru stadi.i de vulnerabilitate 71
reluarea unui ciclu. CunoaHt'rir eax pltiade | ¢ @ mp qrt
persoanei Hi poate ajuta cleal pt ¢di @'dalird ea c "HinuHe
ajutt persoana dependentt st realizeze acti vi
ajunge |l a acH unea sdke schi mbare propriu
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I | RAS|I ONALE kI PERFECSI ONI SM |
DE TESTARE

Mihaela Simona BUZ

Rezumat Anxi etatea faSt de testare este un ¢
prezenSa | a unele persoane, care urmeazt st ¢
examinare, a unui corteglie r Lspunsur i fiziologice, cogni ti
care acompaniazt teama persoanelor respective
unui exec (Sieber, O6 Neil & Tobias, 1977; apl!

PerfecSeotnea somut tt sse personalitate, este ac
cktreia perfecSiunea trebuie mereu atinst. Cn

decat perfect este inacceptabil
Cntruc®©t perfecSiosni mul apuar actciaviutnk $ii lmgp t oant

"ntrebarea dact acesta este sau nu prezent “n
SUpPUKI , iar dact riEtspunsul este uwnawrle eefsitremarteil
dintre ipemfricSamni etatea faSt de testare?
Schimbtrile survenite | a nivel fiziologic,
anxietatea pe care o0 resimt subiecSii “n situ
cunoscut despre cauzedec e st or schi mbtr i . Scopul acestei I
anxietatea fa$St de testare Ki credinSel e ki
anxietatea faSt de testare kKi grpamitede perfe
Aceastt Jlucrare de cercetare ~Ki propune
credinSel e Ki atitudinile iraSionale ale sub
perfecS$Sionismul | egat dete Sargalizatdicviadiexperimena i o n a |
un ekKkantion de 106 denastubiaec inxli et aeead faSt
Chestionarul ui de evaluare a anxietdtSii asoci
acestora (cu ajutorulcSa | e i generale de atitudini K i credi
ajutorul Scal ei perfecSionismului mul ti di mens:
SubiecSii cuprinki "n lucrare fac parte d
subiecSi de5B@exulbieenc Bi nde&i sex mascul in. ToSi
voluntariat. Subi ec$Sii de sex feminin au VvVOr s
5,94), i ar cei de sex masculin " ntreart@dn Ki 29
dout categorii: elevi (50) ki studenSi (50).
Rezul tatele relevi faptul ct existkt o rel a.
K i anxietatea asociatt activitbtSilor academi
influen Seazt anxietatea resimSitt de subiecSi, K i
perfecSionikti cu at ©t emoSi a resimsitL, adi c
dezadaptati v. Se poat e Sspune, cpgnnSiuirlnear er a
perfecS$Sioni smul sunt cauze care determinkt anxi
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Ca |imite ale cercetbrii pot fi amintite ur mi
subi ec$Si (100), prin ufmareatreaepol baeela ob$Sieh
studi ul este unul pur orientativ, rezultatele
"ntregidi popul a$Sii; cu toate ct subiec$Sii au
rfpssnsurile date de acektia st fie unele dezir

Lucrarea de fa$St aduce i nforma$Sii cu pri\
iraSional e ki perfecSionismul oamenil or Rezu
studii vitoare,dap ot fi util e Ki pentru persoanele inte

CARACTERISTICILE PSIHO -SOCIALE IN CAZUL PACIENTILOR
HEMODIALIZATI, STUDIU COMPARATIV A PACIENTILOR CU
ETILISM CRONIC VERSUS PACIENTII CU TULBURARE DEPRESIVA

Si mo n al NitblesSHAVASE, | o ana Ad é,|GabridRBA&T |JAnca BLAGA!
Centrul de Hemodiali zt Di averum Or a
2Universitea din Oradea , Facultatea de Medicinash&eie, Clinica de Nefrologie

Rezumat. Paci en Si i dializa$Si cronic sunt un gr
Exi sttt o rel a'Hi e de interdependentt “ntre s
Boala cronica renala reprezintaaderea capacitatii functionale a rinichilor, implicit a capacitatii
de: epurare a toxinelor,mentinere a hemostaziei mediului intern, a echilibrului- hidro
electrolitic,reducerea secretiei de eritoproetina, cu aparitia anemiei secundare renale si a
perturtarea metabolismului fosfealcic.

Boala cronica renala este impartita in cinci stadii de evolutie, in functie de valoarea
creatininei.In stadiul final al bolii cronice renale, clearande creatininei este mai mic de
15ml/min, necesitand initierea tenentelor substitutive renale prin hemodializa , dializa
peritoneala sau transplant renal.

Pacientul in programul de hemodializa este un pacient cu o patologie complex,a cu
multiple comorbiditati: cardiovasculare, metabolice, hepatice, endocrinoletice,

Boala cronica renala implica o suferinta care se intinde pe mai multi ani, de aici si faptul
ca dializa renala implica: costuri, suport psguzial din partea membrilor familiei, iar modul Tn

care pacienSii TKi perctapedboatalulhandi capal "~ &
K adapteazt comportament ul l a noua situaSie
de acceptare a bolii presupune, I mplicit, a
K i def d9tal de progr amul de tratament ki regi mu

percepere,stima de sine scazuta.

Capacitatea de toleranta este mai redusa la acesti pacienti in comparatie cu indivizii
sanatosi.

Deoarece unii pacienti rsi accep conditia medicala, ajung sa apeleze la consumul de
toxice, preponderant alcool.
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Cn studiul de faSt am urmbrit prin compat
hemodializa:1. pacienti cu etilism cronic, 2. pacienti cu tulburare depresiva , Jitpeare nu
asociaza stari morbid anterioare, contribuind la lotul martor.

Cn prezentul studiu am “ncercat st obiect
consumul de etanol la pacientii dializati cronic .

OBEZITATEA T COREL AS 1 | CU SI SCHWMUL ENDO
Laura Monica GEORGESCUWuiza DEMIAN
Uni versitatea Oradea, Facultatea de Medi
Preval enSa supraponderei K i a obezitbSii,
decade,c ekt er i l a nivel mondi al . Copi il Cu supra
K i "n perioada de adult, cCu un risc mu-t ma i
vasculare |l a vOrste mai tinerecalhAfecGeubibkée ¢
obezitate dar astbtzi se cunoakte faptul ct ac
face pe baze mai mult intuitive, cu mare infl
Al terarea f unigclgde:i | or endocrine
-alterarea secreSiei kKi a sensibilittSii T nsul

- alterarea axului GH/IGF1

-di sfuncSia tiroidiant

-di sfuncSia adrenal t.

Sistemul gastr@nterepancreatic este privit ca cel mai mare organ endocrin, lpymmonii
secr et a$Si ghelea, abestatma peptilul tyrosistbyrosine(PYY), peptidul glucagon

like 1(GLP1).

Hor moni i Se dets . Ir ulepiina,ddigpriestina, RBP4 (retinbinding protein 4),

resistina, angiotensinogenul Ki angiotensina |
Concluzii

* Obezitateae st e asociatt cu tul burtri endocrine d

Modi ficktrile endocrine agraveazt Ki menSin ob

* La obezi alterarea profilul ui secretor endo

vasculare.

*Pentrutat ament ul obezitt$Sili K i pentru ordonarea

mecanismelor endocrine complexe.

* ToSi parametri.i endocrini afectasSi de masa

restricS$Si e cal oersiccuet,t akcit isvcittdaetree fp azn dcebr aclrt .

* Modi fickrile endocrine nu impun tratament h

* Profilaxia rtmG©ne cel ma i bun mijloc de a |
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DISTROFIILE MUSCULAR E

Luca SZABO*,Claudia Teodora PUSTA**
*Student, BFK |l, Facultatea de Medicina si Farmacie, Oradea
** Facultatea de Medicina si Farmacie, Oradea

Rezumat. Di strofiiil e mu s ¢ ul a rafectiuni egre;, ereditajet L un
caracterizate primecroze ale miocitetelor fapt ce duce laatrofie musculara progresiva,
determind scktderea for Sei muscul are si i nval.
preponderenSt mukchi i muscaldneeDuehénnecdi Besker,ncauzattids t r o |
deficienta genetica di strofinei . Decesul survine frecve
tul bur tri respiratoridi asociate. Scopul l ucr t
persoanelor cu risc geneti c, a rstcabm Ikiir iai iunnsu

unui tratament fizioterapeutic de recuperare adecvat.

Distrofia Duchenne este o boala ereditara, cu transmitere autosomal recesiva cauzata de
un defect genetic pe bratul shascutiitde sex mastin, o mo z o n
foarte rar existand fenotip Duchenne/Becker la cei de sex feminin. Absenta distrofinei duce la
aparitia de leziuni ale membranelor ce acopera celulele musculare (miocite), antrenand
degenerarea fibrelor musculare si necroza miocitara. Distrofia tawscDuchenne poate fi
di agnosticatt precoce, prin intermediul teste
95% dintre femei, prin testarea gravidelor cu
necesita mai mult timp pentru a ata sa mearga si au un mers leganat sau pe varfuri si intampina
di ficultat:i in urcarea scarilor, al ergare sau
viaSt fiind foarte sctzutt dupt decadde a tr e
asemenea o0 boala ereditara, avand aceeasi transmitere recesiva legata de cromozomul X dar cu
evolutie mai lenta si cu un tablou clinic mai bland decat in cazul distrofiei musculare Duchenne.

Nivelul distrofinei este in general normal la pacientii caargta Becker dar proteina este
calitativ alterata.

Concluzion®nd, v 0 m tmtantehtul distrafiei masgulare keste wrul, de
paleativ existand doar tratamente frenatoare, terapia fizica si mijloacele ortopedice sunt elemente
de bazti arneacomaenci festtitrilor clinice ale aceast

Cuvintecheiemuschi, distrofie musculart, distrof

MUSCULAR DYSTROPHIES

Luca SZABO*, Claudia Teodora PUSTA**
* Student, BFK II, Faculty of Medicine and Pharmacy, Oradea
** Faculty of Medicine and Pharmacy, Oradea

Abstract. Muscular dystrophies are a group of rare, hereditary disorders, characterized by

myocyte necrosis, which leads to progressive muscle atrophy, muscle weakness and disability.
The most common forms are Ducherare Becker muscular dystrophies caused by a genetic
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deficiency of dystrophin. Death often occurs with dilated cardiomyopathy and/or respiratory
disorders. The purpose of this paper is to highlight the importance of identifying genetic risk
individuals , toestablish an early and correct diagnosis and also a correct physiotherapy treatment
for a proper recovery .

Duchenne dystrophy is a hereditary disease caused by a genetic defect on the short arm of X
chromosome and affects male infants, but there iseactsance of Duchenne/ Becker phenotype

to appear to female subjects. The absence of dystrophin causes damage to the membrane covering
muscle cells (myocytes), which causes degeneration and necrosis of muscle fibers. Duchenne
dystrophy can be diagnosed thgh genetic testing during early pregnancy at about 95 % of
women by testing those who present a risk for DYS gene mutation. Affected children require
more time to learn to walk and have a waddle and a difficulty in climbing stairs, running or lifting
off the ground. Mortality is increased, the chance of survival is very low after the third decade of
life.Becker muscular dystrophy is also a hereditary disease, with the same X chromosome linked
recessive transmission but slower and with a milder clinicalygcthan Duchenne dystrophy.

The dystrophin is usually normal in patients with Becker dystrophy but the protein is
gualitatively altered. In conclusion, we emphasize that, although the treatment of muscular
dystrophy is only palliative with only slowirdown effects, physical therapy and orthopedic
resources are the key elements in correcting the clinical manifestations of this diseases.
Keywords: muscle, muscular dystrophy, dystrophin, genetic mutation.

REPERE ANATOMICE IN IDENTIFICAREA DEVIERILOR INPL AN
SAGITAL ALE MANDIBULEI

Andreea DUMITRACHE* Rahela DUMA* Claudia Teodora PUSTA**
*Student, specializarea MD, an |, Facultatea de Medicina si Farmacie, Oradea,
** Facultatta de Medicina si Farmacie, Oradea

Rezumat. Realizarea relatiilor de ocluzie incepe in viata intrauterina prin stabilirea unor

rapoarte in sens sagital intre maxilar si ma n
evolutie ale aparatul demmaxilar.

Scopul acestei ' ucr btri este acela de a
anat omi ce ale feSei “n vederea identifictri
pl an sagital K i instituirem. mEsudi Agnogtiraps

modificarea reperului mandibular Tn raport cu cel maxilar, apreciind rapoartele interarcadice.
In functie de rapoartele de ocluzie ale molarilor unu permanenti, devierile in plan sagital
se pot incadra in trei clase AeglClasada Angl e(ocl uzie neutralt) se
un raport neutral al molarului unu permanent, deci o relatie normala sagitala a maxilarelor,
modi ficarile sunt prezente doar i n redileunea f
unidentare,de grup frontal. Clasdlea( ocl uzi e di stalizatt) cuprin
raport de distalizare la nivelul molarului unu permanent, exprimand o pozitie posterioara a
mandi bul ei fata de maxi ltarp wies@upraitrode odaua K3
Clasaalla(ocl uzi e mezializatt) cuprinde anomal
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la nivel ul mol arul ui unu per maatoeeazh positionard c | u z i
anterioare a mandibuleanomalia instalanda e precoce in dentatia te
frontalt este ma i extinsa de obicei de | a cal
Cn cazul acestor anomalii, examinarea pers
st ©ngt, avoOnd canikn wkiepiemei gnod ay, modi fickril e
facial , c Ot K i l a cel endobucal, i ar pentru
el emente ale topogmafilai eftaJeail, iaifcir ibosf erli nfd
inferioart, regiune mentoniert, arcade dentar
tupul protruzii,retruzii,dizarmonii dentenaxilare.
Cuvintecheiemandi bul £, ocluzie, devieri “n plan sag

ANATOMICAL LANDM ARKS IN SAGITTAL DEVIATIONS OF THE
LOWER JAW

Andreea DUMITRACHE*, Rahela DUMA* | Claudia Teodora PUSTA **
* Student, DM [, Faculty of Medicine and Pharmacy, Oradea,
** Faculty of Medicine and Pharmacy, Oradea,

Abstract

The making of the occlukaelations begins in the fetal life with the establishment of
certain sagittal reports between de upper and lower jaw, reports that vary throughout the different
development stages of the dentaxillary system.

The aim of this paper is to highligthow important the knowledge of the anatomical
elements of the face is, in order to identify any sagittal development deviation and to apply all the
therapeutic measures that are needed, as soon as possible. The diagnosis will specify the
modification ofthe lower jaw compared to the upper jaw, by establishing the relations between
the two dental arches.

Depending on the first permanent molars occlusal relations, the sagittal deviations can be
divided into 3 different classes, also known as the Asgldasses. The first class (neutral
occlusion) is defined by a neutral relation of the first permanent molar, therefore a physiological
sagittal relations of the jaws. The pathology is present only at the frontal group. The second class
(distalised occlusn) embodies the pathology that has as a cause the distalisation of the first
permanent molar, characterized by a posterior position of the lower jaw compared to the upper
jaw, and has two subdivisions: oral breathing type and the nasal breathing tgpéirditclass
(mesialised occlusion) embodies the pathology that appears due to a mesialisation of the first
permanent molar. A reversed occlusion is present, and the entire pathology is caused by an
anterior position of the lower jaw compared to the ugaer The totally reversed occlusion is
usually more extended between the canines.

When it comes to this pathology, the clinical exam will be made from a lateral angle, from
the right side and the left side, having the following marks: the molacathmae, the incisor. All
pathological elements are visible during the facial exam and the oral exam. For a good diagnosis
a good knowledge of the face elements is required, therefore a good knowledge of the inferior
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part of the face, the upper lip, the lewlip, the regio mentalis, the dental arches, other
abnormalities such as: protrusions, retractions, demaaillary disharmonies.
Key words: lower jaw, occlusion, sagittal deviations, dental arches relations

OSTEOGENEZAT CONSI|I DERAS I | TEORETI CE
Izabella IRINY*, Claudia Teodora PUSTA**
*Student, specializarea MD, an |, Facultates
** Facultatea de Medicint si Far maci e

Rezumat.Ost eogeneza cofiotrmarme psoHepmaddmeHi cel d
W de model are func™H onalt a osului (inclusiv j
transformare a scheletului cartilaginos si conjunfibvos al embrionului si fatului in scheletul

osos al adul tul ui . Osteogmemiemar a e( eambsrfibxmarrtk)
rezul tat formarea osul embrionar (pri mar) K i C
pana la sfarsitul perioadi de crexktere. Model area osul ui co
proces de construc$Sie al Sesutul ui 0SO0S Ki po
de osteogenezt, "~ n cadrul osi f i ctse).iOsteogengzaat ol o
"ncepe din ias aipn t mEsiidameaspiesklor. scheletice incepe din saptamaha 6
intrauterina si cont i2rbu td ep @mt , i rkQgificarba éater dearas t &
dout tipuri: prismarrteadii zeaedwndaritn kdiout modu
membrana, desmala) in urma careia tesutul osos se formeaza prin transformarea tesutului
conjunctiv( " n cadr wémrferalzeeek i pifr ot eiacar ki | agicred &
in care tesu u | cartilaginos este “"nlocuit cu Sesut c
sub control ul direct al unui compl ex de factc
calcitonina, parathormonul, hormonii sexuali), factorii vasculattdrii enzimatici( fostataza
alcalintkt), factoridi mecani ci K i nu “n ul tim
minerale(calciu).

Cuvintecheie osteogenezt, osificare, distruc$Sie

OSTEOGENESISTHEORETICAL CONSIDERATI ONS

IzabellaTunde IRINY *, Claudia Teodora PUSTA**
*Student,Dental Medicinespecialization, year |, Faculty of Medicine and Pharmacy, Oradea,
** Faculty of Medicine and Pharmacy, Oradea

Summary

The osteogenesis is the process of bissie formationas the ossification and the functional
modelling of the bone (inclusive the bone destruction process), including the transformation
stage of the cartilaginous and conjunctil@ous skeleton of the embryo and fetus in the bone
skeleton of the adult.
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The osteogenesis includes two stages: primary (embryonic) having as a result the forming of the
embryonic bone and secondary which take place after the birth, to the end of the growth period.
The modelling of the bone continues through a lifetime. The oa8dn is the process of
building for the bone tissues, it can happen at any ages, independent of the process of
osteogenesis in the case of pathologic ossification (egg in fractures).Osteogenesis starts in the 4
intrauterine week. The ossification ofetlskeletal parts starts in the78 intrauterine week and
continues until 225 years and even later. The ossification is of two types: primary and
secondary and it is performed in two ways : endoconjunctival when the bone tissue is formed by
transformingconjunctive tissue(proteic and mineralization phase)and enchondral (cartilage is
replaced whit bone tissue).The process of osteogenesis and ossification are controlled by: age,
hormonal factors(STH, calcitonin, parathyroid hormone, sex hormowesgula factors,
enzymatic factoranechanical factors and vitamins (A,C,D)and mineral salts(calcium).

Keywords: osteogenesis, ossification, destruction, reconstruction of the bone.

DI NAMI CA DEZVOLTFRIIT ORI ZONTALE A ARCAI

Ml i na Claidfedbdora PUSTA**
*Student, specializarea MD, an |, Facultatea de Medicina si Farmacie, Oradea,

** Facultatea de Medicint si Far maci e
Rezumat
Forma arcadelordento| veol are est & d«tiersmi meotdiu| gearzet i" n |
neuromuscul ar . Scopul lucr btrii este acela de
pornind din viaSa intrauterinkt, pOnt | a dent.
Cn aceastt lucrare vom anaklieHaedéa ouinzontdel
al veodentar e Hi dinamica dezvol ttri.di l or " n
inferioare, “n stadiul embri ol ogic ki |l a adu
specialitate, am analizantr-u n studiwu comparativ di feri Si [
arcadel or dentare temporar e Hi per manent e, I
"ntre 4 Ki 7 ani , de sex feminin, c@tctkiilcke
ce Sin de forma arcadel or alveodentare, de | a
definitivkt de semielipst sau arc circumfl ex,
schi mbul dintre osrapartul ajdi it reueahia gr adi
dezvoltarea arcadel or. De asemenea am anali za
odatt cu apari Sia denti Samirdedinibhi vab&keukt
anal izt a mediilor aritmetice ponderate ale de
Cuvinte cheie: arcade denta | veol ar e, dezvoltare embriol ogi
intermolare.
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DYNAMICS OF THE HORIZONTAL DEVELOPMENT OF THE DEN TAL
ARCHES

MbLdtl ina CI OCA *, Claudia Teodora PUST
* Student , Dental Medicine specialization , year |, Faculty of Medicine and Pharmacy, Oradea,
** Faculty of Medicine and Pharmacy, Oradea

Dentoalveolararch shapeis genetically determinednd depends on theeuromusculabalance

The purpose dthis project, igo analyze thelevelopmenbf the dentomaxilarmpparatusstarting

from fetal life until definitive dentition In this presentation we will analyze only horizontal
growth and dynamg of the alveodental arches, referring both upper and bottom arches, both
embryological and adult stages. Also, using data from the literature based on studies carried out
over several children, we have analyzed in a comparative study of different pasntiet
development of temporary and permanent dental arches( that were taken on children aged 4 to 7
years , both females and males). We will present both changes related to alveodental arches,
from the semicircle of intrauterine life, until the finalri of half ellipse or circumflex arch of

the adult, and the influences of the facial muscles, the exchange of bones, cartilages and muscles,
and the relationship between the skull development, facial bones development and the
alveodental arches developnt. We will mention also the intercanine distances and intermolar
distances, that occure with permanent dentition, which contributes to the development of
transversal alveodental arches. The results we have shown in tables and graphics with weighted
arithmetic transversal development of the mandible and maxilla.

Keywords: dentoalveolar arcadesmbryologicaldevelopmentintercaninedistance intermolar
distance.

TERAPIE BALNEARA IN AFECTIUNILE CARDIOVASCULARE

Anett SZASZ loana GHIT Andreea KINDE
Studenti Facultatea de Medicina , program de studii Balneofiziokinetoterapie, an Il

Bolile cardiovasculare ridica probleme deosebite pentru medicina moderna, ocupand
primul loc, pe plan matal, in ceea ce priveste frecventa morbiditatii. De interes sunt atat
masurile de profilaxie a acestor boli, cat si masurile de recuperare a bolnavilor cu afectiuni
cardiovasculare invalidante care dau procente importante de incapacitate de munca.

Factori terapeutici naturali utilizati in afectiunile cardiovasculare sunt:

Apele carbogazoascu diferite concentratii in bioxid de carbon, care ocupa locul central in
terapia balneara a afectiunilor cardiovasculare prin efectele vasodilatatorii perifericateyan

care le exercita gazul carbonic care este resorbit in tegument, actionand ca un medicament
vasodilatator periferic. Un al doilea element al bailor carbogazoase este cel termic.
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Mofetele realizeaza prin gazul carbonic doar efectele vasodilatatisatgate anterior. Mai mult

de atat, asa cum au pus in evidenta unele cercetari efectuate in trecut la Covasna de specialistii
din cadrul Institutului de medicina fizica, balneoclimatologie si recuperare medicala, in conditiile
inhalarii in mofeta a unuiea cu continut crescut de bioxid de carbon se adauga si efecte de
crestere a debitului circulator cerebral, ca si a celui muscular, ceea ce explica efectele favorabile
cunoscute ale mofetelor in ateroscleroza cu localizari cerebrale si periferice artersitedrom

de ischemie perferica.

Apele sulfuroase(Baile Herculane si Nicolingasi) de diferite concentratii, aplicate sub forma

de bai calde, au de pe o parte efecte vasodilatatoare la nivelul pielii prin mecanisme
simpaticolitice si la nivelul muscaidurii, iar pe de alta parte efecte antiaterosclerotice.

Apele iodurate in cura externa sunt proceduri adjuvante indicate pentru efectele
vasodilatatoare cutanate ale iodului resorbit si influentele sale asupra metabolismului lipidic.
Apele sarate sunt indicate in unele afectiuni pentru hidrokinetoterapie datorita influentarii
favorabile a factorilor kinetici.

Cardiovascular disease raises special problems for modern medicine , occupying first
place in the world in terms of frequency morbidity. Otneist are both measures of prevention of
these diseases , and the extent of recovery of patients with cardiovascular disease disabling giving
incapacitating major percent .

Factors Natural therapeutic use in cardiovascular disease : Carbonated wateiffevitnt d
concentrations of carbon dioxide , which occupies a central place in spa therapy in cardiovascular
effects of peripheral skin vasodilatatorii they perform the carbon dioxide is absorbed in the skin ,
acting as a peripheral vasodilator drug . Aosecelement is the soft thermal baths .

Mofettes only achieved by the carbon dioxide vasodilatory effects discussed above. Moreover , as
they had carried out some research in the past in Covasna specialists from the Institute of
Physical Medicine, and Rehiditation Therapy Balneoclimatology , under inhalation in air
mofette a high content of carbon dioxide is added growth effects of cerebral circulatory flow as
and muscle , which explains the favorable effects known mofettes in atherosclerosis found in the
brain and peripheral arterial ischemia syndrome peripherals .

Sulphurous waters ( Baile Herculandlicolina lasi ) of different concentrations applied in the
form of warm baths have on hand vasodilatory mechanisms simpaticolitice skin and muscles ,and
onthe other hand antiatherosclerotic effects .

lodine in water cure adjuvant external procedurasitable for skin vasodilatory effects of iodine
absorbed and its influence on lipid metabolism .

Salty waters are indicated in some favorable conditionsifinokinetoterapie due influencing
kinetic factors .
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FACTORII CARE I NFLUENHEAZI RECUPE-RAREA
ACCIDENT VASCULAR CEREBRAL

Henrietta SCHMIDT* loana MIRCEA**

*Specializarea: Balneofiziokinetoteriage 'Hi Recuperare
**Universitatea din Oradea, Facultatea de
Conform defini Hi ei Organi za'Hi ei Mondi al e a St
constt “"n instalarea rapidt a unesau gobaepcuto me d

duratt de peste 24 de ore sau care determint
n sistemul circulator cerebral.

Cn RomO©ni abolile cerebrovascul are sunt situa
morbiditate,inreg st r ©nd 168, 2 cazuri la 100. 000 de 1| o
bol il or cardiovascul ar e Hi neopl asmel or. Situa’
total ul decesel or este cauzatt de llaaucfostdent e
"nregistrate 12.043 cazuri noi de boal t.

Dintre persoanel e calf%aus ud ev ikn dienc aartea ct octearle
"ntoarcttecapnrnofesi ondalat desfat ADMPa tdi nd mtee rbiod mav i
func$Si oenate) 184306 £t MON cu de fl0%aiue n g i ga v rt &,"Hi i ame
total dependen Hi
Cn urma accidentul ui vascular cerebr al di zabi
sunt: hemiplegia,spasti citatebmustui lbe L idtea t eekugerier mor e g
tul bur tr i ldecoodenargdisfags, afazia, agrafiaj nconatr npabnstipa$

cr omnmincots,ognozi a, hemiasomatognozia, apraxia, d
Gradul “n care iswi decamperaaghf emi ti ndn AVC, C O
special i Ht i i de foarte mult ti mp. Factori.i ca
aria <cerebralt afectatt, gravitatea |l eziunii
tratament de reabilitare “n pri mul an de | a :
depresia posfVC, gradul de cooperare al pacientului.

Cn aceastt lucrare sunt trecute “n revistt ge
di zabi | FAVIC'Hi Hie fpaocsttor i i care influen™Heazt rec
tuturor aspectelor influen™atori

Cuvinte cheie: accident vascular cerebral, di

KINETOTERAPIATN POSTLAMINECTOM | E L OMBARY

Adelaluliana MARTIN, Katalin Monika MOLDOVAN, Carmen NISTOR CSEPPENT®@ana MIRCEA
*Balneofiziokinetoterapie, an lll
**Facultatea de Medicina si Farmacie Oradea

Introducere. Di n categoria afecSiunilor aparatul ui I
celorlalte sisteme, vom descrie ulterior stenoza de canal vertebral lombar, ca exemplu
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reprezentatiyv pepérurieivi gdeolpli emati creecun cazu

Stenozarea rtdtcinilor cozili de <cal prin hip
"nconjoart canal ul spinal |l ombar este adesec
inferioare, difim | t £ S |l a mers, parestezili K i deficite
severe tul burtri de micSiune Ki tranzit intes:

Scop. Definirea afecSiunfiunc Sn oonaht e xetvuall uamnat
stabilireal ecawizedmel iiricrieaa acestor a, instituli
tratament “n cadrul echipei mul tidisciplinar e
cadr ul reabi litbkridi

Material si metoda. Recuperarea incepe precoce, pacieritnt fsupus unui program
format din 4 etape succesive ce cresc in intensitate corelate continuu cu starea pacientului si
progresele acestui a. Cn aceastt secSiune a | u
procedurile incadrate in etape.
Rezultate. Rezul t at el e obiective dupt tratamentul
[

remar cant e, ma i ales dact ndi vi dul continut
specialistului. Randament ul ma X i na aels tree caucptei rvit
din partea kinetoterapeutului, c¢cOt KiI din par:
Efecte fiziologice: modi fichbri circul atori.i I
fluxul ui de ioni, sctderea inflama@peéifi cmbeaen

de bine a pacientului.

Concluzii. Ki net ot erapia practicatt constant red
ulterioare, iar deplasareaseav put ea efectua cu ukurinSt odatt
Ki a c¢r ettt irii i Kk imoadmpglii tudinii articulare.

Cuvintecheieec ol oana | ombart, recuperare, profila

RECUPERARE IN PARALIZIA DE NERV FACIAL

Henrietta OROSZ* [oana MIRCEA **
*specializare Balneofiziokinetoterapie
** Universitatea din Oradea, Facultatea de Medicina si Farmacie,

Paralizia facialt este o afecSiune neur ol
produc®©nd pareza sau paralizia hontstteectmaial L a
fecventt dintre paraliziile, av©nd o incidenSt

Cauzele pot fi: necunoscute, infectioase, inflamatorii, traumatice, traumatisme
chirurgicale, metabolice, vasculare, toxice, tumoralkablou clinic consta in: dureri

reraur i cul are sau faciale, asimetrie facialtbt,
a dinSilor, se ridickt numai partea stnttoast,
afart, disgenezie (altertri ale gustului).
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Tratamentulconsta in terapie medicamentoasa antiinflamatoare, antibioterapie, metode
chirrugicale, la care trebuie asociate metodele fizicalkinetice, si anume: masaj, kinetoterapie
(exercitii de mimica), electroterapie, termoterapie.

Concluzii. Fr esacwdnShaolrie aelstt ea meade mar e, Sin
patol ogie de grani St ki ct mul Si paciengSi sun
familie. Nu toate cazurile de paraliziebuide f a
interna$Si acceptt spitalizarea.

STERILIZAREA. STERILIZAREA LATEMPERATUR | JOASI

Radu IOVAN*, Ludmila TEODORESCU**Alieta FLORIAN***, Lucia DAINA,
* Gheorghe CARP
*Universitatea din Oradea, Facultatea de Medicink i Far maci e
** Spitalul ClinicJ u d e dg &@es Oradea
***DSP Bihor

in activitatea de zi cu zi a unui spital, procesul de sterilizare este intens utilizat,

contribudedalatt&tmrsuri | a controlul infecSiiloc

Sterilizarea | a temperaturt |joast, ut il iz
cuprinst “ntre 54AC poO©nt | a 80AC. Se folosesa
formaldehd a K i “n ultima perioadt peroxi dul de I
|l egi sl aSiei noastre, doar “"n situaSiile “"n ca
materialele se preteazt | a sterilizarea |l a t e
Cuvinteche¢e: sterilizare, sterilizare | a temperatu

ETIOLOGIA | NF ECS§ | URINARE TN SPITALUL CLINIC
J UDE S EDENURGENTI ORADEA

Radu IOVAN*, MarcelaBOTA**, Stefan REIKLI*
*Universitatea Oraded;acultatea de Medicirki Farmacie
*Spitalul Clinic JudeSean de Urgen$St

Studi ul de faS$St este retrospect septembrie se r
2013.

Material .kAumébsedt |l uate " n studi u382W)73 de
K i 1219 f emei (61, 8%) .

Rezultate Au f ost raportate 802 (40,6%) cazur.i

Bacteriile responsabi | E&schdriehiaicoli44@ deScazurl (B2, 7%)r i nar e
Enterobacter spd34 de cazuri (6,8%)nterococ fecalll7 cazuri (5,9%)Proteus spp60 de
cazuri (3%), Staphylococcus epidermidi8 1 de cazuri ( Bseudldpnask i r e
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aeruginosal 3 cazur i (0, 7 %) . Cn 1170 de cazuri (59,
VOr st a medi &fosade bB4% 108 ani, lademei 56 1 lani iar varsta medie a
paci en$Si | ot 10« ari. ®is totald de 1% F de 2azuri au fost identificate 36 de cazuri

(1,8%) de infecSie nosocomialt.
Concluzii. Numbr ul de i nf ec $Sitel redusekEstherichatcai sen 0 s 0 c
dovedekte a fi principala cauzt a infecSiilor
Cuvinte cheie:l nf ec Si | urinare, bacterii
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