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DISFUNCἩII ALE MECANISMELOR COGNITIVE IMPLICATE ÎN 

COMPORTAMENTELE ADICTIVE  
PhD Hadrian VAIDA, IPJ Bihor 

BSc Psychology Student  Andrei PUSCAS, University of Oradea 

 

Abstract: Abordarea mecanismelor cognitive implicate în comportamentele adictive este o 

sarcinŁ dificilŁ Ἠi deosebit de complexŁ care se preteazŁ la o trecere minuἪioasŁ, ´n revistŁ, a 

tendinἪelor actuale din literatura de specialitate cu privire la evaluarea adicἪiei. Prin lucrarea de 

faἪŁ autorii´ncearcŁ sŁ prezinte Ἠi sŁ accentueze importanἪa comprehensiunii mecanismelor 

cognitiv-comportamentale implicate ´n evoluἪia adicἪiei, ´ncŁ din fazele incipiente ale primului 

contact cu drogul p©nŁ la fenomenul de ñcravingò. Rezultatele obἪinute ´n urma cercetŁrilor 

asupra interacἪiunii cogniἪie ï emoἪie ï comportament reprezintŁ factorul principal care atestŁ 

veridicitatea Ἠi aplicabilitatea largŁ a acestei teorii. 

Cuvinte cheie: cogniѿie, comportament, emoѿie, craving, dependenѿŁ 

 

 

DYSFUNCTIONS OF THE COGNITIVE MECHANISMS IMPLICATED IN 

ADDICTIVE BEHAVIORS  
 

PhD Hadrian VAIDA, IPJ Bihor 

BSc Psychology Student Andrei PUSCAS, University of Oradea 

 

Abstract:A close-up 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 addiction. Through the current paper, the 

authors try to emphasize the importance of the cognitive-behavioral mechanisms in the 

comprehension of the addictionôs evolution, from the early stages of drug contact to the later 

appearance of the craving phenomena. The results of the research studies concearning the field of 

cognition ï emotion ï behaviour interaction are the main factor that testifies and certifies the 

validity and applicability of this theory. 

Keywords: cognition, behaviour, emotion, craving, addiction 

 

OSTEOPOROZA IDIOPATICŀ 
  -prezentare de caz- POSTER 

 
Dorina-Ioana GŀLUķCŀ, Michaela TIMAR. 

Universitatea din Oradea, Facultatea de MedicinŁ ĸi Farmacie. 

 

 Ċn funcŞie de v©rsta la care survine osteoporoza ĸi de contextul patologic în care apare , se 

poate clasifica în: 1.Osteoporoza de tip I ï la femei ´n postmenopauzŁ cu v©rsta cuprinsŁ ´ntre 51-
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75 ani; 2. Osteoporaza de tip II ï la femei ĸi bŁrbaŞi peste 70 ani; 3. Osteoporoza idiopaticŁ ï 

survine la copii ĸi adulŞi tineri cu o funcŞie gonadicŁ normalŁ. 

 PacientŁ ´n v©rstŁ de 28 ani se prezintŁ la cabinet cu dureri la nivelul antebraŞelor, 

coloanei vertebrale dorsale ĸi lombare, astenie fizicŁ ĸi psihicŁ marcatŁ, mialgii, alterarea 

capacitŁŞii fizice ĸi psihice, parestezii. Ea a fost supusŁ unor serii de investigaŞii, care nu au arŁtat 

modificŁri ĸi s-au administrat vitamine. 

 La efectuarea de radiografii  ale coloanei dorso-lombare a apŁrut descrierea unei 

osteoporoze severŁ. DEXA a relevat osteoporozŁ  lombarŁ scor T -3,1 DS ĸi osteopenie non-

vertebralŁ -1,7 stg ĸi -2,1 dr., calcemia totalŁ 8,8 mg/dl. Celelalte investigaŞii biochimice, 

hormonale ĸi markeri osoĸi au avut valori normale. 

 În lipsa stabilirii etiologiei osteoporozei pacienta a început tratamentul cu Risendronat 35 

mg/sŁpt., alpha D3 0,50 ug 2x1cps/zi ĸi Calciu lactic 1500 mg/zi., ceea ce adus la ameliorarea 

stŁrii generale a pacientei cu revenirea totalŁ a capacitŁŞii de muncŁ. 

 DEXA efectuatŁ la un an prezintŁ ´mbunŁtŁŞirea scorului T la -2,8 la nivelul coloanei 

vertebrale lombare ĸi menŞinerea osteopeniei non vertebrale, iar la doi ani score T lombar ï2,2 

deci osteopenie. 

Concluzii: Efectuarea investigaŞiilor imagistice la persoane tinere permite administrarea din timp 

a tratamentului adecvat pentru evitarea complicaŞiilor determinate de osteoporozŁ. Aportul 

nutriŞional adecvat de calciu, ĸi nu numai, ´n perioada copilŁriei ĸi adolescenŞei are un rol esenŞial 

în determinarea masei osoase la adult.  

Cuvinte cheie: osteoporozŁ idiopaticŁ, DEXA. 

 

IDIOPATH IC OSTEOPOROSIS-case presentation- POSTER 
 

Dorina Ioana GŀLUķCŀ, Michaela TIMAR 

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.Osteoporoza Type I - postmenopausal women aged 51-75 years 2. Osteoporaza 

Type II - men and women above 70 years 3. Idiopathic Osteoporosis - occurs in children and 

young adults with normal gonadal function. 

 Patient aged 28 years presented to the office with pain 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 score -3.1 SD and non-vertebral osteopenia -

1.7 right and -2.1 left , total serum calcium 8.8 mg / dl. Other biochemical investigations, 

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 general condition of the patient with the return of ability employment. 
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 Conducted one year DEXA T-score -2.8 show improvement in lumbar spine and 

maintaining non vertebral osteopenia and two years lumbar T score -2.2 so osteopenia. 

 Conclusions: Making imaging 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 adults. 

 Keywords: idiopathic osteoporosis, DEXA. 

 

URMARIREA POSTPOLIPECTOMIE A PACIENTILOR  CU POLIPI 

COLONICI MARI  
 

Ovidiu Fratila, Alexandru Gal, Tiberia Ilias 

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 recurente. Metode: 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 intr-un 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 vindecati. Rezultate: Initial au fost 68  barbati si 91 femei, de 46,3  13,1 ani. 

Dimensiunea medie a polipilor a fost de 3cm. S-au identificat 58% adenoame tubulare (18% DGI 

si 82% DGJ sau displazie nedefinita), 40% de alte tipuri si 2% polipi maligni. Am intalnit 12 

cazuri (7,5%) cu hemoragie 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 rezectie si 4 recurente la 12 luni 

postrezectie. Am intalnit 9 cazuri de displazie, 4 cazuri benigne si 2 maligne. Concluzii: Excizia 

completa a polipilor mari este posibila prin REF, cu toate acestea pacientii trebuie urmŁriti 

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 Fratila,  Alexandru Gal, Tiberia Ilias 

University of Oradea 

Poster  
 

Background: Polipectomy of the big size colorectal polyps is usually done, but close follow-up 

for possible recurence might be neccesary.Aim:  To asses outcomes and recurrence rates among 
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patients who have been diagnosed and excised of large colorectal polyps.Methods: Out of 1187 

polipectomies previously performed in our endoscopy over five years,  159 were EPR 

(endoscopic piecemeal resection)  for large polyps (>2 cm).  These  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 (endoscopic and histologic 

examination) were considered to be "cured". Results: Initially there were 68  men and 91 

women, aged  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 EPR-related bleeding and 2 (1.3%) perforations managed by 

endoscopic clipping. Five patients did not comply with the follow-up proposition. Recurrence 

was identified in 15 cases (9.43%): 11 local recurrences detected at 3 months post-EPR and 4 

local recurrence detected at 12 months post-EPR. There were 9 dysplastic cases,  4 benign 

recurrences and 2 malignant. Conclusions: Complete excision of large polyps is possible by EPR 

but close follow-up endoscopic examinations are necessary for early detection of recurrence.   

 

PARTICULARITŀἩI PSIHO-SOCIALE ALE DEZVOLTŀRII  

COPIILOR INSTITUἩIONALIZAἩI 
 

Florin TORJOC 

DirecἪia GeneralŁ de AsistenἪŁ SocialŁ Ἠi ProtecἪia Copilului Bihor 

Centrul de Plasament pentru Copii cu DizablitŁἪi Nr. 3 Oradea 

 

 

Dezvoltarea copiilor instituἪionalizaἪi este subiectul unui numŁr mare de lucrŁri de cercetare, at©t 

pe parcursul instituἪionalizŁrii acestora, c©t Ἠi, pentru unii, dupŁ plasamentul la asistenἪi 

maternali, sau adopἪie. Acest articol oferŁ informaἪii asupra unor probleme ce sunt importante 

pentru evidenἪierea nevoilor copiilor instituἪionalizaἪi Ἠi include: finalitŁἪile dezvoltŁrii prezente 

la copii instituἪionalizaἪi, informaἪii despre modul ´n care interacἪiunea dintre ´ngrijitori Ἠi copii 

afecteazŁ aceste finalitŁἪi, modificŁri ´n planul dezvoltŁrii ce apar ca urmare a instituἪionalizŁrii, a 

plasamentului la asistenἪi maternali sau al adopἪiei.Sunt puse ´n evidenἪŁ de asemenea efecte ale 

instituἪionalizŁrii asupra dezvoltŁrii fizice Ἠi abilitŁἪilor motorii ale copiilor, asupra dezvoltŁrii 

cerebrale Ἠi cognitive a acestora, efecte la nivelul relaἪiilor de ataἨament pe care le stabilesc, 

probleme de comportament, sociale Ἠi tulburŁri de limbaj ce apar ca urmare a instituἪionalizŁrii. 

În final sunt menἪionate concluzii Ἠi recomandŁri pentru o dezvoltare psihicŁ Ἠi emoἪionalŁ 

optimŁ. 

Cuvinte cheie: dezvoltare, instituἪionalizare, ataἨament, probleme. 

 

PSYCHOSOCIAL DEVELOPMENTAL FEATURES  

OF INSTITUTIONALIZED CHILDREN  
 

Florin TORJOC 
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Bihor Social Services and 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 placed with families 

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 interactions between 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 skills 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: development, institutionalization, attachment, problems. 

 

 

ANALIZA ACTIVITATII COMPARTIMENTULUI DE TERAPIE 

INTENSIVA CORONARIENI DIN SPITALUL CLINIC JUDETEAN DE 

URGENTA ORADEA  
 

Corina CINEZAN, Lucia DAINA, Katalin BABES, Mircea Ioachim POPESCU,  

Andreea Cristina PIHULEAC 
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 unitati sau compartimente de terapie intensiva coronarieni. Ne-am propus urmarirea 

activitatii Compartimentului de Terapie Intensiva Coronarieni din Spitalul Clinic Judetean de 

Urgenta Oradea, in scopul managementului optim al pacientilor, al resurselor umane, materiale si 

de timp. 

Material ĸi metodŁ. S-a studiat evoluŞia indicatorilor compartimentului TI coronarieni pe o 

perioadŁ de 3 ani (2011-2013). În perioada celor 3 ani compartimentul TI coronarieni a avut în 

structurŁ 12 paturi. 

Rezultate. În perioada urmarita numŁrul paturilor compartimentului TI coronarieni a rŁmas 

acelaĸi (12 paturi). NumŁrul pacienŞilor trataŞi este 2,7-3 ori mai mare dec©t numŁrul pacienŞilor 

externaŞi. NumŁrul pacienŞilor trataŞi ĸi externaŞi, dar ĸi mortalitatea a avut un trend descrecŁtor ´n 

perioada studiatŁ, ´n timp ce durata medie de spitalizare ĸi indicele de case-mix a avut un trend 

crescŁtor. Ponderea deceselor sub 24 ore de la internare a scŁzut de la 46,9% la 34,6%. Indicele 

de utilizare a fost cuprins între 332-337, cu mult peste indicele impus prin norme de 290. 

Ponderea consumului de medicamente din total cheltuieli a crescut ´n perioada studiatŁ de la 

11,5% la 15,2%. 
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Concluzii. Activitatea compartimentului TI coronarieni s-a ´mbunŁtŁŞit pe perioada celor 3 ani 

studiaŞi, reducerea mortalitŁŞii ĸi a deceselor la 24 ore de la internare fiind cei mai buni indicatori 

´n ilustrarea acestui fapt.Propunem luarea ´n discuŞie a creĸterii indicelui de utilizare la 310-315 

pentru secŞii prin excelenŞŁ de urgenŞŁ, cum este ĸi TI coronarieni.  

Cuvinte cheie:boli cardiovasculare, TI 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, MirceaIoachim 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 emergency hospital to 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 

patientsô management, the human resources, the materials and also the time 

Method and materials. We studied the evolution of coronary ICU indices for a period of 3 years 

(2011-2013). During this three years period the coronary ICU had 12 beds 

Results. During the studied period the number of beds remained constant (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 hospitalized duration and the case-mix 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 to consider growing of the usage index to 310-315 for units through focus towards 

emergency service, like the coronary ICU.  

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

 

 

ANTIBIOTICELE SI FARMACOVIGILENTA  

Laura-Maria  CRŀCIUN, Diana PELEA 
Universitatea Oradea, Facultatea de MedicinŁ i Farmacie 
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Introducere. DupŁ descoperirea Ἠi utilizarea pe scarŁ largŁ a sulfonamidelor Ἠi penicilinelor ´ntre 

anii 1950 Ἠi 1970, multe infecἪii care au fost odatŁ grave i cu potenial letal, pot  fi acum tratate 

Ἠi vindecate. Aceste succese au ´ncurajat utilizarea excesivŁ Ἠi abuzul de antibiotice. Ċn prezent, 

multe microorganisme au devenit rezistente la diferiἪi agenἪi antimicrobieni Ἠi  ´n unele cazuri, la 

aproape toti agentii antimicrobieni. Rezistena bacterianŁ se datoreazŁ utilizŁrii 

necorespunzŁtoare Ἠi necontrolate a agenilor antimicrobieni, inclusiv abuzului de antibiotice, dar 

si prin administrarea unor doze suboptimale, durata insuficientŁ a tratamentului, Ἠi diagnosticul 

gre it. 

Material ĸi metodŁ/abordare. ἕn aceastŁ lucrare facem o trecere ´n revistŁ a principalelor clase 

de antibiotice prezente azi pe piaa naionalŁ i internaionalŁ, evideniind spectrul  de aciune 

antimicrobian i  mecanismele lor de aciune. Am ales sa dezvolt principiile de antibioprofilaxia 

în actul chirurgical. De asemenea sunt formulate câteva principii de farmacovigilenŁ care 

traseaza linii directoare cu privire la utilizarea raionalŁ i în siguranŁ a produselor 

medicamentoase. Se insistŁ  asupra rolului central pe care-l are farmacistul în Comisia 

Medicamentului în spitale. 

DiscuἪii. I nfec iile chirurgicale reprezintŁ o importantŁ problemŁ de sŁnŁtate  publicŁ, clas©ndu-

se pe locul 2-3 în rândul infeciilor nosocomiale. Pentru prevenia acestora este necesarŁ 

cunoaterea principiilor corecte de antibioprofilaxie i farmacovigilenŁ. Cooperarea ´ntre 

farmacist i clinician este absolut indispensabilŁ. 

Concluzii. Monitorizarea reaciilor adverse prin farmacovigilenŁ este necesarŁ pentru a ne 

asigura cŁ pacientul va  beneficia de medicamente sigure ĸi eficiente. 

Cuvinte cheie: antibiotice, antibioprofilaxia, farmacovigilena 

 

 

ANTIBIOTICS AND PHARMACOVIGILANCE  

 
Laura-Maria  CRŀCIUN, Diana 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 now be treated 

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 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. I chose to expand on the principles of 

antibiotic prophylaxis in the surgical act. Also some pharmacovigilance principles are being 
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formulated which set guidelines regarding rational and safe usage of medications. Is being 

insisted on the central role the pharmacist has in the Medication Committee  in hospitals. 

Results/discussions. Surgical 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 antibiotic prophylaxis 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 medications. 

Key words: antibiotics, antibiotic prophylaxis, pharmacovigilance 

 

 

ASPECTE ALE HIPERSENSIBILITATII MEDIATE IgE IN PEDIATRIE  
 

Corina NAGY 

Spitalul Clinic Municipal ñDr. Gavril Curteanuò Oradea 

 

 

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

cu afectiuni respiratorii, digestive,cutanate  examinati in Spitalul Clinic Municipal ,,Dr. Gavril 

Curteanuò Oradea in perioada august-octombrie 2012 si iulie-septembrie 2013. Material si 

metoda. Lotul de studiu este reprezentat  231 pacienti in anul 2012 si 300 in 2013. S-au efectuat 

teste de Ig E specific- panel pediatric, venoame si respirator prin Programul National de astm 

bronsic si malabsorbtie folosind teste Allergy Screen ï procedura de testare western blot. 

Rezultate. In anul 2012 s-au 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 

2013-au analizat 300  pacienti, 102 pe panel pediatric din care 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 imun,  care este 

determinata atat de factori genetici cat si de factori de mediu iar Identificarea alergenilor permite 

o evidenta a alergiilor in populatia pediatrica din Bihor. Testele IgE specific în 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 mediului.  

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

 

IgE MEDIATED  HYPERSENSITIVITY  ISSUES IN PEDIATRICS  
 

Corina NAGY 

Municipal Clinical Hospital "Dr. Gavril Curteanu "Oradea 
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Introduction . Evaluation of the incidence of type 1 IgE-mediated hypersensitivity in patients 

with respiratory, digestive, skin examined in Municipal Hospital, Dr. Gabriel Curteanu "Oradea 

in August-October 2012 and July to September 2013. Material and methods. The study is the 

231 patients in 2012 and 300 in 2013. There have been specific-IgE testing panel pediatric and 

respiratory venoame through the National Asthma and Allergy tests malabsorption using Screen - 

Western blot test procedure. Results. In 2012 we analyzed 231 patients, of which 131 per panel 

pediatric 66.22% had reactions to allergens and 100 patients per panel venoame of which 37% are 

allergic. In 2013, 300 patients were analyzed, of which 102 per panel pediatric 75.54% showed 

sensitivity to specific allergens and 198 patients on respiratory panel of which 43.43% were 

positive for respiratory allergens. Allergens present a numerical distribution substantially equal in 

the two consecutive years. Conclusions. Atopic diseases develop as a result of a dysfunction of 

the immune system, which is determined 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 

programs with clear benefits on clinical status and warns potential allergen or the geographic area 

determined by the changing environment. 

Key words: hypersensitivity, asthma, malabsorbtion, allergens, western blot 

 

 

BOALA CELIACA COMPLICATA CU TROMBOZA VENOASA ï 

PREZENTARE DE CAZ  
 

Cristian SAVA1, Ladislau RITLI1, Ana POPA2, Andreea BALMOS1 

1Universitatea 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, trombembolism, leucopenie, hiposplenism.  

Prezentare de caz. Autorii 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 staturo-ponderala, 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, 

hipoproteinemie 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 mucoasei intestinale cu 

dovada atrofiei vilozitare, certifica diagnosticul de celiachie. Se instituie tratament igieno-dietetic 

de excludere a glutenului si, in prima faza, a lactozei, suplimentarea vitaminelor liposolubile, acid 

folic, fier. Dupa doua saptamani se reinterneaza 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 
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schimb s-au inregistrat valori scazute ale nivelului seric de antitrombina III. Se institue tratament 

anticoagulant cu heparina cu greutate moleculara mica si trombostop sub monitorizarea nivelului 

INR.  

Concluzii. Complicatiile tromboembolice asociate celiachiei reprezinta o asociere rara, printre 

mecanismele implicate citandu-se deficitul de AT III secundar pierderilor proteice la nivel 

intestinal.  

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

 

CELIAC DISEASE ASSOCIATING VENOUS THROMBOEMBOLISM ï 

CASE REPORT 
 

Cristian SAVA1, Ladislau RITLI1, Ana POPA2, Andreea BALMOS1 

1University of Oradea, Faculty of Medicine 
2Clinical Municipal Hospital Oradea, Pediatric Clinic 

 

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 a 13 year old 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 of secondary 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 levels of tissue 

transglutaminase in conjunction with intestinal mucosal villous atrophy certifies the diagnosis of 

celiac disease. Diet therapy with exclusion of gluten and lactose, fat-soluble vitamins, folic acid 

and iron supplements was started. After two weeks patient 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 superficial femoral vein. Protein S and protein C were within normal ranges, 

instead there were low serum levels of antithrombin III. 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 III deficiency secondary to intestinal protein 

loss. 

Keywords. Celiac disease, thromboembolism, AT III deficiency. 
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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 comunice adecvat, 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 nu-i comunice acestuia 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 tacerii, care 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 fundamental al pacientului: acela de a-si cunoaste 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, intuind adesea 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 prin cazuistica descrisa in literatura de specialitate si ne 

vom referi la situatii concrete impartasite de catre participantii la atelier.  

 Prezentarea va fi una non-formala in care participantii vor fi adeseori solicitati sa participe 

individual sau in grupuri mici, folosind experientele personale anterioare, fenomenul fiind 

frecvent intalnit in practica medicala. 

 

 

INFRASTRUCTURA SANITARA ἧI RESURSELE UMANE DIN REἩEAUA 

SANITARŀ A JUDEἩULUI BIHOR 
 

Lucia DAINA 

Universitatea din Oradea, Facultatea de Medicina Ἠi Farmacie 

 

Introducere. Analiza capacitŁἪilor instituἪionale din domeniul medical duce la crearea unor 

politici financiare ´n domeniul  sŁnŁtŁἪii. Resursele umane din sectorul sanitar reprezintŁ 

componenta principalŁ a unitŁŞii medicale, constituind elementul creator, influenŞ©nd eficacitatea 

utilizŁrii resurselor materiale, financiare ĸi informaŞionale. Material si metodŁ. Datele au fost 

puse la dispoziἪie de DirecἪia de SŁnŁtate PublicŁ Bihor. Pentru prelucrarea Ἠi analiza datelor, am 

apelat la informatizare Ἠi la tehnica de calcul, la metodologia G.I.S., la informaἪii satelitare Ἠi la o 

bibliografie de actualitate. Rezultate/discuἪii. Sistemul medical spitalicesc din Oradea este mai 

bine dezvoltat în raport cu situaἪia de la nivel naἪional. Ċn Oradea existŁ 2.627 paturi ´n unitŁἪile 

sanitare, reprezent©nd 91% din paturile din unitŁἪile sanitare din Zona MetropolitanŁ Oradea Ἠi 

60,5% din paturile din judeἪul Bihor. Municipiul Oradea prezintŁ o situaἪie bunŁ nu doar ´n ceea 

ce priveἨte infrastructura sanitarŁ, ci Ἠi ´n ceea ce priveἨte personalul medical. Ċn general, la 

10.000 de locuitori din municipiul Oradea revine un numŁr destul de mare de cadre medicale. La 

10.000 de locuitori reveneau 53,4 medici, 11,8 medici de familie, 17,6 stomatologi, 15,1 
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farmacisti Ἠi 114,8 persoane angajate ca personal mediu sanitar (toate cifrele fiind peste media de 

la nivel naἪional). La nivelul judeἪului Bihor numŁrul personalului cu studii superioare este de 

1381 persoane. Concluzii. Cea mai mare parte din infrastructura medicalŁ Ἠi forἪa de muncŁ din 

domeniul sŁnŁtŁἪii din judeἪul Bihor funcἪioneazŁ ´n municipiul Oradea. Analiza efectuata stŁ la 

baza dezvoltŁrii unui cadru pentru evaluarea performanἪelor sistemului de sŁnŁtate, care sŁ aibŁ 

ca interes inechitŁἪile existente. 

Cuvinte cheie: infrastructura sanitarŁ, resurse umane, judeἪ Bihor 

 

 

MEDICAL INFRASTRUCTURE AND HUMAN RESOURCES WITHIN 

THE SANITARY NETWORK OF BIHOR COUNTY  
 

Lucia DAINA 

University of Oradea, Faculty of Medicine and Pharmacy 

 

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 particular medical 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 properly collect and analyze the given data we have used both 

informatics and calculation techniques, as well as G.I.S. methodology, information obtained from 

ñsatellitesò and an actualized bibliography. Results and Discussions. The hospital system of the 

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 County. The city of 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 number of doctors available per every 

10.000 people from the population of Oradea, as follows: 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 superior studies 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 evaluating performance 

within the medical domain, addressing the existing inequities. 

Keywords: medical infrastructure, human resources, Bihor County. 

 

EFICACITATEA TERAPIEI COGNITIV -COMPORTAMENTALE IN 

ADICTII  
 

Amalia HODIἧAN*, Florin BADALE*, Mihai MARIAN*  

*Asociatia Rom©nŁ de Psihologie ComunitarŁ 
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Restructurarea cognitivŁ, unul din ingredientele care stau la baza terapiilor cognitiv-

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 

genereaza psihopatologie, in unele rationale (functionale). Psihoterapia cognitiv-

comportamentala postuleaza ideea ca modul in care gandim determina modul in care ne 

simtim si comportamentul pe care il adoptam. Ca urmare distorsiunile de gandire produc 

tulburari emotionale si comportamentale. Pentru abordarea acestor problematici, inclusiv a celor 

legate de adictii, psihoterapia cognitiv-comportamentala imbina tehnicile terapiei cognitive (ex 

restructurare cognitiva) cu cele ale terapiei comportamentale (ex modificarea contingentelor), 

accentuand rolul gandirii, al luarii deciziilor, al indoielii si al actionarii, dupa modelul 

psihoeducational in care terapia este un proces de invatare ï adica achizitionarea si exersarea de 

noi moduri de gandire si noi aptitudini de a face fata situatiilor problematice. 

Cuvinte cheie: psihoterapie, adictie, restructurare cognitive, credinte irationale 

 

FALSŀ MUCOVISCIDOZŀ LA COPIII ABUZAŝI GRAV FIZIC ķI PRIN 

NEGLIJARE  

 
Radu SPINEANU, Simona CHEREGI, Cristian SAVA, Diana DUBŀU, Laura LELE 

Universitatea din Oradea, Facultatea de Medicina 

 

Introducere. Aproape ´ntotdeauna mucoviscidoza este documentatŁ printr-o concentraŞie 

crescutŁ de electroliŞi ´n sudoare. Obiective. Prezentarea unor observaŞii clinice de copii grav 

abuzaŞi fizic ĸi prin neglijare cu anomalii electrolitice de sudoare caracteristice mucoviscidozei. 

Metoda. A fost aplicat testul standard al sudorii (Gibson- Cook) bazat pe iontoforeza cu 

pilocarpinŁ. Prezentarea cazurilor. Prima observaŞie se referŁ la un bŁiat de cinci ani, abuzat 

grav fizic de tatŁl vitreg dar ĸi neglijat ĸi subnutrit cantitativ ĸi calitativ. Copilul a prezentat 

tegumentar echimoze, ulceraŞii, cicatrici, deasemenea tulburŁri de tranzit intestinal ĸi o stare de 

nutriŞie alteratŁ cu o ´nŁlŞime sub percentila cinci ĸi o greutate sub percentila zece raportat la 

valorile normale ale v©rstei. Testul sudorii a indicat o concentraŞie a electroliŞilor de 65 mEq/L. A 

doua observaŞie se referŁ la o fetiŞŁ de 7 ani abuzatŁ fizic ĸi neglijatŁ ´ntr-o familie dezorganizatŁ. 

A prezentat leziuni cutanate diverse, semne de intoleranŞŁ digestivŁ ĸi tulburŁri de tranzit, 

´nŁlŞimea ĸi greutatea sub percentilele cinci ale v©rstei. Testul sudorii a indicat o valoare a 

electroliŞilor de 68 mEq/L. La ambele observaŞii, dupŁ trei ĸi respectiv patru luni de recuperare 

psihicŁ, fizicŁ ĸi nutriŞionalŁ valoarea eletroliŞilor ´n sudoare s-a normalizat ĸi a rŁmas ca atare pe 

parcursul urmŁtorilor trei ani  de urmŁrire. Concluzii. Creĸterea electroliŞilor ´n sudoare la unii 

copii grav abuzaŞi este o realitate de care trebuie sŁ se ŞinŁ seama pentru evitarea unui fals 

diagnostic de mucoviscidozŁ.  

Cuvinte cheie. MucoviscidozŁ, copil, abuz fizic. 
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FALSE MUCOVISCIDOSIS IN NEGLECTED AND SEVERE PHISICALLY 

ABUSED CHILDREN  

 
Radu SPINEANU, Simona CHEREGI, Cristian SAVA, Diana DUBŀU, Laura LELE 

University of Oradea, Faculty of Medicine 

 

Introduction . Almost always mucoviscidosis is documented by detection of an increased 

concentration of electrolytes in sweat. Objectives. The authors present their clinical observations 

regarding sweat electrolyte abnormalities characteristic for cystic fibrosis in neglected and 

severely physically abused children. Method. A standard sweat test based on ionthophoresis with 

pilocarpine (Gibson - Cook) was applied. Cases report. The first observation concerns a five 

years-old boy, severely physically abused and neglected by his stepfather, malnourished 

quantitatively and qualitatively. 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 concentration 

of electrolytes (65 mEq/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 and weight growth 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 and remained 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. 

 

 

TULBURŀRI HEMATOLOGICE ĊN SARCINŀ 
 

Dana Carmen ZAHA, Maria PIPER 

Universitatea din Oradea, Facultatea de Medicina Ἠi Farmacie 

 

Introducere. Av©nd ´n vedere cŁ ´n Şara noastrŁ principalele afecἪiuni ´n sarcinŁ sunt tulburŁrile 

hematologice (anemii, trombocitopenii) ĸi infecŞiile, studiul de faἪŁ Ἠi-a propus identificarea unor 

tulburŁri hematologice ĸi rolul lor  extrem de important ´n evoluŞia sarcinii, sŁnŁtŁŞii fŁtului ĸi a 

gravidei.  

Material, metode. Studiul a fost efectuat la Spitalul Clinic JudeŞean de UrgenŞŁ Oradea, pe un lot 

de 200 de paciente selectate dintr-un numŁr de 2000 de gravide pe criteriul explorŁrii complete.  

Rezultate. Anemia cea mai comunŁ tulburare hematologicŁ ´n sarcinŁ. Pe baza scŁderii  

numŁrului de eritrocite, a hemoglobinei, hematocritului, a volumului eritrocitar mediu (MCV) 

precum Ἠi a valorilor sideremiei a rezultat cŁ 32% dintre gravide au prezentat anemie feriprivŁ. 

Mediul de provenienἪŁ la 90% dintre acestea a fost rural, iar cele mai multe (29,5%) cazuri au 
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fost ´nt©lnite ´n ultimul trimestru de sarcinŁ, explicabil  prin necesitŁἪile ridicate ale fŁtului Ἠi 

ritmului de creἨtere din acest trimestru. 

Trombocitopenia ´n sarcinŁ este destul de frecvent ´nt©lnitŁ, dupŁ unii autori ´n jur de 7% din 

sarcini. În studiul nostru  un procent  10,5 dintre gravide au prezentat trombocitopenie, 6,5% au 

prezentat trombocitozŁ,  restul prezent©nd valori normale.   

Concluzii. RezultŁ importanŞa diagnosticŁrii precoce prin investigaŞii de laborator ĸi 

complementare a patologiei  ĸi totodatŁ  administrarea unui tratament profilactic ĸi  terapeutic 

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 countryôs most important disorders in pregnancy are hematological 

disorders (anemia and thrombocytopenia) and infections, this study aims to identify 

hematological disorders and their important role in the evolution of pregnancy, health of the fetus 

and the pregnant woman. Materials. The study was conducted in the Emergency County 

Hospital Oradea, on a sample of 200 patients selected from a total of 2000 pregnant on complete 

exploration grounds. Results. Anemia is the most common hematological disorder in pregnancy. 

Based on the decrease in the number of erythrocytes, hemoglobin, 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, explained by the increased needs of fetus growth in this quarter. 

Thrombocytopenia in pregnancy is quite frequent, around 7% of pregnancies as some authors 

suggest. În our study a percent of 10.5 pregnant women experienced thrombocytopenia, 6.5% had 

thrombocytosis, the rest showing normal values. Conclusions. 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: anemia, thrombocytemia, pregnancy. 

 

 

MODURI SI STRATEGII DE VENTILATIE IN SINDROMUL DE 

DETRESA RESPIRATORIE NEONATALA  
 

Ramona DOROBANTU*, Valeria FILIP**, Catalin DOROBANTU***  

*Spitalul Clinic Judetean Oradea, Sectia Neonatologie, medic primar neonatologie 

**Facultatea de Medicina Oradea, Catedra de Pediatrie, conferentiar universitar 

***Facultatea de Medicina Oradea, Catedra de Chirurgie, asistent universitar 

 



                                                                                        

17 

Terapia cu surfactant exogen si ventilatia mecanica raman standardul de aur in tratament SDRI. 

Intubatia endotraheala este o manevra invaziva care se insoteste de 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: este 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 scurt si pe termen lung, 

durata spitalizare, costuri spitalizare. Material 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 efectuat pe grupe de varsta gestationala.                          

Rezultate si Concluzii: 

- La nou nascutii cu aceleasi caracteristici la nastere- varsta gestationala 27- 29 saptamani , 

fara serologie pozitiva pentru infectie, nascuti intr-o unitate de nivel III, 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 meningo- cerebrala) si complicatii pe termen 

lung ( bronhodisplazie pulmonara) intr-un procent extrem de redus. Dintre acestia , un lot 

de nou nascuti au beneficiat de suport respirator tip CPAP bifazic. La acestia s- a 

observant posibilitatea utilizarii unui FiO2 mai scazut  , 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 29- 32 saptamani au prezentat , au prezentat o 

evolutie favorabila folosind administrarea oxigenului in flux liber sau terapia INSURE 

sau CPAP. 

- Complicatiile- pneumotoraxul si Hemoragia meningo- cerebrala s-au inregistrat la nou 

nascutii cu varsta gestationala sub 29 saptamani, forma severa de detresa respiratorie, care 

nu au beneficiat de administrare de surfactant, motiv pentru care s- a impus folosirea unui 

PEEP peste 4, si la nou nascutii cu suferinta hipoxica severa la nastere . De asemenea 

complicatiile au fost prezente intr- un procent crescut la nou nascutii proveniti prin 

transfer din alte unitati .  

- 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 antibiotice care au fost initial 

administrate. Lotul de nou nascuti la care terapia s-a inceput cu utilizarea Ampicilina+ 

Aminoglicozid , au necesitat aproape in totalitate schimbarea antibioticului in evolutie, 

datorita aparitiei complicatiilor infectioase, cu cresterea duratei suportului respirator, a 

oxigenoterapiei si alimentatiei parenterale. Cei la care initial s- a inceput tratamentul cu 

cefalosporina gen . II sau III + Aminoglicozid sau qinolona  au prezentat o evolutie spre 

ameliorare a SDRI mai rapid comparativ cu primul lot, alimentatia parenterala a fost de 

durata mai scurta toleranta digestiva stabilindu- se mai repede. 

Cuvinte cheie: prematur, detresa respiratorie, ventilatie 
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WAYS AND STRATEGIES VENTILATION NEONATAL RESPIRATORY 

DISTRESS SYNDROME ï OUR EXPERIENCE  

 

*Ramona DorobanŞu, ** Valeria Filip  

*Oradea County Hospital, Department of Neonatology 

**Faculty of Medicine, Department of Pediatrics 

                                                                             

Exogenous surfactant therapy 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 obtained from them: 

survival rate of disabling short-term and long-term hospitalization, hospitalization costs. 

Methods: There were included in the study all preterm infants under 32 weeks gestational age, 

treated in Oradea Maternity 01.01.2010-06.31.2013. The study was performed on gestational age 

groups. Results and Conclusions:                                                                       

- In infants with similar characteristics at birth, gestational age 27-29 weeks, with positive 

serology for infection, born in a level III 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, infection, meningo-

cerebral hemorrhage) and long-term 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 FiO2 crises apnea had a much lower frequency, 

but dependent on oxygen was on average the same.                                    

- Infants with gestational age between 29-32 weeks have shown, had a favorable outcome using 

free-flow oxygen administration or INSURE or CPAP therapy.                        

- Complications, pneumothorax and meningo-cerebral hemorrhage were reported in infants with 

gestational age below 29 weeks, severe form of respiratory distress who received surfactant 

administration, which is why they 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. The group of 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 parenteral nutrition. Those whose initial treatment was started 

cephalosporin type. II or III + aminoglycosides or qinolona 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  

Spitalul Clinic Municipal òdr. G. Curteanuò Oradea 

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 somatotrop). Material si metoda.  S-a 

urmarit raspunsul la tratamentul substitutiv cu hormon de crestere la un lot de 59 copii 

diagnosticati cu deficit de hormon de crestere in Compartimentul de Genetica al Spitalului Clinic 

Municipal òdr. Gavril Curteanuò Oradea, in perioada 1995-2012. Rezultate. Dintre cei 59 

pacienti tratati, un numar de 47 copii au fost diagnosticati cu deficit idiopatic de hormon de 

crestere, 1 caz cu hipocondroplazie, 1 caz cu craniofaringiom, 7 cazuri cu sindrom Turner, 1 caz 

cu sindrom Noonan si 2 cazuri cu sindrom LEOPARD. Tratamentul cu hormon de crestere uman 

recombinant s-a efectuat cu doze cuprinse între 0,025-0,066 mg/kg/zi, cu administrare subcutana, 

7 zile pe saptamana. Ritmul de crestere s-a accelerat semnificativ in primul an de tratament cu o 

medie de 7,9 cm/an la pacientii cu deficit idiopatic, 6,4 cm/an la cazurile de sindrom Turner, 2,5 

cm/an la cazul cu hipocondrodisplazie, 3,75 cm/an la pacientii cu sindrom LEOPARD si 12 

cm/an la cazul cu sindrom Noonan. Ritmul cresterii a scazut din al doilea an de tratament la 

majoritatea cazurilor dar s-a mentinut in limitele trendului normal pentru varsta.  In toate 

cazurile, s-a semnalat si ameliorarea evidenta a statusului somato-psihic. Concluzii. Tratamentul 

cu hormon de crestere asigura accelerarea ritmului de crestere diferentiat in functie de durata 

tratamentului  si de etiologia nanismului.  

Cuvinte cheie: somatotrop hormon, hipostatura 

 

 

TREATMENT  WITH SOMATOTROPE HORMONE  IN  IDIOPATHIC  

AND SYNDROMATIC DWARFISM   
 

Alexandru JURCA,  Claudia JURCA, Marius BEMBEA, Kinga  KOZMA 

Municipal Clinical Hospital  òdr G. Curteanuò Oradea 

University of Oradea, Faculty of Medicine and Pharmacy 

 

Introduction  Etiology of dwarfism is 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 dwarfism). Material and metods We 
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followed the response to growth hormone substitution therapy in a group of 59 children 

diagnosed with growth hormone deficiency in Genetics Department of Municipal Clinical 

Hospital "dr. G. Curteanu " Oradea, between 1995-2012. Results From 59 patients 47 children 

were diagnosed with idiopathic growth hormone deficiency, 1 case with hypochondroplasia, 1 

case with craniopharyngioma, 7 cases with Turner syndrome, 1 case with Noonan syndrome and 

2 cases with LEOPARD syndrome. Treatment with recombinant human growth hormone was 

performed with doses between 0.025 to 0.066 mg/kg/day, subcutaneous, 7 days a week. The 

growth rate has significantly accelerated in the first year with an average of 7.9 cm/year in 

patients with idiopathic deficiency, 6.4 cm/year in Turner syndrome cases, 2.5 cm/year for the 

hypochondrodisplasia, 3.75 cm/year in patients with LEOPARD syndrome and 12 cm/year in the 

case of Noonan syndrome. The growth rate decreased in the second year of treatment in most 

cases but remained in the normal trend for age. In all cases, a clear improvement was reported in 

somatic and psychic status. Conclusions. Treatment with growth hormone ensure growth 

accelerating differentially depending on the duration of treatment and the etiology of dwarfism. 

Keywords  Somatotrope hormone dwarfism  

 

 

ANGIOMATOZA  ENCEFALOTRIGEMINALA - PREZENTARE DE CAZ  
 

Claudia JURCA, Kinga KOZMA, Marius  BEMBEA, Ioan DRAGAN, Alexandru JURCA,  

Diana BEMBEA, Claudia CLADOVAN  

Spitalul Clinic Municipal ò dr G. Curteanuò Oradea 

Universitatea din Oradea, Facultatea de MedicinŁ Ἠi Farmacie 

 

 

Introducere. Sindromul Sturge Weber este o boalŁ geneticŁ rarŁ (frecvenἪa 1:50000 nou nŁscuἪi) 

cu etiologie neprecizatŁ. Cunoscut Ἠi sub denumirea de angiomatozŁ encefalotrigeminalŁ, se 

caracterizeazŁ prin hemangiom cutanat facial extins supraorbitar de culoarea vinului de Porto 

asociat cu anomalii oculare Ἠi angioame leptomeningeale. Obiective. Prezentarea unui caz de 

sindrom Sturge-Weber asociat cu anomalii neobiἨnuite ale vaselor retiniene ipsilaterale. MetodŁ. 

Prezentare de caz. Rezultate. Cazul unei fetiἪe ´n v©rstŁ de 12 ani care prezintŁ de la naἨtere 

hemangiom extins hemifaἪa st©ngŁ incluz©nd  regiunea supra- Ἠi periorbitarŁ, regiunea cervico-

auricularŁ, obrazul, buza inferioarŁ Ἠi bŁrbia ´n ´ntregime. Examenul oftalmologic relevŁ 

modificŁri exclusiv la ochiul st©ng: glaucom secundar Ἠi anomalii vasculare la nivelul fundului de 

ochi: vene tortuoase, dilatate; artere ò´n v©rtejò ´n jurul venelor Ἠi cu pseudo-neovascularizaἪie. 

Concluzii. ManifestŁrile clinice oculare ´n  sindromul Sturge ï Weber sunt unilaterale Ἠi 

ipsilaterale interesând îndeosebi stratul coroidian, implicarea retinianŁ fiind rar raportatŁ. Cazul 

prezentat se particularizeazŁ prin anomalii vasculare retiniene neobiἨnuite ´n sindromul Sturge ï 

Weber. 

Cuvinte cheie : angiomatoza encefalotrigeminala, anomalii vasculare retiniene 
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ENCEPHALOTRIGE MINAL ANGIOMATOSIS CASE REPORT  

 
Claudia JURCA, Kinga KOZMA, Marius  BEMBEA, Ioan DRAGAN, Alexandru JURCA, Diana 

BEMBEA, Claudia CLADOVAN  

Municipal Clinical Hospital  òdr G. Curteanuò Oradea 

University of Oradea, Faculty of Medicine and Pharmacy 

 

 

Introduc tion. Sturge-Weber syndrome is a rare genetic disorder (frequency 1:50,000 newborns) 

with unknown etiology. Also called encephalotrigeminal angiomatosis, it is characterized by 

facial hemangioma (Porto wine stain) extending to the supraorbital region and associated with 

eye abnormalities and leptomeningeal angiomatosis. Objective. To present a case of Sturge-

Weber syndrome associated with unusual retinal vascular abnormalities and cerebellum 

calcifications. Methods. Case report. Results. A 12-year-old girl who presented at birth with a 

hemangioma extending from the left hemiface, including over- and periorbital regions, to the 

neck, ear, cheek, lower lip and chin. Ophthalmologic examination showed anomalies exclusive to 

the left eye: secondary glaucoma and fundus vascular anomalies : tortuous and dilated veins, 

arteries "in vortex" around veins and pseudo-neovascularisation. CT revealed multiples 

calcifications in the ipsilateral cerebellum. Conclusion. The case presented shows two unusual 

manifestations of Sturge-Weber syndrome: ipsilateral retinal vascular anomalies and multiple 

calcifications in the ipsilateral cerebellum.  

Keywords: Sturge-Weber syndrome, fundus vascular anomalies,  

 

 

DESPICŀTURA PALATINŀ IN CAZUL UNUI SINDROM DE  

FRAGILITATE CROMOZOMIALŀ 
 

Claudia JURCA, Kinga KOZMA, Oana IUHAS, Alexandru JURCA, Marius BEMBEA,  

Claudia CLADOVAN 

Spitalul Clinic Clinic Municipal òdr. Gavril Curteanuò Oradea 

Facultatea de MedicinŁ ĸi Farmacie Oradea 

 

Introducere. Pancitopenia Fanconi este un sindrom plurimalformativ rar (1/350000 nou nŁscuἪi) 

prezent©nd o largŁ heterogenitate fenotipicŁ, fragilitate cromozomialŁ Ἠi transmitere autozomal 

recesivŁ (OMIM 227650). Cazul prezentat este (dupŁ informaἪia noastrŁ) o premierŁ pentru 

Rom©nia at©t prin complexitatea cazului c©t Ἠi prin anomaliile cromozomiale identificate.  

Prezentarea cazului. Pacient de sex masculin urmŁrit ´n Serviciul de GeneticŁ din perioada de 

sugar p©nŁ la deces (la v©rsta de 16 ani). Copilul s-a prezentat pentru anomalii congenitale 

multiple: aplazie de radius Ἠi police bilateralŁ, agenezie rinichi st©ng, malformaἪie congenitalŁ 

cardiacŁ (BRD), despicŁtura palatului osos, criptorhidie bilateralŁ, anomalii auriculare, la care s-

au asociat ´n evoluἪie anomalii cutanate hiperpigmentare, anomalii de erupἪie dentarŁ,  deviaἪie de 
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sept nazal, scoliozŁ lombarŁ iar de la v©rsta de 10 ani pancitopenie progresivŁ cu anemie 

aplasticŁ. Diagnosticul a fost completat prin medulogramŁ, imunogramŁ, cariotip cu sit fragil 

12q14. Tratamentul a fost în principal substitutiv cu produse hematologice, imunosupresoare, 

stimulante medulare, protecἪie anti-infecἪioasŁ. Deces la v©rsta de 16 ani prin infecἪie Ἠi 

hemoragie pulmonarŁ survenite ´n cadrul pancitopeniei grave. DiscuἪiile prezentŁrii se referŁ la 

raportarea cu alte cazuri din literaturŁ, diagnostic diferenἪial, atitudine terapeuticŁ, sfat genetic, 

aspecte bioetice. Concluzii. Este prezentat un caz rar de Pancitopenie Fanconi particularizat 

clinic de asocierea cu despicŁturŁ palatinŁ Ἠi instructiv prin complexitatea clinicŁ Ἠi evolutivŁ. 

Cuvinte cheie: Pancitopenia Fanconi, instabilitate cromozomialŁ. 

 

 

A RARE SYNDROME WITH  CLEFT  PALATE  AND CHROMOSOMAL  

FRAGILITY  
 

Claudia JURCA, Kinga KOZMA, Oana IUHAS, A.lexandru JURCA, Marius BEMBEA, 

Claudia CLADOVAN 

Municipal Clinical Hospital òdr. Gavril Curteanuò Oradea 
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Introduction . Fanconi Pancytopenia is a rare plurimalformative syndrome (1/350000 newborns) 

characterized by a large phenotypic heterogeneity, chromosomal fragility and autosomal 

recessive inheritance (OMIM 227650). The case presented is (from our information) a premiere 

for Romania as the complexity and the chromosomal abnormalities identified. 

Case presentation. Male patient followed in Genetics Department from infancy to death (at age 

16). The child was presented for multiple congenital anomalies: bilateral aplasia of the radius and 

thumb, left kidney agenesis, congenital heart malformation (BRD), cleft hard palate, bilateral 

cryptorchidism, ear anomalies, which have been associated in evolution  with cutaneous 

hyperpigmentation, abnormalities of tooth eruption, nasal septum deviation, lumbar scoliosis and 

at the age of 10 years progressive pancytopenia with aplastic anemia. The diagnosis was 

completed by bone marrow aspiration, immunophenotyping, karyotype with a fragile site 12q14. 

Treatment was mainly hematologic substitute products, immunosuppression, bone marrow 

stimulants, anti-infectious. Death at age 16 by infection and pulmonary hemorrhage due to severe 

pancytopenia. Discussions presentation refers to other cases reported in the literature, differential 

diagnosis, therapeutic approach, genetic counseling, bioethics aspects. Conclusions. It presented 

a rare case of Fanconi Pancytopenia customized by clinical association with cleft palate and 

instructive by clinical and evolutionary complexity. 

Keywords: Fanconi Pancytopenia, chromosomal instability. 
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PRINCIPII DE INTERVEN ἩIE NUTRIἩIONALŀ LA VÂRSTNICI  
 

Daniela TRICŀ 

Facultatea de MedicinŁ Ἠi Farmacie, Universitatea din Oradea 

 

INTRODUCERE: ApŁrut dinaintea erei noastre, conceptul de alimentaἪie corectŁ s-a menἪinut 

cu succes printre cele mai disputate subiecte ale vieἪii  cotidiene. Studiilor ce legau nutriἪia cu 

modul de viaἪŁ, influenἪele culturale, entice, religioase li s-au adŁugat cur©nd Ἠi analize centrate 

´n domeniul sŁnŁtŁἪii. Iar ulterior secvenἪierea aliment - principiu nutritiv - structurŁ chimicŁ - 

proces de absorbἪie Ἠi eliminare ï activitate molecularŁ permite astŁzi formularea unor principii 

nutriἪionale Ἢintite. ABORDARE: Setul de directive a fost adaptat, fiind structurat în funcἪie de 

urmŁtoarele variabile: sex, grupe de varstŁ, mediu de provenienἪŁ. Ulterior, fiecŁrui grup i-au fost 

atribuite principii personalizate în ceea ce priveἨte necesarul alimentar, atât cantitativ, cât Ἠi 

calitativ.   REZULTATE: UrmŁrind evolutiv principalele tipuri de patologii s-a pus baza unor 

norme privind adaptarea stilului de viaἪŁ. AlimentaἪia deἪine în acest context un rol esenἪial, ´nsŁ 

pentru instituirea unui program corect trebuie intervenit activ Ἠi e de asemenea necesar un 

program  individualizat de supraveghere, ce cuprinde urmŁrirea continua a rezultatelor. 

CONCLUZII:  Dovezile au arŁtat utilitatea includerii unui nou subiect ´n cadrul consultului 

medical, acesta fiind alimentaἪia personalizatŁ fiecŁrui pacient, optimizatŁ pentru prevenirea 

patologiilor specific vârstei. IntervenἪia sistematizatŁ ´n viaἪa de zi cu zi a pacientului poate fi 

realizatŁ cu success de medicul de familie. DeἪinând contactul permanent cu aceἨtia, medicul le 

va dobândi încrederea Ἠi mai mult, un plus de covingere, reflectat ulterior în complianἪa 

pacienἪilor. 

CUVINTE CHEIE v©rstnici, comorbiditŁἪi, individualizare, nutriἪie 

 

 

 

 

NUTRITIONAL INTERVENTION GUIDELINES IN ELDERS  
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INTRODUCTION:  The concept of correct alimentation appeared before our age and has 

successfully maintained within the most contested subjects of day-to-day life. Studies linking 

nutrition with life behavior, cultural, ethnic and religious influences were recently compiled with 

healthcare analysis. Subsequently, the segmentation of aliment ï nutrition fact ï chemical 

structure ï absorption and elimination processes ï molecular 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 environment. Afterwards, 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 



                                                                                        

24 

behavioral conductance  were established. In this context, alimentation plays an essential role. 

Moreover, a correct attitude involves active involvement and an individualized surveillance 

program, which also continuously pursues the achievements. CONCLUSIONS: Evidence 

showed the utility of introducing a new subject within the medical consult, this being the concept 

of personalized alimentation for each patient, optimized for preventing age-specific pathology. 

Every-day intervention in patientsô life can be successfully conducted by the General Practitioner. 

Maintaining permanent contact with them, the doctor will earn their trust and moreover, will 

possess persuasion which will be reflected in patientsô compliance. 

KEY WORDS: elders, comorbidities, individualization, nutrition 

 

CAUZELE BIO -PSIHO-SOCIALE CARE  DETERMINA CONSUMUL DE 

DROGURI  IN RANDUL COPIILOR INSTITUTIONALIZATI  
 

Elena MAGUREAN, Daniel GITEA 

DirecἪia GeneralŁ de AsistenἪŁ SocialŁ Ἠi ProtecἪia Copilului Bihor 

Centrul de Plasament pentru Copii cu Probleme Psihosociale Oradea 

 

 

Consumul de droguri reprezintŁ un pericol pentru orice copil, at©t din punctul de vedere al 

dezvoltŁrii fizice, c©t ĸi din cel al dezvoltŁrii psihice ĸi sociale. In ultima perioada copiii ĸi 

adolescenŞii din centrele de plasament au ´nceput sŁ caute si sŁ dea curs tentaŞiilor ĸi senzaŞiilor 

oferite de droguri si alte substante cu efecte halucinogene.   Factorii care influenteaza într-o mai 

mare sau mai mica masura dezvoltarea unui comportament. adictiv sunt : factorii biologici, de 

mediu, sociali si psihologici insa conduitele adictive nu sunt  doar rezultatul unor acŞiuni ai 

factorilor externi  ai subiectului (factori sociologici ĸi potenŞialul adictiv al substanŞei), fŁrŁ sa 

aiba  ĸi o legŁturŁ cu personalitatea lui. Pe de altŁ parte nu existŁ o ,,personalitate toxicomanŁ" ´n 

sensul unei structuri univoce, dar existŁ un ansamblu de factori psiho-dinamici cu o importanŞŁ 

relativŁ ´n dob©ndirea dependenŞei. 

Cuvinte cheie: dependenἪŁ, substanἪe, toxice/psihotrope, copil, instituἪionalizare. 

 

 

CAUSES OF BIO-PSYCHO-SOCIAL THAT DETERMINE DRUG USE 

AMONG INSTITUTIONALIZED CHILDREN  
 

Elena MAGUREAN, Daniel GITEA 
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Placement Centre for Children with Psychosocial Problems Oradea  

 

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 course its temptations 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 but addictive 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 personality, toxicomana, in the 

sense of univoce, but there are a number of psycho-dynamic factors with a relative importance in 

gaining the addiction. Keywords: addiction, psychotropic substances, toxic ,child 

institutionalization.  
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INTRODUCERE: Lichenul plan este o dermatozŁ cutaneo-mucoasŁ,papuloasŁ,inflamatorie, 

pruriginoasŁ, cu dispozitie simetricŁ, avand o evoluŞie cronica, autolimitatŁ, frecvent recidivantŁ. 

Apare la orice v©rstŁ,mai frecvent ´ntre 30-60 de ani, afectand egal ambele sexe, avand o 

prevalenŞŁ de 1 % in populaŞia generalŁ, etiopatogenia fiind insuficient elucidatŁ. MATERIAL si 

METODA: 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 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 candidozica si infectii urinare recidivante tratate la cabinetul 

ginecologic;antecedentele heredo-colaterale fiind fara semnificatie.Obiectiv se evidenŞiazŁ o 

placŁ albicioasŁ,fixŁ,cu suprafaŞa lucioasŁ,localizatŁ la nivelulfeŞei internea labiei mari stangi.La 

scurt timp apare spontan o  nouŁ leziune milimetricŁ,cu localizare aproximativsimetricŁ pe labia 

contralateralŁ. REZULTATE: Pe baza examinŁrii clinice ĸi a istoricului bolii se pune 

diagnosticul de etapŁ delichen plan genital forma hipertroficŁ.Se efectueaza biopsie excizionala si 

examen histopatologic in vederea elucidarii diagnosticului,examinarile paraclinice fiind in limite 

fiziologice. Examenul histopatologic confirma diagnosticul de lichen plan genital forma 

hipertrofica. I s-a instituit tratament local prin infiltraŞii intralezionale de corticoizi,tratament 

general simptomatic. Evolutia fiind favorabila cu remiterea leziunilor existente si a 

simptomatologiei;prognosticul fiind rezervat cu  posibilŁ recidiva. 

CONCLUZII: PacientŁ t©nŁrŁ cu posibilitatea recidivei ĸi influenŞa negativŁ asupra calitŁŞii 

vieŞii sexuale,existand riscul transformarii maligne ´n caz de recidivŁ ĸi erodarea leziunii.NecesitŁ 

supraveghere ĸi urmŁrire ´n timp. 

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

PLANUS 
 

*Reka LAZOC,**Iulia  DEAC, *** Corina BUD 

¶ Emergency Clinical Hospital Oradea, Department of Dermatology, 

¶  ** Emergency Clinical Hospital Oradea, Department of Pathology,   

¶ *** University of Oradea, Faculty of Medicine and Pharmacy 

 

INTRODUCTION: Lichen planus is a popular, inflammatory, mucocutaneous dermatosis, 

associated with pruritus, symmetrically  located, with a chronic evolution, self-limited, 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 

pathogenesis. MATERIALS  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 sensation, dyspareunia, local 

discomfort and a whitish plaque with vulvar localization. The condition appeared, insidiously ,3 

months before. From the patientôs personal history we remark multiple episodes of candidal 

vulvovaginitis and recurrent urinary tract infections treated by  gynecologist; history-side 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 infiltrations of corticosteroids and general 

symptomatic treatment. Evolution was favorable with the remission of the existing lesions and  

symptoms; the prognosis is reserved with the possibility relapse. CONCLUSIONS: A young 

patient with the possibility of relapse and negative 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 follow-up. 

KEYWORDS : lichen, lichen planus, genital,hypertrophic 
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Introducere: Helicobacter Pylori sunt bacili gram negativi 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 fiziopatologice implicate in 

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 scurt mecanismul fiziopatologic si patogeneza 

Helycobacter Pylori la nivelul epiteliului gastric, urmat de descrierea metodelor de diagnostic 

invazive si non-invazive. 

Concluzii: Helicobacter Pylori nedepistat si netratat la timp poate fi cauza a mai multor boli 

grave. Exista metode de diagnostic unele mai costisitoare sau mai ieftine, unele mai rapide altele 

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

Cuvinte cheie: bacili gram-negativi spiralati, medii de cultura, testul ureazei, teste serologice, 

uree, Elisa 

Introduction : Helicobacter pylori are gram-negative 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 understanding the pathophysiological 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 pathogenesis 

mechanism of Helycobacter pylori in gastric epithelium, followed by descriptions of the methods 

of invasive and non-invasive diagnosis. 

Conclusion: Helicobacter Pylori undetected and untreated in time can cause more serious illness. 

There are more diagnostic methods some expensive, other cheaper, some faster other slower, 

some invasive other non-invasive methods, from which the Elisa method is the best. 

Key words: spiral gram-negative bacilli, culture media, urease test, serology, urea, Elisa 
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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 uretrite non-gonococice 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 Gram ï si foarte frecvent Candida albicans. Material si 

metoda. Studiul a fost realizat pe un grup de 30 de pacienti, barbati cu varsta cuprinsa intre 20-60 

de ani , care au prezentat uretrite produse de diferiti agenti etiologici: N.gonorrhoeae, 

Trichomonas vaginalis, Stafilococ aureus, Stafilococ alb, E.coli, Proteus mirabilis si Candida 

albicans ,evidentiati prin examenele de laborator. Rezultate si discutii. Pacientii acuzau disurie si 

scurgeri uretrale. Disuria nu este specifica uretritelor si are intensitati si 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, muco-purulente sau 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 laborator. Concluzii. Se impune confirmarea diagnosticului de 

uretrita prin teste  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, epidimite, etc. 

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

 

 

ACUTE URETHRITIS IN MEN: ETIOLOGY, CLINICAL ISSUES AND 

TREATMENT  
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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 by Neisseria gonorrhoeae and non-gonococcal 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 urethritis 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 20-60 who had urethritis caused by different etiologic agents i.e. Neisseria gonorrhoeae, 

Trichomonas vaginalis, Staphylococcus aureus, Staphylococcus White, E. coli , Proteus mirabilis 

and Candida albicans as evidenced by laboratory tests. 

Results and discussion. Patients experienced dysuria and urethral discharge. 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 of appearance 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 to the occurrence of complications 

such as urethral strictures, prostatitis, epididymitis, etc. 

 

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

 

 

 

CONTROLUL  CHIMIC  AL  PLŀCII  BACTERIENE 
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Introducere:  Placa bacterianŁ reprezintŁ stratul aderent care se depune la suprafaἪa dinἪilor Ἠi a 

restaurŁrilor protetice Ἠi ´n compoziἪia cŁruia se gŁseste un numŁr mare de microorganisme, aflate 

într-un continuu proces de multiplicare.  

Scop: ImportanἪa controlului chimic ´n procesul de formare al plŁcii bacteriene, precum Ἠi 

rezultatele obἪinute sunt evidente. Reducerea stratului de placŁ bacterianŁ are un rol important ´n 

prevenirea instalŁrii unor afecἪiuni parodontale sau odontale, cum ar fi cariile dentare. 

Material Ἠi metoda: Depunerile de placŁ bacterianŁ pot fi controlate cu ajutorul unor substanἪe 

aflate ´n compoziἪia produselor de ´ngrijire oralŁ, precum: pasta de dinἪi, apa de gurŁ, guma de 

mestecat, lacuri, geluri Ἠi pastile cu rol protector. Aceste substanἪe sunt clasificate ´n 3 generaἪii, 

iar ´n funcἪie de agenἪii chimici continuἪi, acἪiunea lor terapeuticŁ este variatŁ. AgenἪii chimici cu 

rol major ´n controlul depunerilor de placŁ bacterianŁ sunt: antibioticele, fenolii, biguanidele, 

enzimele, sŁrurile metalice, extractele din plante, alcoolii, aminoacizii Ἠi alte substanἪe care 

acἪioneazŁ la suprafaἪŁ. 

Rezultate: AcἪiunile bacteriostaticŁ Ἠi bactericidŁ cu spectru larg sunt caracteristice substanἪelor 

aparἪin©nd celor 3 generaἪii. Acestea trebuie sŁ ´ndeplineascŁ pe l©ngŁ cele 2 acἪiuni, o serie de 

condiἪii importante: compatibilitatea cu Ἢesuturile orale, utilizarea facilŁ, sŁ nu producŁ 

pigmentaἪii pe dinἪi sau modificŁri gustative, precum Ἠi preἪul de cost redus. 

Concluzii: Metodele chimice de control ale plŁcii bacteriene s-au dovedit a fi eficiente, iar 

rezultatele obἪinute s-au concretizat prin reducerea numŁrului cazurilor de patologie oralŁ, a cŁror 

etiologie a fost demonstratŁ prin studii, ca fiind str©ns legatŁ de existenἪa depozitelor de placŁ 

bacterianŁ pe suprafaἪa dentarŁ. 

Cuvinte cheie: placŁ bacterianŁ, bactericid, bacteriostatic, antibiotice, enzime 
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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 of plaque 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 

continue their therapeutic action is varied. Chemical agents may play a role in controlling plaque 

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 pigmentation 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 by studies that are closely related to the existence of plaque deposits bacteria 

on the tooth surface. 

Keywords: plaque, bactericidal, bacteriostatic, antibiotics, enzymes 

 

 

 

 

OTALGIA ï SIMPTOM  DE  GRANIἩŀ  ĊNTRE  AFECἩIUNILE  

DENTARE  ἧI  ORL  

 
Ligia LACATOķ, Jessica CHERECHEķ , Maria DOMUἩA , Raluca IURCOV  
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Introducere: Otalgia, denumitŁ Ἠi ,,Otodinieôô, reprezintŁ durerea localizatŁ la nivelul urechii, 

care poate fi de cauzŁ auricularŁ (traumatisme otice, otite externe sau medii, otomastoidite, 

tumori auriculare-benigne sau maligne) sau poate fi reflexŁ, provocatŁ de afecἪiuni ale organelor 

din vecinŁtate, c©nd durerea iradiazŁ ´n ureche. Scopul acestei lucrŁri constŁ ´n trecerea ´n revistŁ 

a principalelor cauze de otalgie, at©t primarŁ, c©t Ἠi secundarŁ (reflexŁ), stabilirea sediului real al 

durerii fiind deosebit de importantŁ pentru conduita terapeuticŁ. Material Ἠi metodŁ: În etiologia 

otalgiei, ´n special ´n cazul formei secundare, sunt incriminate o serie de afecἪiuni: dentare, buco-

faringiene, laringiene, naso-sinusale, afecἪiuni ale coloanei cervicale Ἠi nevralgii. Otalgia de 

cauzŁ dentarŁ poate avea la bazŁ patologia pulpei dentare, afecἪiuni parodontale Ἠi gingivale, 
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infecἪii orofaciale, pericoronarite, patologia erupἪiei dentare, parotidite acute, carcinoame, boli 

degenerative sau artrite ale articulaἪiei temporo-mandibulare, parafuncἪii, litiaza salivarŁ, sau 

chiar realizarea unor lucrŁri protectice incorect adaptate ocluzal. Componentele nervoase 

implicate ´n aceastŁ patologie sunt nervul trigemen Ἠi auriculotemporal. Rezultate: Conform 

statisticilor efectuate de-a lungul timpului, cauzele orofaciale ale otalgiei au frecvenἪa cea mare, 

comparativ cu toate celelalte etiologii. Concluzii: Consultul interdisciplinar MedicinŁ DentarŁ-

ORL are un rol major ´n diagnosticarea Ἠi tratarea corectŁ a otalgiei, a cŁrei origine poate fi 

mascatŁ de patologia altor structuri ´nvecinate. Acesta este motivul pentru care se indicŁ 

realizarea unui examen complet Ἠi complex al acestor zone, cu scopul de a stabili un diagnostic 

de certitudine. CunoaἨterea cauzei reale a otalgiei, stabileἨte tratamentul corespunzŁtor situaἪiei 

clinice Ἠi duce la rezolvarea cazului ´n marea majoritate a situaἪiilor. Cuvinte cheie: otalgie, 

ureche, durere, dinἪi, nevralgie 
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DISEASES 
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Introduction:  Ear pain, referred to as ,, Otodinie '', is pain located in the ear, which can be ear 

caused  (ear trauma, external and middle ear infections, otomastoiditis, ear tumors), or it may be 

caused by surrounding organs when the pain is radiating to the ear. 

The purpose of this project is to review the major causes of ear pain, both primary and 

secondary (reflex), because finding the real place of the pain is very important for the therapeutic 

procedure. Material and Methods: The etiology of ear pain, especially if itôs a secondary form, 

is associated with a number of conditions:  dental, oral - pharyngeal, 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 carcinomas, degenerative 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 

auriculotemporal nerve. Results: Over time according to the statistics, ear pain is more likely to 

have an oral-facial ethiology than other conditions. Conclusions: Team work between ENT and 

dentistry plays a major role in correct diagnosis and treatment of earache, whose origin 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 earache, determine appropriate clinical treatment and leads 

to solving the case in most situations. Keywords: ear pain , ear pain , teeth, neuralgia 
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RESORBἩIA RADICULARŀ PATOLOGICŀ 
 

Jessica CHERECHEἧ, Ioana IGNAT ROMANUL, Camelia DALAI , Adriana PIRTE  

Facultatea de MedicinŁ Ἠi Farmacie, Universitatea din Oradea 

 

Introducere:  ResorbἪia radicularŁ reprezintŁ procesul fiziologic prin care rŁdŁcina se dizolvŁ 

treptat în timp, sub presiunea exercitatŁ de alἪi dinἪi. DacŁ ´n cazul dinἪilor deciduali resorbἪia 

radicularŁ este consideratŁ a fi un proces fiziologic ´n cadrul dezvoltŁrii aparatului dento-maxilar, 

finalizat cu exfolierea dinἪilor de pe arcada, la dentaἪia permanentŁ, procesul capatŁ o conotaἪie 

patologicŁ. Scop: Pentru a se cunoaἨte c©t mai amŁnunἪit, resorbἪia radicularŁ a fost clasificatŁ ´n 

2 forme mari: internŁ (´nt©lnitŁ mai rar), cu origine ´n pulpa dentarŁ Ἠi externŁ, interes©nd 

ligamentul periodontal. Fiecare tip de resorbἪie radicularŁ patologicŁ prezintŁ o etiologie Ἠi 

morfologie caracteristicŁ. Material Ἠi metodŁ: Studiile efectuate de-a lungul timpului au 

evidenἪiat numeroasele cauze care favorizeazŁ aceastŁ patologie radicularŁ. Etiologia resorbἪiei 

radiculare interne, denumitŁ Ἠi ,,resorbἪie nondentarŁôô este reprezentatŁ de inflamaἪiile pulpei 

dentare induse de procesele carioase Ἠi de leziunile traumatice. Ċn forma externŁ, pe l©ngŁ aceἨti 

factori favorizanἪi, un rol major ´l au Ἠi stimularea mecanicŁ, exercitarea unei presiuni crescute, 

stŁrile neoplazice, idiopatiile, precum Ἠi o serie de tulburŁri sistemice. Rezultate: ResorbἪia 

radicularŁ este de obicei asimptomaticŁ ´n stadii incipiente Ἠi nu poate fi evidenἪiatŁ clar la 

examenul radiologic, existând doar o zonŁ de uἨoarŁ radiotransparenἪŁ, dar care duce ´n timp la 

mobilizarea dinἪilor. Cel mai frecvent, aceastŁ patologie dentarŁ este diagnosticatŁ ´n cadrul unui 

tratament stomatologic, când pe radiografie sunt identificate zone dentare cu aspect ,,mâncat de 

moliiôô. Concluzii: Clasificarea Ἠi diagnosticarea corectŁ a resorbἪiei radiculare, faciliteazŁ 

aplicarea unei mŁsuri terapeutice corespunzŁtoare situaἪiei clinice. Tratamentul de elecἪie este 

microchirurgia parodontalŁ, singura procedurŁ medicalŁ care poate preveni cŁderea dinἪiilor. 

Cuvinte cheie: resorbἪie, rŁdŁcinŁ, pulpa dentarŁ, infecἪie, inflamaἪie, traumatism 
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Introduction:  Root resorption root is the physiological process by which dissolves gradually 

over time, under pressure from the other teeth. If in deciduous teeth root resorption 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 resorption was 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: Studies over 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 to these 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 not be clearly 

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 ,, moth- eaten ''. 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 first. Keywords: resorption, root, dental pulp, infection, inflammation, trauma 
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Introducere: Coafajul indirect ́ n cazul inflamaἪiei pulpei dentare (pulpitei), este un act 

terapeutic complex prin care se asigurŁ dezinfectarea plŁgii dentinare, obturarea canaliculelor 

dentinare, protecἪia pulpei faἪŁ de agenἪii fizici Ἠi chimici, combaterea inflamaἪiei prin metode 

antiinflamatoare Ἠi stimularea mecanismelor de neodentinogenezŁ. Pulpitele sunt provocate în cea 

mai mare parte de cariile dentare care penetreazŁ prin smalt Ἠi dentinŁ, ajung©nd la pulpŁ, sau 

poate fi rezultatul producerii unei traume, cum este lezarea termicŁ prin proceduri dentare 

repetate. Scop: Ca procedurŁ stomatologicŁ, coafajul indirect, constŁ ´n aplicarea agenἪilor de 

coafare Ἠi a unei obturaἪii temporare ´n cavitatea carioasŁ, pulpa benefici©nd astfel de protecἪie 

faἪŁ de agenἪii iritanἪi din mediul oral Ἠi totodatŁ este asiguratŁ depunerea straturilor de dentinŁ 

nouŁ. Material Ἠi MetodŁ: În cazul în care dentina alteratŁ este ´ndepartatŁ fŁrŁ deschiderea 

camerei pulpare, materialul de elecἪie este eugenatul de Zn av©nd o consistenἪŁ chitoasŁ. PrezenἪa 

unor mici zone de dentinŁ alteratŁ ´n dreptul coarnelor pulpare, a cŁror ´ndepŁrtare creἨte riscul 

deschiderii camerei pulpare este indicatŁ pŁstrarea Ἠi sterilizarea dentinei respective.  Rezultate: 

EficienἪa coafajului indirect este evaluatŁ prin teste de vitalitate la prezentarea pacientului ´n 

cabinet Ἠi depinde de c©Ἢiva factori importanἪi precum: v©rsta pacientului, ´ntinderea suprafeἪei 

afectate, procedura aleasŁ ´n vederea restaurŁrii Ἠi testarea vitalitŁἪii pulpare. Concluzii: Indirect 

s-a observat o ratŁ crescutŁ de reuἨitŁ a coafajului indirect aplicat pacienἪilor tineri ´n comparaἪie 

cu cei ´n v©rstŁ, acest lucru datorându-se potenἪialului biologic, volumului mare al camerei 

pulpare Ἠi implicit al Ἢesutului pulpar, dar Ἠi vascularizaἪiei bogate, condiἪii care faciliteazŁ 

vindecarea. Cuvinte cheie: coafaj indirect, pulpitŁ, neodentinogenezŁ, dentinŁ tertiarŁ, plagŁ 

dentinarŁ, obturaἪie temporarŁ. 
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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, anti-inflammation, anti-inflammatory 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 dental procedures. Purpose: 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 layers of dentin. Material 

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 the risk of opening pulp chamber dentin is indicated 

that preservation and sterilization. Results: Efficiency of indirect pulp capping is evaluated by 

testing the patient's vitality presentation cabinet and depends on several important factors such as 

patient age, 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 the biological 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. 
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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 

este comunicarea intre cei doi medic ï pacient.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 incheierea acestuia. Abordare: 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 daca este telefonic.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 pacientul a dus la 

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 comunicare intre medic si pacient.De 

asemeni de-a lungul studiului am observat imbunatatiri ale calitatii actului stomatologic prin 

utilizarea mijloacelor de comunicare asertiva. 

Cuvinte cheie: comunicare asertiva, medic dentist, pacien 
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Introduction:  Dental treatment s success depends on many factors related to the patient, 

physician and conditions of dental treatment.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: I 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.It is important to combine kindness with firmness, to give explanations to the 

understanding of the patient and ensure that it was understood. Results: Application the assertive 

communication in relation with the patient increased the quality of the dental work easier and 

increase physician satisfaction on both sides. Conclusion: 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 instrument by use an assertive communication. Keywords: assertive 

communication, dental, patient 
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Introducere: Fluor Protector S este un lac dentar (varnish) produs de compania Ivoclar Vivadent 

utilizat pentru tratamentul dinἪilor sensibili Ἠi profilaxia cariei dentare. Acesta conἪine 7700ppm 

Fluor, concentraἪie care creἨte de 4 ori dupŁ aplicarea pe suprafeἪele dentare Ἠi are o esteticŁ 

superioarŁ, fiind vizibil numai de la o distanἪŁ extrem de micŁ. Scopul acestei lucrŁri ´l reprezintŁ 

prezentarea Ἠi familiarizarea medicilor dentiἨti din judeἪul Bihor cu Fluor Protector S. Material Ἠi 
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metodŁ: Acest varnish se aplicŁ la intervale de 6 luni sau la intervale mai scurte de timp în cazul 

unui risc crescut de dezvoltare a cariei dentare sau a eroziunilor dentare. Aplicarea varnish-ului se 

face dupŁ o curŁἪare (profesionalŁ) prealabilŁ a suprafeἪelor dentare Ἠi izolarea c©mpului operator 

cu rulouri de bumbac. Lacul dentar se întinde cu o periuἪŁ Vivabrush G dupŁ care se lasŁ sŁ se 

usuce pentru un minut. Timp de o orŁ dupŁ tratament, pacientul este rugat sŁ nu mŁn©nce Ἠi sŁ nu 

clŁteascŁ. Rezultate: Fluor Protector S este foarte util ´n tratamentul dinἪilor sensibili la colet, 

pentru ´mbunŁtŁἪirea rezistenἪei smalἪului dentar la atacul acid, profilaxia cariei dentare pe termen 

lung Ἠi tratamentul sensibilitŁἪii dinἪilor dupŁ procedura de albire dentarŁ. Concluzii: Fluor 

Protector S este un varnish cu o v©scozitate scŁzutŁ care reuἨeἨte sa ´nchidŁ toἪi tubulii dentinari 

deschiἨi, scŁz©nd astfel permeabilitatea dentinarŁ Ἠi menἪin©nd aspectul estetic al dinἪilor Ἠi 

restaurŁrilor dentare. Cuvinte cheie: varnish, fluorizare, dinἪi sensibili, Fluor Protector S. 

 

FLUOR PROTECTOR S 
 
 Camelia Elena DALAI,  Constantin ROMANUL, Ioana IGNAT-ROMANUL, Gabriela CIAVOI, Ciprian 

DALAI,  Bianca STANIἧ,  Ioan ŝIG , Adriana PIRTE  

Faculty of Medicine and Pharmacy, Department of Dentistry  

 

Introduction: Fluor Protector S is a varnish manufactured by Ivoclar Vivadent 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 only from a very small distance. The purpose of this paper is to 

present and familiarize dentists from Bihor County with Fluor Protector S. Material and 

method: This varnish is applied to every 6 months or at shorter intervals of time in case of 

increased risk factor 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 using a tooth 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 rinse. Results : Fluor Protector S is very useful in the treatment of 

sensitive teeth at the tooth neck, to 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 all open 

dentinal tubules, thereby decreasing the permeability of the dentin and maintaining the 

appearance of teeth and dental restorations. Keywords: varnish, fluorization, sensitive teeth, 

Fluor Protector S. 

 

ERASMUS IP : O SANSA SA DEVII MAI BUN  
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Introducere:  Incluziunea persoanelor cu dizabilitati in viata de zi cu zi a devenit in ultimele 

doua decenii o problema ce are urgenta nevoie de solutionare. 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 educatie, sanatate si munca, derulat intre cinci tari europene , 

urmareste sesnibilizarea tinerilor studenti, dar si a cadrelor didactice universitare cu privire la 

problema incluziunii. Material si metoda:  Astfel, de-a lungul a 14 zile studentii de la facultati 

din : Norvegia, Suedia, Romania, Scotia, Anglia au luat parte la o 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. ca si-au asumat mesajele prezentate de lectori, si au facut comparatii 

intre diferitele politici de incluziune din cele 5 state. Rezultate: In urma celor 14 zile informatiile 

acumulate, i-au facut pe toti participantii mult mai constienti cu privire la incluziune, participarea 

activa 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, si in acelasi timp de aa intelege modul 

in care alte tari privesc si trateaza aceeasi problema. 

Cuvinte cheie : erasmus, incluziune, studenti, lectori 

 

 

 ERASMUS IP : A CHANCE TO BE BETTER  
 

Abel-Emanuel MOCA, Simona BUNGAU  

University of Oradea 

Faculty of Medicine and 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 the same 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 create 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, in the same time, 

tried to demonstrate through: power point presentations, role-plays, posters etc. that they 

understood the messages presented by the lecturers, and they made comparisons between the 

various inclusion politics of the 5 states. Results:  After 14 days 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 country. Conclusions:  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 topic. Key words : erasmus, inclusion, sutdents, 

lecturers 
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CONDENSAREA VERTICALŀ LA CALD. CUM? ἧI DE CE? 
 

Mihaela MOISA, Vlad LUP 

Departamentul  MedicinŁ DentarŁ, Facultatea de MedicinŁ Ἠi Farmacie,  

Universitatea din Oradea 

                                                       

Introducere : Este condensarea verticalŁ la cald o metodŁ mai sigurŁ Ἠi mai eficientŁ de obturare 

a spaἪiului endodontic? Pentru asta trebuie sŁ vedem mai ´nt©i de ce trebuie sŁ obturŁm, p©nŁ 

unde trebuie sŁ obturŁm, c©nd trebuie sŁ obturŁm Ἠi de ce avem nevoie pentru a obtura. Tehnica Ἠi 

aparatura au evoluat mult de la 1967, când profesorul Schilder punea bazele unei tehnici menite 

sŁ obtureze compact Ἠi etanἨ ´ntreg spaἪiul endodontic. Material si metoda : DacŁ ´n 1967 

vorbeam de compactarea la cald a gutapercii, o metoda bunŁ dar laborioasŁ, astŁzi vorbim de 

condensarea verticalŁ la cald cu ajutorul aparaturii specializate ´n acest sens. Sistemul are douŁ 

componente, un pen ï care foloseἨte pluggere electrice Ἠi control suprem al temperaturii, Ἠi un 

gun ï care permite termoplastifierea gutapercii Ἠi injectarea acesteia ´n sistemul endodontic. 

Metoda descrisŁ are douŁ etape. Down-pack-ul care se poate face clasic(bazat pe metoda 

originalŁ a compactŁrii), prin unde continue de condensare (continuos waves of condensation), 

sau mixt. Iar a doua etapŁ, Back-fill -ul, permite umplerea sistemului endodontic dupŁ etapa de 

downpack. Rezultate : Cu ajutorul condensŁrii verticale la cald au fost obturaἪi un numŁr de 

dinἪi, iar rezultatele au fost prezentate. Se pot observa detaliile anatomice c©t Ἠi eficienἪa Ἠi 

superioritatea acestei tehnci. Concluzii : ἧtiind cŁ ´ntr-o rŁdŁcinŁ nu avem de-a face cu un canal 

radicular simplu ci cu o serie de variaἪii anatomice, este clar cŁ o tehnicŁ care foloseἨte gutaperca 

la rece nu poate produce o obturaἪie la fel de eficintŁ ca Ἠi tehnicile care folosesc gutaperca 

termoplastifiatŁ. Asta Ἠi simplitatea Ἠi predictibilitatea condensŁrii verticale la cald fac din aceasta 

metoda de obturare cea mai eficientŁ Ἠi preferatŁ de majoritatea specialiἨtilor Ἠi nu numai. 

Cuvinte cheie : condensare, verticalŁ, cald, downpack, backfill. 

                   

 

WARM VERTICAL CONDENSATION. HOW? AND WHY?  
                                                             

Mihaela MOISA, Vlad LUP 
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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 

obturate 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 space. Materia ls 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 has two components, a pen ï witch uses electric pluggers 

and ultimate control over temperature, and a gun ï witch allows the termal softening of the 

guttapercha and injecting it into the endodontic space. The 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 Back-fill, 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 observed. Conclusions : Knowing that in a root we donἪt have 

to deal with a simple root canal but with a series of anatomical variations, itôs needles to say that 

techniques that use cold guttapercha canôt produce an obturation so efficient then the tehniques 

that use warm and soft guttapercha. This, along with the simplicitty and predictability of the 

warm vertical condensation, make this obturating tehnique the most efficinet and prefered 

tehnique among specialists and general practitioners. Key words: condensation, vertical, warm, 

downpack, backfill. 

 

GINGIVITA  
 

Paula Melania PAķCA, Adriana PIRTE  
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Gingivita este caracterizatŁ de gingii care s©ngereazŁ ´n timpul periajului dentar, acestea fiind de 

culoare roĸie, inflamate, cu acumulare de lichid, av©nd un aspect lucios. Este prezentŁ ĸi retracŞia 

gingivalŁ, alŁturi de ulceraŞii sau chiar fisuri. Apare halena, cauzatŁ de placa bacterianŁ prezentŁ 

pe dinŞi, care produce toxine, acestea fiind totodatŁ cauza inflamaŞiei gingiei, aceasta la r©ndul ei 

ducând la sângerare. Gingivita evolueazŁ cu apariŞia parodontozei, afecŞiune ce reprezintŁ 

inflamaŞia Şesuturilor de susŞinere a dinŞilor ĸi este o leziune ireversibilŁ, care ´n timp duce la 

pierderea dinŞilor de pe arcadele dentare. Placa bacterianŁ se formeazŁ ´n 24 de ore dacŁ dinŞii nu 

sunt curŁŞaŞi prin periere sau prin folosirea regulatŁ a aŞei dentare, care ajutŁ la ´ndepŁrtarea 

resturilor rŁmase ´n spaŞiile interdentare. Cuvinte cheie: gingivitŁ, parodontozŁ, placŁ bacterianŁ, 

inflamaŞie. 
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Abstract: Gingivitis is characterized by bleeding gums during tooth brushing, which are red, 

inflamed, by fluid accumulation, with a shiny appearance. Gingival retraction is also present, 

with ulceration or cracks. 
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Appears halitosis caused by plaque present on the teeth, which produces toxins, which are also 

the cause of gum inflammation. 

Gingivitis progresses into parodontitis, an inflammation of the tissues supporting the teeth which 

is irreversible, and in time it leads to loss of teeth from dental arches. 

Plaque forms in 24 hours if your teeth are not regular clean by brushing or flossing, action which 

helps remove debris remaining interdental spaces. 

Keywords: gingivitis, parodontitis, plaque, inflammation. 

 

FIBRA DE STICLA, ALTERNATIVA LA RECONSTRUCTIA DENTARA  
 

Adriana PIRTE, Andreea ķURTEA, Camelia 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 eficienta 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 stabilirea planului de tratament s-a realizat premolarizarea, cu 

sectionarea si indepartarea radacinii distale afectate. Dupa trei saptamani, la nivelul premolarului 

vecin 35 si al molarului 37 s-a realizat cavitate de clasa II. S-a aplicat fibra de sticla ca o banda de 

imobilizare la nivel ocluzal de la 35, 36 si 37 si s-a fixat in cavitatile create anterior. Dupa fixare 

prin compozit fotopolimerizabil s-a recurs la reconstituirea morfologica a dintilor tot cu compozit 

fotopolimerizabil. Dupa finisare si prelucrare s-a verificat 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 indepartata. 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 PIRTE,  Andreea ķURTEA, Camelia DALAI , Teodora ķTEFŀNESCU  

University of Oradea, Faculty of Medicine and Pharmacy Oradea 

                                                                                                                                             

       Introduction: Fiberglass 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 present a strong 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 Class II cavity was performed. Fiberglass was applied as a band 

restraint occlusion at 35, 36 and 37 and fixed in cavities created. After fixing the light-cured 

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 called to 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 the dental office. 

      Keywords:  fiberglass, reconstruction, photopolymerizable composite. 

      

 

RECONSTRUCTIA MINIMAL INVAZIVA FRONTALA PRIN FATETARE 

COMPOZITA  
 

Adriana PIRTE, Andreea ķURTEA 

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 de anodontie de incisiv lateral maxilar bilateral 

cu prezenta incisivilor centrali foarte lati mezio-distal si a diastemei frontale. 

       Material si metoda: Cu ajutorul unui disc activ pe ambele parti s-a creat un sant de 

demarcatie la nivelul marginii incizale a incisivului central pentru a schita un viitor incisiv 

central, mai ingust decat cel existent si un insiciv lateral. Dupa slefuirea fetei vestibulare s-a 

realizat doua fatete din compozit fotopolimerizabil de la Vocco, Amaris, ales la culoarea dintilor 

vecini. S-a refacut punctul de contact cu vecinii si s-a inchis diastema. La nivelul coletului s-a 

aplicat compozit de culoarea gingiei pentru refacerea papilei interincisive. 

       Rezultate: S-a reusit reconstructia simetrica a dintilor frontali prin fatetare 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 PIRTE, Andreea ķURTEA 

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 diastem 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 light-cured composite veneers from Vocco, Amaris, especially 

the neighboring teeth color. Was restore point contact with neighbors and closed diastema. Was 

applied to gum-colored composite restoration interincisive papilla. 

       Results. We get in the front with faceted 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: Composite fotopolimerizable, absence of lateral incisor, veneers. 

       

 

EFECTELE FARMACOLOGICE ἧI UTILIZŀRILE TERAPEUTICE ALE 

PROPOLISULUI BRUT ÎN PARODONTOPATII  
 

Eliza SECHE 

Facultatea de Medicina si Farmacie, Universitatea din Oradea 

                                                         

 Introducere: AcἪiunea antiinfecἪioasŁ antibacterianŁ a unor extracte din propolis a fost 

testatŁ asupra unui mare numŁr de microorganisme provenite din plŁgi infectate Ἠi secreἪii 

purulente. 

 Material Ἠi metodŁ: CercetŁrile au fost efectuate pe un numŁr de 30 cobai masculi, ´n 

greutate de 250-350 g. Extractul alcoolic standardizat este obἪinut prin extracἪie alcoolicŁ la rece, 

la temperaturŁ Ἠi presiune redusŁ. 

 Rezultate: S-au semnalat efecte bacteriostatice Ἠi bactericide ´n special asupra germenilor 

Gram pozitivi Ἠi asupra unor tulpini de Mycobacterium tuberculosis. 

 Concluzii: Glosodinia, parodontopatiile marginale cronice superficiale au înregistrat 

ameliorare prin administrare localŁ de propolis. 

 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 250-350 g. Standardized 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: Glossodynia, superficial chronic marginal periodontal disease showed 

improvement by local administration of propolis 

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

 

 

 

REACTIVITATEA IMUNŀ BUCALŀ MODULATŀ PRIN EXTRACT 

STANDARDIZAT DE PROPOLIS  
 

Eliza SECHE 

Facultatea de Medicina si Farmacie, Universitatea din Oradea 

 

 Introducere: Propolisul ï produs natural apicol ï are efecte cicatrizante, antibacteriene Ἠi 

antiinflamatorii recunoscute.  Lucrarea de faἪŁ doreἨte sŁ evidenἪieze modificŁrile prin care 

propolisul moduleazŁ rŁspunsul imun bucal. 

 Material Ἠi metodŁ: S-au folosit 30 de cobai masculi, în greutate fiecare de 250-350 g, 

´mpŁrἪiἪi ´n 3 loturi: I ï lotul martor de 10 cobai cu regim normal; II ï 10 cobai cŁrora li s-au 

provocat leziuni inflamatorii bucale gingivale mecanice; III ï 10 cobai care au primit prin sondŁ 

gastricŁ extract standardizat de propolis. 

 Rezultate si concluzii: S-au observat modificŁri ale leucocitelor, leucogramei, 

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

 Cuvinte cheie: propolis, rŁspuns imun bucal, leucocite, proteine, lipide, colesterol 

 

ORAL IMMUNE REACTIVITY MODULATING  THROUGH 

STANDARDIZED PROPOLIS EXTRACT  
 

Eliza SECHE 
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 Introduction : Propolis - natural bee product ï has recognized healing, antibacterial and 

anti-inflammatory effects. This paper aims to highlight changes that propolis can modulate on 

oral immune response. 

 Material and method: We used 30 male guinea pigs, weighing each 250-350 g, divided 

in 3 groups: I - control group of 10 guinea pigs with normal diet; II - 10 guinea pigs which had 

mechanical oral inflammatory lesions; III - 10 guinea pigs that received by gastric tube a 

standardized extract of propolis. 

 Results and conclusions: There were changes in leukocytes, WBC counts, immunogram, 

total protein, protein counts, serum lipids, total serum cholesterol. 

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

 

 

PIERCING -UL ORAL ï UN POSIBIL FACTOR ETIOLOGIC ÎN 

TRAUMATISMELE DENTARE  
 

Bianca STANIἧ, Camelia DALAI, Adriana PIRTE 

Universitatea din Oradea, Facultatea de MedicinŁ Ἠi Farmacie 

 

 Introducere: În ultimii ani, piercing-ul oral a devenit o modalitate de exprimare a 

propriei identitŁἪi, pacienἪii suferind proceduri fŁrŁ anestezie ´n prealabil pentru a-Ἠi putea aplica 

diverse bijuterii ´n limbŁ, buze, obraji, etc. Scopul acestei lucrŁri este de a atrage atenἪia asupra 

frecvenἪei crescute de fracturi dentare rezultate ´n urma traumatismului indus de bara utilizatŁ ´n 

piercing-ul din limbŁ, asupra infecἪiilor posibile, asupra afectŁrii vorbirii Ἠi sistemului nervos.  

 Material Ἠi metodŁ: Procedura de aplicare a piercing-ului ´n limbŁ constŁ ´n secἪionarea 

transversalŁ a limbii (de pe faἪa ventralŁ pe faἪa dorsalŁ) ´n 1/3 anterioarŁ cu o tijŁ mai lungŁ 

dec©t bijuteria pe care intenἪionŁm sŁ o aplicŁm pentru ca pacientul sŁ se acomodeze mai uἨor cu 

umflŁtura postpiercing. DacŁ nu apar complicaἪii manifestate prin durere, edem, infecἪie Ἠi 

creἨterea fluxului salivar, vindecarea dureazŁ de la 4 p©nŁ la 6 sŁptŁm©ni. 

 Rezultate: Ċnainte de aplicarea unei bijuterii ´n cavitatea bucalŁ, pacientului trebuie sŁ i 

se explice procedura de aplicare a piercing-ului Ἠi posibilele consecinἪe care pot surveni pentru cŁ 

pacienἪii nu sunt suficient de bine informaἪi ´n acest domeniu. 

 Concluzii: Ċn concluzie, este necesarŁ o campanie de promovare a sŁnŁtŁἪii Ἠi a educaἪiei 

pentru a conἨtientiza populaἪia asupra riscurilor la care se expune atunci c©nd decide sŁ aibŁ un 

piercing oral prin realizarea unor fluturaἨi informaἪionali Ἠi purtarea unor discuἪii libere cu 

adolescenἪii Ἠi personalul medical implicat ´n aceastŁ activitate. 

 Cuvinte cheie: piercing, limbŁ, fracturi dentare, complicaἪii. 

 

ORAL PIERCING ï A POSSIBLE CAUSE OF DENTAL TRAUMA  
 

Bianca STANIἧ, Camelia DALAI, Adriana PIRTE 

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, patients undergoing 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 trauma induced 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 side to the 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 

increased 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 because individuals 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 piercing 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. 

 

 

ACTUALITŀŝI  ĊN IRIGAŝIA ENDODONTICŀ  
 

Teodora  ἧTEFŀNESCU,  Ruxandra MATEI,  Adriana PIRTE  

Facultatea de MedicinŁ Ἠi Farmacie, Universitatea din Oradea 

                                                    

 Introducere : Manoperele endodontice sint foarte pretenἪioase, datŁ fiind anatomia 

diversificatŁ si ramificatŁ, unicŁ Ἠi individualŁ a sistemului endodontic, de la un individ la altul. 

Canalele secundare, canalele accesorii, ramificaἪiile, intricŁrile si comunicŁrile dintre canale face 

munca endodontului aproape imposibilŁ. Din acest motiv s-a cautat o metoda eficienta care sŁ 

´nlŁture Ἢesutul pulpar remanent, smear-layer-ul, biofilmul, Ἠi microorganismele. AceastŁ metodŁ 

este agitaἪia ultrasonicŁ a irigantului. 

 Material si metoda: Wesseling in 2001 aratŁ ca 35%, iar ´n 2011 Petres&Pague afirmŁ ca 

22 p´nŁ la 42% din sistemul endodontic rŁm´ne neinstrumentat. La început s-a utilizat Cloramina, 

Clorhexidina, EDTA, apoi din ce in ce mai mult NaOCl. Ng&Co in 2011 defineἨte irigantul ideal:  

1. efect împotriva biofilmului 

2. dizolva Ἢesuturile 

3. ´nlŁtura debridurile si smear-layer-ul 

4. inactiveaza endotoxinele 

5. toxicitatea redusŁ 

6.  spectru larg de acἪiune  

7. lubrifiant 
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 Discutii : Cel mai utilizat irigant este NaOCl 5,25%. Studiile au aratat  ca pentru a i se 

potenἪa acἪiunea, se poate creste concentratia, se poate agita ultrasonic, ´ncŁlzi(Zehnder, 2006). 

 Concluzii: Rezultatele studiilor aratŁ cŁ irigantul principal trebuie sŁ fie NaOCl(dizolvant 

al Ἢesuturilor Ἠi bactericid) combinat cu EDTA( efect asupra biofilmului Ἠi smear-layer). 

Protocolul de irigatia actual este (Macedo,2013): 

1. irigatia ´n zona coronarŁ NaOCl 5%, 2ml + instrumentare  

2. 3x 20 de secunde irigaἪie NaOCl 5%, 10ml, ´n portiunea coronara a canalului 

3. PŁtrunderea ´ncŁ 2mm ´n canal Ἠi repetarea sesiunii de 3x20secunde NaOCl + agitatie US 

4. Irigare EDTA 17%,2ml, 3x 20 secunde  

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

 Cuvinte cheie: NaOCl ,  irigatie endodontica , instrumentare  

                        

 

 

UPDATES IN ENDODONTIC IRRIGATIONS  
 

Teodora  ἧTEFŀNESCU, Ruxandra MATEI , Adriana PIRTE  

Faculty of Medicine and Pharmacy, University of Oradea 

 

 Introduction  : Endodontic manouvers are very difficult, given the anatomy of the 

endodontic system, very unique, individualized from one man to another. The secondary chanels, 

accesory chanels, ramifications, intricated chanels and the comunication between chanels, make 

the endodontistôs work almost impossible.Thereby an effective method was researched to remove 

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 22-42% of endodontic system that remains unprepared. At the beginning chloramine 

has been used, than CHX, EDTA,  and later NaOCl.  Ng&co(2011) defined the ideal irrigatorsô 

properties: 

1. affect on the biofilm 

2. disolve the tisues 

3. remove the smear-layer and the debrids 

4. innactivates the toxines 

5. low toxicity 

6. large range 

7. lubricating effect 

 Discussions:The most used irrigator is NaOCl 5,25%. Studies showed that its effect can 

be raised using higher concentrations, heating and agitating it (Zehnder, 2006). Studies showed 

that NaOCl(tisue removal, antimicrobian effect) should be used as main irrigant, combined with 

EDTA(removes the biofilm and smear-layer). 

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

1. 2ml NaOCl 5% in the coronal area along with mechanical instrumentation,   
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2. 3 x 20 sec irrigation with 10ml NaOCl in the first 1/3 of the rooth canal than + 

ultrasonic agitation 

3. 3 x 20 sec NaOCl - 2mm deeper in the rooth canal    

4. 3 x 20 sec EDTA 17%, 2ml ultrasonic agitation 

5. Final irrigation with 2ml NaOCl 5% + US agitation  

 Key words: NaOCl, endodontic irrigations, instrumentation 

 

STATUSUL MEDICAL GENERAL IN PRACTICA STOMATOLOGICA  
 

Andrada SUCIU, Lavinia HOTEA, Paul Nicolae ISTOC, Adriana PIRTE  

                             Universitatea din Oradea, Facultatea de MedicinŁ ĸi Farmacie  

 

 Introducere:  Starea generala a pacientului care solicita tratamentul stomatologic nu este 

intotdeauna impecabila, aceasta gasesindu-se pe un ñteren minatò datorita necunostintei de cauza 

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 tratamentele stomatologice in mai multe directii 

posibile: 

 Material si metoda : Am dorit sa schimbam manegementul clasic inlocuind-ul cu un 

examen amanuntit, iar in acest sens am conceput un chestionar specific dar noutatea inclusa a fost 

colaborarea interdisciplinara avizata, iar bazat pe acestea am luat decizia ulterioarelor tratamente. 

Astfel, in unele situatii s-a modificat planului de tratament stomatologic, s-a modificarea felului 

in care sa desfasoara interventia terapeutica, s-a acordat o mai mare atentie riscului contaminarii 

personalului medical sau al contaminarii ñincrucisateò (de ex.Hepatita de tip B, SIDA, Sifilis, 

Tuberculoza, etc.) 

 Rezultate: Intocmirea si pastrarea datelor si documentelor care atesta prezenta unor 

patologii sistemice, precum si actualizarea periodica 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 

pacientilor 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. 

 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 perfect, 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 can affect the dental 

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 interdisciplinary 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 and 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 diseases, and 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 dental treatments, 

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 groups 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 , Facultatea de Medicina si Farmacie Oradea 

                                           

        Introducere: Fluorizarea reprezinta o manopera importanta si impusa ca necesitate dupa 

albirea dintilor. Lucrarea are ca scop studiul realizat pe doua loturi de pacienti la care s-a 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 s-a utilizat peroxide de carbamina in 

concentratie de 35%, iar pentru albirea la domiciliu peroxid de carbamina 15%. Dupa tratamentul 

de albire s-a 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 albirea s-a efectuat in cabinet sensibilitatea dentara aparuta 

in urma procesului de albire a disparut doar la sfarsitul saptamanii, in timp ce la pacientii la care 

albirea s-a efectuat la domiciliu, cu concentratie mai mica de peroxide de carbamina si timp de 5 

zile, sensibilitatea dentinara a disparut mai rapid dupa aplicarea gelului Elmex.  

       Concluzii. Utilizarea gelului Elmex dupa albirea dintilor este necesara pentru a indeparta 

sensibilitatea dintilor aparuta in urma procesului de albire. 
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        Cuvinte cheie: albirea dintilor, gel Elmex, 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 fluoride on teeth 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, but in short 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, dentinal 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 Elmex, 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 in ceea 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 medicina dentara impreuna cu 

parintii lor, al doilea grup a fost programat in cabinetul de scoala fara parinti. Ambelor grupuri li 

s-au efectuat instructajul de periaj, controlul placii dentare prin metoda colorarii cu indicator de 

placa. Li s-au dat sfaturi generale de alimentatie, li s-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 de-al doilea grup doar o scadere de 35%. Ambele grupuri au primit fise pentru periaj la 

domiciliu cu care s-au prezentat la controlul urmator. In cadrul primului grup parintii au avut un 

rol decisiv in verificarea corectitudinii igienei orale si mentinerea alimentatiei sanatoase. 

       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 dentara, alimentatie 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 made from 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 long maintenance of oral health in children, as future adult. 

        Material and method. We studied two groups of 20 children with age between 6-12 

years. The first group of children was called in dental office with their parents, the second group 

was called in the school office without parents. Both groups were applied brushing instruction 

and control of dental plaque staining method with indicator plate. They were given general advice 

for eating were performed at the end of the session brushing professional. Both control groups 

were scheduled at 6 months. 

      Results. At 6 months the first control group presented reduced plaque by 80%, the second 

group only a 35% decrease. Both 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 consciousness necessary to maintain long-term oral health. 

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

 

 

DIABETUL  SI  MODIFICARILE  MUCOASEI  ORALE  
 

Maria VRANAU,  Alice  MOLDOVAN 

Facultatea de 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 modificarilor patologice 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 un diatet zaharat 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 diabet 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, University of 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 modifications found 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 diabetic patients. The 

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 properly, increased susceptibility for mycosis, 

burnt mouth sensation or dry mouth sensation 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, oral mucosa, mycosis, gingivitis 

 

 

APLICAŝII  ALE  FORŝELOR  EXTRAORALE  ĊN  ORTODONŝIE 
 

       Bianca STANIķ, Ligia VAIDA, Maria VRANŀU 

Universitatea din Oradea, Facultatea de MedicinŁ ĸi Farmacie 

                                             

 Introducere: ForŞele folosite ´n ortodonŞie sunt forŞe ortodontice care produc deplasŁri 

dentare ĸi forŞe ortopedice care produc modificŁri la nivelul bazelor osoase maxilare. ForŞele 

extraorale (FEO) pot fi forŞe postero-anterioare (produse de masca Delaire) ĸi antero-posterioare 

(produse de headgear, bŁrbiŞŁ ĸi capelinŁ). Scopul acestei lucrŁri este de a prezenta aplicaŞii ale 

FEO ´n tratamentul ortodontic ĸi eficienŞa acestora.  

 Material ĸi metodŁ: Cercetarea prezintŁ cazuri clinice cu anomalii dento-maxilare în care 

erau prezente tulburŁri de creĸtere ĸi dezvoltare ale aparatului dento-maxilar (ADM). La aceste 

cazuri am diagnosticat: malocluzie de clasa II/1, prognatism mandibular funcŞional ĸi anatomic, 
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progenie falsŁ, retrognaŞie mandibularŁ funcŞionalŁ, ocluzie deschisŁ. Pentru influenŞarea creĸterii 

la nivelul ADM am utilizat la aceĸti pacienŞi urmŁtoarele tipuri de aparate care utilizeazŁ FEO: 

masca Delaire, headgear, bŁrbiŞŁ ĸi capelinŁ. 

 Rezultate: DupŁ purtarea timp de 6-12 luni a FEO câte 12-14 ore/zi am obŞinut 

ameliorarea creĸterii ĸi dezvoltŁrii osoase, armonizarea celor douŁ baze osoase, a relaŞiilor de 

ocluzie ĸi a funcŞiilor ADM. ModificŁri evidente s-au obŞinut ´n ceea ce priveĸte urmŁtoarele 

valori cefalometrice: SNA, SNB, ANB, axa Y (Brodie), unghiul interincisiv, raportul HFP/HFA, 

ameliorarea openbite-ului. 

 Concluzii: Aparatele extraorale sunt foarte utile atunci c©nd trebuie realizatŁ o reorientare 

a relaŞiilor maxilare. Succesul unui tratament cu forŞe extraorale este asigurat de aplicarea 

aparatului ´n perioadele de creĸtere accentuatŁ ale ADM, eficienŞa acestora fiind ´n str©nsŁ 

corelaŞie cu gradul de colaborare al pacientului. 

 Cuvinte cheie: forŞe extraorale, headgear, masca Delaire, tratament ortodontic. 

 

 

APLICATIONS OF EXTRAORAL FORCES IN ORTHODONTIC 

THERAPY  
 
                                        Bianca STANIķ, Ligia VAIDA, Maria VRANŀU 

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 as postero-anterior forces (generated by Delaire mask) 

and antero-posterior forces (generated by the headgear, chin-cup). 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 dento-maxillary system. In these cases we diagnosed: 

Class II/1 malocclusion, functional and anatomical mandibular prognathism, false progeny, 

functional mandibular retrognatia, open bite. To influence growth of the dento-maxillary system 

we used to these patients the following types of orthodontic appliances using extraoral forces: 

Delaire mask, headgear, chin-cup.  

 Results: After using extraoral forces for 6-12 months, 12-14 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 the dento-maxillary 

system. Significant changes were obtained concerning the following cephalometric values: SNA, 

SNB, ANB, Y axis (Brodie), interincisiv angle, HFP/HFA ratio, improving the open-bite.  

 Conclusions: Extraoral appliances are very useful when you have to perform a 

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 dento-maxillary 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 ÎN SINDROMUL DE INOCLUZIE 

VERTICALŀ 
                              

Denisa BUHAS, Ligia VAIDA, Maria VRANŀU, Albinita CUC 

 Universitatea din Oradea, Facultatea de MedicinŁ ĸi Farmacie 

                                                                                                                          

 Introducere  : Sindromul de inocluzie verticalŁ este anomalia care se caracterizeazŁ prin 

existenŞa unor tulburŁri in plan vertical, reprezentate de lipsa contactelor dintre cele douŁ ĸiruri 

dentare antagoniste. Lipsa de contact ´ntre marginile incizale ale frontalilor determinŁ o ocluzie 

deschisŁ frontal, iar lipsa contactelor ´n zona lateralŁ determinŁ o ocluzie deschisŁ lateral. 

 Material si metodŁ: Studiul a cuprins un lot de 510 pacienŞi cu v©rste cuprinse intre 5-25 

ani, la care analizat frecvenŞa ocluziei deschise. Am urmŁrit modificŁrile clinice ĸi paraclinice ce 

au condus la stabilirea diagnosticului de inocluzie verticalŁ. Am urmarit evoluŞia terapeuticŁ la 4 

cazuri cu sindromul de inocluzie verticalŁ. Lucrarea cuprinde prezentarea planului de tratament la 

pacienŞii cu ocluzie deschisŁ, respectiv obiectivele ĸi mijloacele terapeutice. Aparatele folosite au 

fost at©t aparate mobile/mobilizabile prevŁzute cu scut lingual c©t ĸi aparate fixe. Am utilizat 

pentru controlul creĸterii verticale FEO (forŞe extraorale) aplicate prin intermediul tracŞiunilor 

vertex- menton. 

 Rezultate: Din cei 4 pacienŞi cuprinĸi ´n studiu, la 3 dintre ei au fost aplicate aparate 

mobile asociate cu  FEO iar intr-un caz a fost aplicat un  aparat ortodontic fix. Aparatele 

mobilizabile folosite aveau ataĸat un element de inhibiŞie (scut lingual). Am recomandat tuturor 

pacienŞilor cu ocluzie deschisŁ  exerciŞii de miogimnasticŁ lingualŁ. La toŞi aceĸti pacienŞi a fost 

ameliorat open bite-ul scheletic ĸi inhibatŁ creĸterea facialŁ pe verticalŁ. Din totalul de 510 

pacienŞi am ´nt©lnit 18 pacienŞi cu ocluzie deschisŁ, reprezent©nd  3.5% din numŁrul total de 

cazuri. ToŞi aceĸti  pacienŞi prezentau  ĸi deglutiŞie atipicŁ. 

 Concluzii: La pacienŞii  cu sindrom de inocluzie verticalŁ este benefic un tratament 

interceptiv (acolo unde adresabilitatea este timpurie), eliminarea factorilor cauzali, aplicarea de 

aparate mobilizabile sau fixe, asociate ´n funcŞie de v©rsta pacientului cu FEO. 

 Cuvinte cheie: inocluzie verticalŁ, tratament ortodontic, FEO. 

 

THERAPEUTIC PRINCIPLES IN OPEN BITE  
 
                          Denisa BUHAķ, Ligia VAIDA, Maria VRANŀU, Albinita CUC 

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 incisal edges 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 5-25 years old. We observed 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 vertex-menton tractions. 

 Results: Of the 4 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 myo-gymnastics exercises were 

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. All of these 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, associated with EOF dependant on patient age. 

 Key Words: vertical malocclusion, orthodontic treatment, EOF 

 

 

OBIECTIVELE TRATAMENTULUI ORTODONTIC PREPROTETIC  
 
                                Ioana Raluca OANTA, Ligia VAIDA, Raluca DIMA 

 Universitatea din Oradea, Facultatea de MedicinŁ ĸi Farmacie 

                                                                                                                         

 Introducere : Daca in anii anteriori, 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 mobile. Tratamentul 

ortodontic preprotetic vine sa raspunda dezideratului oricarui tratament stomatologic, acela de a 

restaura morfo ï functional aparatul dento ï maxilar. 

 Material si metoda : Studiul cuprinde 5 pacienti cu varsta cuprinsa intre 11 ï 21 de ani 

care au urmat tratament ortodontic cu aparat fix pentru corectia anomaliilor dento ï maxilare 

diagnosticate clinic (hipodontie, dizarmonie dento ï maxilara cu inghesuiri, malocluzie de clasa 

II/1 sau malocluzie clasa II/2 asociate cu edentatie partiala, traumatism dentar cu luxatie totala, 

edentatii partiale care au favorizat migrari dentare). 

Printre obiectivele tratamentului ortodontic preprotetic pe care ni le-am propus se regasesc 

urmatoarele : crearea conditiilor pentru refacerea corespunzatoare protetica a aparatului dento ï 

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 suport de punte. 
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 Rezultate : Obiectivul ortodontic terapeutic, corelat cu cel protetic, este obtinerea si 

conservarea armoniei aparatului dento - maxilar prin redimensionarea spatiului necesar 

sistemului dentar si mentinerea acestuia pana la incheierea proceselor de crestere, ceea ce va 

permite restaurarea morfo ï functionala protetica sau/si implanto ï protetica.  

 Concluzii: Ortodontia preprotetica  prin repozitionarea dintilor, echilibrarea parodondala 

si ocluzala, ofera siguranta conditiilor preprotetice si amelioreaza prognosticul restaurarilor in 

timp. 

Abordarea pacientului se inscrie intr-un 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  
 
                                 Ioana Raluca OANTA, Ligia VAIDA, Raluca DIMA 

University of Oradea, Faculty of Medicine 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 longer limitted 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 integrity of the 

dental maxillary unit. 

 Material and method: The study includes 5 patients aged 11 ï 21 years who underwent 

orthodontic treatment with fixed appliance for the correction of the dental maxillary anomaly 

clinically present (hypodontia, dental maxillary disharmony with crowding, partial edentulism, 

malocclusion class II / 1 and class II / 2 associated with partial edentulism, dental trauma with 

total dislocation followed by dental migrations). 

The objectives of the orthodontic pre prosthetic treatment target 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 pillars 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 maxillary unit in harmony by resizing space for the teeth 

and maintain it until the end of growth processes allowing  morphofunctional prosthetic and / or 

implant ï prosthetics restoration. 

 Conclusions: Pre prosthetic orthodontics through repositioning teeth, periodontal and 

occlusal equilibration provides the safety of pre prosthetic conditions and improves the prognosis 



                                                                                        

56 

of the restorations in time. Taking a patient means the enrolling in a comprehensive 

interdisciplinary treatment plan with optimal completion due to the collaboration of specialists.  

 Key words: dental maxillary anomalies, morphofunctional integrity, dental maxillary 

unit, prosthetic restoration, interdisciplinary therapy. 

 

 

IMPLICAŝII  ALE  COMPLICAŝIEI  CARIEI  DINŝILOR  TEMPORARI  

ASUPRA  EVOLUŝIEI  DINŝILOR  PERMANENŝI 
 
                              Jessica CHERECHEķ,  Ligia VAIDA,  Bianca Ioana TODOR 

Facultatea de MedicinŁ ĸi Farmacie, Universitatea din Oradea 

                                                                                                      

 Introducere: Neglijarea cariei la dinŞii temporari din considerentul cŁ aceĸtia au o 

prezenŞŁ limitatŁ pe arcade, duce adesea la afectarea dinŞilor permanenŞi. ComplicaŞiile cariei 

dinŞilor temporari ĸi ´n special, pierderea precoce a acestora are consecinŞe nefaste asupra 

evoluŞiei dinŞilor permanenŞi succesionali ĸi implicit asupra creĸterii ĸi dezvoltŁrii aparatului 

dento-maxilar. ComplicaŞiile cariei dinŞilor temporari se soldeazŁ cu pierderea precoce a acestora. 

Scopul lucrŁrii este de a prezenta unele consecinŞe pe care le au complicaŞiile cariei dinŞilor 

temporari, precum ĸi pierderea precoce a acestora la nivelul aparatului dento-maxilar. 

 Material ĸi metodŁ: Studiul cuprinde un numŁr de 15 pacienŞi copii, care s-au prezentat 

´n serviciul de MedicinŁ DentarŁ cu complicaŞii ale cariei la dinŞii temporari. Am urmŁrit 

consecinŞele pe care le are gangrena complicatŁ a dinŞilor temporari asupra dinŞilor permanenŞi 

succesionali ĸi am evaluat de asemenea, consecinŞele pierderii precoce a dinŞilor temporari asupra 

evoluŞiei aparatului dento-maxilar. 

 Rezultate: Am identificat un caz clinic cu dinte Turner, un caz cu dinte Moser. 13 dintre 

pacienŞii investigaŞi prezentau tulburŁri de erupŞie a dinŞilor permanenŞi succesionali, cuprinz©nd 

cel mai frecvent tulburŁri de ordine de erupŞie ĸi tulburŁri de v©rstŁ de erupŞie, ceea ce a favorizat 

migrŁrile dentare pe arcade. ConsecinŞa acestor migrŁri e instalarea traumei ocluzale ĸi a 

malocluziilor. 

 Concluzii: ImportanŞa dispensarizŁrii periodice a dinŞilor temporari, aplicarea mŁsurilor 

eficiente ´n profilaxia patologiei carioase, precum ĸi tratamentul cariei dentare la aceĸti dinŞi, 

asigurŁ menŞinerea dentaŞiei deciduale pe arcade p©nŁ la v©rsta fiziologicŁ de exfoliere ĸi 

dezvoltarea armonioasŁ a aparatului dento-maxilar. Neglijarea cariei dinŞilor temporari are ca 

rezultat pierderea precoce a acestora ĸi cauzeazŁ o serie de consecinŞe cu impact negativ asupra 

dentaŞiei permanente. 

 Cuvinte cheie: carie dentarŁ, dinŞi temporari, dinŞi permanenŞi  

 

 

IMPLICATIONS  OF  THE  DECIDUOUSE  TEETH CARIES IN 

EVOLUTION PERMANENT  TEETH  COMPLICATIONS  
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                          Jessica CHERECHEķ , Ligia VAIDA , Bianca Ioana TODOR 

Faculty of Medicine and Pharmacy, University of Oradea  

                                       

 Introduction:  Failure to deciduous  teeth caries on the grounds that they have a limited 

presence 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 development dento-maxillary 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 permanent teeth eruption, 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 regular 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 of dental 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 SUCIU, Bianca Ioana TODOR, Ligia VAIDA  

Facultatea de MedicinŁ ĸi Farmacie, Universitatea din Oradea 

                                                                  

 Introducere: Anxietatea definita ca si stare afectiva patologica caracterizata prin neliniste 

psihomotorie, teama nedeslusita, fara obiect, sau legata de propunerea posibilitatii unui pericol 

iminent sau insuccese find insotita de reactii vegetative multiple.  

(http://www.sfatulmedicului.ro/dictionar-medical/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 ulterioare determinisme in comportamentul lor. 

 Material si metoda: Am cuprins ´n studiu 30 de copii ĸi adolescenŞi cu varste cuprinse 

intre 7 si 18 ani, dintre care 13 baieti si 17 fete. Inaintea consultului de specialitate in Clinica de 

Stomatologie din cadrul FMF Oradea acestora li s-a aplicat scala de anxietate STAI (The State-

http://www.sfatulmedicului.ro/dictionar-medical/anxietate_442
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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 urmatoarele date: 16,6% 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 stomatologic. 

 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 o oarecare ezitare, teama, stare de anxietate adesea 

asociind actul terapeutic cu un act neplacut si foarte dureros. In aceste situatii, medicul prin 

abordarea plina de profesionalism si printr-o buna pregatire psihologica va avea un impact pozitiv 

in schimbarea atitudinii micului pacient. 

 Cuvinte cheie: anxietate, teama, tratament, dentist. 

 

ANXIOUS CHILD PATIENT ADRESSING  
 
                 Lavinia HOTEA, Andrada SUCIU, Bianca Ioana TODOR, Ligia VAIDA 

        Department of Dentistry, Faculty of Medicine and Pharmacy, University of Oradea  

                                                                                                                                                                                       

 Introduction:  Anxiety defined as a pathological condition 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/dictionar-medical/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 called 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 the Clinic of Dentistry 

of FMF Oradea, they were assessed on them STAI anxiety scale (The State-Trait Anxiety 

Inventory by Charles Spielberger) which includes 20 items on the anxiety seen as a condition 

itself. 

 Results: Completing the study, we collected the following 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, anxiety often pairing 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. 

http://www.sfatulmedicului.ro/dictionar-medical/anxietate_442
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 Key words: anxiety, therapy, fear, dentist. 

 

 

AMELOGENEZA  IMPERFECTA  
 
                    Ligia LAZŀR , Jessica CHERECHEķ , Beatrix KIRALY , Denisa PENYACSEK,   

                                                       Ligia VAIDA, Bianca Ioana TODOR 

Facultatea de MedicinŁ ĸi Farmacie, Universitatea din Oradea 

                                                                                       

 Introducere:  Amelogeneza imperfecta este o afecŞiune geneticŁ rarŁ, transmisŁ 

autozomal dominant, caracterizatŁ prin anomalii de formare a smalŞului dentar. AceastŁ anomalie 

este în general non-sindromicŁ, dar izolat poate sŁ aparŁ ĸi ´n cadrul unor sindroame genetice. 

Scopul acestei lucrŁri este de a prezenta aspecte clinice ale amelogenezei imperfecta ĸi de a 

sublinia criteriile de diagnostic diferenŞial. 

 Material ĸi metodŁ: Studiul cuprinde 2 cazuri clinice cu amelogenezŁ imperfecta, 

urmŁrite timp de 1 an, la pacienŞi copii, care s-au prezentat în serviciul de MedicinŁ DentarŁ 

pentru tulburŁri fizionomice, ce afectau grupul incisiviilor permanenŞi, imediat posteruptiv. 

SmalŞul dinŞilor cu amelogenezŁ imperfecta prezintŁ o coloraŞie galbenŁ, brunŁ, cenuĸie sau ´n 

cazuri foarte rare, alb-opacŁ. DatoritŁ defectelor structurale, la nivelul suprafeŞelor dentare pot fi 

decelate numeroase denivelŁri, smalŞul este depus ´ntr-un strat foarte subŞire, fiind astfel lipsit de 

minima rezistenŞŁ ´n faŞa atacului carial. DinŞii prezintŁ un grad crescut de friabilitate, motiv 

pentru care frecvent suferŁ fracturi soldate ´n timpul unor traumatisme de micŁ intensitate. 

 Rezultate:  S-au aplicat fluorizŁri locale regulate conform protocolului la cei 2 pacienŞi: 4 

fluorizŁri sŁptŁm©nale, procedura fiind reluatŁ la interval de 3 luni. DupŁ un an, evoluŞia a fost 

staŞionarŁ. 

 Concluzii: DatoritŁ faptului cŁ afecŞiunea  prezintŁ transmitere geneticŁ ĸi nu este 

dezvoltatŁ pe parcursul vieŞii, singurul pas ce trebuie urmat este aplicarea unei terapii 

corespunzŁtoare situaŞiei clinice. Tratamentul amelogenezei imperfecta urmŁreĸte 2 direcŞii: una 

profilacticŁ ĸi una propriu-zisŁ, care rezolvŁ problema slabei rezistenŞe dentare ĸi a esteticii prin 

realizarea faŞetŁrii cu materiale compozite a dinŞilor afectaŞi sau prin aplicarea unor lucrŁri 

protetice. 

 Cuvinte cheie: amelogeneza imperfecta, smalŞ, anomalie, defect structural 
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 Introduction:  Amelogenesis imperfecta is a rare 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 emphasize 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 

aesthetic disorders 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, white - opaque. Due to structural defects in the enamel, many irregularities 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 applied 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 and developed 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 the problem 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 MALOCLUZIA DE CLA SA II/1 
 

           Alina Florina BRISCAN, Anca Florina POP, Ligia VAIDA, Alice MOLDOVAN  

Facultatea de MedicinŁ ĸi Farmacie, Universitatea din Oradea 

 

 Intro ducere: Malocluzia de clasa II/1 este o tulburare de crestere si dezvoltare a 

aparatului dento-maxilar care se manifesta prin reducerea diametrelor transversale ale arcadei 

superioare (interesand baza osoasa, procesul alveolar sau/ si sistemul dentar) asociata cu 

proaleveolodentie si cu rapoarte ocluzale de distalizare. 

 Material si metoda: Studiul cuprinde un numar de sapte pacienti diagnosticati cu 

malocluzia de clasa II/1 cu varsta cuprinsa intre 8 si 16 ani. Pentru stabilirea diagnosticului am 

luat in considerare 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, quad-helix, disjunctor, aparate fixe, head-gear. 

 Concluzii: Tratamentul malocluziei de clasa II/1 cuprinde un arsenal bogat de mijloace 

terapeutice eficiente mai ales in perioada de crestere. 

 Cuvinte cheie: malocluzia de clasa II/1, mijloace terapeutice. 
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THERAPEUTIC  MEANS  USED  IN CLASS II /1 MALOCCLUSION  
 
           Alina Florina BRISCAN, Anca Florina POP, Ligia VAIDA, Alice MOLDOVAN 

Faculty of Medicine and Pharmacy, University of Oradea 

 

 Introduction : Class II/1 malocclusion is a malocclusion 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 

II/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 following therapeutic means were used for the patients included in this 

study: activator, trainer, vestibular plate, partial vestibular plate, Schwartz apliance, quad-helix, 

disjunctor, fixed apliance, head-gear. 

 Conclusions: The treatment for the class II/1 malocclusion includes a rich arsenal of 

effective therapeutic researches efficient especially during the growth period. 

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

 

TULBURŀRILE RESPIRATORII ĊN SECVENŝA PIERRE ROBIN 
 

Valeria FILIP, Anca SABŀU, Ramona DOROBANἩU 

Spitalul Clinic JudeŞean de UrgenŞŁ Oradea StaŞionar III, SecŞia Neonatologie 

Universitatea de MedicinŁ ĸi Farmacie Oradea 

 

 Introducere. SecvenŞa Pierre Robin reprezintŁ o anomalie care se caracterizeazŁ prin 

hipoplazie mandibularŁ, despicŁturŁ palatinŁ ĸi glosoptozŁ. 

 Materiale ĸi metodŁ. PrezentŁm cazul unui nou-nŁscut dintr-o Maternitate de gr II, de 

sex feminin provenit din sarcinŁ cu evoluŞie fiziologicŁ, nŁscut prematur, la 34/35 de sŁptŁm©ni, 

naĸtere spontanŁ, GN: 2150g, Scor Apgar 4/5, reanimat la naĸtere. 

 Examenul clinic evidenŞiazŁ dismorfism cranio-facial, microcefalie cu dolicocefalie, 

exoftalmie, palatoschizis, nas mic cu narine anteversate, microretrognatism, glosoptozŁ, anomalii 

ale urechii, pectus excavatum, ascultatoric suflu sistolic gradul II/6. 

 Imediat postnatal prezintŁ tulburŁri respiratorii severe, motiv pentru care se ventileazŁ ´n 

sistem SIMV. Ċn a doua zi de la nastere dezvoltŁ pneumotorace drept, necesit©nd aspiraŞie 

continuŁ ĸi ventilaŞie mecanicŁ HFV. 

 Rezultate. Ċn evoluŞie datoritŁ tulburŁrilor respiratorii se continuŁ cu ventilaŞia mecanicŁ 

SIMV, ulterior prezintŁ respiraŞii spontane, dar se menŞine o sondŁ de intubaŞie ´n hipofaringe 

datoritŁ apneei obstructive. La v©rsta de 3 luni ĸi jumŁtate decedeazŁ ´n urma infecŞiilor 

respiratorii repetate. 

 Concluzii. SecvenŞa Pierre Robin se ´nt©lneĸte 1: 8500 de naĸteri, autozomal recesivŁ. Se 

asociazŁ cu alte afecŞiuni: hidrocefalie, stenozŁ pulmonarŁ, microcefalie, tulburŁri auditive, 
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displazie pulmonarŁ, anomalie sternalŁ, hipotrofie staturo-ponderalŁ, hidronefrozŁ. Cazul de faŞŁ 

produce dificultŁŞi respiratorii ĸi alimentare cu consecinŞe nefavorabile asupra dezvoltŁrii psihice, 

 neuromotorii ĸi cu prognostic nefavorabil. 

 Cuvinte cheie: secvenŞa Pierre Robin, reanimare, ventilaŞie mecanicŁ 

 

 

RESPIRATORY DISORDERS IN PIERRE ROBIN SEQUENCE 
 

Valeria FILIP, Anca SABŀU,  Ramona DOROBANἩU 

Oradea County Emergency Hospital Stationary III, 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 II, female, 

physiological development arising from pregnancy, born prematurely, at 34/35 weeks, 

spontaneous birth, BW: 2150g, Apgar Score 4/5, resuscitated at birth. 

 Clinical examination shows cranio-facial dysmorphism, microcephaly with 

dolichocephalus, exophthalmia, cleft palate, small nose with nostrils anteversion, 

microretrognatism, glosoptois, ear abnormalities, pectus excavatum, listeners systolic murmur 

grade II / 6. 

 Immediately after birth she presents severe respiratory distress, which is why the 

ventilation is 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 spontaneous 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 births, it is 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 breathing and feeding difficulties with adverse effects 

on the psychiatric and neurological development and with unfavorable prognosis. 

 Keywords: Pierre Robin sequence, resuscitation, mechanical ventilation 
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 Introducere. VentilaŞia cu frecvenŞŁ ´naltŁ este o tehnicŁ nouŁ de ventilaŞie folositŁ de 

obicei la nou-nŁscuŞii prematuri, dar ĸi la nou-nŁscuŞii maturi care nu rŁspund la ventilaŞia 

mecanicŁ convenŞionalŁ. HFV foloseĸte frecvenŞe respiratorii ce depŁĸesc cu mult frecvenŞa 

respiratorie normalŁ. 

 Scopul lucrŁrii. IndicaŞia utilizŁrii HFV este aplicarea unei conduite c©t mai puŞin 

agresive pentru pacienŞi, prin menŞinerea oxigenŁrii folosind volume curente minime care reduc 

barotrauma, atelectrauma, biotrauma, volumotrauma ĸi toxicitatea oxigenului. 

 Materiale ĸi metodŁ. Studiul de faŞŁ propune urmŁrirea eficienŞei HFV, prezent©nd 6 

cazuri tratate ´n secŞia TINN a Spitalului Clinic de UrgenŞŁ Oradea ´n perioada Ianuarie 2012- 

Mai 2013. Din cazurile tratate pe secŞia TINN ´n perioada datŁ, 0,96 % au necesit ventilaŞia cu 

frecvenŞŁ ´naltŁ, 2 cazuri de prematuritate extremŁ cu pneumonie congenitalŁ, 1 caz de nou-

nŁscut prematur cu malformaŞie pulmonarŁ, 3 cazuri nou-nŁscuŞi la termen cu aspiraŞie de lichid 

meconial ĸi pneumonie congenitalŁ. 

 Rezultate. VentilaŞia cu frecvenŞŁ ´naltŁ este o Ăterapie de salvareò pentru prematurii ĸi 

nou-nŁscuŞii la termen cu sindrom de detresŁ respiratorie ĸi care nu se ventileazŁ folosind 

ventilaŞia mecanicŁ de tip convenŞional. 

 Concluzii. Avantajul VHF comparativ cu ventilaŞia convenŞionalŁ constŁ ´n capacitatea de 

a promova schimbul gazos folosind volume curente mai mici, ajutând astfel la minimalizarea 

presiunilor vasculare pulmonare. Astfel morbiditatea ĸi potenŞialele complicaŞii pe termen lung 

asociate ventilaŞiei mecanice convenŞionale ´n sindromul de detresŁ respiratorie sunt ´n scŁdere. 

 Cuvinte cheie: ventilaŞia cu frecvenŞŁ ´naltŁ, prematuritate. 

 

 

HIGH FREQUENCY VENTILATION  
 

Valeria FILIP,  Ramona DOROBANἩU, Anca SABŀU 

Oradea County Emergency Hospital Stationary III, Neonatology Section 

Faculty of Medicine and Pharmacy Oradea 

 

 Introduction . High frequency ventilation is a new technique commonly used in preterm 

infants, but also in term infants who do not respond to conventional mechanical ventilation. HFV 

uses breathing 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, volumotrauma and 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 Section, 0.96% 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 the ability to 

promote gas exchange using lower tidal volume, thereby helping to minimize pulmonary vascular 

pressures. Thus morbidity and potential long-term complications associated with conventional 

mechanical ventilation in respiratory distress syndrome is decreasing. 

 Keywords: high frequency ventilation, prematurity. 

 

PSEUDOTROMBOCITOPENIA ï ANALIZA CLINICA  
 

Ladislau RITLI, Cristian SAVA, Andreea BALMOS  

Clinica de Pediatrie, Spitalul Clinic Municipal ñDr.Gavril Curteanuò Oradea 

 

Pseudotrombocitopenia este un fenomen in vitro a probei de sange care poate induce in mod 

eronat diagnosticul de trombocitopenie. Fenomenul are loc atunci cand anticoagulantul folosit  la 

proba de sange produce conglomerarea 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 

pacienti pediatrici. 

 

 

PSEUDOTHROMBOCYTOPENIA ï CLINICAL ANALYSIS  
 

L. Ritli , C. Sava , Andreea Balmos  

Pediatric Clinic, Clinical Hospital ñDr.Gavril Curteanuò Oradea 

 

Abstract: Pseudothrombocytopenia is an in-vitro sampling problem which may mislead the 

diagnosis towards 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 unnecessary, expensive 

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 SUCIU, Lavinia 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 gasesindu-se pe un ñteren minatò datorita necunostintei de cauza 

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 tratamentele stomatologice in mai multe directii 

posibile: 

 Material si metoda: Am dorit sa schimbam manegementul clasic inlocuind-ul cu un 

examen amanuntit, iar in acest sens am conceput un chestionar specific dar noutatea inclusa a fost 

colaborarea interdisciplinara avizata, iar bazat pe acestea am luat decizia ulterioarelor tratamente. 

Astfel, in unele situatii s-a modificat planului de tratament stomatologic, s-a modificarea felului 

in care sa desfasoara interventia terapeutica, s-a acordat o mai mare atentie riscului contaminarii 

personalului medical sau al contaminarii ñincrucisateò (de ex. Hepatita de tip B, SIDA, Sifilis, 

Tuberculoza, etc.) 

 Rezultate: Intocmirea si pastrarea datelor si documentelor care atesta prezenta unor 

patologii sistemice, precum si actualizarea periodica 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 

pacientilor 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. 

 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 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" because of patientsunknowingly, 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, 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 and paid 
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more attention to the risk of contamination of medical staff or "crossed" contamination. (for 

example BHepatits, AIDS, Syphilis, Tuberculosis). 

 Results:Drafting and storage of the data and documents who proving the presence of 

systemic diseases, and 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 dental treatments, 

encouraging a closer interdisciplinary collaborationsand requests from the dentist to all patients 

to respect the imposed regulary general cheks. 

 Conclusions:Based on current data, we want to have a more complex approach of main 

diseases groups that could interfere with serious results with the dental treatments. 

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

 

STRUCTURA HISTOLOGICA A GINGIEI. ASPECTE SI CORELATII 

CLINICE  
 

 Rebeca Daniela MARTON, Adela 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. Gingia 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 sunt 

constituite din tesut conjunctivo-vascular 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, aderenta, interdentara. Gingia 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 straturile: bazal, spinos, granulos, cornos); versantului intern (stratificat 

pavimentos nekeratinizat), epiteliul jonctional (de tip particular). Gingia aderenta prezinta un 

epiteliu pavimentos stratificat nekeratinizat dispus pe un corion reprezentat de un tesut conjunctiv 

dens. Aceata vine in continuarea gingiei libere, fiind atasata de os. Gingia interdentara prezinta 

anterior forma piramidala, posterior este turtita in directia oro-lingual. Parodontoza este 

inflamatia gingivala declansata de actiunea enzimelor si endotoxinelor din placa bacteriana. 

Evolutia bolii parodontale are patru faze: initiala, timpurie, dezvoltata si avansata, în care apar 

modificarile corionului mucoasei gingivale: spasmarea vaselor, aparitia edemului, 

permeabilizarea peretilor vasculari, 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 functiilor 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  

Faculty 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, the gum 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 proliferating 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 epithelium (special 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 pyramidal form on its front side, and on the back side it is flattened 

in an oro-lingual direction. Periodontitis is the inflammation of the gums triggered by the action 

of enzymes and endotoxins of the plaque. The evolution of periodontal disease has four stages: 

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 tissue, gingival 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, 

periodontitis. 

 

TOXICITATEA COSMETICELOR  
 

Adriana NIἩŀ, Katalin FODOR, Mirela ἩIἩ 

Universitatea Oradea, Facutatea de MedicinŁ Ἠi Farmacie 

 

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

substanἪe toxice prin intermediul produselor cosmetice folosite cu regularitate, zilnic cel puἪin 12 

produse cosmetice Ἠi de ´ngrijire corporalŁ, cu un aport zilnic de 175 de compuἨi chimici. 

BarbaἪii Ἠi copii  sunt de asmenea expuἨi acestor Ăcocktailuriò de chimicale. Reglementarile din 

UE, ´n ce priveἨte folosirea substanἪelor chimice ´n  produsele cosmetice, sunt de data recetŁ, cu 

aplicabilitate din iulie 2013. 
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 Material Ἠi metodŁ. Am analizat un numŁr de 60 produse cosmetice de pe piaἪa mondialŁ 

caracterizate printr-un scor de siguranἪŁ conform EWGôs Skin Deep Ἠi un numŁr de 60 produse 

cosmetice de pe piaἪa indigenŁ caracterizate prin scoruri de siguranἪŁ la ´ntrebuinἪare. Produsele 

au fost  analizate cu scopul de a atenἪiona potenἪialul toxic nebŁnuit al unor produse cosmetice 

folosite ´n igiena zilnicŁ,a produselor cosmetice de ´ngrijire, a antiperspirantelor,a produselor 

pentru protecἪie solarŁ,a produselor de decolorare a pielii,a celor de anti ´mbŁtr©nire, sau a 

cosmeticelor destinate copiilor,femeilor, bŁrbaἪilor.  

 Rezultate. Multe din cele peste 152.341 substanἪe catalogate de EWGôs Skin Deep ce se 

regŁsesc ´n multitudinea de produse cosmetice au acŞiune iritantŁ asupra pielii,altele afecteazŁ 

dezvoltarea fizicŁ ĸi mentalŁ a copiilor sau afecteazŁ sistemul reproductiv,sunt perturbatori 

endocrini, agenŞi mutageni, neurotoxice ĸi substanἪe sensibilizante, alergice, agenti cancerigeni 

recunoscuἪi, peste 40 de substanἪe, Ἠi agenti cancerigeni ascunsi, aproximativ 30 de substanἪe.Pe 

piaŞa din Rom©nia s-a descoperit cŁ se comercializeazŁ o multitudine de cosmetice ce conŞin 

metale grele  (plumb, arseniu,crom), care sunt toxici cumulativi. 

 Concluzii. Cosmeticele folosite ca produse de igienŁ,de ´ntreἪinere sau de ´nfrumuseἪare 

conἪin o multitudine de substanἪe toxice astfel încât este absolut necesar respectarea unor criterii 

de bazŁ ´n alegerea lor,pentru a diminua riscul de expunere nocivŁ la aceste ingrediente. 

 Cuvinte cheie: scor de siguranἪŁ, perturbatori endocrini, neurotoxice, cancerigeni 

recunoscuἪi, cancerigeni ascunἨi. 

 

                       

THE TOXICITY OF COSMETICS  
 

Adriana NIἩŀ, Katalin  FODOR, Mirela ἩIἩ 

University of  Oradea,Faculty of  Medicine and Pharmacy  

 

 Introduction .According to statistical studies,the women absorb annually about 2-3 kg of 

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 the use of chemical 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 Deep and 60 cosmetics indigenous 

market, characterised by scores of security to use.The products have been analyzed in order to 

warn toxic potential unsuspected of certain cosmetic products used in daily hygiene, cosmetic 

care products, antiperspirant, products for 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 skin, others affect  

physical and mental development of children or affect the reproductive system, disrupters, 

mutagenic effect, neurotoxic and sensitising substances, allergic, carcinogenic agents recognized, 

more than 40 carcinogenic substances and agents hidden, about 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 maintenance, contains 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,  carcinogens and hidden 

carcinogens 

 

VALIDAREA CLINICA A 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 òdr.Pop Mirceaò  

 Introducere 

 În clasificarea 2010 WHO, tumori neuroendocrine sunt ´mpŁrŞite in functie de  indicele 

mitotic  Ki67 in G1, G2. Tumorile cu un indice Ki67 < 2% sunt clasificate ca G1 ĸi cele cu 3 ð 

20% sunt clasificate ca G2. Cu toate acestea, evaluarea tumorilor cu Ki67 index  Ó2% Ἠi Ò 3% 

este ´ncŁ neclar. 

 Material si Metode. S-au luat in studiu retrospectiv dosarele medicale a 45 pacienŞi care 

histopatologic au fost diagnosticati ca avand NET G1/G2 a tractului gastro-intestinal. Conform 

clasificŁrii OMS 2010, au fost calculat indicele Ki67 .Analiza citometrica asistata de calculator a 

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 între 2-3%,  limitele indicelui Ki67 au fost evaluate folosind testul Fisher . 

 Rezultate. Analiza de curba ROC a confirmat cŁ Ki67 valoarea de 2,8% a fost cea mai 

buna valoare limitŁ pentru estimarea metastazelor sau recurentei tumorilor neuroendocrine 

gastrointestinale . Sensibilitatea 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 neuroendocrine 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 G1 and those with3ð20% 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 having NET G1/G2 of the gastrointestinal tract were analyzed retrospectively. 

According to the WHO 2010 classification, Ki67 index were calculated. Computer-assisted 

cytometrical analysis of Ki67 immunoreactivity was performed using the WinRooF. Receiver 

operating characteristic (ROC) curves were generated to determine the best discriminating Ki67 

index. To clarify the assessment of tumors with Ki67 index between 2ð3%, the calculated cutoff 

of Ki67 index was evaluated using Fisherôs exact test. 

 Results: ROC curve 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 Ki67 index 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 

Universitatea Oradea-Facultatea de MedicinŁ ĸi Farmacie  

 

 Introducere ArticulaŞia gleznei, de tip trohlear, asigurŁ transferul greutŁŞii de la nivelul 

coapsei ĸi a gambei cŁtre picior ĸi ´ndeplineĸte rolul unei Ăbalamaò sofisticatŁ prin intermediul 

cŁreia se realizeazŁ propulsia corpului la mers ĸi absorbŞia ĸocului la impactul piciorului cu solul. 

 Material ĸi metodŁ. Ċn studiu au fost cuprinĸi 60 de pacienŞi cu diagnosticul de artrozŁ 

tibio-tarsianŁselectaŞi dintre pacienŞii aflaŞi ´n evidenŞa Spitalului Clinic de Recuperare BŁile 

Felix în perioada 01.2012-11.2013.SubiecŞii au fost repartizaŞi ´n 2 loturi: lotul de studiu a 

cuprins 25 cazuri care a urmat un program de recuperare cuprinzând: tratament medicamentos, 

fizioterapie ĸi un program de exerciŞii fizice executat zilnic la domiciliu ĸi lotul de control care a 

cuprins 35 cazuri care a urmat doar tratament medicamentos ĸi fizioterapie, dar care nu a 

beneficiat de un program de exerciŞii fizice zilnice. Pentru evaluarea celor 2 loturi de pacienŞi am 

utilizat scalele funcŞionale Functional Score of Olerud and Molander ĸi Mariland Foot Scoore. 

 Rezultate ĸi concluzii. Compar©nd rezultatele scalelor funcŞionale luate ´n studiu la cele 

douŁ loturi de pacienŞi am constatat valori superioare la lotul de studiu comparativ cu lotul de 

control.Lu©nd ´n calcul rezultatele menŞionate rezultŁ cŁ exerciŞiile de kinetoterapie executate 

ritmic ĸi ´n timp ´ndelungat contribuie decisiv la creĸterea mobilitŁŞii articulaŞiei tibiotarsiene, la 

refacerea tonusului musculaturii gambei ĸi piciorului, creĸterea stabilitŁŞii precum ĸi la 

recuperarea mersului ´n articulaŞia gleznei ĸi labei piciorului 

 Cuvinte cheie: gleznŁ, kinetoterapie, mers, stabilitate.          
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BENEFITS OF THE KINESITHERAPY IN RECOVERING FROM ANKLE 

ARTHROSIS 
 

Florin MARCU, Liviu LAZAR, Carmen CSEPPENTO NISTOR 

University of Oradea ï 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 01.2012-11.2013. The subjects were divided in two groups: the first study group 

comprised 25 cases and followed a rehabilitation program consisting in drug regimen, 

physiotherapyand a physical exercise program performed daily at the patientôs home; the control 

group comprising 35 cases who followed only the rehabilitation program consisting in drug 

regimen and the physiotherapy 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 of the 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 kinesitherapy 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 joint and 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 Oradea- The Faculty de MedicineandPharmacy 

 

 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 cemented and 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 activity 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 anti-inflammatory 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 patients were instructed to continue theirwalking 

rehabilitationexercises and follow the hip orthopaedic hygiene; unfortunately not all patients 

followed these instructions. The patientsô assessment was done by using the SF-36 Health Survey, 

the VAS scale - pain assessment and goniometry-joint 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 study 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 in the post total hip joint arthroplasty 

rehabilitation were proven. 

 Key words: hip, kinesitherapy, pain, walking 

 

 

RECUPERAREA POST ARTROPLASTIE TOTALŀ DE ķOLD 
 

Florin MARCU, Liviu LAZAR, Carmen CSEPPENTO NISTOR 

Universitatea Oradea-Facultatea de MedicinŁ ĸi Farmacie  

 

 Introducere. Artroplastia totalŁ de ĸold este cea mai obiĸnuitŁ procedurŁ reconstructivŁ a 

ĸoldului practicatŁ la adult.Protezarea ĸoldului poate fi totalŁ sau parŞialŁ iar protezele de ĸold se 

clasificŁ ´n funcŞie de  modalitatea de fixare ´n proteze cimentate ĸi necimentate.Proteza totalŁ de 

ĸold este indicatŁ ´n caz de eĸecuri ale protezei parŞiale a ĸoldului sau ´n prezenŞa unor degradŁri 

anatomofuncŞionale semnificative, respectiv: 

-durere severŁ de ĸold care limiteazŁ activitŁŞile zilnice sau care nu cedeazŁ ´n timpul repausului 

diurn sau nocturn; 

-mobilitate redusŁ a ĸoldului care scade semnificativ capacitatea de miĸcare a membrului inferior; 

-lipsa de rŁspuns la medicaŞia antiinflamatorie, fizioterapie sau utilizarea elementelor ajutŁtoare 

la mers: cadru, c©rjŁ, baston. 

 Material ĸi metodŁ. Lotul de studiu a fost reprezentat de 30 de pacienŞi care au fost 

protezaŞi ĸi care au fost internaŞi ulterior la Spitalul de Recuperare din BŁile Felix pentru 

efectuarea recuperŁrii medicale. Ulterior dupŁ externarea din spital toŞi pacienŞii au fost instruiŞi 

sŁ continue exerciŞiile de reeducare a mersuluiĸi sŁ respecte igiena ortopedicŁ a ĸoldului; din 

pŁcate nu toŞi pacienŞii luaŞi ´n studiu au respectat aceste indicaŞii.Evaluarea pacienŞilor s-a fŁcut 

cu scorul SF-36-calitatea vieŞii pacientului, scala VAS-evaluarea durerii ĸi goniometrie-
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mobilitatea articularŁ. De asemenea s-a mai urmŁrit durata perioadei de imobilizare ĸi de 

reintegrare socio-profesionalŁ. 

 Concluzii. Analiz©nd comparativ,la pacienŞii care respectat la domiciliu programul de 

recuperare cu cei care nu au fŁcut acest lucru, rezultatele parametrilor evaluaŞi ´n cadrul studiului 

s-a demonstrat importanŞa ĸi beneficiile kinetoterapiei ´n recuperarea post artroplastie de ĸold. 

 Cuvinte cheie: ĸold, kinetoterapie, durere, mers 

 

ASPECTE CLINICE ķI HISTOLOGICE IN HEPATITELE CRONICE 

VIRALE C  
 

Mirela INDRIEķ, Ciprian BRISC, Amorin POPA 

Universitatea Oradea 

 

 Introducere: InfecŞia cu virusul hepatitei C (HCV), afecteazŁ aproximativ 160 de 

milioane de oameni, aproximativ 2,35% din populaŞia generalŁ a globului. [Lavanchy, 2011] Ċn 

Europa se estimeazŁ aproximativ 12 milioane de oameni infectaŞi cu virusul C. Aproximativ 10% 

dintre aceĸtia sunt ´n Rom©nia, ocup©nd locul 1 ´n ceea ce priveĸte morbiditatea cu VHC. 

 Scopul studiului a fost stabilirea unor corelaŞii clinico-histologice a infecŞiei cronice cu 

virus C. 

 Material ĸi metode: Ċn studiu au fost incluĸi 274 pacienŞi internati in Spitalul Clinic 

JudeŞean de UrgenŞŁ Oradea, SecŞia ClinicŁ Gastroenterologie , la care ´n urma examinŁrii clinice 

ĸi paraclinice, inclusiv histologic, s-a stabilit diagnosticul de hepatitŁ cronicŁ viralŁ C.  

 Rezultate: Lotul pacienŞilor studiat cuprinde 274 pacienŞi cu v©rstele cuprinse ´ntre 19 ĸi 

69 de ani ĸi v©rsta medie 46,03Ñ 10.02 ani, cu uĸoarŁ predominanŞŁ a genului feminin (58,76%), 

mai mult de jumŁtate dintre ei provenind din Oradea (57,66%). Aproximativ 2/3 dintre pacienŞi 

(66,06%), au v©rstele cuprinse ´ntre 36 ĸi 55 de ani. Majoritatea pacienŞilor s-au aflat la prima 

puncŞie (88,32%), 9,49% la a II-a puncŞie; 5 paciente au efectuat 3 sau 4 puncŞii (1,82%). Cei mai 

mulŞi (24,45%) au prezentat o fibrozŁ portalŁ fŁrŁ septuri ĸi o activitate inflamatorie uĸoarŁ. Au 

fost examinate între 4 ĸi 24 de spaŞii porte, cu o medie de 7,8 spaŞii porte ĸi o derivaŞie standard 

de 3,82. Majoritatea pacienŞilor cuprinĸi ´n studiu au prezentat fibrozŁ Metavir F1 (40,51%), F2 

(36,5%) ĸi F3 (16,79%). FŁrŁ fibrozŁ au fost doar 6,2%. Gradul crescut de fibrozŁ este asociatŁ 

cu creĸterea valorii medii a sindromului hepatocitolizŁ ĸi a GGT. Calculele statistice relevŁ 

existenŞa unor corelaŞii ´ntre ALT Ἠi GGT , nivelul de colestazŁ este direct proporŞionalŁ cu 

valoarea ALT. Valorile ALT nu se coreleazŁ cu numŁrul de leucocite. Nu existŁ o relaŞie liniarŁ 

´ntre valorile ALT Ἠi numŁrul de trombocite , coeficientul de corelaŞie are o valoare apropiatŁ de 

0. Valorile GGT nu sunt corelate cu numŁrul de trombocite. Gradul crescut de fibrozŁ este 

asociatŁ cu scŁderea numŁrului de trombocite. Hepatita cronica C se asociazŁ cu extinderea 

necrozei lobulare, cu piecemeal necrosis, inflamaŞie portalŁ moderatŁ ĸi severŁ. Ċn lotul nostru de 

pacienŞi studiaŞi, steatoza hepaticŁ a fost prezentŁ la aproximativ 55.11 % din cazuri (151 

pacienŞi). Steatoza hepaticŁ a fost descrisŁ ca micro-vacuolarŁ ´n 23 de cazuri , macro-vacuolarŁ 
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´n 58 de cazuri ĸi mixtŁ ´n 70 de cazuri. Accentuarea gradului steatozei determinŁ accelerarea 

gradului de fibrozŁ. Cele mai multe cazuri de steatozŁ severŁ se ´nsoŞeĸte de o fibrozŁ ridicatŁ F3. 

 Concluzii: Progresia fibrozei reprezintŁ cel mai fidel parametru de evoluŞie a afecŞiunii 

 hepatice.  

Cuvinte cheie: virus hepatitic C, hepatitŁ cronicŁ viralŁ C, fibroza hepaticŁ. 

 

CLINICAL AND HISTOLO GICAL ASPE CTS IN CHRONIC C VIR AL 

HEPATITIS  

 
Mirela INDRIEķ, C. BRISC, 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 estimated about 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 based 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 discussions: The 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 %), more than 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 punctures (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 patients (40,51 %) 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 average 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. There is no 

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 counts . The increased degree of 

fibrosis is associated with the decreased platelet counts. The chronic 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 approximately 55.11 % of cases (151 patients). The hepatic steatosis was 
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described as micro-vacuolar in 23 cases, macro-vacuolar in 58 cases and mixed in 70 cases. The 

emphasizing of the degree of steatosis determines the acceleration of the degree of fibrosis.. The 

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 ï CONDITIE ESENTIALA IN 

MANAGEMENTUL AFECTIUNILOR CRONICE LOCOMOTORII  
 

Manuela Simona POP , Monica Adriana FARAGO, Veronica HUPLEA  

Universitatea din Oradea, Facultatea de MedicinŁ 

 

 Introducere. Afectiunile cronice locomotorii de tip degenerativ si suprasolicitare 

reprezintŁ o cauzŁ majorŁ de creĸetere a dizabilitŁŞii fizice. Metodele si mijloacele terapeutice 

sunt multiple, educatia pacientului constituind punctul de plecare pentru un tratament corect. 

 Scopul studiului: determinarea mŁsurii ´n care populaŞia regionalŁ cu artroza 

simptomatica de sold, genunchi si umar dureros acceptŁ intervenŞiile terapeutice recomandate in 

contextul unui program educativ. 

 Materia l. Metode. Studiu prospectiv, cu evaluare initiala ĸi la un an. SubiecŞii (nr=174) 

au fost pacienŞi ambulatori ĸi spitalizaŞi cu coxartroza si gonartrozŁ simptomaticŁ, stadiile 

radiologice (Kellgren ĸi Lawrence) III, IV, precum si cu umar dureros de cauza netraumatica. 

RecomandŁrile terapeutice s-au practicat ´n baza recomandŁrilor bazate pe dovezi EULAR  

pentru tratamentul artrozei si recomandarilor internationale de tratament ale umarului dureros 

prin tendinite, bursite, capsulita retractila.. Mijloacele educative de tip discutia cu pacientul s-au 

practicat la evaluarea initiala si la 14 zile dupa incheierea tratamentului recuperator si s-au 

furnizat materiale informative tiparite. 

 Rezultate. Din cei 174 de pacienŞi, 95 (54,6%) erau cu recomandare pentru tratamentul 

conservator, 79 pacienŞi (45,4%) av©nd recomandare de tratament chirurgical: artroscopie, 

osteotomie de axare, artroplastie. MŁsuri terapeutice aplicate: repaus articular si igienŁ articularŁ 

ï 29 pacienŞi (17, 68%), exerciŞiu ï 14 pacienŞi (8,53%), mijloace ajutŁtoare (susŞinŁtoare 

plantare, baston) ï 21 pacienŞi (12,80%), scŁdere ponderalŁ  (la supraponderali/obezi) ï 4 

pacienŞi (2,43%); mijloace farmacologice: antialgice, antiinflamatoare nesteroidiene ï 164 

pacienŞi (100%),  condroprotectoare ï 11 pacienŞi (6,70%); chirurgical: artroscopie ï 2 pacienŞi 

(1,21%), osteotomie de axare ï 1 pacient (0,60%), artroplastie ï 12 pacienŞi (7,31%). 

 Concluzii. Deĸi mŁsura finalŁ de restabilire a funcŞiei articulare pentru mare parte din 

pacientii studiului ar fi interventia chirurgicala, din multiple considerente doar 9,12% din lotul de 

studiu acceptŁ rezolvarea chirurgicalŁ, ceilalŞi pacienŞi dorind doar ameliorarea simptomaticŁ prin 

mijloace farmacologice. Masurile educative au fost ineficiente datoritŁ contactului limitat cu 

pacientul, lipsa conlucrarii cu medicul de familie si nivelul educaŞional limitat al lotului de 

studiu. 
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 Cuvinte cheie: educaŞie, durere articularŁ, funcŞie articularŁ 

 

PATIENT EDUCATION - PREREQUISITE IN CHRONIC LOCOMOTOR  

 DISEASES MANAGEMENT  
 

Manuela Simona POP , Monica Adriana FARAGO , Veronica HUPLEA  

Universitaty Of Oradea, Facultaty Of Medicine 

 

 Introduction . Chronic locomotor degenerative and strain diseases represent a major 

cause of physical disability. There are many therapeutic methods, patient education beeing the 

starting point for a correct treatment. Aim of the study: to determine the extent to which regional 

population with symptomatic osteoarthritis of the hip, knee and shoulder desorders accepts 

recommended therapeutic interventions in the context of an educational program. 

 Methods. Prospective study with initial and one year assessment. Subjects (n = 174) were 

in and outpatients patients with symptomatic osteoarthritis of the hip and knee, III , IV 

radiological stages (Kellgren and Lawrence), and non-traumatic shoulder pain. Therapeutic 

recommendations were performed under EULAR evidence based recommendations for the 

treatment of osteoarthritis and international recommendations for treatment of the painful 

shoulder (tendonitis, bursitis, frozen shoulder). Educational means - discussion with the patient 

was performed at initial assessment and 14 days after rehabilitation treatment and patients were 

provided with printed diseases information. 

 Results. Out of  the 174 patients, 95 (54.6%) were with conservative treatment 

recommendation, 79 patients (45.4%) with surgery recommendation: arthroscopy, alignement 

osteotomy, arthroplasty. Therapeutic measures applied: rest and joint protection - 29 patients (17, 

68%), exercise - 14 patients (8.53%) aids (insoles, stick) - 21 patients (12.80%), weight loss (in 

overweight / obese) - 4 patients (2.43%) pharmacological means: analgesics, NSAIDs - 164 

patients (100%), chondroprotection - 11 patients (6.70%), surgery: arthroscopy - 2 patients (1 , 

21%), alignement osteotomy - 1 patient (0.60%), joint replacement ï 12 patinets (7.31%). 

 Conclusions. Even if for most of the study group the final measure to restore joint 

function was surgery, for multiple reasons only 9.12% in the study group supports surgical 

solution, other patients desiring only by pharmacological symptomatic relief. Educational 

measures were ineffective because of limited contact with the patient, lack of cooperation with 

GP and limited educational level of the study group. 

Key words: education, joint pain, joint function. 

 

INFECŝIA CU CLOSTRIDIUM DIFFICILE: O ANA LIZŀ 

RETROSPECTIVŀ 
 

Mirela INDRIEķ , Sonia DRŀGHICI , Viorica COLDEA 

Universitatea din Oradea 
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 Introducere:  Clostridium difficile infectie (ICD) este cea mai frecventŁ cauzŁ de infecŞii 

nosocomiale ĸi este asociatŁ cu creĸterea morbiditŁŞii ĸi a mortalitŁŞii . Studiul a vizat evaluarea 

incidenŞei ICD ĸi factorii de risc asociaŞi recidivelor ´n serviciul nostru. Clostridium difficile 

toxigen este prezent la 1/5 din pacienŞii spitalizaŞi. Este un bacil strict anaerob, care formeazŁ 

spori gram-pozitive. Transmiterea ICD este favorizatŁ de capacitatea C. difficile de a persista mai 

multe luni, sub formŁ de spori pe diverse obiecte. La nivelul mucoasei intestinului gros, C. 

difficile produce douŁ tipuri de toxine ´n cantitŁŞi mari: toxina A ( enterotoxina ) ĸi toxina B, cu 

efect citotoxic. ExistŁ tulpini de Clostridium difficile care secretŁ doar toxina de tip B. Cele douŁ 

toxine A ĸi B acŞioneazŁ sinergic: se fixeazŁ la receptorii specifici de pe suprafaŞa celulelor 

epiteliale ale mucoasei intestinului gros, provocând un aflux de polimorfonucleare la nivel de 

lamina proprie. Toxina A cauzeazŁ ruperea microfilamentelor citoplasmatice, favoriz©nd astfel 

pŁtrunderea toxinei B , care are un efect citotoxic puternic. Leziunile duc , ´n cele din urmŁ , la 

diaree , colitŁ , hemoragie ĸi necrozŁ.  

 MetodŁ: Aceasta este o analizŁ retrospectivŁ a cazurilor de infecŞie cu Clostridium 

difficile pe perioada 01.01.2012-31.07.2013 ´n SecŞia de Boli InfecŞioase I. S-au evaluat datele 

demografice ĸi clinice, factorii de risc (utilizarea de antibiotice, boli maligne, chimioterapie, 

corticosteroizi, tratament cu inhibitori ai pompei de protoni-PPI). 

 Rezultate: În intervalul de timp menŞionat mai sus, au existat 46 de cazuri de pacienŞi cu 

ICD. Am exclus toate cazurile ´n care datele nu au fost suficiente pentru a susŞine diagnosticul 

ICD . Din totalul de cazuri, 58,69 % au fost femei , 54.34 %, din Oradea. Cele mai multe cazuri 

au fost oameni ´n v©rstŁ, 31 dintre ei (67.39 % ), cu v©rsta de peste 56 , iar 63,04 % au avut o 

istorie recentŁ de intervenŞie chirurgicalŁ sau tratament ´n spital. IncidenŞa ICD a crescut dramatic 

în serviciul nostru în primul semestru al anului 2013 comparativ cu 2012. Opt pacienŞi (17,39 %) 

au fost transferaŞi ´n serviciul nostru dupŁ o intervenŞie chirurgicalŁ recentŁ, din care 3 au 

provenit din Spitalul JudeŞean Timiĸoara, 4 cazuri din Spitalul JudeŞean Oradea ĸi 1 caz din 

Chirurgie III Cluj - Napoca. Peste 32 % au urmat un tratament cu antibiotice ĸi / sau cu IPP la 

domiciliu . Ċn ultimul timp a existat ICD comunitare fŁrŁ un istoric de spitalizŁri recente. Ċn 

studiul nostru au fost 34,78 % pacienŞi diagnosticaŞi cu ICD cu tratament cu antibiotice la 

domiciliu. Printre antibioticele utilizate la domiciliu au fost: Cefotaxima, Ciprofloxacin, 

betalactamaze inhibitori. Confirmarea diagnosticului a fost fŁcutŁ cantitativ (43 de cazuri ) sau 

calitative toxina A & B (4 cazuri). Au existat diferite forme ale bolii, variind de la gastroenterita 

uĸoarŁ p©nŁ la colitŁ, colitŁ pseudomembranoasŁ ĸi megacolon toxic, unele cu evoluŞie letalŁ (1 

caz). Terapia a inclus rifaximin ĸi metronidazol (oral), pentru cazurile uĸoare (11 cazuri , 23,91 

%) , glicopeptide (oral) ± metronidazolul oral/intravenos pentru cazurile moderate sau severe. În 

toate cazurile am utilizat probiotice. Au fost 11 de cazuri cu recidivŁ (23.40 %) . DouŁ cazuri au 

beneficiat de transplant de fecale . 

 Concluzii: IncidenŞa ICD a crescut dramatic în serviciul nostru în primul semestru al 

anului 2013 comparativ cu 2012 . Un factor important factor de risc asociat ICD recidivŁ a fost o 

istorie de spitalizare prelungitŁ. 

 Cuvinte cheie: InfecŞie Clostridium difficile ( ICD ). 
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CLOSTRIDIUM DIFFICIL E INFECTION: A RETROSPECTIVE 

ANALYSIS  
 

Mirela INDRIEķ, Sonia DRŀGHICI, Viorica COLDEA 

University of Oradea 

 

 Background Clostridium difficile infection (ICD) is the most common cause of 

nosocomial infection and it is associated with increasing morbidity and mortality. 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 gram- positive 

bacillus strictly anaerobic, spore-forming 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 

(enterotoxina) 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 of the large 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, finally, to diarrhea, colitis, hemorrhage and necrosis. 

 Method This is a retrospective analysis of the cases with Clostridium difficile infection 

from 01 January 2012 to 31 July 2013, admitted to the Infection Diseases Department. 

Demographic and clinical data and risk factors (antibiotic use, underlying malignancy, 

chemotherapy, corticosteroids, proton-pump inhibitors ï PPI ï use) were noted. 

 Results:In the above-mentioned time span, there were 46 cases of patients with ICD. We 

excluded all cases where data were 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 surgery or in-hospital treatment. The CDI 

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 County Hospital Timiĸoara, 4 cases from County Hospital Oradea and 1 case 

from Surgery III Cluj-Napoca. Over 32% followed antibiotic treatment and/or PPI at home. 

Lately there has been community at ICD patients without a history of recent hospitalizations. In 

our study there were 34,78% patients diagnosed 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 were 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%), glycopeptides 

(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 dramatically 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 difficile infection (ICD) 

 

ASPECTE CLINICE ἧI EVOLUTIVE ĊNTR-UN CAZ DE 

DERMATOMIOZITŀ CRONICŀ 
 

Floarea SARAC, Corina BUD, Simona FRŀἩILŀ 

Facultatea de MedicinŁ Ἠi Farmacie Oradea 

  

 Introducere. DM este o afecŞiune determinatŁ de autoagresiunea imunologicŁ asupra 

vaselor musculare, caracterizatŁ printr-un sindromul muscular manifestat  prin miozitŁ sau 

polimiozitŁ Ἠi o erupἪie cutanatŁ diversŁ  manifestatŁ prin: eriteme edematoase periorbitare, raĸuri 

cutanate pasagere, purpurŁ, leziuni de tip poikilodermic. Debutul bolii poate avea o alurŁ acutŁ 

imit©nd o boalŁ infecŞioasŁ bacterianŁ sau viralŁ (faringitŁ, amigdalitŁ, otitŁ, conjunctivitŁ, 

rujeolŁ, gripŁ ) sau poate ´mbrŁca aspectul unei reacŞii alergice postmedicamentoase 

 Prezentare de caz. In anul 2000 pacient M/62 ani prezintŁ leziuni eritemato-veziculoase, 

pruriginoase la nivelul feŞei, iritaŞie conjunctivalŁ (dg.eczemŁ microbianŁ , blefaroconjunctivitŁ) 

Ἠi recidivŁ la 6 sŁptŁm©ni dupŁ ´ntreruperea corticoterapiei. Ttreptat  la nivelul toracelui apar 

plŁci/placarde eritematoase cu tentŁ violacee, lez. purpurice, microtromboze cutanate urmate de 

necrozŁ, arsurŁ localŁ, durere iar ulterior aspect de poikilodermie Ἠi astenie muscularŁ moderatŁ. 

Ex. paraclinice specifice pentru dermatomiozitŁ sunt neconcludente. Tratamentul administrat:  

Prednison (1mg/kg corp/sevraj, Imuran 100mg, monitorizare hematologicŁ, hepaticŁ ĸi 

dermatologicŁ.  

Ulterior prezintŁ multiple internŁri  pentru  manifestŁri cutanate Ἠi musculare variate. La fiecare 

puseu  subacut diagnosticul este confirmat paraclinic. Ċn 2006 prezintŁ leziuni maculo-papuloase 

pruriginoase diseminate pe torace,braŞe,antebraŞe. Diagnosticul histopatologic diagnosticul de 

mucinozŁ cutanatŁ asociatŁ. Alte complicaŞii : HTA, hemoragie digestivŁ superioarŁ, fibrozŁ 

pulmonarŁ , aritmie supraventricularŁ Ἠi stop cardio-respirator în 2008. 

Particularitatea cazului 

-debutul atipic ( boalŁ infecŞioasŁ) 

-diversitatea manifestŁrilor clinice Ἠi prezenŞa unor manifestŁri rare : mucinoza papuloasŁ, 

calcinozŁ cutanatŁ-ulceraŞii etc. 

-neasocierea cu o afect. malignŁ. 

 Cuvinte cheie: polimiozitŁ, amiloidozŁ, poikilodermie, necrozŁ, calcinozŁ, purpurŁ. 

 

ETIOLOGIA DERMATITEI EXFOLIATIVE  
 

Floarea SŀRAC,  ConstanἪa TURDA 

Facultatea de MedicinŁ ĸi Farmacie Oradea 
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 Introducere. Dermatita exfoliativŁ sau eritrodermia se caracterizeazŁ printr-o  roĸeaŞŁ 

generalizatŁ ĸi exfoliere a pielii +/- manif. sistemice (edem periferic, tahicardie, piedere de 

lichide si proteine ĸi dereglari de termoreglare) . 

Eritrodermia indelungata poate fi insotita de casexie, alopecie difuza, keratodermie 

palmoplantara, distrofii unghiale si ectropion.  

 Material Ἠi metode. Lucrarea prezintŁ aspectele clinice,  histopatologice ĸi probele 

biologice la pacienŞii  cu eritrodermie pe care i-am avut ´n observaŞie o perioadŁ lungŁ de timp. 

 Rezultate. Se prezintŁ iconografia Ἠi condiἪiile de apariἪie a : eritrodermiilor idiopatice, 

secundare psoriazisului, dermatitei atopice, pitiriazisului rubra pilar, micozisului fungoid, 

postmedicamentoase, postinfecŞioase sau complicaŞii ale pemfigusului foliaceu  ĸi paraneoplazic 

etc.  

 DiscuἪii. Eritrodermia este tabloul clinic pentru o varietate de boli, iar identificarea 

etiologiei reprezinta una din cele mai complexe provocari in dermatologie . 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 poate scoate 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 cele mai multe ori este cauzatŁ de generalizarea unor  dermatoze preexistente. De aceea 

tratamentul se adreseazŁ bolii dermatologice si complicaŞiilor 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 CSEPPENTO, Maria DOMUTA 

Facultatea 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 distructia celulara.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 tintit anumite 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 golimumab sunt cei mai 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 agentilor biologici, conducand la niveluri serice sub 
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valorile terapeutice. Anticorpii anti-etanercept sunt rareori prezenti, nu sunt neutralizanti si de 

aceea nu influenteaza raspunsul terapeutic. Prezenta anticorpilor anti-infliximab si anti-

adalimumab reduc raspunsul la tratament. Utilizarea concomitenta de Metotrexat reduce riscul 

aparitiei anticorpilor anti-infliximab si anti-adalimumab, dar nu previne efectele anticorpilor 

impotriva agentului terapeutic. 

Inhibarea proceselor proinflamatorii prin blocarea TNF a fost si ramane o tinta-cheie 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 the production 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 and infliximab were tested in the years after Etanercept. 

Certolizumabpegolandgolimumabare the mostrecently approvedbiologicTNFinhibitors.  

Immunogenicity is the formation of antibodies against a foreign agent or a drug. Allbiological 

agentscan induce anunwantedimmune responsemay alter the pharmacokineticsandbiological 

agents, leading to levelsbelow thetherapeuticserum. Anti-etanerceptantibodiesare rarelypresent, 

they are neutralizedand thereforedo not influence thetherapeutic response. The presence of anti-

inflix imab andanti-adalimumabreduce thetreatment response. The concomitant use 

ofmethotrexatereduces the risk ofanti-infliximab andanti-adalimumab, but does not preventthe 

effects ofantibodiesagainstthe therapeutic agent. Inhibition of pro-inflammatory processes by 

blocking TNF has been and remains a key target for biological therapy in rheumatoid arthritis. 

Keywords:TNF, Rheumatoid Arthritis, biologicaltherapy, immunogenicity 

 

OSTEOPOROZA, òLA MODŀò, DEZINFORMARE SAU O PROBLEMŀ 

REALŀ? 
 

Monica Adriana FARAGO , Manuela Simona POP , Veronica  HUPLEA 

Universitatea din Oradea, Facultatea de MedicinŁ 

 

 Introducere. Lupta cu osteoporoza ĸi promovarea sŁnŁtŁŞii osoase include cunoaĸterea 

bazei teoretice, resurse pentru pacienŞi ĸi profesioniĸti ĸi informaŞii pentru susŞinere ĸi prevenŞie. 

 Material si metode. Studiu observaŞional asupra  154 pacienti (15,03%) selectaŞi din 

1024 de pacienŞi prezentaŞi ´n serviciul ambulator fizioterapie, Spitalului Clinic JudeŞean de 

UrgenŞŁ Oradea, ´n perioada ianuarie-septembrie 2013 cu obiectiv primar al trimiterii ï evaluarea 

osteoporozei. PacienŞii au fost selectaŞi ´n baza unor criterii bine definite de includere ĸi exludere.  
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Au fost evaluaŞi complex, anamnestic, clinic, DEXA ĸi un numŁr de cazuri, radiologic, imagistic, 

interclinic ĸi internare ´n scop diagnostic. 

 Rezultate. Lotul de studiu, predominant feminin 144 (93,6%), cu v©rsta cuprinsŁ ´ntre 36-

84 ani, media 58,4 ani, 11,4 ani de educaŞie formalŁ, mediu urban 136 pacienŞi (88,31%), activi 

profesional 96 pacienŞi (62,33%). Motivele prezentŁrii: evaluarea osteoporozei ï 154 pacienŞi 

(100%), acuze algice ĸi disfuncŞionale locomotorii -  132 pacienŞi (85,75%), alte acuze - 68 

pacienŞi (44,15%). InformaŞii despre osteoporozŁ: absente ï 21 pacienŞi (13,63%), anturaj ï 34 

pacienŞi (22,07%), medici curanŞi ï 45 pacienŞi (29,22%), screening ´nt©mplŁtor al osteoporozei 

(farmacie, medic de familie) ï 33 pacienŞi  (21,42%), mas media ï 11 pacienŞi (7,14%). 

Antecedente fracturare ï 29 pacienŞi (18,83%), menopauzŁ precoce ï 32 pacienŞi (20,77%), 

asocieri morbide la risc pentru osteoporozŁ ï 18 pacienŞi (11,68%). Clinic: tulburŁri de staticŁ 

vertebralŁ ï 84 pacienŞi (54,54%), deficit funcŞional schelet axial, articulaŞii portante ï 136 

pacienŞi (88,31%). Ċncadrare diagnosticŁ: osteopenie  - 36 pacienŞi (23,37%), osteoporozŁ ï 24 

pacienŞi (15,58%), afecŞiuni degenerative ĸi inflamatorii cronice articulare ï 130 pacienŞi 

(84,41%), alte afecŞiuni care necesitŁ asistentŁ medicalŁ de specialitate  - 79 pacienŞi (51,29%).  

 Concluzii. Majoritatea pacienŞilor au informaŞii reduse sau eronate asupra osteoporozei ĸi 

a simptomatologiei personale ĸi provin de la anturaj ĸi teste screening ´nt©mplŁtoare, care-i 

orienteazŁ la o atitudine greĸitŁ de gestionare a capitalului de sŁnŁtate. Se impun metode 

educative susŞinute a pacienŞilor cu privire la bolile actuale inclusiv a  osteoporozei la toate 

nivelurile de asistenŞŁ medicalŁ. 

 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 MedicinŁ 

 

 Background. Fighting with osteoporosis and promoting bone health include knowledge 

of theoretical data base, resources and information for support and prevention for patients. 

 Methods. Observational study of 154 patients (15.03%) selected from 1024 presented in 

the outpatient physiotherapy department of the Emergency Clinical County Hospital of Oradea, 

January-September 2013 with the objective of sending - osteoporosis evaluation. Patients were 

selected on clearly defined inclusion and exclusion criteria. Were complex evaluated: anamnestic, 

clinical, DEXA, and for a number of cases, X-rays, imaging and hospitalization for interclinic 

diagnostic were performed. 

 Results. Demographic data: study group, predominantly female 144 (93,6 %) aged 36-84 

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 complaints - 132 patients (85,75%), other 

complaints - 68 patients (44,15 %). Information source about osteoporosis : absent - 21 patients ( 
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13.63 %) , environment ï 34 patients (22,07%), physician ï 45 patient  (29,22 %), incidentally 

osteoporosis screening (pharmacy, GP) - 33 patients (21,42 %) , media - 11 patients (7,14%) . 

Fracture history - 29 patients (18,83%) , early menopause - 32 patients (20,77%), comorbidities 

with risk for osteoporosis - 18 patients (11,68 %). Clinical findings: spinal posture deficiencies ï 

84 patients (54,54%), spine and load bearing joints functional impairment - 136 patients 

(88,31%). Diagnosis: osteopenia - 36 patients (23,37%) , osteoporosis - 24 patients (15,58%) , 

degenerative and chronic inflammatory joint disease ï 130 patients (84,41%), other conditions 

requiring specialist care - 79 patients (51,29%). 

 Conclusions. Most of the patients have little or inaccurate information on osteoporosis 

and own symptoms, that comes from entourage and incidentally screening tests, which directs 

them to a wrong attitude of health capital management. Supported educational methods for 

patients on current diseases including osteoporosis at all levels of medical care are required. 

 Key words: osteoporosis, joint pain. 

 

NEWS IN THE MANAGEMENT OF INFLAMMATO RY MYOPATHIES  

 
Nicoleta PASCALAU , Maria DOMUTA 

Faculty of Medicine and Pharmacy Oradea 

 

 Inflammatory myopathies (polymyositis / PM, dermatomyositis / DM) are diseases with 

an autoimmune sub-layer characterized 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 types. The clinical and biological profile of the 

entities included among idiopathic inflammatory myopathies depend on the anti-muscle 

antibodies detected.  

 Diagnostic criteria are different depending on the clinical form of the disease. For 

example, in pure polymyositis: 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 spontaneous activity 

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 8-30% 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, a significant percentage become addicted of family 

entourage for daily activities.  

 Treatment of inflammatory myopathies is complex, non-pharmacologicaly and 

pharmacologicaly, from administering corticosteroids to immunosuppressors, according to the 

new therapeutic EULAR guidelines. 

 Keywords: polymyositis, dermatomyositis, immunosuppressants, corticosteroids, EULAR 
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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 their productivity, two 

of three patients reporting a moderate or severe disease.  

 The primary objective of the treatment of the patients with SA is to maximize long-term 

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 order to assess 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 TNF inhibitors 

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 TNF alpha in 

patients with persistently high disease activity, with careful monitoring, to achieve therapeutic 

goals: maximizing long-term quality of life (HRQoL) by controlling the symptoms and the 

inflammation, the prevention of the progression of structural damage, normalization of 

functionality.  

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

 

 

MANIFESTARI ARTICULARE IN LEUCEMIA LIMFOIDA CRONICA  

Prezentare de caz 
 

Carmen NISTOR CSEPPENTO, Liviu LAZAR, Felicia CIOARA, Florin MARCU,  

Nicoleta PASCALAU, Mariana CEVEI 

Universitatea Oradea, Facultatea de Medicina 

 

 Introducere. Leucemia limfoida cronica este 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 de 67 de ani se prezinta in serviciul ambulator  

pentru dureri poliarticulare, cu caracter  mecano-inflamator.  Examenul obiectiv releva sindrom 

static si dinamic cervico-lombar, cracmente la mobilizarea genunchilor, cu mobilitate 



                                                                                        

85 

cvasinormala. Pe baza examenului 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 motiv, 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 internata pe 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 mecanic, hemoleucograma 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 of leukocytes in the lymphoid line , mostly lymphocytes B. The disease 

occurs mainly after 60 years, the prognosis is favorable in most cases. 

 Material and methods. The patient , aged 67 years is presented in the outpatient setting 

for polyarticular pain , inflammatory 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 laboratory tests retain WBC 16000 with lymphocytosis. I 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 months 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, recovery , 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 multi-drog rezistenta reprezinta o semnificativa problema 

medico-sociala, necesitand o abordare complexa. OMS acorda o semnificatie deosebita acestei 

forme de tuberculoza stabilind recomandari nu numai in ceea ce priveste raspandirea infectiei, 

dar si cresterea aderentei la tratament, si implicit a ratei de succes terapeutic. 

 Obiective. Analiza factorilor care induc tuberculoza multi-drog rezistenta, precum si 

evaluarea managementului cazului TB-MDR. 

 Material si metoda: Studiu retrospectiv de evaluare si analiza a celor 36 de  cazuri TB- 

MDR din judetul Bihor in perioada 2006 -20012,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 (40%) si rata 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 TB-MDR; testarea sensibilitatii 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 cu TB-MDR va fi 

castigata prin aplicarea de noi metode de diagnostic , medicamente  si programe de control 

sustenabile.  

  Cuvinte cheie: tuberculoza, multi-drog rezistenta,controlul infectiei, tratament, 

monitorizare,managementul cazului. 

 

 

 MANAGEMENT OF MULTIDRUG -RESISTANT TUBERCULO SIS IN 

BIHOR COUNTRY  
 

Marilena CRISAN 

Oradea 

 

 Background ;Multidrug-resistant tuberculosis(MDR-TB)  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, recently,covened 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 multidrug-resistant tuberculosis were including in a 

retrospective study. An evaluation of risk factors, case management and therapeutic algorithm 

was applied to all patients ,  .All patients included are diagnosis in Bihor country (2006-2012). 

 Results: The drug resistant spectrum was 37% for isoniazid and rifampin, 22,85% for 

isoniazid-rifampin-streptomycin, and 22,84% for isoniazid-rifampin-ethambutol-streptomycin.  

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  MDR-TB detection drug resistence at all 

new cases, increasing compliance on therapy will improve the infection control and case 

management. The fight against MDR-TB will be won only if new diagnostics and drugs be used 

within strong TB control programmes. 

 Keywords: tuberculosis , multidrug-resistant TB, control infection, diagnostic,specific 

treatement, case management. 

 

DIAGNOSTICUL SI TRATAMENTUL LICHENULUI PLAN GENITAL LA 

FEMEIE  
 

*Reka LAZOC ,** Iulia DEAC, *** Corina BUD  

*Spitalul Clinic Judetean de Urgenta Oradea,sectia dermato-venerologie 

**Spitalul Clinic Judetean de Urgenta Oradea,sectia anatomie patologica 

***Universitatea din Oradea,Facultatea de Medicina si Farmacie 

 

 Lichenul plan este o dermatozŁ cutaneo-mucoasŁ,papuloasŁ,inflamatorie,pruriginoasŁ,cu 

dispozitie simetricŁ,avand o evoluŞie cronica,autolimitatŁ,frecvent recidivantŁ.Apare la orice 

v©rstŁ,mai frecvent ´ntre 30-60 de ani,afectand egal ambele sexe,avand o prevalenŞŁ de 1 % in 

populaŞia generalŁ,etiopatogenia fiind insuficient elucidatŁ. 

 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 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 candidozica si infectii urinare recidivante tratate la cabinetul 

ginecologic;antecedentele heredo-colaterale fiind fara semnificatie. Obiectiv se evidenŞiazŁ o 

placŁ albicioasŁ,fixŁ,cu suprafaŞa lucioasŁ,localizatŁ la nivelulfeŞei internea labiei mari stangi. La 

scurt timp apare spontan o  nouŁ leziune milimetricŁ, cu localizare aproximativsimetricŁ pe labia 

contralateralŁ. Pe baza examinŁrii clinice ĸi a istoricului bolii se pune diagnosticul de etapŁ de 

lichen plan genital forma hipertroficŁ. Se efectueaza biopsie excizionala si examen histopatologic 

in vederea elucidarii diagnosticului, examinarile paraclinice fiind in limite fiziologice. 

 Examenul histopatologic confirma diagnosticul de lichen plan genital forma hipertrofica. 

I s-a instituit tratament local prin infiltraŞii intralezionale de corticoizi, tratament general 

simptomatic. Evolutia fiind favorabila cu remiterea leziunilor existente si a simptomatologiei; 

prognosticul fiind rezervat cu  posibilŁ recidiva. 



                                                                                        

88 

 Concluzii: PacientŁ t©nŁrŁ cu posibilitatea recidivei ĸi influenŞa negativŁ asupra calitŁŞii 

vieŞii sexuale,existand riscul transformarii maligne ´n caz de recidivŁ ĸi erodarea leziunii.NecesitŁ 

supraveghere ĸi urmŁrire ´n timp. 

 

 

TEHNICILE ELISA. ACἩIUNEA PRIMULUI PROTOCOL ELISA ASUPRA 

REACTANTULUI FIXAT ÎN GODEU  
 

Paula DEJEU 

Spitalul Clinic JudeἪean de UrgenἪŁ Oradea 

 

 Introducere. ELISA reprezintŁ o tehnicŁ imunoenzimaticŁ prin care se detecteazŁ 

anticorpi, respectiv antigene specifice din serul sau plasma de cercetat. 

 Scop. Acest studiu are în vedere urmŁrirea modificŁrilor pe care o are un prim protocol 

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

 Material Ἠi metodŁ. Se vor utiliza patru kituri ELISA diferite (HIV, HBV, HCV, HTLV), 

pentru detectarea antigenelor Ἠi/sau a anticorpilor din serul de cercetat. Se va selecta un strip 

dintre cele cu godeuri negative ´nainte de a se efectua stoparea, se va spŁla Ἠi se va reutiliza 

pentru probe noi de ser de cercetat în paralel cu un strip nou. Se vor compara valorile rezultate în 

urma citirii. 

 Concluzie. Unele kituri sunt tapetate cu anticorpi Ἠi/sau antigene care se denatureazŁ sau 

se contamineazŁ excesiv dupŁ primul protocol de utilizare. Alte kituri conἪin stripuri asupra 

cŁrora un prim protocol ELISA nu are nici o influenἪŁ. 

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

 

 

ELISA TESTS. THE EFFECT OF A FIRST ELISA PROTOCOLON THE 

REAGENTATTACHED TO THE MICROWELL  
 

Paula DEJEU 

Clinical Laboratory Resident, Emergency County Hospital 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 has on the 

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 investigated. A strip 

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 values resulting from 

the reading step will be compared. 
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 Conclusion. Some kits 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, conjugate, sandwich. 

 

TUMORILE CARCINOIDE  
 

Iulia DEAC, Elena ROSCA 

Spitalul Clinic Judetean de Urgenta Oradea, Romania 

 

 Introducere. Tumorile neuroendocrine cunoscute si sub denumirea de  tumoricarcinoide 

cuprind un grup heterogen de tumori care punprobleme paticulare de diagnostic. Principala lor 

caracteristicãeste aceea de a secreta peptide si neuroamine ce determinãsindroame clinice 

specifice. Dozarea markerilor specifici oferãacuratete diagnosticului, conferind de asemenea si o 

valoareprognosticã. Arsenalul terapeutic cuprinde interventii chirurgicalecurative, rareori 

posibile, chirurgie paleativã, chimioterapie,interventii ghidate radiologic (ablatia cu 

radiofrecventã sichemoembolizare) si tratamentul cu analogi de somatostatinãpentru controlul 

simptomatologiei.  

 Scop. Lucrarea de fatã îsi propuneo trecere în revistã a literaturii de specialitate si o 

încercarede prezentare si organizare a managementului diagnostic siterapeutic al acestor leziuni. 

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

chirurgie 

 

 

CARCINOID TUMORS  
 

Iulia DEAC, Elena ROSCA 

County Clinical Hospital, Oradea, Romania 

 

 Introduction. Neuroendocrine tumors, known as carcinoid tumors constitute a 

heterogeneous grup of 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 have prognostic 

significance.Management strategies include curative surgery, whenever possible-that can be 

rarely achieved, palliative surgery, chemotherapy, radiologic therapy, such as radiofrecquency 

ablation and chemoembolisations and somatostatin analogues therapy in 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 GRAUR-SIDEA  

Spitalul Clinic Judetean de Urgenta Oradea 

 

 Introducere. Ce este un virus? Ce dimensiuni au virusurile? Care sunt 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 agent 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 GRAUR-SIDEA  

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 EFICIENŝEI TERAPIEI CU FITOESTROGENI ĊN 

PREVENIREA OSTEOPOROZEI DE POSTMENOPAUZŀ 
 

Delia Mirela ŝIŝ, Simona BUNGŀU 

Universitatea din Oradea, Facultatea de MedicinŁ ĸi Farmacie 

 

 Rezumat 

 Introducere:  

 Fitoestrogenii reprezintŁ o alternativŁ naturalŁ la terapia de substituŞie hormonalŁ ĸi, 

datoritŁ efectelor estrogen-like, în ultimile decenii s-a studiat tot mai mult rolul acestora în 

prevenirea osteoporozei de postmenopauzŁ. Principalul obiectiv al acestui studiu constŁ ´n 

evaluarea efectelor unor extracte standardizate de fitoestrogeni, asupra prevenirii osteoporozei la 
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femei aflate la menopauzŁ naturalŁ, prin monitorizarea resorbŞiei osoase cu  ajutorul unui marker 

specific, deoxipiridinolina.   

 Material ĸi metodŁ: Studiul s-a efectuat pe o perioadŁ de 12 luni ĸi a cuprins un  numŁr 

de 62  femei, aflate la menopauzŁ, cu  v©rsta medie de aproximativ 54 de ani. Pacientele au fost 

´mpŁrŞite  ´n 2 loturi omogenei: 1 lot care au admnistrat fitoestrogeni disponibili sub formŁ de 

preparate OTC, pe o perioadŁ de 6 luni ĸi un lot de control care nu au administrat niciun fel de 

tratament ĸi  au fost evaluate de trei ori: iniŞial, la 6 luni  ĸi la 12 luni. Monitorizarea resorbŞiei 

osoase s-a realizat cu  Kit-ul  IMMULITE/IMMULITE 1000 Pyrilinks-D , care mŁsoarŁ 

cantitativ deoxipiridinolina ´n urinŁ. 

 Rezultate ĸi discuŞii. În urma evaluarii statistice s-a constatat cŁ  la pacientele care au 

administrat tratamente cu fitoestrogeni, dupŁ 6 luni de tratament  a existat o  conservare mai bunŁ 

a osului, precum ĸi o scŁdere a resorbŞiei osoase la 18,8% din cazuri, ĸi aceĸti parametrii s-au 

menŞinut ´ncŁ 6 luni dupŁ ´ntreruperea  tratamentului la aproape 93% din cazuri. 

 Concluzii. Fitoestrogenii s-au dovedit a fi  eficienŞi ´n conservarea masei osoase ĸi ´n 

diminuarea procesului de pierdere osoasŁ, at©t pe perioada tratamentului  c©t ĸi dupŁ ´ntreruperea 

acestuia. 

 Cuvinte cheie: fitoestrogeni, deoxipiridinolina urinarŁ,  osteoporoza de postmenopauzŁ. 

 

 

EFFICIENCY EVALUATION OF THE PHYTOESTROGENS THERAPY IN 

PREVENTING POSTMENOPAUSAL OSTEOPOROSIS  
 

Delia Mirela ŝIŝ, Simona BUNGŀU 

University of Oradea, Faculty of Medicine and Pharmacy 

 

 Summary 

 Introduction: Phytoestrogens represent a natural alternative to hormone replacement 

therapy and because of  the estrogen-like 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 is 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 a period 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 months and a control 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 Pyrilinks-D Kit, which 

measures the amount deoxypyridinoline in urine. 

 Results and discussions.  After 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 resorption in 18.8% 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 the reduction of the bone loss, both during treatment and after the treatment has 

stopped. 

 Keywords: phytoestrogens, urinary deoxypyridinoline, postmenopausal osteoporosis. 

 

 

DETERMINAREA MICROELEMENTELOR ESENŝIALE ķI A 

MACROELEMENTELOR DIN PLANTE MEDICINALE  

ķI EXTRACTE  DIN PLANTE 
 

Tünde JURCA1, Eleonora MARIAN1, Mihaly BRAUN2, Imre TOTH2 

1Universitatea din Oradea, Facultatea de MedicinŁ ĸi Farmacie,  
2Universitatea din Debretin, Departamentul de Chimie anorganicŁ ĸi analiticŁ 

 

 Ċn lucrare au fost determinate macro ĸi oligoelementele din frunzele, florile ĸi extractele 

alcoolice de Calendula officinalis, Plantago lanceolata, Salvia officinalis, Hippophaë rhamnoides 

L, Urtica doica, Vaccinum myrtillus ĸi Chelidonium majus prin spectrometrie opticŁ de emisie cu 

plasmŁ cuplatŁ inductiv (MP-AES).  

 Un cuptor cu microunde Milestone MLS-1200 a fost folosit pentru digestia cu mega 

microunde iar mŁsurŁtorile au fost efectuate cu un spectrometru Agilent 4100 MP-AES. Metoda 

de digestie, cu un amestec de acid (HNO3 ĸi H2O2) a fost folositŁ pentru a distruge materialul 

organic. 

 Din analizele efectuate a rezultat cŁ cele mai mari concentraŞii de microelemente se 

regŁsesc ´n probele uscate, iar concentraŞia acestora scade substanŞial ´n extractele alcoolice. Ċn 

afine uscate s-au determinat urmŁtoarele elemente ´n cantitŁŞi mai mari: Fe (69,418mg/kg), Al ( 

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

  Ċn probele de cŁtinŁ uscatŁ s-au detectat Zn (0,7736 mg/kg) ĸi Cu (0.6718 mg/k), iar ´n 

cele de gŁlbenele Al (20,6419 mg/kg), Fe (17,931 mg/kg), Ba (3,9655 mg/kg), Mn (3,5617 

mg/kg) ĸi Sr (6,4867 mg/kg).  

 Pe baza rezultatelor obŞinute ´n lucrarea de faŞŁ, s-a ajuns la concluzia cŁ tehnicile 

utilizate sunt adecvate pentru determinarea concentraŞiei de metale grele ´n produsele 

fitofarmaceutice. DatoritŁ simplicitŁŞii ĸi versatilitŁŞii procedurii, aceasta este atractivŁ pentru a fi 

folositŁ ´n controlul calitŁŞii farmaceutice al plantelor medicinale.   

 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  
 

Tünde JURCA1, Eleonora MARIAN1, Mihaly BRAUN2, Imre TOTH2 

1University 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 officinalis, Plantago lanceolata, Sage officinalis, Hippophaë 

rhamnoides L, Urtica doica, Vaccinum myrtillus és Chelidonium by optical emission 

spectrometry with inductive coupled plasma (MP-AES).  

 A microwave oven Milestone MLS-1200 was used for digestion with a mega microwave, 

the measurements were carried out with a spectrum analyzer Agilent 4100 MP-AES. The 

digestion method, with a mixture of acid (HNO3 and H2O2) was used to destroy the organic 

material. 

 The highest concentrations of trace elements are to be found 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(19,687 mg/kg). (Figure 2) When dried Hippophaë 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). 

 Based 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 pharmaceutical quality control of 

medicinal plants. 

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

 

 

BENZODIAZEPINE ANXIOLITICE: GENERALITŀŝI 

FARMACOLOGICE ķI UTILIZAREA LOR ĊN TERAPIE 
 

Tünde HORVATH 

Universitatea din Oradea, Facultatea de MedicinŁ ĸi Farmacie 

  

 Introducere. Tulburarea de anxietate generalizatŁ este o stare de ´ngrijorare afect©nd 

aprox. 2% din populaŞie; femeile sunt de douŁ ori mai predispuse dec©t bŁrbaŞii. ExistŁ o tendinŞŁ 

ereditarŁ, pentru a face aceastŁ boalŁ, ĸi aprox. 25% dintre cei apropiaŞi unui pacienŞi pot fi 

afectaŞi.  
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 Material ĸi metodŁ. S-a urmŁrit eliberarea dintr-o farmacie din Oradea a unor 

medicamente indicate ´n tulburŁri de anxietate pe perioada ianuarie 2011-septembrie 2013. S-a 

luat în studiu 4 substanŞe medicamentoase prescrise pe reŞete TAB III ĸi s-a urmŁrit variaŞia 

eliberŁrii lor din farmacie: alprazolam (0,25 mg; 0,50 mg; 1 mg), bromazepam (1,50 mg ĸi 3 mg) 

diazepam 10 mg ĸi zolpidem 10 mg.  

 DiscuŞii. Prescrierea alprazolamului de 0,25 mg a scŁzut cu 25%, celui de 0,50 mg a 

crescut cu 13%, dar s-a observat o creĸtere semnificativŁ la produsul cu concentraŞia de 1 mg 

(47%). Ċn cazul bromazepamului scŁderea ´n administrarea formei cu concentraŞia de 1,50 mg 

este identicŁ cu creĸterea bromazepamului de 3 mg (27%). La zolpidem am obŞinut o creĸtere cu 

50% ´n anul 2012 faŞŁ de anul 2011, si o scŁdere cu 18% ´n 2013 faŞŁ de 2012.  

 Concluzii. Pentru obŞinerea unui efect farmacologic dorit alprazolamul de 0,50 mg este 

cel mai folosit, bromazepamul de 3 mg este mai utilizat, decât cel de 1,50 mg, utilizarea 

diazepemului este ´n scŁdere, probabil, pentru ´nlocuirea lui cu zolpidem, produs mai nou 

introdus în terapie.  

 Cuvinte cheie: tulburŁri de anxietate, substanŞe medicamentoase anxiolitice, 

benzodiazepine 

 

 

BENZODIAZEPINES  ANXIOLYTICS: GENERAL PHARMACOLOGICAL 

AND THEIR USE IN THERAPY  

 
Tünde HORVATH 

University of Oradea, Faculty of Medicine and Pharmacy 

 

 Introduction.  Generalized anxiety disorder is a state of concern affecting approx. 2% of 

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 

medications indicated in anxiety disorders during January 2011-September 2013. We studied 4 

drugs prescribed recipes TAB III 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), diazepam 10 mg and 

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 administration of 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 effect of 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, benzodiazepines 
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MONITORIZAREA STABILITŀTII ASPARTAMULUI CU METODE 

CROMATOGRAFICE  
 

*Sanda BOTA,*Alina COZMA, ** Mariana GANEA, ** Corina MOISA, ** Laura VICAS 

*Facultatea de Stiinte-Departamentul Chimie 

**Facultatea de Medicina si Farmacie 

 

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

este esterul metilic a unui dipeptid. Ċn sisteme lichide aspartamul suferŁ o reactie de hidrolizŁ, 

formându-se compuἨi toxici. Ċn acest studiu s-a elaborat o metodŁ cromatograficŁ pe strat subἪire 

pentru separarea Ἠi identificarea produἨilor de degradare. Rezultate bune s-au obἪinut cu sistemul 

de developare butanol: acid acetic. Metoda elaboratŁ s-a utilizat la monitorizarea stabilitŁἪii 

aspartamului.In urma determinarilor efectuate s-a ajuns la concluzia cŁ ´n patru zile apar produἨi 

de degradare în cazul în care hidroliza are lor la 40oC Ἠi pH neutru. 

 Cuvinte cheie: aspartam, cromatografie pe strat subἪire, eluent 

 

ASPARTAME STABILITY MONITORING TROUGH THE 

CHROMATOGRAPHIC METHOD  
 

*Sanda BOTA,*Alina COZMA, **Mariana GANEA, **Corina MOISA, **Laura VICAS 

* Faculty of Science, Department of Chemistry 

** Faculty of Medicine and Pharmacy 

 

 Abstract: Aspartame 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 a thin-layer 

chromatographic 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 carried out it has been concluded 

that degradation products appeared within four days when the hydrolysis had taken place at 40° C 

and neutral pH. 

 Keywords: aspartame, thin-layer cromatography, eluent 

 

TRATAMENTUL  ACCIDENTULUI VASCULAR CEREBRAL  PRIN  

MEDICAŝIE COMPLEMENTARŀ  CU ANTIOXIDANŝI 
 

Fodor Ilona KATALIN  *, DrŁgan FELICIA *, 
*Oradea University, Faculty of Medicine and Pharmacy 

 

    Accidentul vascular cerebral (AVC) se regŁseĸte printre cauzele principale ale morŞii ĸi 

invaliditŁŞii ce afecteazŁ at©t populaŞia v©rstnicŁ c©t ĸi cea de v©rstŁ mijlocie sau chiar t©nŁrŁ din 
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ŞŁrile dezvoltate.Accidentul celebral vascular este considerat ca fiind al treilea motiv de deces 

dupŁ bolile canceroase respective bolile cardiovasculare.In terapia accidentului vascular cerebral 

pe primul loc  se considerŁ medicaŞia alopatŁ ïmedicamentoasŁ- ´nsoŞitŁ de   tratamentul de 

recuperare pentru refacerea calitŁŞii vieŞii. .In  studiul de faŞŁ am evaluat eficienŞa introducerii 

complementare a antioxidanŞilor asupra recuperŁrii bolnavului afectat de un atac vascular 

cerebral ,consider©nd cŁ  orice alternativŁ teraputicŁ este foarte binevenitŁ. Studiul s-a fŁcut 

urmŁrind evoluŞia  unui  grup de 40 bolnavi cu AVC care au fost ´mpŁrŞiŞi ´n douŁ loturi .Unui lot 

s-a administrat tratament alopat medicamentos conform prescripŞiei medicului specialist iar 

celuilalt lot s-a administrat pe l©ngŁ tratamentul medicamentos ĸi doze de antioxidanŞi. Evaluarea 

s-a fŁcut conform scalelor standardizate pentru documentarea deficienŞelor neurologice av©nd ca 

punct de reper ĸi de urmŁrire un protocol terapeutic special  pentru recuperarea deficitelor 

neurologice la pacienŞi dupŁ accident vascular-cerebral ĸi traumatism cranio-cerebral.  

Rezultatele obŞinute au demonstrat cŁ este indicatŁ utilizarea antioxidanŞilor ca ĸi terapie 

complementarŁ ´n tratarea AVC. 

 

THE TREATMENT OF STROKE WITH  MEDICATION AND 

ADDITIONAL  ANTIOXIDANTS  
 

Ilona Katalin FODOR * Felicia DRAGAN *  

University of Oradea , Faculty of Medicine and Pharmacy 
 

            The cerebral vascular accident (CVA ) is among the leading causes of death and disability 

that affects both the elderly and the middle-aged or young people in the developed countries. The 

cerebral vascular accident is considered as the 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 effectiveness 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, divided into 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 having as 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 treatment 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 frecvent intalnita in practica 

medicala actuala. Pentru a putea diminua incidenta acestora este necesara o cunoastere adecvata a 

cauzelor, a  factorilor agravanti, precum si a posibilelor solutii.  

 Material ĸi metodŁ/abordare. Lucrarea actuala cuprinde  sumarizarea 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 putea preveni 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. 

 Rezultate/discuἪii. Pentru a putea realiza 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, alimentatia, deseurile. De 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 terapeurice s-au 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 angajamentul 

fiecarui cadru implicat in actul medical de a cunoaste rolul sau si de a-l pune 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 

 

Introduction. Nosocomial infections represent a frequent reality in todayôs medical practice. In 

order to diminish the high frequency of nosocomial infections we must understand 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 agents that 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 develop a way 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 represent a challenge for todayôs medical care. Even though 

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 in  medical care. 

 

ANTIBIOTICELE I FARMACOVIGILEN A 
 

Laura-Maria  CRŀCIUN, Diana PELEA 

Universitatea Oradea, Facultatea de MedicinŁ i Farmacie 

 

 Introducere. DupŁ descoperirea Ἠi utilizarea pe scarŁ largŁ a sulfonamidelor Ἠi 

penicilinelor ´ntre anii 1950 Ἠi 1970, multe infecἪii care au fost odatŁ grave i cu potenial letal, 

pot  fi acum tratate Ἠi vindecate. Aceste succese au ´ncurajat utilizarea excesivŁ Ἠi abuzul de 

antibiotice. În prezent, multe microorganisme au devenit rezistente la diferiἪi agenἪi 

antimicrobieni Ἠi  ´n unele cazuri, la aproape toti agentii antimicrobieni. Rezistena bacterianŁ se 

datoreazŁ utilizŁrii necorespunzŁtoare Ἠi necontrolate a agenilor antimicrobieni, inclusiv 

abuzului de antibiotice, dar si prin administrarea unor doze suboptimale, durata insuficientŁ a 

tratamentului, Ἠi diagnosticul greit. 

 Material ĸi metodŁ/abordare. ἕn aceastŁ lucrare facem o trecere ´n revistŁ a principalelor 

clase de antibiotice prezente azi pe piaa naionalŁ i internaionalŁ, evideniind spectrul  de 

ac iune antimicrobian i  mecanismele lor de aciune. Am ales sa dezvolt principiile de 

antibioprofilaxia în actul chirurgical. De asemenea sunt formulate câteva principii de 

farmacovigilenŁ care traseaza linii directoare cu privire la utilizarea raionalŁ i în siguranŁ a 

produselor medicamentoase. Se insistŁ  asupra rolului central pe care-l are farmacistul în Comisia 

Medicamentului în spitale. 

 DiscuἪii. I nfec iile chirurgicale reprezintŁ o importantŁ problemŁ de sŁnŁtate  publicŁ, 

clasându-se pe locul 2-3 în rândul infeciilor nosocomiale. Pentru prevenia acestora este necesarŁ 

cunoaterea principiilor corecte de antibioprofilaxie i farmacovigilenŁ. Cooperarea ´ntre 

farmacist i clinician este absolut indispensabilŁ. 

 Concluzii. Monitorizarea reaciilor adverse prin farmacovigilenŁ este necesarŁ pentru a 

ne asigura cŁ pacientul va  beneficia de medicamente sigure ĸi eficiente. 

 Cuvinte cheie: antibiotice, antibioprofilaxia, farmacovigilena 

  

 

ANTIB IOTICS AND PHARMACOVIGILANCE  
 

Laura-Maria  CRŀCIUN, Diana 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 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 antimicrobial 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. I 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 Committee  in hospitals. 

 Results/discussions. Surgical 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 antibiotic prophylaxis 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 medications. 

 Key words: antibiotics, antibiotic prophylaxis, pharmacovigilance 

 

TULBURŀRILE  EMOŝIONALE ĊN PERIOADA GESTAŝIEI 
                                                                               

Psiholog  Ramona  MEἧTER 

 

 Sarcina ĸi naĸterea unui copil sunt evenimente unice, pline de bucurie ĸi speranŞŁ pentru o 

femeie deoarece aceasta viseazŁ la bebeluĸul pe care ´l aduce pe lume, ĸi-l imagineazŁ, se 

inventeazŁ odatŁ cu el, se proiecteazŁ ´n viitor,  ´nsŁ uneori perioada de graviditate reprezintŁ o 

crizŁ  psihicŁ intensŁ care se dezvoltŁ treptat (Winnicott, 1971 apud Corinne, 2008 ) ĸi care 

necesitŁ reamenajŁri psihice importante.  

 Perioada de gestaŞie poate fi ´nsoŞitŁ de ´ndoieli, stres, angoasŁ, tristeŞe, anxietate deoarece 

femeia suferŁ o serie de modificŁri la nivel corporal, hormonal ĸi mai ales emoŞional; presupune 

un stres biologic dar ĸi un stres psiho-social fiind necesare noi responsabilitŁŞi ĸi readaptŁri 

emoŞionale.  

 Studiul prezent ´ĸi propune sŁ investigheze impactul psihologic asupra femeii ´n perioadŁ 

de graviditate, dar ĸi posibilitatea de a identifica anumite particularitŁŞi cognitive ĸi emoŞionale  

ale gravidelor. Am ´ncercat sŁ analizez ´n ce mŁsurŁ tulburarea depresivŁ majorŁ, tulburarea 

somatoformŁ, preocuparea vis-a-vis de propria sŁnŁtate, propria imagine, emoŞionalitatea 

excesivŁ coreleazŁ cu cogniŞiile, credinŞele iraŞionale ale gravidelor. 

 Ċn cercetare au fost incluĸi 45 de subiecŞi de sex feminin (gravide) internate în Spitalul de 

ObstreticŁ ĸi Ginecologie Oradea, cu vârste cuprinse între 18-35 de ani care fac parte din toate 

categoriile socio-profesionale ĸi sunt at©t din mediul urban c©t ĸi din mediul rural, majoritatea 

dintre ele  fiind  cŁsŁtorite. 
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 Pentru a realiza obiectivul propus s-a utilizat o metodologie de cercetare bazatŁ pe 

documentare ĸi aplicare de chestioanare ( Scala de cogniŞii raŞionale ĸi iraŞionale ï GABS, 

Inventarul clinic multiaxial - Millon Clinical Multiaxial Inventory ï MCMI ĸi Scala de cogniŞii 

iraŞioanle specifice gravidelor ï GRAV). 

 Ca urmare a corelaŞiilor realizate ´ntre variabilele mŁsurate ´n acest studiu putem susŞine 

cŁ unele cognitii iraŞionale (cerinŞe absolutiste, catastrofarea, toleranŞa scŁzutŁ la fustrare) 

contribuie la apariŞia ĸi menŞinerea distresului emoŞional, dezechilibrul fizic ĸi psihic ´n perioada 

de sarcinŁ.  

 Gravidele care au o tendinŞŁ pronunŞatŁ de a experimenta  astfel de cogniŞii iraŞionale, de 

a percepe lucrurile cu care se confruntŁ ´n mediul clinic ca fiind groaznice ( Ăeste ´ngrozitor cŁ 

trebuie sŁ stau ´n spitalò; Ăorice senzaŞie pe care o simt pe parcursul sarcinii, mŁ face sŁ mŁ 

g©ndesc cŁ ceva este ´n neregulŁ cu mine ĸi cu copilul meuò; sunt mai puŞin capabilŁ dec©t alte 

persoane sŁ fac faŞŁ stresuluiò; ĂmŁ simt groaznic c©nd nu sunt bŁgatŁ ´n seamŁò, etc.) ajung sŁ 

interpreteze perioada gestaŞiei ´ntr-o manierŁ distorsionatŁ ĸi sŁ dezvolte tulburŁri emoŞionale 

(depresie, anxietate, tulburŁri somatoforme), toate acestea afect©nd ´n sens negativ capacitatea 

gravidei de a reacŞiona funcŞional ĸi adaptativ la noi schimbŁri produse de-a lungul celor trei 

trimestre de sarcinŁ. 

  Ca limite ale acestei cercetŁri putem sŁ concluzionŁm faptul cŁ eĸantionul luat ´n studiu a 

cuprins doar gravidele internate ´n maternitate, un numŁr destul de limitat, ´nsŁ ar fi destul de 

interesant ca-n studiile ulterioare sׅ fie incluse ĸi gravide care nu sunt internate ´n maternitate, sŁ 

fie implicate ´n cercetare ĸi alte variabile, cum ar fi satisfacŞia ´n viaŞŁ, suportul afectiv, moral, 

comunicarea medic-pacientŁ sau numŁrul de zile de spitalizare; sunt multe lucruri de cercetat cu 

privire la tot ce ´nseamnŁ perioada de graviditate, fiind nevoie de o documentare mult mai amplׅ, 

complexŁ ĸi de o cercetare ´ndelungatׅ pentru a ajunge la concluzii  c©t mai concrete ĸi mai 

valide. 

 

 

STADIILE SCHIMBŀRII ĊN TERAPIA ADICŝIILOR 
 

 Florin Sebastian BADALE1, Maria Ioana BADALE2,  
1psiholog AsociaŞia Filantropia Oradea, ARPC 

2psiholog CJRAE Alba 

 

 Toate formele de psihoterapie promoveazŁ schimbarea. Fiecare teorie are sfera ei ´n care 

exceleazŁ. Schimbarea comportamentalŁ ´n accepἪiunea modelului transteoretic al schimbŁrii 

poate fi privitŁ ca o parcurgere a mai multor etape. Ċn cadrul acestui model persoana are o singurŁ 

intrare Ἠi patru stadii de vulnerabilitate ´n care poate pŁrŁsi tratamentul. RecŁderea presupune 

reluarea unui ciclu. CunoaἨterea stadiilor poate ajuta terapeutul sŁ-Ἠi explice comportamentul 

persoanei Ἠi poate ajuta la predicἪia acἪiunilor viitoare. De cealaltŁ parte, ´nἪelegerea stadiilor 

ajutŁ persoana dependentŁ sŁ realizeze activitŁἪile adecvate pentru a trece prin anumite stadii Ἠi a 

ajunge la acἪiunea de schimbare propriu-zisŁ.   
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COGNIŝII IRAŝIONALE ķI PERFECŝIONISM  ĊN ANXIETATEA FAŝŀ 

DE TESTARE 

 
Mihaela Simona BUZ  

 

 Rezumat. Anxietatea faŞŁ de testare este un construct al cŁrui conŞinut se referŁ la 

prezenŞa la unele persoane, care urmeazŁ sŁ susŞinŁ un examen sau se confruntŁ cu situaŞia de 

examinare, a unui cortegiu de rŁspunsuri fiziologice, cognitive, emoŞionale ĸi comportamentale, 

care acompaniazŁ teama persoanelor respective cu privire la posibilele consecinŞe negative ale 

unui eĸec (Sieber, Oô Neil & Tobias, 1977; apud Zeidner, 1998). 

 PerfecŞionismul este o trŁsŁturŁ de personalitate, este acea credinŞŁ nesŁnŁtoasŁ conform 

cŁreia perfecŞiunea trebuie mereu atinsŁ. Ċn forma sa patologicŁ este credinŞa cŁ orice mai puŞin 

decât perfect este inacceptabil. 

Ċntruc©t perfecŞiosnimul apare ca un simptom care ´nterfereazŁ cu activitŁŞile cotidiene se ridicŁ 

´ntrebarea dacŁ acesta este sau nu prezent ´n situaŞiile de testare sau evaluare la care oamenii sunt 

supuĸi, iar dacŁ rŁspunsul este unul afirmativ apare o altŁ nelŁmurire, ĸi anume: care este relaŞia 

dintre perfecŞionism ĸi anxietatea faŞŁ de testare? 

 SchimbŁrile survenite la nivel fiziologic, cognitiv, emoŞional ĸi comportamental legate de 

anxietatea pe care o resimt subiecŞii ´n situaŞii de testare sunt, ´n general, declarate, dar puŞin este 

cunoscut despre cauzele acestor schimbŁri. Scopul acestei lucrŁri este investigarea relaŞiei dintre 

anxietatea faŞŁ de testare ĸi credinŞele ĸi atitudinile subiecŞilor pe de o parte, ĸi relaŞia dintre 

anxietatea faŞŁ de testare ĸi gradul de perfecŞionism al subiecŞilor, pe de altŁ parte. 

 AceastŁ lucrare de cercetare ´ĸi propune sŁ investigheze relaŞia dintre anxietate ĸi 

credinŞele ĸi atitudinile iraŞionale ale subiecŞilor pe de o parte, ĸi relaŞia dintre anxietate ĸi 

perfecŞionismul legat de cogniŞiile iraŞionale, pe de altŁ parte. S-a realizat un cvasiexperiment  pe 

un eĸantion de 100 de subiecŞi la care s-a analizat anxietatea faŞŁ de testare (cu ajutorul 

Chestionarului de evaluare a anxietŁŞii asociate activitŁŞilor academice), credinŞele ĸi atitudinile 

acestora (cu ajutorul Scalei generale de atitudini ĸi credinŞe forma scurtŁ) ĸi perfecŞionismul (cu 

ajutorul Scalei perfecŞionismului multidimensional a lui Frost). 

 SubiecŞii cuprinĸi ´n lucrare fac parte din mediul urban. NumŁrul lor este de 100, 50 

subiecŞi de sex feminin ĸi 50 subiecŞi de sex masculin. ToŞi subiecŞii au participat pe bazŁ de 

voluntariat. SubiecŞii de sex feminin au v©rste cuprinse ´ntre 18 ĸi 22 de ani  (m = 20,31; ů = 

5,94), iar cei de sex masculin ´ntre 18 ĸi 29 de ani (m = 24,42; ů = 6,07). SubiecŞii fac parte din 

douŁ categorii: elevi (50) ĸi studenŞi (50).  

 Rezultatele relevŁ faptul cŁ existŁ o relaŞie str©nsŁ ´ntre cogniŞiile iraŞionale, perfecŞionism 

ĸi anxietatea asociatŁ activitŁŞilor academice. Astfel, cogniŞiile iraŞionale ĸi perfecŞionismul 

influenŞeazŁ anxietatea resimŞitŁ de subiecŞi, ĸi anume: cu c©t subiecŞii sunt mai iraŞionali ĸi mai 

perfecŞioniĸti cu at©t emoŞia resimŞitŁ, adicŁ anxietatea va fi mai ridicatŁ ĸi va avea un caracter 

dezadaptativ. Se poate spune, prin urmare, cŁ ambele variabile cogniŞiile iraŞionale ĸi 

perfecŞionismul sunt cauze care determinŁ anxietatea ´n situaŞii de testare. 
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Ca limite ale cercetŁrii pot fi amintite urmŁtoarele: lucrarea cuprinde un numŁr relativ mic de 

subiecŞi (100), prin urmare rezultatele obŞinute nu pot fi extrapolate la nivelul ´ntregii populaŞii; 

studiul este unul pur orientativ, rezultatele obŞinute neput©nd fi considerate ca ĸi caracteristice ale 

´ntregii populaŞii; cu toate cŁ subiecŞii au participat pe bazŁ de voluntariat existŁ posibilitatea ca 

rŁspunsurile date de aceĸtia sŁ fie unele dezirabile. 

 Lucrarea de faŞŁ aduce informaŞii cu privire la legŁtura dintre anxietate, credinŞele 

iraŞionale ĸi perfecŞionismul oamenilor. Rezultatele pot fi utilizate ca punct de plecare pentru 

studii viitoare, dar pot fi utile ĸi pentru persoanele interesate de aceste variabile. 

 

CARACTERISTICILE PSIHO -SOCIALE IN CAZUL PACIENTILOR 

HEMODIALIZATI, STUDIU COMPARATIV A PACIENTILOR CU 

ETILISM CRONIC VERSUS PACIENTII CU TULBURARE DEPRESIVA  
 

Simona HINŝ1, Nicoleta HAVASI1, Ioana Adela RAŝIU2 , Gabriel BAKO2, , Anca BLAGA1 

1Centrul de HemodializŁ  Diaverum Oradea 
2Universitea din Oradea , Facultatea de Medicina si Farmacie, Clinica de Nefrologie 

 

 Rezumat. PacienŞii dializaŞi cronic sunt un grup heterogen cu o patologie complexŁ. 

ExistŁ o relaἪie  de interdependentŁ  ´ntre starea psihologicŁ Ἠi  evoluŞia clinicŁ  a acestor pacienἪi. 

Boala  cronica renala  reprezinta scaderea 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 

perturbarea metabolismului fosfo- calcic. 

 Boala cronica renala este impartita in cinci stadii de evolutie, in functie de valoarea 

creatininei. In stadiul final al bolii cronice renale, clearance-ul  creatininei  este mai mic de 

15ml/min, necesitand initierea tratamentelor 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, endocrinologice, etc.  

 Boala cronica renala implica o suferinta care se intinde pe mai multi ani, de aici si faptul 

ca dializa renala implica: costuri, suport psiho-social din partea membrilor familiei, iar modul în 

care pacienŞii ´ĸi percep boala, handicapul sau dizabilitatea, felul ´n care ´ĸi evalueazŁ ĸansele ĸi 

´ĸi adapteazŁ comportamentul la noua situaŞie de viaŞŁ diferŁ de la pacient la pacient. Atitudinea 

de acceptare a bolii presupune, implicit, o atitudine de dependenŞŁ ĸi conformitate faŞŁ de medic 

ĸi de boalŁ, faŞŁ de programul de tratament ĸi regimul alimentar, fata de familie si fata de propria 

percepere,stima de sine scazuta. 

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

sanatosi. 

 Deoarece unii pacienti nu-si accepta conditia medicala, ajung sa apeleze la consumul de 

toxice, preponderant alcool. 
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 Ċn studiul de faŞŁ am urmŁrit prin comparatie trei loturi de pacienti in program de 

hemodializa:1. pacienti  cu etilism cronic, 2. pacienti cu tulburare depresiva , 3. pacienti care nu 

asociaza stari morbid anterioare, contribuind la lotul martor. 

 Ċn prezentul studiu am ´ncercat sŁ obiectivŁm influenŞa unui factor mai puŞin studiat:  

consumul de etanol la pacientii dializati cronic . 

 

 

OBEZITATEA ï CORELAŝII CU SISTEMUL ENDOCRIN 
 

Laura Monica GEORGESCU, Luiza DEMIAN 

Universitatea Oradea, Facultatea de MedicinŁ ĸi Farmacie 

 

 PrevalenŞa supraponderei ĸi a obezitŁŞii, ´n perioada copilŁriei, ´nregistreazŁ, ´n ultimele 

decade, creĸteri la nivel mondial. Copiii cu suprapondere ĸi obezitate vor rŁm©ne probabil obezi 

ĸi ´n perioada de adult, cu un risc mult mai mare de a dezvolta diabet zaharat ĸi boli cardio-

vasculare la v©rste mai tinere. AfecŞiunile endocrine au fost considerate, cauze de bazŁ pentru 

obezitate dar astŁzi se cunoaĸte faptul cŁ aceste cauze endocrine sunt rare. Definirea obezitŁŞii se 

face pe baze mai mult intuitive, cu mare influenŞŁ culturalŁ ĸi mai puŞin pe baze ĸtiinŞifice.  

 Alterarea funcŞiilor endocrine include:  

- alterarea secreŞiei ĸi a sensibilitŁŞii insulinice  

- alterarea axului GH/IGF1  

- disfuncŞia tiroidianŁ  

- disfuncŞia adrenalŁ.  

Sistemul gastro-entero-pancreatic este privit ca cel mai mare organ endocrin, prin hormonii 

secretaŞi de intestin: ghrelina, obestatina, peptidul tyrosine-thyrosine(PYY), peptidul glucagon-

like 1(GLP1).  

Hormonii Şesutului adipos descriĸi sunt: leptina, adiponectina, RBP4(retinol-binding protein 4), 

resistina, angiotensinogenul ĸi angiotensina II.  

 Concluzii  

* Obezitatea este asociatŁ cu tulburŁri endocrine dar acestea sunt un efect ĸi nu o cauzŁ. 

ModificŁrile endocrine agraveazŁ ĸi menŞin obezitatea.  

* La obezi alterarea profilului secretor endocrin are consecinŞe: clinice, metabolice, boli cardio-

vasculare.  

* Pentru tratamentul obezitŁŞii ĸi pentru ordonarea complicaŞiilor sale este necesarŁ ´nŞelegerea 

mecanismelor endocrine complexe.  

* ToŞi parametrii endocrini afectaŞi de masa corporalŁ grasŁ crescutŁ pot fi normalizaŞi prin 

restricŞie caloricŁ, activitate fizicŁ crescutŁ ĸi scŁdere ponderalŁ.  

* ModificŁrile endocrine nu impun tratament hormonal.  

* Profilaxia rŁm©ne cel mai bun mijloc de a lupta ´mpotriva obezitŁŞii endemice.  
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DISTROFIILE MUSCULAR E  
 

Luca SZABO*, Claudia Teodora PUSTA** 

*Student, BFK II, Facultatea de Medicina si Farmacie, Oradea 

** Facultatea de Medicina si Farmacie, Oradea 

 

 Rezumat. Distrofiiile musculare reprezintŁ un grup de afectiuni rare, ereditare, 

caracterizate prin necroze ale miocitetelor , fapt ce duce la atrofie musculara progresiva, 

determind scŁderea forŞei musculare si invaliditate. Cele mai frecvente forme care afecteazŁ cu 

preponderenŞŁ muĸchii scheletici sunt distrofiiile musculare Duchenne si Becker, cauzate de 

deficienta genetica a distrofinei. Decesul survine frecvent prin cardiomiopatie dilatativŁ ĸi/sau 

tulburŁri respiratorii asociate. Scopul lucrŁrii este acela de a sublinia importanŞa identificŁrii 

persoanelor cu risc genetic, a stabilirii unui diagnostic precoce ĸi corect, precum ĸi a instituirii 

unui tratament fizioterapeutic de recuperare adecvat. 

 Distrofia Duchenne este o boala ereditara, cu transmitere autosomal recesiva cauzata de 

un defect genetic pe bratul scurt al cromozomului X ĸi afecteaza  nou-nascutii de sex masculin, 

foarte rar existând 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 musculara Duchenne poate fi 

diagnosticatŁ precoce, prin intermediul testelor genetice in primele luni de sarcina la aproximativ 

95% dintre femei, prin testarea gravidelor cu risc pentru o mutaŞie a genei DYS.  Copiii afectati 

necesita mai mult timp pentru a invata sa mearga si au un mers leganat sau pe varfuri si intampina 

dificultati in urcarea scarilor, alergare sau ridicarea de la sol. Mortalitatea este crescutŁ, rata de 

viaŞŁ fiind foarte scŁzutŁ dupŁ decada a treia de viaŞŁ. Distrofia musculara Becker este de 

asemenea o 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 cu varianta Becker dar proteina este 

calitativ alterata. 

 Concluzion©nd, vom sublinia faptul cŁ, deĸi tratamentul distrofiei musculare este unul 

paleativ existând doar tratamente frenatoare, terapia fizica si mijloacele ortopedice sunt elemente 

de bazŁ ´n corectarea manifestŁrilor clinice ale aceastor afecŞiuni. 

 Cuvinte cheie: muschi, distrofie muscularŁ, distrofinŁ, mutaŞie geneticŁ. 
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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 Duchenne and 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 , to establish 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 is a rare chance 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 through 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 clinical picture than Duchenne dystrophy. 

The dystrophin is usually normal in patients with Becker dystrophy but the protein is 

qualitatively altered. In conclusion, we emphasize that, although the treatment of muscular 

dystrophy is only palliative with only slowing-down 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. 
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 Rezumat. Realizarea relatiilor de ocluzie incepe in viata intrauterina prin stabilirea unor 

rapoarte in sens sagital intre maxilar si mandibula ĸi care variazŁ pe parcursul diferitelor etape de 

evolutie ale aparatul dento-maxilar.  

 Scopul acestei lucrŁri este acela de a sublinia importanŞa cunoaĸterii elementelor 

anatomice  ale feŞei ´n  vederea identificŁrii precoce a devierilor de dezvoltare a mandibulei ´n 

plan sagital ĸi instituirea mŁsurilor terapeutice care se impun. Ċn diagnostic se precizeazŁ 

modificarea reperului mandibular în raport cu cel maxilar, apreciind rapoartele interarcadice.  

 In functie de rapoartele de ocluzie ale  molarilor  unu permanenti, devierile in plan sagital 

se pot încadra în trei clase Angle. Clasa I- a Angle(ocluzie neutralŁ) se caracterizeaza prin printr-

un raport neutral al molarului unu permanent,  deci o relatie normala sagitala a maxilarelor, 

modificarile sunt prezente doar in regiunea frontalŁ ĸi din aceasta clasŁ fac parte doar anomaliile 

unidentare,de grup frontal. Clasa a-II -a (ocluzie distalizatŁ) cuprinde anomaliile realizate prin 

raport de distalizare la nivelul molarului unu permanent,  exprimând o pozitie  posterioara a 

mandibulei fata de maxilar ĸi cuprinde doua subdiviziuni: tip respirator oral ĸi tip respirator nazal.  

 Clasa a III-a(ocluzie mezializatŁ) cuprinde anomaliile realizate prin raport de mezializare 
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la nivelul molarului unu permanent si ocluzie inversŁ frontalŁ ĸi se datoreaza pozitionarii 

anterioare a mandibulei, anomalia instalându-se  precoce in dentatia temporara. Ocluzia inversŁ 

frontalŁ este  mai extinsa de obicei de la canin la canin.  

 Ċn cazul acestor anomalii, examinarea persoanelor se va face ´n normŁ lateralŁ, dreaptŁ ĸi 

st©ngŁ, av©nd ca ĸi repere molar, canin ĸi incisiv , modificŁrile fiind vizibile at©t la examenul 

facial, c©t ĸi la cel endobucal, iar pentru o diagnosticare corectŁ este important sŁ cunoaĸtem 

elemente ale topografiei feŞei, aici referindu-ne la etajul inferior al fetei, buza superioarŁ, buza 

inferioarŁ, regiune mentonierŁ, arcade dentare, nu ne puŞine ori fiind asociate ĸi ale anomalii de 

tupul protruzii,retruzii,dizarmonii dento- maxilare. 

Cuvinte cheie: mandibulŁ, ocluzie, devieri ´n plan sagital,raport interarcadic.  
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 Abstract  

      The making of the occlusal relations 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 dental-maxillary system. 

      The aim of this paper is to highlight how 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 of the 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 Angle´s classes. 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 occlusion) 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 type. The third class 

(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 upper jaw. 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 molar, the canine, 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 lower lip, the regio mentalis, the dental arches, other 

abnormalities such as: protrusions, retractions, dental-maxillary disharmonies. 

Key words: lower jaw, occlusion, sagittal deviations, dental arches relations 
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Rezumat. Osteogeneza constŁ ´n procesul de formare a Ἢesutului osos, precum Ἠi cel de osificare 

Ἠi de modelare funcἪionalŁ a osului(inclusiv procesele de distrucŞie osoasŁ), cuprinz©nd etapa de 

transformare a scheletului cartilaginos si conjunctiv-fibros al embrionului si fatului in scheletul 

osos al adultului. Osteogeneza se desfŁĸoarŁ ´n douŁ etape: primara (embrionarŁ) av©nd ca ĸi 

rezultat formarea osul embrionar(primar) ĸi cea secundarŁ(postnatalŁ) ce are loc dupa nastere, 

pana la sfârsitul perioadei de creĸtere. Modelarea osului continuŁ toata viaŞa. Osificarea este un 

proces de construcŞie al Şesutului osos ĸi poate interveni la orice v©rstŁ, independent de procesul 

de osteogenezŁ, ´n cadrul osificŁrilor patologice(ca de exemplu ´n fracturile osoase). Osteogeneza 

´ncepe din saptŁm©na a 4 ïa intrauterinŁ. Osificarea pieselor scheletice  incepe din saptamana 6-7 

intrauterina si continuŁ p©nŁ in jurul varstei de 23-25 de ani, ĸi chiar mai tarziu.Osificarea este de 

douŁ tipuri: primarŁ ĸi secundarŁ ĸi se realizeazŁ prin douŁ moduri: endoconjunctivalŁ (de 

membrana, desmala) in urma careia tesutul osos se formeaza prin transformarea tesutului 

conjunctiv(´n cadrul fazei proteice ĸi a celei de mineralizare) ĸi intracartilaginoasa , encondralŁ,  

in care tesutul cartilaginos este ´nlocuit cu Şesut osos.Procesele de osteogenezŁ ĸi osificare se aflŁ 

sub controlul direct al unui complex de factori reprezentaŞi de: v©rstŁ, factorii hormonali(STH, 

calcitonina, parathormonul, hormonii sexuali), factorii vasculari, factorii enzimatici( fostataza 

alcalinŁ), factorii mecanici ĸi nu ´n ultimul r©nd aportul de vitamine(A, C, D) ĸi sŁruri 

minerale(calciu). 

 Cuvinte cheie: osteogenezŁ, osificare, distrucŞie osoasŁ, reconstrucŞie osoasŁ. 
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Summary 

The osteogenesis is the process of bone tissue formation, as the ossification and the functional 

modelling of the bone (inclusive the bone destruction process),  including the transformation 

stage of the cartilaginous and conjunctive-fibrous skeleton of the embryo and fetus in the bone 

skeleton of the adult. 

http://ro.wikipedia.org/wiki/Os
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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 ossification 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 4th 

intrauterine week. The ossification of the skeletal parts starts in the 6-7th intrauterine week and 

continues until 23-25 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 

transforming conjunctive 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 hormones), vascular factors, 

enzymatic factors, mechanical factors and vitamins (A,C,D)and mineral salts(calcium). 

Keywords: osteogenesis, ossification, destruction, reconstruction of the bone. 
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Rezumat 

Forma arcadelor dento-alveolare este determinatŁ genetic  ĸi se moduleazŁ ´n raport cu echilibrul 

neuromuscular. Scopul lucrŁrii este acela de a analiza dezvoltarea aparatului dentomaxilar, 

pornind din viaŞa intrauterinŁ, p©nŁ la dentiŞia definitivŁ. 

Ċn aceastŁ lucrare vom analiza din punct de vedere teoretic creἨterea orizontalŁ a arcadelor 

alveodentare Ἠi  dinamica dezvoltŁrii lor ´n lŁrgime, fŁc©nd referire la arcadele superioare ĸi cele 

inferioare, ´n stadiul embriologic ĸi la adult. De asemenea, utiliz©nd datele din literatura de 

specialitate, am  analizat într-un studiu comparativ diferiŞi parametri privind dezvoltarea 

arcadelor dentare  temporare Ἠi permanente, lotul de studiu cuprinz©nd copii cu v©rsta cuprinsŁ 

´ntre 4 ĸi 7 ani,  de sex feminin, c©t ĸi de sex masculin. Am prezentat ĸi analizat at©t modificŁrile 

ce Şin de forma arcadelor alveodentare, de la cea de semicerc din viaŞa intrauterinŁ, p©nŁ la forma 

definitivŁ de semielipsŁ sau arc circumflex, c©t ĸi influenŞele exercitate de musculatura facialŁ, de 

schimbul dintre os, cartilaj ĸi muĸchi, ĸi de raportul dintre cutia cranianŁ, dezvoltarea feŞei, ĸi 

dezvoltarea arcadelor. De asemenea am analizat ĸi distanŞele intercanine ĸi intermolare se survin 

odatŁ cu apariŞia dentiŞiei definitive.Rezultatele obŞinute le-am redat ´n tabele ĸi grafice, fŁc©nd o 

analizŁ a mediilor aritmetice ponderate ale dezvoltŁrii tranversale a mandibulei ĸi maxilarului. 

Cuvinte cheie: arcade dento-alveolare, dezvoltare embriologicŁ, distanŞe intercanine, distanŞe 

intermolare. 
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Dentoalveolar arch shape is genetically determined and depends on the neuromuscular balance. 

The purpose of this project, is to analyze the development of the dentomaxilar apparatus, starting 

from fetal life until definitive dentition. In this presentation we will analyze only horizontal 

growth and dynamics 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 parameters, the 

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 final form 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 development. 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 arcades, embryological development, intercanine distance, intermolar 

distance.  
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 Bolile cardiovasculare ridica probleme deosebite pentru medicina moderna, ocupand 

primul loc, pe plan mondial, 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 carbogazoas cu diferite concentratii in bioxid de carbon, care ocupa locul central in 

terapia balneara a afectiunilor cardiovasculare prin efectele vasodilatatorii periferice cutanate pe 

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 vasodilatatoare discutate 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 unui aer 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 arteriale, cu sindrom 

de ischemie perferica. 

Apele sulfuroase (Baile Herculane si Nicolina-Iasi) 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 musculaturii, iar pe de alta parte efecte antiaterosclerotice. 

Apele iodurate in cura externa sunt proceduri adjuvante ï 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. Of interest 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 water with different 

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 . A second element 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 Rehabilitation 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 Herculane - Nicolina Iasi ) of different concentrations applied in the 

form of warm baths have on hand vasodilatory mechanisms simpaticolitice skin and muscles ,and 

on the other hand antiatherosclerotic effects .  

Iodine in water cure adjuvant external procedures - suitable for skin vasodilatory effects of iodine 

absorbed and its influence on lipid metabolism . 

Salty waters are indicated in some favorable conditions for hidrokinetoterapie due influencing 

kinetic factors . 
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Conform definiἪiei OrganizaἪiei Mondiale a SŁnŁtŁἪii (OMS), accidentul vascular cerebral (AVC) 

constŁ ´n instalarea rapidŁ a unor simptome datorate disfuncἪiei cerebrale focale sau globale, cu 

duratŁ de peste 24 de ore sau care determinŁ decesul bolnavului, cauzate de modificŁri survenite 

în sistemul circulator cerebral. 

Ċn Rom©niabolile cerebrovasculare sunt situate pe locul trei ca Ἠi cauzŁ de mortalitate Ἠi 

morbiditate,înregistr©nd 168,2 cazuri la 100.000 de locuitori, locul unu Ἠi doi sunt atribuite 

bolilor cardiovasculare Ἠi neoplasmelor.SituaἪia este alarmantŁ, deoarece un procentaj de 17% din 

totalul deceselor este cauzatŁ de accidente vasculare cerebrale acute.Ċn anul 2011 au fost 

´nregistrate 12.043 cazuri noi de boalŁ. 

 Dintre persoanele care suferŁ un atac cerebral, 10% au o vindecare totalŁ put©nd sŁ se 

´ntoarcŁ la activitatea profesionalŁ desfŁἨuratŁ anterior, la 40% dintre bolnavi persistŁ deficienŞe 

funcŞionale moderate, 15%-30%rŁm©n cu deficienŞe severe, iar10% au infirimitŁἪi majore Ἠi sunt 

total dependenἪi. 

Ċn urma accidentului vascular cerebral dizabilitŁἪile care apar sunt numeroase Ἠi grave, acestea 

sunt: hemiplegia, spasticitateamuscularŁ, tulburŁrile de sensibilitateĸitermoreglare, durerile, 

tulburŁrile de mers ĸide coordonare, disfagia, afazia, agrafia, incontinenŞaurinarŁ, constipaŞia 

cronicŁ, anosognozia, hemiasomatognozia, apraxia, disfuncŞiile cognitive ĸi emoŞionale. 

Gradul ´n care se recupereazŁ un individ care a suferit un AVC, constituie un aspect ce preocupŁ 

specialiἨtii de foarte mult timp. Factorii care influenἪeazŁ  procesul de recuperare sunt numeroἨi: 

aria cerebralŁ afectatŁ, gravitatea leziunii, precocitatea ´nceperii recuperŁrii, urmarea unui 

tratament de reabilitare ´n primul an de la atac, v©rsta, comorbiditŁἪile, prezenἪa complicaἪiilor, 

depresia post-AVC, gradul de cooperare al pacientului. 

Ċn aceastŁ lucrare sunt trecute ´n revistŁ generalitŁἪi despre AVC, epidemiologie, factorii de risc, 

dizabilitŁἪile post-AVC Ἠi factorii care influenἪeazŁ recuperarea acestor bolnavi, cu detailarea 

tuturor aspectelor influenἪatori. 

Cuvinte cheie: accident vascular cerebral, dizabilitate, reabilitare, factori influenἪatori. 
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Introducere. Din categoria afecŞiunilor aparatului locomotor, dar cu influenŞe multiple asupra 

celorlalte sisteme, vom descrie ulterior stenoza de canal vertebral lombar, ca exemplu 
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reprezentativ pentru evidenŞierea recuperŁrii problematice ´n cazul  v©rstei mai ´naintate. 

Stenozarea rŁdŁcinilor cozii de cal prin hipertrofia structurilor osose ĸi a Şesuturilor moi care 

´nconjoarŁ canalul spinal lombar este adesea asociatŁ cu durere lombarŁ ĸi ´n membrele 

inferioare, dificultŁŞi la mers, parestezii ĸi deficite motorii ´n membrele inferioare, iar ´n cazurile 

severe tulburŁri de micŞiune ĸi tranzit intestinal.     

 Scop.  Definirea afecŞiunii ´n contextul anatomo-funcŞional, evaluarea pacientului cu 

stabilirea cauzelor iniŞiale ĸi ameliorarea acestora, instituirea unor tehnici ĸi mijloace specifice de 

tratament ´n cadrul echipei multidisciplinare, ĸi reevaluarea dupŁ fiecare etapŁ, progresiv, ´n 

cadrul reabilitŁrii.  

 Material si metoda. Recuperarea începe precoce, pacientul fiind supus unui program 

format din 4 etape succesive ce cresc în intensitate corelate continuu cu starea pacientului si 

progresele acestuia. Ċn aceastŁ secŞiune a lucrŁrii vom descrie acest program kinetic, precum ĸi 

procedurile încadrate în etape. 

 Rezultate. Rezultatele obiective dupŁ tratamentul corespunzŁtor ĸi minuŞios se dovedesc 

remarcante, mai ales dacŁ individul continuŁ acasŁ ceea ce a ´nvŁŞat ĸi respectŁ indicaŞiile 

specialistului. Randamentul maxim al recuperŁrii este atins doar dacŁ participarea este activŁ at©t 

din partea kinetoterapeutului, c©t ĸi din partea pacientului. 

Efecte fiziologice: modificŁri circulatorii ĸi modificari la nivelul membranei celulare datoritŁ 

fluxului de ioni, scŁderea inflamaŞiei, ´mbunŁtŁŞirea unghiurilor de miĸcare ĸi amplificarea stŁrii 

de bine a pacientului. 

 Concluzii. Kinetoterapia practicatŁ constant reduce la minimum riscul unor complicaŞii 

ulterioare, iar deplasarea se v-a putea efectua cu uĸurinŞŁ odatŁ cu ´ntŁrirea musculaturii posturale 

ĸi a creĸterii mobilitŁŞii ĸi amplitudinii articulare. 

 Cuvinte cheie: coloana lombarŁ, recuperare, profilaxie  . 

 

 

RECUPERARE IN PARALIZIA DE NERV FACIAL  
 

Henrietta OROSZ* , Ioana MIRCEA ** 

*specializare Balneofiziokinetoterapie 

** Universitatea din Oradea, Facultatea de Medicina si Farmacie,  

 

 Paralizia facialŁ este o afecŞiune neurologicŁ acutŁ interes©nd traiectul nervului facial, 

produc©nd pareza sau paralizia homolateralŁ a musculaturii feŞei, mai rar bilateral.Este cea mai 

frecventŁ dintre paraliziile, av©nd o incidenŞŁ de 23 cazuri la 100.000 persoane/an.  

 Cauzele pot fi: necunoscute, infectioase, inflamatorii, traumatice, traumatisme 

chirurgicale, metabolice, vasculare, toxice, tumorale. Tablou clinic consta in: dureri 

retroauriculare sau faciale, asimetrie facialŁ, cobor©rea v©rfului spr©ncenei, ´n miĸcarea de arŁtare 

a dinŞilor, se ridicŁ numai partea sŁnŁtoasŁ, de partea afectatŁ globul ocular este rotat ´n sus ĸi ´n 

afarŁ, disgenezie (alterŁri ale gustului). 
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 Tratamentul consta in terapie medicamentoasa antiinflamatoare, antibioterapie, metode 

chirrugicale, la care trebuie asociate metodele fizicalkinetice, si anume: masaj, kinetoterapie 

(exercitii de mimica), electroterapie, termoterapie. 

 Concluzii. FrecvenŞa realŁ a acestei boli este mai mare, Şin©nd cont cŁ aceasta este o 

patologie de graniŞŁ ĸi cŁ mulŞi pacienŞi sunt trataŞi de medici neurologi, neurochirurgi, medici de 

familie. Nu toate cazurile de paralizie de facial necesit Łinternare ĸi nu toŞi pacienŞii care ar trebui 

internaŞi acceptŁ spitalizarea. 

 

 

STERILIZAREA. STERILIZAREA LA TEMPERATUR ŀ JOASŀ 

 
Radu IOVAN*, Ludmila TEODORESCU**, Alieta FLORIAN***, Lucia DAINA, 

* Gheorghe CARP* 

*Universitatea din Oradea, Facultatea de MedicinŁ ĸi Farmacie 

** Spitalul Clinic JudeŞean de UrgenŞŁ Oradea 

***DSP Bihor 

 
În activitatea de zi cu zi a unui spital, procesul de sterilizare este intens utilizat, 

contribuind alŁturi de alte mŁsuri la controlul infecŞiilor intraspitaliceĸti.  

Sterilizarea la temperaturŁ joasŁ, utilizeazŁ aparate la care temperatura de lucru este 

cuprinsŁ ´ntre 54ÁC p©nŁ la 80ÁC. Se folosesc urmŁtorii agenŞi de sterilizare: oxidul de etilenŁ, 

formaldehida ĸi ´n ultima perioadŁ peroxidul de hidrogen. Metoda se foloseĸte, conform 

legislaŞiei noastre, doar ´n situaŞiile ´n care nu se poate face sterilizare la 121 respectiv 134ÁC, iar 

materialele se preteazŁ la sterilizarea la temperaturŁ joasŁ. 

Cuvinte cheie: sterilizare, sterilizare la temperaturŁ joasŁ. 

 

ETIOLOGIA INFECŝIILOR URINARE ÎN SPITALUL CLINIC 

JUDEŝEAN DE URGENTŀ ORADEA 

 
Radu IOVAN*, Marcela BOTA**, Stefan REIKLI* 

*Universitatea Oradea, Facultatea de MedicinŁ ĸi Farmacie 

**Spitalul Clinic JudeŞean de UrgenŞŁ Oradea 

 

Studiul de faŞŁ este retrospectiv ĸi se referŁ la perioada noiembrie 2012 ï septembrie 

2013.  

Material ĸi metodŁ. Au fost luate ´n studiu 1973 de cazuri din care 754 bŁrbaŞi (38,2%) 

ĸi 1219 femei (61,8%). 

Rezultate. Au fost raportate 802 (40,6%) cazuri pozitive ĸi 1171 (59,4%) cazuri negative. 

Bacteriile responsabile de infecŞiile urinare au fost: Escherichia coli 448 de cazuri (22,7%), 

Enterobacter spp 134 de cazuri (6,8%), Enterococ fecal 117 cazuri (5,9%), Proteus spp 60 de 

cazuri (3%), Staphylococcus epidermidis 31 de cazuri (1,6%) ĸi repectiv Pseudomonas 
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aeruginosa 13 cazuri (0,7%). Ċn 1170 de cazuri (59,3%) nu a fost doveditŁ etiologia bacterianŁ. 

V©rsta medie a bŁrbaŞilor a fost de 57,9 ±10,3 ani, la femei 56,7±11 ani iar vârsta medie a 

pacienŞilor a fost de 57,2±10,7 ani. Din totalul de 1973 de cazuri au fost identificate 36 de cazuri 

(1,8%) de infecŞie nosocomialŁ. 

Concluzii. NumŁrul de infecŞii declarate nosocomiale este redus. Escherichia coli se 

dovedeĸte a fi principala cauzŁ a infecŞiilor urinare. Femeile sunt predispuse la infecŞii urinare. 

Cuvinte cheie: InfecŞii urinare, bacterii. 
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