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Eficienta corectiei modificarilor involutive cutanate la utilizarea asociata a tehnologiei Plasmolifting
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Congresul V National de Dermatologie
cu participare internationala

Chisinau, 9-11 1unie 2016

Mesaj de salut

Stimati colegi!

Este onoarea si placerea mea sd Vi salut la festivitatea de deschidere, prilejuitd de Congre-
sul V National de Dermatologie cu participare internationala.

De la fondare §i pana in prezent, societatea dermatologilor din Republica Moldova a lasat o
urma frumoasa in istoria medicinei autohtone. Chiar daca, de-a lungul timpului, preocuparile
breslei profesionale au fost diferite — dermatozele infectioase si parazitare in perioda postbelicd,
dermatozele cronice inflamatorii si ITS in anii 1980-1990, iar mai nou problemele cu rezonanti
dermato-esteticd — 3 lucruri fundamentale au caracterizat dintotdeauna activitatea domniilor
voastre: competenta, perseverenta si altruismul.

Problemele dermatologiei si venerologiei s-au regasit cu regularitate in agenda politicilor de
sanatate ale Ministerului Sdnatatii. Iar rezultatele nu au intarziat sd apara. Gratie eforturilor
depuse de catre Societatea de Dermatologie din Republuica Moldova si catedra de profila USMF
"Nicolae Testemitanu’, in ultimii ani, s-a produs o deschidere fird precedent cétre cooperarea cu
diverse organisme internationale: OMS, IUSTI, EADV, SRD etc. In acest context, suntem méandri de faptul ci, recent, o delegatie
a OMS-ului a initiat procedura de validare privind eliminarea transmiterii materno-fetale a sifilisului.

Ministerul Sinatatii apreciazi mult eforturile Dumneavoastrd. Imi exprim speranta c4, si in anii care urmeazi, ne vom
conjuga impreund actiunile in scopul imbunatatirii starii de sdnatate a poporului nostru, in scopul alinierii Republicii Moldova
la standardele europene de performanta si calitate.

Va urez bafta si intr-un ceas bun!

Ruxanda Glavan
Ministrul Sanatatii al Republicii Moldova

Cuvant inainte

Stimati colegi, onorata asistenta!

In numele Societatii de Dermatologie din Republica Moldova, precum si a Universitatii de Stat
de Medicind si Farmacie “Nicolae Testemitanu”, sunt onorat s Vi salut la Congresul V National
de Dermatologie cu participare internationald, organizat la Chisindu, in perioada 9-11 iunie
2016. Editia este una aniversard, dedicata celor 70 de ani de la fondarea Catedrei si Clinicii de
Dermatologie, in cadrul Institutului de Medicind din Chisindu.

Pe durata acestui eveniment, Chisinaul, supranumit “orasul din piatra albd”, va deveni, sper eu,
capitala si gazda primitoare pentru toti invitatii si oaspetii nostri. Sub egida sloganului “Derma-
tologie: actualitéti si provocari’, ne-am reunit, in acest inceput de ciresar, dermatologi, lideri de
opinie din domeniu, dar si colegi de alte specialitati, din Republica Moldova, Romania, Ucraina,
Franta, Israel, Rusia. Multumesc tuturor participantilor din tard si din afara, tuturor medicilor,
rezidentilor si studentilor, pentru efortul de a ne onora cu prezenta.

Exprim, totodatd, recunostinta sponsorilor nostri, care au contribuit la realizarea acestui for.
Aria expozitionald, destinatd principalelor companii farmaceutice, vé ofera prilejul de a cunoaste
cele mai noi achizitii dermatocosmetice, care ne permit noud, clinicistilor, sd imbunatdtim calitatea actului medical. Ambianta
placutd, programul stiintific si social, vor completa eforturile noastre de a va oferi momente de neuitat.

Bine ati venit, dragi prieteni!

Mircea Betiu, dr. st. med., conferentiar
Presedintele Congresului
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Particularitatile epidemiologice ale pilomicozelor
in Repulica Moldova

*Mircea BETIU?, Gheorghe MUSET", Iulian OLTU?, Viorel CALISTRU?,
Nina FIODOROVA!, Angela SAVIN?, Dumitru RUBANOVICI?, Iulia EMET", Elena GRIB>

!Catedra Dermatovenerologie, Universitatea de Stat de Medicina si Farmacie “Nicolae Testemitanu”
*Spitalul Dermatologie si Maladii Comunicabile, Chisindu, Republica Moldova

*Autor corespondent: mircea.betiu@usmf.md

Generalitati. S-a efectuat un studiu cu utilizarea metodei de analizd retrospectiva a datelor statistice prin morbiditatea pilomicozelor
(microsporie, tricofitie, favus) in perioada 1950-2015 si a datelor Laboratorului micologic, acumulate in Dispensarul Dermatovenerologic
Republican, astdzi Spitalul Dermatologie si Maladii Comunicabile.

Rezultate. Morbiditatea prin pilomicoze in RM, in anii 1950-2015, este caracterizata in felul urmétor: o dominare neti a tricofitiei
pand in anul 1963, provocata in marea ei majoritate de fungi antropofili, cu un varfal incidentei in anii 1954 si 1956; o scadere ulterioara
evidenta a morbiditatii prin tricofitie pana in prezent si modificarea spectrului micologic; prevalenta microsporiei zooantropofile,
incepand cu anul 1964, cu o crestere progresiva a morbiditétii, maximele observandu-se in anii 1974-1976, fara o scidere esentiala in
ultimele decenii, comparativ cu anii 1980-1990; lipsa favusului din anul 1974. Media raportului microsporiei, tricofitiei i favusului in
perioada susnumita a oscilat, respectiv: anii 1950-1959 - 1:34:1,9; anii 1960-1969 — 1:1,2:0,01; anii 1970-1979 - 5:1:0,0002; anii 1980-
1999 si 2000-2015 — 9:1:0. Media incidentei teritoriale in RM (nordul, sudul, centrul, Gdgauzia, Chisindu) a microsporiei/tricofitiei in
ultimii 5 ani (2011-2015) a constituit, respectiv: 15,04/1,64; 30,56/1,79; 36,72/3,94; 28,12/0,9; 31,8/0,9. De asemenea, in anii 2000-2015,
se observa o prevalentd absoluta a fungilor zoofili, respectiv, Microsporum canis — 100% si Trichophyton mentagrophytes var. gypseum
-98,3% cazuri.

Concluzie. Astfel, microsporia zooantropofila raiméne pilomicoza cea mai des inregistrata in RM (anul 2015) - 31 de cazuri la 100
000 populatie, media incidentei in centrul RM fiind cea mai inalta (36,72 cazuri la 100 000 populatie).

Cuvinte-cheie: pilomicoze, incidenta, Republica Moldova.

Epidemiological peculiarities of trichomycosis
in the Republic of Moldova

Overview. A retrospective study was done analyzing statistical data on morbidity with trichomycosis (microsporosis, trichophytosis
and favus) during 1950-2015 and data presented by mycological lab of Hospital of Dermatology and Communicable Diseases.

Results. Morbidity due to trichomycosis in the Republic of Moldova during 1950-2015 is characterized as follows: negligible
predominance of trichophytosis until 1963 caused, in majority of cases, by antropophylic fungi,the highest level was achieved in 1954
and 1956, respectively; then a significant decrease in cases number is observed until present days with changing of fungi causative agents;
prevalence of zooantropophylicmicrosporia started to increase in 1964, the highest level was achieved in 1974-1976, and is still on top
our days comparative with 80s-90s of XX century; cases of favus haven't been registered since 1974. Microsporosis, trichopytosis and
favus ratio has oscillated during the estimated period as follows: 50s-1:34:1.9, 60s — 1:1.2:0.01, 70s - 5:1:0.0002, 80-90s — and 2000-2015-
9:1:0. Territorial incidence media of microsporosis, trichophytosis and favus in the Republic of Moldova (North, South, Centre, Chisinau
and Gagauzia ) in recent 5 years (2011-2015) amounted as follows: 15.04/1.64; 30.56/1.79; 36.72/3.94; 28.12/0.9; 31.8/0.9. Also, during
2000-2015 was observed an absolute prevalence of zooantrophylic fungi: Microsporum canis — 100% and Trichophyton mentagraphyte
var. gypseum — 98.3% cases respectively.

Conclusions. Thus, zooantropophylic microsporosis still represents the most frequent form of trichomycosis, in 2015 in the Republic
of Moldova have been registered 31 cases per 100.000 population, average incidence in the central part of the country was the highest
one (36.72 cases per 100.000 population).

Key words: trichomycosis, morbidity, the Republic of Moldova.
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Kerion Celsi provocat de Microsporum canis - cazuri clinice

*Vasile STURZA!, Dumitru RUBANOVICI?, Irina IACOVLEVAL, Veronica COVALI},
Iulia EMET, Elena GRIB?, Nina FIODOROVA', Angela SAVIN?

!Catedra Dermatovenerologie, Universitatea de Stat de Medicind si Farmacie “Nicolae Testemitanu”
*Spitalul Dermatologie si Maladii Comunicabile, Chisindu, Republica Moldova
* Autor corespondent: vasile.sturza@usmf.md

Generalitati. Au fost analizate 21 de fise de observatie clinicd a bolnavilor, tratati in anii 2000-2015, in spitalul Dermatologie si Maladii
Comunicabile pentru Tinea capitis infiltrativ-purulentd, provocata de Microsporum canis.

Rezultate. Total bolnavi - 21, dintre care fetite — 7, bdieti — 14. Repartizarea conform varstei a fost urmatoarea: pAndla 1 an - 1, 1-3 ani
—6,4-7 ani - 11 §i 8-9 ani - 3 pacienti, virsta medie constituind 4 ani. Majoritatea pacientilor erau din mediul rural (80%). La 15 pacienti,
durata maladiei a variat intre 2-4 sdptdmani, iar la 6 pacienti - intre 1 §i 3 luni. Majoritatea pacientilor (17) au fost depistati in perioada
vard-toamnd. Tratamentul ambulator, anterior spitalizarilor in clinica noastrd, a inclus: corticosteroizi topici — 13 cazuri, antibiotice — 15
cazuri. Au fostinregistrate urmatoarele maladii concomitente: anemie nutritionald - 9, enterobiozd intestinala — 7 cazuri. Tabloul clinic,
la internare, prezenta formatiuni pseudotumorale multiple de tip Kerion Celsi (14 cazuri), cu aspect acut inflamator, purulent, zemuire
pronuntatd, cu dimensiuni intre 2-3 §i 10-15 cm in diametru, cu margini regulate si bine delimitate, dureroase la palpare. Eruptii solitare
cu acelagi aspect s-au observat la 7 pacienti. Fluorescenta verde-pal a fost identificata la 7 pacienti, utilizind lampa Wood. Adenopatia
regionald (retroauriculard, cervical-posteriord, submandibulard) a fost semnalata la 16 pacienti. Diagnosticul clinic a fost completat cu
cel paraclinic prin prezenta artrosporilor de tip Microsporum si filamentelor miceliene scurte in materialul recoltat. La toti pacientii a
fost identificatd cultura Microsporum canis. Pacientii au fost supusi tratamentului corespunzitor: Grizeofulvina (20 mg/kg corp/zi),
keratoplastice (ung. Ichtiol 10%, ung. Levomycol), coloranti anilinici (liquori Castellani, sol. Albastru de metilen 2%), tinctura de Iod
2-5%. Alopecia cicatriciald reziduald s-a constatat la 6 copii.

Concluzii. Cazurile clinice aduse in discutie confirmi prezenta micozelor de tip Kerion Celsi, provocate de Microsporum canis, la
copiii cu un fundal morbid predispozant. Depistarea tardiva si tratamentele neadecvate ale pacientilor sunt soldate frecvent cu sechele
sub forma de alopecie cicatriciala. Mentionam, totodat, raritatea formelor descrise.

Cuvinte-cheie: Kerion Celsi, Microsporum canis, copii.

Kerion Celsi caused by Microsporum canis - clinical cases

Overview. Were analyzed 21 clinical observation sheets of patients treated in the years 2000-2015 in Hospital of Dermatology and
Communicable Diseases for infiltrative-purulent Tinea capitis caused by Microsporum canis.

Results. Total number of patients — 21, of which girls - 7, boys — 14. Age distribution was as follows: up to 1 year old - 1, 1-3 y.0. - 6,
4-7 y.o. - 11 and 8-9 y.o. — 3 patients, average age being 4 years. Most patients came from rural areas (80%). The duration of disease in
15 patients was observed 2-4 weeks, in 6 patients — 1 to 3 months. Most patients (17) were found summer-autumn. The treatment before
hospitalization included: topical corticosteroids — 13 cases, antibiotics — 15 cases. Among concomitant diseases were recorded: nutritional
anemia — 9, intestinal enterobioza - 7 cases. The clinical features on admission included multiple pseudotumoral formations Kerion
Celsi with a purulent acute-inflamatory aspect, pronounced press, having sizes 2-3 up to 10-15 cm in diameter with regular edges, well
defined, painful on palpation. Unique eruptions with the same clinical features were observed in 7 patients. The pale-green fluorescence
with Wood lamp was identified in 7 patients. Regional limph nodes (retroauricular, posterior cervical, submandibular) were detected
in 16 patients. The clinical diagnosis was completed with the paraclinical one: the presense of arthrospores type Microsporum and short
mycelial filaments in the collected material. In all patients was identified Microsporum canis culture. The treatment included: Grizefulvine
(20mg/kg/day), keratoplastiks (ung. Ichtiol 10%, ung. Levomycol), aniline dyes (Liq. Castellani, Sol. Methilene blue 2%), iodine tincture
2-5%. The residual scar alopecia was observed in 6 children.

Conclusions. Clinical cases brought to discussion confirm the presence of forms of Kerion Celsi type caused by Microsporum canis
in children with predisposing morbid background. Late detection and improper treatment of patients commonly are resulting sequelae
in the form of scar alopecia. Must be mentioned the rarity of described cases.

Key words: Kerion Celsi, Microsporum canis, children.
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Tricofitie zooantropofila cu manifestari clinice diferite — prezentare de caz
Valeriu CAPROS

Catedra Dermatovenerologie, Universitatea de Stat de Medicini §i Farmacie “Nicolae Testemitanu”
Chisindu, Republica Moldova

Autor corespondent: valeriu.capros@usmf.md

Generalitati. Prezentam cazul unui pacient, 56 de ani, locuitor rural, spitalizat in Spitalul Dermatologie si Maladii Comunicabile, in 16
februarie 2015. La examenul clinic obiectiv, pe partea anterior-mediald a antebratului drept s-a constatat un focar de forma ovald, 6-8 cm, cu
eritem bine conturat, putin infiltrat, la periferie — vezicule cu mici cruste elevate, descuamatie furfuracee, pustule. La examenul de laborator,
microscopic s-au depistat filamente miceliene, in culturd — Trichophyton ectothrix gypseum. Sub aspect epidemiologic, este notabil faptul, ci
in gospodarie existd iepuri cu suspiciu de micoza zooantropofila. Tratamentul a inclus indepértarea mecanica a firelor de pir, alcool iodat 2%,
unguent sulfo-salicilic 3%, grizeofulvina 0,125, cate 2 pastile, de 3 ori pe zi, timp de 3 saptaméni.

Material si metode. Regresia focarului - peste 40 de zile. La 30 iunie 2015, la un control repetat, focarul de pe antebrat a regresat, cu
depigmentare; pe fese si partile dorsale ale coapselor - pete roz-rosietice multiple, confluente, delimitate, cu descuamatie furfuracee.

Examinare: Trichophyton gypseum. Tratament recomandat: grizeofulvina 0,125, céte 2 pastile — de 6 ori, ung. sulfo-salicilic 3%, t-rae iodi
1%, cu rezolvarea eruptiei.

Concluzii. Cazul prezinta interes pentru clinica trichofitiei zooantropofile cu aspect de tinea inflamatorie si tinea superficiald cutanata.

Cuvinte-cheie: tricofitie zooantropofild, prezentare de caz.

Zooantropophyll trichophytosis with various clinical manifestations - a case report

The author presents a case of 56 years old male from rural region, who was admitted to the Hospital of Dermatology and Communicable
Diseases on the 16" of February 2015. During clinical inspections an oval, 6-8 cm in diameter, well-marked, erythemato-infiltrative plaque
has been revealed; vesicles, pustules, crusts and desquamation have been seen on the periphery part of the lesions; eruptions were localized on
the anterior-medial surface of the right shoulder. Microscopic examination of the scales detected filaments of mycelium and culture identified
Trichophyton ecotrix gypseum. Personal history revealed that the patient was in habitual contact with rabbits which had lesions similar to
trichophytosis. Treatment included mechanical extraction of the infected hair shafts, 2% iodine solution, 3% sulfur-salicylic acid, Griseofulvin
125 mg 2 pills 3 times per day, 3 weeks.

Foci of infection have regressed during 40 days. On the 30" of June 2015 the patient came for follow-up control: lesion on the shoulder
had disappeared, only secondary hyperpigmentation remained; but on the buttocks and inner surface of the thighs an erythematous red color,
confluent, well marked macules were seen, covered with white scales. An additional therapy with Griseofulvin 125 mg 2 pills 6 times per day,
3%sulfur-salycilis acid, 1% iodine solution was administered and lead to complete regression of the lesions.

Key words: zooantropophyll trichophytosis, a case report.

Incidenta scabiei si pilomicozelor la copii, in raionul Anenii Noi

Ion RUSU, Vasile VLAS, Olga RUSU

Spitalul Raional Anenii Noi, Anenii Noi, Republica Moldova
Autor corespondent: congres.dermato.2016@gmail.com

Generalitati. Studiul retrospectiv a vizat 6639 de copii, cu varste cuprinse intre 1-18 ani (b/f - 4144/2495), asistati in sectia dermatovenerologicd
a Spitalului Raional Anenii Noi, pe parcursul anilor 2011-2015.

Rezultate. In cohorta respectiva a fost depistat urmitorul spectru de maladii contagioase: tricofitie - 6 bolnavi (varsti - 7-17 ani; b/f - 3/3);
microsporie — 309 bolnavi (b/f - 160/149), fiind cu vérste cuprinse intre 1-6 ani, in jumdtate din cazuri; scabie - 257 de bolnavi, dintre care 71,3%
din cazuri, cu varste cuprinse intre 1-14 ani.

Concluzii. Studiul efectuat relevd prevalenta microsporiei §i scabiei la copiii consultati. Mentionam prevalenta microsporiei din totalul
pilomicozelor, fiind constatatd in marea lor majoritate, la copiii mici i prescolari. Media raportului microsporie/tricofitie a fost 51,5/1.

Cuvinte-cheie: scabie, pilomicoze, copii.

Scabies and trichomycosis incidence in children from Anenii Noi region

A retrospective research, in 6639 children aged 1 to 18 years old (m/f — 4144/2495), treated by a dermatologist in Anenii Noi Regional
Hospital during 2011-2015, has been done.

Results. A range of cutaneous infections were detected, such as: trichophytosis in 6 cases ~ (aged 7 to 17 years old, m/f-3/3); microsporosis
in 309 cases ( a half of patients were aged 1 to 6 years old, m/f-160/149); scabies in 257 patients from whom 71,3% aged 1 to 14 years old.

Conclusions. Present study reveals the prevalence of microsporosis and scabies among of examined children. It is importanat to mention
predominance of miscrosporosis in toddlers and preschool age children. Average ratio between microsporisis and trichopytosis was 51.5/1.

Key words: scabies, trichomycosis, children.
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Evaluarea rezultatelor studiului imunologic la copiii cu dermatita atopica

*Nadejda DOLMA', Mircea BETIU?

Institutul Mamei si Copilului, *Catedra Dermatovenerologie
Universitatea de Stat de Medicina si Farmacie “Nicolae Testemitanu”, Chisindu, Republica Moldova

*Autor corespondent: nadin.virlan@gmail.com

The results evaluation of the immunological study in children with atopic dermatitis

Abstract

In children with atopic dermatitis there are some expected changes of IL-2, IL-4 and TNF-a in blood serum. In all clinical forms of the disease an
increase of serum cytokine levels of IL-2, IL-4 and TNF-a was detected, which was combined with the increase in the SCORAD index and the total serum
IgE levels. There were no significant differences in the levels of these cytokines for extrinsic and intrinsic forms of atopic dermatitis patients. The significant
correlations were revealed between IL-4 and IgE levels in all forms of atopic dermatitis, confirming the ongoing Th2 response in atopic dermatitis flares.
The positive correlations between IL-2 and TNF- a suggest the pro-inflammatory ground towards infiltrative and chronic forms of atopic dermatitis.

Key words: atopic dermatitis, childhood, SCORAD score, cytokines, IL-2, IL-4, TNF-a, IgE total.

Introducere

Dermatita atopica (DA) este cea mai precoce manifestare
din totalul maladiilor atopice si, adesea, reprezinta primul
pas in asa-numitul “mars atopic”, conducind in 10-60% ca-
zuri spre astm bronsic si rinitd/conjunctivitd alergica [3, 11,
34, 36, 38, 40]. Patogenia DA nu este complet elucidatd. Au
fost propuse cateva ipoteze, inclusiv si cea imunopatologica.
De mentionat comlexitatea si echivocitatea reactiilor alergi-
cein DA [1, 19, 22, 21, 23, 26, 47].

In DA rispunsul imun sistemic este caracterizat prin:
majorarea IgE totale si specifice in serul sanguin; cresterea
nivelului citokinelor IL-4, IL-5 si IL-13; reducerea nivelului
INF-gama si activitatii celulelor natural killers (NK); insta-
larea eozinofiliei [1, 6, 8, 11, 21, 26]. Conform nivelului IgE
totale, DA se separd in doua forme: extrinseca DAe (70-
80%), dirijata de sensibilizari la alergeni alimentari si/sau
aeroalergeni, agenti microbieni sau autoantigeni, precum
si cea intrinsecd DAi (20-30%) cu niveluri normale de IgE
totale, avand debut si sensibilizari specifice mai tardive [2,
8, 11, 15, 21, 26, 29, 35, 42, 51]. Datele literaturii de spe-
cialitate privind corelarea nivelului IgE totale si severitatea
maladiei sunt contradictorii. Unii autori releva cresterea ni-
velului IgE totale in serul sanguin in DA, care reprezinta o
consecintd a procesului autoimun [51]. Cresterea IgE-spe-
cifice este corelatd cu gravitatea DA [12] si reprezintd un
marker in dezvoltarea unui proces alergic la nivelul siste-
mului respirator [11]. in genere, DA extrinsecd, comparativ
cu cea intrinsecd, are un prognostic mai putin favorabil pe
termen lung [53].

Réspunsul imun adaptiv cutanat este determinat de cito-
kinele si celulele notabil implicate, rezultand un pattern bifa-
zic Th2/Th1 si manifestari imune diferite in fazele acute Th2
si cronice Thl [8, 10, 14,21, 27,31, 33]. Prin expresia crescu-
ta a limfopoetinei timice stromale (TSLP), precum si a IL-4
in procesul de antigen prezentare, sunt activate celulele Th2,
celulele Langerhans (CLs) cu receptori FceRI pentru IgE si,

respectiv, rezultd majorarea nivelului setului de citokine Th2
(IL-4, IL-5, IL-13, IL-17, IL-31 etc.), concomitent cu micso-
rarea numarului de citokine Thl (INF-y, IL-12) in leziunile
acute [1, 6, 8, 21, 23, 33]. Citokinele, fiind glicoproteine si
neavand specificitatea imuna, asigura o interactiune inter-
celulard in sistemul imunitar [25] si sunt implicate in per-
petuarea DA. Astfel, IL-4 reglementeaza sinteza IgE si IgG4
cu un efect stimulant deosebit [21, 53]. IL-2 se considera ca
un factor autocrin de stimulare, acceptand diferentierea si
proliferarea clonald a limfocitelor T antigen active, cresterea
si diferentierea limfocitelor B, monocitelor si macrofagelor
[1], avand un impact indirect asupra mediatorilor pruritului.

Keratinocitele si celulele Langerhans (CLs), prin expresia
exageratd a factorilor epidermali de crestere, induc elibera-
rea chemokinelor gen proteina hemoatractanta monocitara
1 (MCP-1 sau CCL-2) si RANTES (CCL-5), precum si a IL-
8, IL-10 stimulate de TNF-a si INF-y [1, 8, 16, 17, 33, 24].
Aceste deregléri pot fi accentuate si de pruritul caracteristic
pentru DA, cu eliberarea in exces a citokinelor proinflamato-
rii (IL-2, TNF-a, IL-1B), rezultdnd un cerc vicios - inflama-
tie, deteriorare a stratului cornos, pierderi de apd, xeroza etc.
Citokinele proinflamatorii joaca un rol important in declan-
sarea unui rdspuns imun adaptiv, avind un impact asupra
cantitatii si activitatii functionale a celulelor efectoare [1, 5,
8,41, 42, 53].

Studii privind nivelul citokinelor IL-2, IL-4, TNF-a cir-
culante au fost efectuate de multi autori [9, 14, 18, 28, 32, 39,
44,45, 46,47, 51, 52, 53], datele obtinute fiind contradictorii.
Astfel, se constata diferente semnificative la bolnavii cu DA,
comparativ cu subiectii sdnatosi, dar si absenta acestora in
alte studii [41, 43, 51].

In acest context, mecanismul patogenetic imunopatolo-
gic in DA este unul complex, bifazic Th2/Thl, concurent in
esentd, fiind exprimat clinic prin succedarea leziunilor exu-
dative acute, caracteristice pentru raspunsul Th2 cu leziuni
infiltrative cronice ce tin de rdaspunsul Thl. Aportul cito-
kinic si cel al IgE in delimitarea clinico-imunologica si sta-
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dializarea DA raméane o problema de cercetat, in contextul
datelor contradictorii ale studiilor efectuate.

Scopul lucrarii. Studierea nivelului citokinelor IL-2,
IL-4, TNFa serice la copiii cu DA de varsta diversd, in forme
extrinsece si intrinsece, raportate la gradul de severitate al
bolii (SCORAD) si nivelul IgE serice totale.

Material si metode

Au fost inclusi in studiu 110 pacienti cu DA, cu varste cu-
prinse intre 3 luni - 18 ani. Evidenta bolnavilor s-a efectuat
in cadrul Institutului Mamei si Copilului, pentru o perioa-
da de 4 ani (2012-2015). S-au exclus bolnavii cu patologii
congenitale, autoimune, neurologice, endocrine, infecti-
oase intercurente active, parazitoze si alte maladii alergice
(astm bronsic, rinita alergicd etc.). Stabilirea diagnosticului
s-a efectuat conform criteriilor Hanifin si Rajka (13). Se-
veritatea maladiei s-a calculat conform scorului SCORAD
(Severity Scoring of Atopic Dermatitis) [20]. Nivelul IgE
serice totale si a citokinelor de studiu (IL-2, IL-4, TNF-a) in
serul sanguin s-a determinat prin metoda imunoenzimati-
ca ELISA cu folosirea ,test-sistemului pentru aprecierea IgE
totale” si a ,test-sistemului Vector-Best” (Rusia). Prelucra-
rea statistica a datelor cantitative s-a efectuat la calculatorul
personal IBM PC, folosind formule statistice programate in
Microsoft® Excel 2007. S-a calculat media aritmetica (M),
veridicitatea diferentei valorilor medii (m) si coeficientul de
veridicitate a datelor parametrice (esantioane independen-
te), utilizand criteriul Student (t), precum si a celor nepara-
metrice (grupuri dependente) cu Wilcoxon test (T). Verifi-
carea corelationala s-a executat cu ajutorul coeficientul de
corelatie Spearman’s rho (rs). Diferenta statistic semnifica-
tiva a datelor parametrice si neparametrice s-a constatat de
la p < 0,05, iar corelatiile s-au identificat ca slabe (sub + 0,3),
moderate (+ 0,3-0,6) si inalte (£ 0,6-1). Lotul de control s-a
constituit din 110 copii ,conditionat sandtosi’, cu vérste cu-
prinse intre 2-18 ani.

Rezultate

Lotul de studiu a cuprins 110 pacienti cu DA si 110 copii
»conditionat siandtosi” (lot de control). Caracteristicile de-
mografice au relevat prevalenta pacientilor din mediul rural
cu 75 (68,2%) cazuri. Copiii au fost incadrati in 3 grupuri de
varstd: pana la 2 ani - 34 (31%) pacienti; de la 2 la 12 ani - 66
(60%); mai mari de 12 ani - 10 (9%) pacienti. Repartizarea
pe sexe a fost una relativ uniforma: béieti - 58 (52,7%) si
fete — 52 (47,3%).

Alimentatia artificiald a copiilor de la nastere s-a inre-
gistrat in 17,3% cazuri, iar dupa 2-4 luni - in 26,4% cazuri.
Debutul maladiei s-a constatat la varsta de 2-6 luni la 81
(73,6%) pacienti, media fiind de 4,3 £ 1,3 luni. Durata mala-
diei a oscilat de la 3 sdptamani pand la 15 ani.

Istoricul vietii la pacienti a relevat urmatorele maladii:
pancreatitd reactivd — 45 (40,9%) pacienti; dischinezii ale
cailor biliare — 34 (30,9%); hepatopatie — 19 (17,2%); pne-
umonie acutd - 21 (19,1%); disbacterioza intestinald — 26

(19,1%); infectie recidivanta a aparatului respirator (3-6 ori
anual) - 81 (60,9%); piodermie — 59 (53,6%); intertrigo — 39
(35,5%) pacienti.

Anamneza familiald s-a dovedit pozitivd la 67 (60,9%)
pacienti, inclusiv, din partea mamei - 34 (30,9%), din partea
tatei — 24 (21,8%) si din partea ambilor parinti - 9 (8,2%)
cazuri.

Conform indexului SCORAD (iSc), bolnavii au fost re-
partizati in trei loturi: lotul I - 23 (20,9%) pacienti, forma
usoard cu iSc sub 20 (media - 18,48 £ 0,48, p < 0,001); lotul
II - 67 (60,9%) pacienti, forma moderatd cu iSc 20-40 (me-
dia - 33,71 £ 0,53, p < 0,001); lotul IIT - 20 (18,2%) pacienti,
formad grava cuiSc peste 40 (media - 55,44 + 2,28, p < 0,001).
Durata remisiunilor a fost de 6-8, 2-3 si, respectiv, 1-1,5 luni
(tab. 1).

Tabelul 1

Indicii SCORAD conform formelor clinice
ale dermatitei atopice

Indici SCORAD
Forme clinice ale DA n P
Mzm
Usoara (n=23) 18,48 £ 0,48 < 0,001
Moderata (n=67) 33,71+£0,53 < 0,001
Grava/severa (n=20) 54,44 + 2,28 < 0,001

Rezultatele studiului efectuat pe 110 pacienti cu DA con-
statd valoarea medie a IgE totale de 129,3 + 15,51 / 19,5 +
3,04 IU/ml, p < 0,001 (lot bolnavi/lot control), fiind de 6,6
ori mai mari, comparativ cu lotul de control. Valorile medii
ale IgE serice totale, in functie de severitatea maladiei, sunt
prezentate in tabelul 2.

Tabelul 2

Valori medii ale IgE totale (IU/ml)
conform severitatii maladiei (SCORAD)

Gradul severitatii DA IgE totala IU/ml p
Usoara (n =23) 60,45+ 16,15 <0,05
Moderata (n = 67) 109,26 = 13,71 < 0,001
Grava/severa (n = 20) 275,68 £59,75 < 0,001
Lotul de control 19,50 + 3,04

La pacientii cu forma extrinsecd a DA, constatatd la 65
(59,1%) pacienti, valoarea medie a IgE totale serice a fost de
207,64 + 21,36, p < 0,001, iar la 45 (40,9%) pacienti cu for-
mad intrinseca, valoarea medie a IgE serice totale a constituit
15,10 £ 1,99, diferenta fiind nesemnificativd in comparatie
cu lotul de control (p > 0,05) (tab. 3).

Tabelul 3

Valori medii ale IgE totale serice (IU/ml) la bolnavii cu
forma extrinseca si intrinsecd a DA

Formele clinice IgE totala IU/ml P
Extrinsec (n = 65) 207,64 +£21,36 < 0,001
Intrinsec (n = 45) 15,01 +£1,99 > 0,05
Lotul de control 19,50 + 3,04

Profilul citokinic seric proinflamator IL-2/TNF-a, ca-
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racteristic pentru raspunsul Thl, precum si cel IL-4 spe-
cific raspunsului Th2, a fost studiat pe 110 bolnavi cu DA,
comparativ cu cei 110 subiecti ,,conditionat sanitosi” din
lotul de control. Valorile serice medii ale citokinelor la bol-
navi, in comparatie cu lotul de control, sunt prezentate in
tabelul 4.

Tabelul 4

Valori medii ale citokinelor circulante la bolnavii cu
dermatita atopica

Lot bolnavi Lot control
Indici
n M+m n M+m P
IL-2 (pg/ml) (n=110)| 7,02+0,71 | (n=110) | 2,98 + 0,35 |< 0,001
IL-4 (pg/ml) (n=110)| 2,78+0,27 | (n=110) | 1,01 £0,13|< 0,001
TNF-a (pg/ml) [ (n=110) |13,67 £ 0,78| (h=110) | 3,23 £ 0,27 | < 0,001

Analizand datele obtinute, constatim majorarea nivelu-
lui IL-2 - de 2,4 ori, a IL-4 - de 2,8 ori si a TNF-a - de 4,2
ori (tab. 4).

Nivelul citokinelor IL-2, IL-4 si TNF-a la bolnavii cu for-
md severd de DA (media SCORAD - 55,44 + 2,28, p < 0,001)
denota majorari de 3,2, 3,3 si, respectiv, de 6,3 ori, compara-
tiv cu grupul de control. De asemenea, media nivelului IgE
totale in ser a fost net superioara celei din lotul de control
275,68 + 59,75 vs 19,50 £ 3,04 (p < 0,001), fiind majorata de
14,1 ori. Nivelul citokinelor circulante (IL-2, IL-4) in for-
ma moderatd de DA releva cresterea acestora de 2,6 ori si,
respectiv, de 4 ori (TNF-a), comparativ cu lotul de control.
Nivelul IgE totale in serul sanguin la pacientii cu forma mo-
deratd este de 2,5 ori mai mic, comparativ cu nivelul sem-
nalat in forma grava 109,26 + 13,71 vs 275,68 + 59,75. La
pacientii cu forma usoara de DA s-a observat cresterea IL-4
de 2,6 ori si a TNF-a - de 2,2 ori, reiesind din valorile medii
de studiu in comparatie cu cele din lotul de control: IL-4 -
2,67 £0,57/1,01 + 0,13 si TNF-a - 7,13 + 1,18/3,23 + 0,27,
(p < 0,05). Totodata, nivelul IgE totale in serul sanguin este
mai mic, comparativ cu forma grava si moderata de 4,6 si,
respectiv, de 1,8 ori. Valorile medii pentru IL-2 la pacientii
cu forma usoard a prezentat modificari nesemnificative, in
comparatie cu lotul de control (tab. 5).

Tabelul 5

Valori medii ale citokinelor circulante la copiii cu
dermatita atopica severa, moderata, usoara (M+m)

N IL-2 IL-4 TNF-a
Gradul severitatii
(pg/ml) (pg/ml) (pg/ml)
Usoara (n = 23) 3,19+0,74™ | 2,67 +0,57" | 7,13+1,18"
Moderata (n = 67) 7,61+1,01" | 266+031" | 13,92+0,92"
Gravé/severa (n=20) | 9,45+1,42" | 3,34+,0,87" | 20,39+ 1,62"
Lotul de control 2,98+035 | 1,01+0,13 | 3,23+0,27

Notd. *- p < 0,001, ** < 0,05, *** > 0,05, veridicitatea diferentei, in
comparatie cu lotul de control.

Asadar, majorarea nivelului seric de IL-2, IL-4 si TNF-a,

(15)

in comparatie cu lotul de control, se constata la pacientii
cu forma grava si moderatd a DA (indicii SCORAD 55,44
+ 2,28, p < 0,001, si, respectiv, 33,71 + 0,53, p < 0,001). in
forma gravd si moderatd, s-a observat o reducere usoara a
indicilor de 1,2, 1,3 si, respectiv, de 1,5 ori. De mentionat,
nivelul IgE totale inalt in functie de severitatea maladiei, re-
spectiv pentru forma grava - 275,68 * 59,75, (p < 0,001),
moderata - 109,26 + 13,71 (p < 0,001) si usoard — 60,45 +
16,15 (p < 0,05).

Analiza comparativa a indicilor relevd majorarea evi-
denta a TNF-a pentru toate formele maladiei, o crestere mai
putin exprimata pentru IL-2 si una usoard pentru IL-4 la pa-
cientii cu forme grave si moderate.

Valorile medii ale TNF-a, evaluate la bolnavii cu forma
extrinsecd si intrinseca a DA, sunt aproximativ aceleasi. Tot-
odatd, nivelul seric al IL-2 in forma extrinsecd a fost majorat,
comparativ cu cea intrinseca de 1,4 ori, iar pentru IL-4 se
constatd o majorare de 1,9 ori in forma extrinseci, compa-
rativ cu cea intrinsecd. La modul practic, diferentele acestea
nu sunt impundtoare si mai putin notabile (tab. 6).

Tabelul 6

Valori medii ale citokinelor circulante si ale IgE la copiii
cu dermatita atopica extrinseca/intrinseca si subiectii
»conditionat sanatosi” (lotul de control) (M+m)

Forme IgE totale IL-2 IL-4 TNF-a
clinice 1U/ml (pg/ml) (pg/ml) (pg/ml)
(E:t_”;‘;‘;’ca 207,64 +21,4° | 7,68+0,9 |3,89+0,49'| 1338+097°
INUINSECE |15 104 1,09™ [5,41 + 0,847 | 2,08 + 0,28 | 13,99+ 132"

(n=45)
Lotul 19,50+3,04 |298+0,35 (1012013 3,23+027
de control

Nota. *- p < 0,001; **- p < 0,05,*** > 0,05, veridicitatea diferentei in
comparatie cu lotul de control

Evaluarea semnificatiei diferentei dintre parametri la
bolnavii cu forma severd, moderatd, usoara, extrinsecd si in-
trinsecd a DA, conform Wilcoxon signed rank test, dovedin-
du-se nesemnificativa pentru: IL-2/control in forma usoar;
IgE/TNF-a in forma intrinsecd; IL-2/11-4 in forma moderata
si ugoara.

Parametrii studiati IgE, IL-2, IL-4 si TNF-a la bolnavii
cu formd severd, moderatd, usoard, extrinseca si intrinsecd a
DA au fost supusi analizei corelationale conform Spearman’s
rho test.

Analizand formele clinice conform severitatii maladiei si
nivelul IgE totale, s-au relevat urmatoarele corelatii semni-
ficative: pozitive intre IgE/IL-4 in forma severa (rs=0,46) si
forma extrinsecd/intrinseca (rs=0,3/0,33); pozitive intre IgE/
IL-2 in forma moderata (rs=0,3); pozitive intre IL-2/IL-4 in
forma severéd/usoara (rs=0,3/0,4), poztive intre IL-4/TNF-a
in formele extrinseca/intrinsecd (rs = 0,22), precum si nega-
tive intre IgE/TNF-a in forma usoard (rs=-0,22).

/
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Discutii

Studiul constata majorarea citokinelor proinflamatorii
(IL-2, TNF-a) in serul sanguin la copiii atopici, fiind in con-
cordantd cu severitatea maladiei (indicele SCORAD) si nive-
lul IgE serice totale. Se constata o corelatie pozitivd semnifi-
cativa dintre nivelul de IgE serice si IL-4 atat in formd severd,
cét si in formele extrinsece si intrinsece, ceea ce denotd o do-
minare a rdspunsului tip Th2 la pacientii atopici in anumite
faze evolutive. Cresterea nesemnificativa a nivelului seric de
IL-4, comparativ cu citokinele proinflamatorii (TNF-q, IL-2)
se datoreaza, posibil, unui rdspuns compensator antagoni-
zat Th1 la copiii cu un istoric de durata a dermatitei atopice,
avand leziuni infiltrative lichenificate.

Conform datelor unor autori, majorarea TNF-a si a IL-2
se observd atat in acutizare, cét si in remisiunea DA [53],
precum si in formele grave si diseminate ale DA [47, 53]. To-
tusi, studiile efectuate privind nivelul seric al IL-2 si TNF-a
la bolnavii cu DA pun in evidentid rezultate diverse, obser-
vand majorarea sau micsorarea acestora [43, 45, 46, 52],
schimbdri nesemnificative [46, 51] sau lipsa schimbarilor
corelative a acestora in functie de severitatea maladiei [43,
54]. Asadar, dinamica citokinelor in evolutia DA este una
contradictorie, confirmand mobilul alternant, bifazic al ras-
punsului Th2/Th1.

Concluzii

1. Se constatd majorarea nivelului citokinelor proinfla-
matorii (IL-2, TNF-a) in serul sanguin la pacientii cu DA,
fiind in concordanta cu severitatea maladiei si nivelul IgE
totale, in special, in formele moderate si severe.

2. Se determind o corelatie pozitivd semnificativa dintre
nivelul de IgE serice si IL-4, atit in forma severa, cit si in
formele extrinsece si intrinsece, ceea ce denotd o domina-
re a raspunsului tip Th2 la pacientii atopici, in anumite faze
evolutive.

3. Cresterea nesemnificativa a nivelului seric IL-4, compa-
rativ cu citokinele proinflamatorii (TNF-q, IL-2) se datorea-
z4, posibil, unui rdspuns compensator antagonizat Th2/Th1.

4. Depistarea corelatiilor pozitive semnificative dintre
IL-2 si TNF-a constatd mentinerea riaspunsului inflamator
cronic de tip Thl, caracteristic pentru formele infiltrative si
mai tardive ale DA.

5. O diferenta notabila a indicilor IL-2, IL-4 si TNF-a in
forma extrinsecd si intrinsecd a DA nu se evidentiazd, ceea
ce corespunde datelor din literatura de specialitate.
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Epidermal barrier and mutations in the fillagrin gene in pathogenesis of atopic dermatitis

Abstract

Atopic dermatitis (AD) is a multifactorial, heterogenous disease that arises as a result of the interaction between both environmental and genetic
factors. Loss-of-function mutations found within the FLG gene encoding the structural protein, filaggrin, represent the most significant genetic factor
predisposing to AD identified to date. In this article is reviewed the updated one of the genetic factors predisposing to AD, namely, a failure of skin barrier
function undermined by mutations in the fillagrin gene. These genetic defects are responsible for enhanced permeability of the skin for allergens while

epicutaneous sensitization promotes the development of atopic dermatitis.

Key words: atopic dermatitis, genetic mutations, fillagrin, skin barrier.

Rolul barierei cutanate in patogenia DA

Conform opiniei unor autori, procesul inflamator in der-
matita atopicd (DA) rezulta din unele deregliri ale barierei
cutanate [11, 63]. Xeroza si, respectiv, permeabilitatea cuta-
natd defectuoasa dirijeazd DA spre acutizare si/sau remisiu-
ne. Acest fapt se referd la ipoteza ,,outside/inside”, explicind
consecintele secundare ale raspunsului inflamator la iritanti
si alergeni [13, 28, 37, 38], facilitdnd interactiunea alergene-
lor cu celulele antigen-prezentatoare locale si celulele-efec-
toare (3). Dereglarea barierei cutanate, indusa experimental
prin alterarea stratului cornos (SC), determina sinteza/elibe-
rarea citokinelor de tip IL-1a, TNF-a, GM-CSF etc., rezul-
tand acutizarea DA [11, 29, 32, 71].

Bariera cutanatd poate fi impartitd in 3 directii: barierd
fizicd impotriva agentilor patogeni si mecanici; biochimica
- cu actiune antimicrobiand si chimica - contra pierderilor
nereglementate de apa si a substantelor dizolvate [20]. Ge-
nele, care codifica proteinele structurale si de reglementa-
re, sunt localizate in complexul de diferentiere epidermala
(EDC) pe cromozomul 1g21 [6]. Forméandu-se prin diferen-
tierea/reinnoirea keratinocitelor, bariera cutanatd se afld sub
controlul citokinelor (20).

Pe parcursul cornificarii, keratinocitele formeaza un in-
velis care contine proteine si lipide, ,,cornified envelope - CE
”, proteinele importante fiind loricrina si involucrina [62].
Acestea sunt legate cu filamentele keratinocitare (keratinele
1, 10 etc.), stabilite prin cross-linking-ul FLG [28], ceea ce
ofera rezistenta si consolidarea corneocitelor cu lipide si
ceramide [6, 28, 29, 43]. Monomerii FLG, prin inlocuirea
membranei keratinocitare, ofera apdrare mecanica, menti-
nand integritatea cutanatd [6, 52, 53, 54]. Cénd, in fine, FLG
se transforma in componentele NMF (natural moisturing
factor) [21, 54], acestea retin apa in corneocite si impiedica
dezvoltarea spatiilor intercorneocitare, majordnd rezisten-
ta la alergeni si iritanti [20, 54, 62]. Deficitul profilagrinei/

filagrinei permite patrunderea intracutanatd a alergenilor
in exces, ulterior declansdnd procesul inflamator si sinteza
crescuta a citokinelor proinflamatorii [4, 14, 56, 53]. Stra-
tul exterior al corneocitului este constituit din ceramide si
lipide, stocate in granulele lamelare si, ulterior, pe parcursul
cornificarii, extradate in spatiul extracelular al stratului gra-
nular superior, formind un mortar cu lamele lipidice [30,
35]. Matricea lamelara lipidicd, fiind o substantd cristalind,
compusd din ceramide, acizi grasi, colesterol si esteri ai co-
lesterolului [54, 59], existd ca un gel lamelar coerent, mul-
tifunctional (prevenirea pierderii de apa transepidermala,
antimicrobiani etc.) [9]. In fine, stratul cornos este format
din corneocite moarte si aplatizate, legate strans de corneo-
desmosomi, inconjurate de lipide insolubile [4].

Maturizarea perturbata si livrarea granulelor lamelare s-a
semnalat in piele la atopici, determinand o deficienta consi-
derabila in acizi, lipide si enzime in SC si, respectiv, a functiei
de bariera [20, 38, 44]. Studiile au aratat ca nivelul seric al IgE
totale s-a corelat cu indicii SCORAD, bariera cutanata defec-
tuoasa si mutatiile in gena FLG [47]. Dereglarile barierei cu-
tanate faciliteaza cresterea reactiilor de hipersensibilizare si a
rdspunsului imun sistemic, initiind ,,marsul atopic” [26].

Procesul de descuamare a corneocitelor creazd un echi-
libru adecvat si permite o reinnoire continui a celulelor epi-
dermale, bariera cutanata fiind intactd pentru alergeni si iri-
tanti in straturile profunde ale pielii [20]. Rata descuamdrii
este strict reglementata de serin-proteazele esentiale (serin-
proteaza limfoepiteliald kazal-type 5 — LEKTI), activitatea
carora depinde de pH-ul portiunii superficiale a SC [7, 9,
10, 18, 19, 34, 60]. Nivelul pierderii transepidermale de apa
(TEWL) se coreleaza cu activitatea proteazelor, severitatea
DA si, de asemenea, cu mutatiile in genele responsabile pen-
tru bariera cutanata [12, 13, 17, 20, 67].

Asadar, perturbarile barierei cutanate in DA au loc in

/ ]




MATERIALELE CONGRESULUI V NATIONAL DE DERMATOLOGIE CU PARTICIPARE INTERNATIONALA

Germany

Tabelul 1
Studii genetice privind mutatiile FLG in DA (Brown, 2008)
o R < N
studii % cazuri de ec.zema Valoarea P din x%, Cota/raport
. cu una sau mai mul- - (95% CI - confidence
populationale Metode de recrutare .. analiza )
’ te mutatii FLG interval)
Ireland 52 de copii spitalizati 56 3x1077 13,4 (6.2 t0 27.5)
(Palmer, 2006)
Scotland 604 copii cu astm (204 cu DA) 23 4,8x10™" 3.3(2.1t05.6)
(Palmer, 2006)
Denmark (Palmer, | 307 din birth cohort de la mame cu astm (142 17,5 < 0,0001 HR2.8 (1.7 to 4.5)
2006) cu DA)
Germany (Weidin- 476 parinti-copii spitalizati 22,75 51x107® -
ger, 2006)
Europe (Marenholz, 490 de familii cu DA 18,6 Sibling TDT:1.9x 107 -
2006) (903 copii cu DA)
Germany 871 din birth cohort (189 cu DA) 16,7 3,5x10™ 3,73(1.98 t0 7.02)
(Marenholz, 2006)
Germany 272 de copii spitalizati 35 2,01x107°® 7.1 (3.41t0 14.78)
(Ruether, 2006)
Germany 338 de parinti-copii 14,2 (numai R501X) 0,0001 3.39(1.75 t0 6.58)
(Ruether, 2006)
England 163 de pacienti-adulti spitalizati 42 1,7x1073
(Barker, 2007)

7.7 (5.3t010.9)

(Stemmler, 2007)

378 de pacienti spitalizati
(210 cu debutul pana la 2 ani)

21,3 pentru DA cu

debutul pana la 2 ani

0,001 pentru toate
varstele;
7,6x1077 pentru cei cu

debutul panala 2 ani
Germany 274 de adulti spitalizati 211 4,9x107 3.53(1.92 t0 6.48)
(Weidinger, 2007)
Japan 7 pacienti cu ihtioza vulgara si 143 - cu DA, NA 0,0015* -
(Nomura, 2007) spitalizati
Northern Europe& 148 de familii cu copii spitalizati 26,4 0,002 2.03 (1.46 t0 2.81)
Asia (Morar, 2007)
Europe& South Asia 278 de familii cu copii spitalizati 26,4 0,008 (LOD=1,24) 2.03 (1.46 t0 2.81)
(Morar, 2007)
Ireland 188 de copii spitalizati 47

(Sandilands, 2007)

Germany

(inclusiv 52 de pacienti in studiu de cohortd)

2,12x10™!

10.02 (6.75 to 14.89)

(Novak, 2008)

56 de adulti in cohortd

Nu este calculat

Logistic regression:

6.78 (2.76 t0 16.64)

3,0x107
Italy Nu este calculat -
(Giardina, 2008) 178 de cazuri cu DA 0,6
Sweden PDT:9,5x10°® 2.21(1.50to 3.25)
(Ekelund, 2008) 406 familii cu eczema la adulti Nu este calculat
England 1.2(0.7 to 1.9) pentru
(Brown, 2008) 811 copii din cohorta neselectata 18,4 Fisher exact test: heterozigoti;
(195 cu DA) 1,2x10™* 26,9 (3.3t0217.1)
pentru homozigoti
England 2,73 (1.87 to 3.99) pen-
(Henderson, 2008) 6971 de copii din cohorta neselectata 20,7 3,96x10™%° tru heterozigoti;
(1445 cu DA) 4,98 (9.99 to 382.5)
pentru homozigoti
Germani 3099 de copii din studiul transversal 15,8 2,5x107
(Weidinger, 2008)

(540 cu DA)

3,115 (2.326-4.173)
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dependenta de factori multipli: majorarea pH-ului in stratu-
rile superioare ale epidermului, activitatea crescuta a serin-
proteazelor si/sau reducerea activitatii inhibitorilor acestora,
dimensiunea corneocitelor [30], factorii trigger de mediu,
perpetuarea pruritului [12, 13, 37, 38], precum si de mutati-
ile in genele responsabile pentru bariera cutanatd. De notat,
mutatiile in gena FLG sunt asociate cu scdderea NMF si, re-
spectiv, majorarea TEWL [33].

Rolul mutatiilor filagrinei in patogenia DA

Diversitatea studiilor privind DA releva identificarea ge-
nelor responsabile, inclusiv, de integritatea barierei epider-
male in DA [29, 41, 43, 50, 51, 64, 65, 68, 69, 70].

Gena FLG se situeazd in complexul, care codifici o serie
de proteine implicate in diferentierea epidermala (epidermal
differentiation complex - EDC), unele dintre care sunt incor-
porate in CE [45]. Structura genomului FLG este extrem
de complexd, gena fiind situatd pe regiunea cromozomiala
1921, controland diferentierea finald a keratinocitelor [31].

In prezent, mutatiile identificate in gena FLG sunt consi-
derate de un risc inalt in dezvoltarea DA [4, 5, 29, 43], ma-
joritatea studiilor referindu-se la forma extrinsecd a DA [12,
13, 37].

Pentru prima data, la bolnavii cu DA, Palmer si colab.
(2006), au determinat mutatiile in gena FLG [50]. Scaderea
functionalitatii FLG si, respectiv, a NMF rezulta in reducerea
capacitatii corneocitelor de a retine apa si dificultati in men-
tinerea CE, micsorand elasticitatea si rezistenta mecanica
cutanatd [21, 33].

S-au constatat corelatii semnificative dintre severitatea
maladiei si dificultatile barierei cutanate la pacientii cu DA
[47]. Apropo, intr-un studiu separat, efectuat in populatia
francezd, mutatii in gena FLG nu s-au observat [25].

Depistarea mutatiilor in gena FLG la unii pacienti cu DA
(forma intrinsecd, stadiul de remisiune), s-a corelat cu ma-
jorarea nivelului IL-4 si IL-17 in exudatul cutanat, explicind
exprimarea inflamatiei reziduale in piele [73].

Studii multiple demonstreaza si confirmd asocierea vari-
antelor polimorfe ale genei FLG in DA [1, 2, 23, 27, 36, 40,
41, 48, 51, 58, 61, 64, 68, 73], exceptie fiind o lucrare [15].
Concomitent s-au determinat mutatii in alte gene-candidate:
IL-4 [31]; IL-13 [22, 39], IL4R [49]; TNF-a [72].

Una sau mai multe mutatii in gena FLG se constatd in
14-56% cazuri de eczema [4, 5, 23, 29, 50, 55, 69 et al.]. In
tabelul 1 sunt prezentate studiile de identificare a mutatiilor
in gena FLG.

In genere, pentru ihtioza vulgara si DA, in populatia eu-
ropeand, s-au determinat 21 de asocieri ale variantelor po-
limorfe in gena FLG, iar in cea asiatica - 17 [1, 4, 5, 16, 48,
57, 68, 69]. Regiunea cromozomiald 1q21 este implicata si
in aparitia ihtiozei vulgare [16, 24, 50], xeroza fiind comund
pentru ambele maladii.

Asocieri de variante polimorfe in gena FLG, R501X
si 2282del4, sunt cele mai des demonstrate in populatia
europeand [41, 50], fiind corelate cu nivelul seric inalt al

IgE, debutul precoce al DA, evolutia persistenta, precum si
predispunerea la astm bronsic extrinsec (2, 4, 5, 16, 23, 46,
68, 70].

De asemenea, s-au determinat si alte asocieri de varian-
te polimorfe in gena FLG cu frecventa inaltd a alelelor: in
populatia europeand - 3702delG, R2447X, S3247X; in po-
pulatia euro-americand si europeand — R1474X, 5360delG,
6867delAG, 7267delCA, 11029delCA, 11033del4, Q3683X,
R4307X, dar cu frecventa alelelor mult mai mica [4, 5, 16,
57]; la pacientii din China, Japonia, Singapore cu ihtioz vul-
gard si eczema, s-au stabilit mutatii in exonul 3 al genei FLG
- 441delA, 1249insG, 3321delA, Q2147X, E2422X, S2554X,
7945delA, S2889X, S3296X [8, 48, 58]; in populatia Rusiei -
2282del4, R501X [45, 73]. Diversitatea asocierilor in gena
FLG pentru ihtioza vulgard, precum si pentru eczemd este in
dependenta etnicd [4, 5, 73].

Descoperirea mutatiilor in gena FLG permite aprofunda-
rea cunostintelor privind patogenia DA in beneficiul ingriji-
rii adecvate a pacientilor [4, 5, 29, 38].

Asadar, xeroza cutanata la pacientii cu DA rezulta din
pierderi transepidermice excesive de apd, deficit de ceramide
si FLG la nivel tegumentar, cauzat de variatiile functionale in
gena FLG [29, 37, 38]. Persoanele cu mutatii in gena FLG
sunt predispuse la sensibilizéri diverse [68]. Perturbarile in
sinteza FLG au o importantd deosebita in patogenia DA, dar
nu pot si explice exhaustiv mecanismul in majoritatea cazu-
rilor de DA, inclusiv si in formele severe [13].

Totusi, descoperirea asocierilor de variante polimorfe in
gena FLG reprezintd o realizare importanta pentru intelege-
rea predispozitiei ereditare a DA si contureazd posibilititi de
ingrijire adecvata a pacientilor.

Concluzii

Determinismul genetic al DA raméne a fi precizat in stu-
dii complexe de identificare a mutatiilor in genele-candidate
esentiale pentru DA. In acest context, studierea maladiilor
multifactoriale, inclusiv a DA, necesita o abordare holistica a
particularitatilor clinice, imunologice si genetice.
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Obiectiv. Urmarirea eficientei XeraCalm AD cremd in tratamentul complex al bolnavilor cu dermatité atopica (DA).

Material si metode. Lotul de studiu a cuprins 25 de pacienti cu DA, cu vérste cuprinse intre 2 i 16 ani. La 15 pacienti (lotul I) s-a constatat
o formd ugoard de DA (media SCORAD - 10,5), ceilalti 10 au constituit lotul IT cu forma moderata de DA (media SCORAD - 25,4). Crema
XeraCalm AD a fost aplicatd de 2 ori in zi ca un adjuvant la terapia de baza (dermatocorticoizi si antihistaminice), pe arii de xeroza cutanata
pronuntata si plici cu aspect eritemato-scuamos. Durata tratamentului a constituit 2 saptdmani, urmat de un tratament anti-recidivé, aplicat de
2-3 ori pe saptamana, pe parcursul urmatoarelor 2 luni.

Rezultate. La 14 (93,3%) pacienti din lotul I, peste 5-7 zile s-a constatat disparitia xerozei $i instalarea remisiunii clinice (efect foarte bun).
La 6 (60%) bolnavi din lotul II, s-a stabilit involutia eritemului §i pastrarea xerozei discrete la a 8 — a 10 zi, media SCORAD reducindu-se de 2
ori (efect bun). Evolutie stagnanta s-a raportat la 5 (20%) din totalul pacientilor din lotul de studiu (efect insuficient). Recurentele pe parcursul
a 2 luni de tratament s-au observat in 7 (28%) cazuri.

Concluzii. XeraCalm AD cremi este eficientd in tratamentul adjuvant de combatere a xerozei la atopici, faciliteazd reducerea indicelui
SCORAD, avand contributie anti-recidivd majord in mentinerea remisiunii clinice.

Cuvinte-cheie: dermatita atopici, tratament, XeraCalm AD crema.

XeraCalm AD creme as adjuvant treatment
in patients with atopic dermatitis

Objectives. To follow up the efficacy of XeraCalm AD créme, a part of adjuvant complex treatment for patients with atopic dermatitis.

Materials and methods. A total number of 25 patients with atopic dermatitis aged from 2 till 16 years were included in the research. In 15
patients (the 1% group) a mild form of atopic dermatitis was established (SCORAD mean - 10.5), another 10 (the 2nd group) presented a moderate
form (SCORAD mean - 25.4). The XeraCalm AD créme was applied twice per day on sights with marked xerosis and erythematosquamous
lesions as an adjuvant therapy for basic treatment (dermatocorticosteroids and antihistamines). Therapy lasted for 2 weeks, then antirecurrent
treatment was made 2-3 times per week during the following 2 months.

Results. In 14 (93.3%) patients from the 1* group, after 5-7 days of treatment, xerosis has disappeared completely and clinical remission
occurred (a very good effect). In 6 (60%) patients from the 2™ group an erythema involution was observed, although a discrete xerosis was still
present at 8-10 days of treatment, SCORAD mean decreased 2 times (a good effect). A stagnant evolution was reported in 5 (20%) out of all the
number of patients included in the study (insufficient result). In 7 (28%) patients recurrence has developed during first 2 months of the treatment.

Conclusions. XeraCalm AD créme is efficient adjuvant remedy for xerosis treatment in patients with atopic dermatitis, which facilitates
decrease of SCORAD index, as well as represents a major antirecurrent effect.

Key words: atopic dermatitis, treatment, XeraCalm AD créme.
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Generalitati. Dermatita atopica (DA) este o afectiune cutanatd, asociatd cu xeroza importantd si permeabilitate cutanata defectuoasi. Emolientele
si produsele hidratante sunt utilizate pe larg in tratamentul anti-xerotic, scopul final fiind restabilirea barierei cutanate perturbate. Din emolientele
contemporane, este utilizatd gama Secalia (IsisPharma) — Secalia DS (emulsie hidrolipidici), care contine unt de Shea si ulei Inca Inchi, precum si Secalia
Ultra, constituita din unt de Shea (efect emolient si hidratant pronuntat), ulei Inca Inchi (efect antiinflamator, hiposensibilizant, regleaza metabolismul
lipidic), glicerina si vazelind (efect hidratant, emolient si protector).

Obiectiv. Urmirirea eficientei produselor din gama Secalia in tratamentul complex al bolnavilor cu DA.

Material si metode. Lotul de studiu a cuprins 61 de pacienti cu DA (sex masculin/sex feminin - 28/38), cu vérste cuprinse intre 1 si 14 ani.
Diagnosticul s-a stabilit in baza datelor anamnezice i clinice. Pentru standardizarea diagnosticului, a fost utilizat setul de criterii SCORAD. Conform
punctajului SCORAD, pacientii au fost repartizati in 3 loturi: lotul 1 - 21 de pacienti, cu indici sub 30 de puncte (forma usoari); lotul 2 - 27 de pacienti
cu indici cuprinsi intre 30 §i 50 de puncte (forma moderata); lotul 3 - 13 pacienti cu indici peste 50 de puncte (forma grava). Emulsia Secalia DS a fost
utilizatd pe fatd, iar crema emolientd Secalia Ultra — pe corp, de 2 ori in zi, pe zonele de xeroza cutanatd, ca tratament adjuvant al terapiei de baza. Durata
tratamentului a constituit 15-20 de zile, variind in functie de gravitatea maladiei. Monitorizarea eficientei terapeutice s-a efectuat la a 10-ea si a 20-ea zi,
analizand dinamica scaderii indexului SCORAD.

Rezultate. Rezultatele obtinute sunt prezentate in tabel. S-a constatat micsorarea indexului SCORAD laa 10-azi - de 1,4 ori, iar la a 20-a zi — de 2,4 ori.

Valorile indexului SCORAD la administrarea tratamentului cu produsele gamei Secalia

Index SCORAD Lotul 1 Lotul 2 Lotul 3 Medie
Pana la tratament 21,5 43,8 69,6 44,9
| control 11,1 32,5 58,3 339
Il control 0 14,6 30,5 22,3

Concluzii. Acest studiu sustine eficienta gamei Secalia in tratamentul anti-xerotic la bolnavii cu DA. Scaderea semnificativé, de 2 ori, a mediei
generale SCORAD in lotul de studiu, optimizeaza efectele obtinute. De mentionat, rezultatele excelente in formele usoare si moderate de DA.
Cuvinte-cheie: dermatiti atopicd, tratament, gama Secalia.

Range of Secalia products for treatment of atopic dermatitis

Overview. Atopic dermatitis is a skin disease, which is associated with xerosis, and, respectively, increased cutaneous permeability. Emolients and
moisturizing remedies are widely used for cutaneous dryness treatment in patients with atopic dermatitis to repair altered skin permeability. One of
the contemporary products from among Secalia set (IsisPharma) is Secalia DS (a hydrolipid emultion) which contains Shea and Inca Inchi butter and
Secalia Ultra made of Shea butter (strong moisturizing and emolient effects), Inca Inchi oil (antiinflamatory and hyposensitization effects, regulates lipid
metabolism), glycerine and vaseline (moisturizing, emolient and protective effects).

Objectives. To follow up the efficacy of Secalia products in complex treatment of patients with atopic dermatitis.

Material and methods. A total number of 61 patients with atopic dermatitis (males/females — 28/38) aged 1 to 14 years old, were included in research.
Diagnosis was made on the base of anamnestic data and clinical manifestations. SCORAD score was used to standardize the diagnosis. In accordance
with SCORAD score patients were divided in 3 groups: the 1st group included 21 patients with SCORAD less than 30 points (mild form); the 2nd group
was formed by 27 patients with SCORAD score ranged from 30 to 50 points (moderate form); the 3rd group was made of 13 patients with SCORAD
score more than 50 points (severe form). Secalia DS emulsion has been apllied on the face, while Secalia Ultra on the trunk twice per day on dry parts
of the skin, as adjuvant therapy. Treatment lasted for 15-20 days depending on severity of the disease. The efficacy of Secalia products was monitorized
on the 10th and 20th day of treatment, using SCORAD score.

Results. The obtained results are presented in the table. SCORAD score decresead on the 10th day of treatment by 1.4 times and on the 20th day by
2.4 times, respectively.

SCORAD score 1st group 2nd group 3rd group Mean
Before the treatment 21,5 43,8 69,6 44,9

On the 10th day 1,1 32,5 58,3 339

On the 20th day 0 14,6 30,5 22,3

Conclusions. This research study supports efficacy of Secalia products for xerosis treatment in patients with atopic dermatitis. Decrease by 2 times of
SCORAD score means that it is a significant one, which proves visible effect. Also, excellent results were observed in patients with mild and moderate forms.
Key words: atopic dermatitis, treatment, range of Secalia.




MATERIALELE CONGRESULUI V NATIONAL DE DERMATOLOGIE CU PARTICIPARE INTERNATIONALA

Posibilitati terapeutice in xeroza la atopici

Nadejda DOLMA', *Mircea BETIU? Nina FIODOROVA?, Iulia EMET*

Institutul Mamei §i Copilului, *Catedra Dermatovenerologie
Universitatea de Stat de Medicina i Farmacie “Nicolae Testemitanu”, Chisinau, Republica Moldova

*Autor corespondent: mircea.betiu@usmf.md

Material si metode. S-a evaluat eficienta cremei Physiogel Al in tratamentul antixerotic al bolnavilor cu dermatita atopica (DA). Lotul de studiu a
inclus 23 de pacienti cu DA, cu vérste cuprinse intre 3 si 12 ani. La 16 pacienti (lotul I), s-a constatat o formd usoard (media SCORAD - 10,6), ceilalti 7
au constituit lotul II, cu forma moderatd (media SCORAD - 24,8). Crema Physiogel Al a fost aplicata ca adjuvant la terapia de baza cu dermatocorticoizi
si antihistaminice si s-a administrat de 2 ori in zi, pe toatd suprafata cutanatd. Tratamentul adjuvant zilnic a fost aplicat pentru 4 siptdmani, urmat de
un tratament anti-recidivd de 2-3 ori pe saptaimana, pe parcursul urmatoarelor 2 luni.

Rezultate. Varsta medie - 4,5 ani. La 15 (93,75%) pacienti din lotul I, peste 2-3 saptdmani, s-a constatat disparitia xerozei i instalarea remisiunii
clinice (efect foarte bun). La 4 (57,1%) bolnavi din lotul II, s-a stabilit o involutie a eritemului si pastrarea xerozei discrete la 3-4 saptimani, media
SCORAD reducandu-se de 2 ori (efect bun). O evolutie stagnantd s-a raportat la 4 (17,4%) din totalul pacientilor din lotul de studiu (efect insuficient).
Recurente eritemato-xerozice, pe parcursul a 2 luni de tratament, s-au observat in 6 (26%) cazuri.

Concluzii. Crema Physiogel Al este eficientd in tratamentul adjuvant de combatere a xerozei la atopici, avind contributie anti-recidivd majora in
mentinerea remisiunii clinice. Datoritd N-palmitoylethanolamidei (efect antiinflamator si antipruriginos) si structurii membranare dermale, identice
lipidelor naturale ale pielii, Physiogel AI crema contribuie la restabilirea fiziologica a pielii. Avand o capacitate de a transporta lipidele si ceramidele spre
straturile mai profunde ale epidermului, Physiogel AI crema compenseaza pierderile de apa din piele. Astfel, bariera cutanati este regenerata in mod tintit
si pe termen lung.

Cuvinte-cheie: dermatiti atopica, tratament, Physiogel AI crema.

Treatment options for xerosis in patients with atopic dermatitis

Material and methods. The efficacy of Physiogel A.I. créme for xerosis treatment in patients with atopic dermatitis (AD) was followed up in this
study. A total number of 23 patients with AD at the age from 3 to 12 years were included in the study. 16 patients (the 1st group) presented a mild form
of AD (SCORAD media-10.6), another 7 (the 2nd group) had a moderate form (SCORAD - 24.8). Physiogel A.I. créme was applied twice per day, all
over the skin surface, as an adjuvant treatment, together with dermatosteroids and antihistamine drugs. Adjuvant treatment with Physiogel A.I. has been
administered for 4 weeks, then followed by an antirecurrent therapy applied 2-3 times per week during 2 months.

Results. Mean age — 4.5 years. In 15 (93.75%) patients from the 1st group after 2-3 weeks of adjuvant treatment xerosis has disappeared and a
prolonged remission occurred (a very good effect). In 4 (57.1%) patients from the 2nd group erythema has vanished, but discrete xerosis remained for
3-4 weeks of therapy, SCORAD media has reduced twice (a good effect). A stagnate evolution was reported in 4 (17.4%) from all patients (insufficient
effect). Recurrence of erythematosquamous lesions has been observed in 6 (26%) patients during 2 months of treatment.

Conclusions. Physiogel A.L créme is an efficient remedy for adjuvant treatment of xerosis in patients with AD, representing a major antirecurrent
medicine in clinical practice. Physiogel A.I. creme restores a physiological state of the skin barrier due to the presence of N-palmitylethanolamid (PEA)
and derma membrane structure (DMS), which are identical to skin lipids. Physiogel A.I. créme has a capacity to transport lipids and ceramides deep into
the epidermis reducing transepidermal water loss. Thus, skin barrier is regenerated in a target-like and long lasting manner.

Key words: atopic dermatitis, treatment, Physiogel A.I. créeme.
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Introducere. In baza rapoartelor de consens in cercetarea urticariei (U), la simpozioanele internationale, au fost intocmite scheme de diagnostic si
tratament, bazate pe dovezi stiintifice si clinice. Astfel, apare necesitatea de a adopta recomandarile practicii mondiale in sistemul national de sdnatate
din Republica Moldova.

Scopul lucririi. Prezentarea noilor scheme de farmacoterapie in tratamentul U.

Material si metode. S-a efectuat sinteza §i analiza informatiei stiintifice contemporane in domeniul tratamentului U. Primul principiu de terapie in
U este identificarea si excluderea factorilor cauzali si a triggerilor provocatori. Un alt obiectiv ar fi corijarea dietei, deoarece alimentele constituie cauze
frecvente in U acutd, dar care mai rar determind U cronica. Este important tratamentul bolilor asociate. Medicatia indicatd in U este terapia antihistaminica
H,-AH de generatia a II-a, cu cresterea dozei, la necesitate, dela 11a 4 tab/zi. In caz de ineficientd, dupd 2 siptimani, urmeazi administrarea antagonistilor
leucotrienici. In caz de acutizare: corticosteroizi sistemici (3-7 zile). Daci boala este rezistentd la tratament, dupa 2-3 siptamani, se adauga preparate
imunosupresoare si imunomodulatoare: Ciclosporind, Dapsond, Omalizumab etc. La necesitate, tratamentul se reevalueazi la 3-6 luni, cu reducerea
treptatd a dozelor.

Concluzie. Respectarea schemelor de tratament in U trebuie s fie reflectate in ghidurile de specialitate.

Cuvinte-cheie: urticarie, optimizarea tratamentului.
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Treatment approaches of urticaria - literature review

Introduction. Based on the consensus reports in researching urticaria (U) from international symposiums, there have been drawn up schemes for
diagnosis and treatment, based on scientific and clinical evidence. Therefore, this raises the need to adopt the recommendations of global practice into
the national health system of Moldova.

Objectives. To introduce the new scheme of pharmacotherapy in the treatment of U.

Materials and methods. There were performed the synthesis and analysis of scientific data in the field of contemporary therapy treatment of U.
The first therapeutic principle of U is the identification and exclusion of causal factors and triggers. The other objective is the dietary restriction since
foods are common causes for acute U, but rarely cause chronic U. It is important to treat the associated diseases. The medication administered in U is
the second-generation antihistmine therapy H -AH, with an increasing dose from 1 to 4 pills/day. If it proves ineffective after two weeks, leukotriene
antagonists are included. At flare-ups: systemic corticosteroids (3-7 days). If the disease is resistant to treatment after 2-3 weeks immunosuppressants
and immunomodulators preparations are added: Cyclosporine, Dapsone, Omalizumab etc. If necessary the treatment is reassessed at 3-6 months with
gradually decreasing doses.

Conclusion. To follow the treatment schemes of U, which are stated in specialty guidelines.

Key words: urticaria, treatment optimization.

Observatii asupra mastocitozei cutanate la copii
Nadejda DOLMA

Institutul Mamei si Copilului, Chisindu, Republica Moldova

Autor corespondent: nadin.virlan@gmail.com

Generalitati. Mastocitozele sunt afectiuni rare, cu o evolutie cel mai frecvent benignd, datorate proliferarii anormale de mastocite, care poate fi limitata
la organul cutanat sau poate afecta si alte organe. Pentru prima dat, a fost descrisa de E. Nettleship si W. Tay (1869), iar termenul ,,mastocitoza” apartine
lui Degos (1953). Referitor la repartitia pe varste, 80% dintre mastocitoze se intélnesc la copii si sunt in 75% din cazuri depistate sub varsta de un an.

Material si metode. In studiu, ne-am propus si prezentim cateva aspecte privind cazurile de mastocitoz cutanati, observate in Institutul Mamei
si Copilului, in perioada 2008-2015. S-au luat in consideratie datele clinico-evolutive, paraclinice si cele de tratament.

Rezultate. Au fost incluse in studiu 9 cazuri de mastocitoza. Varsta pacientilor a oscilat intre 4 luni - 3 ani (b/f - 6/3). In 5 cazuri, debutul maladiei
a avut loc in primul an de viatd, iar in 4 cazuri - la varsta de peste un an. La toti copiii inclusi in studiu, s-au atestat manifestari clinice de tip urticarie
pigmentara, exprimati in doud variante clinice: forma maculara comuna — 3 cazuri si forma maculo-papuloasi (Gougerot-Sezary) - 6 cazuri. In forma
maculara s-a observat o eruptie constituitd din macule multiple, rotund-ovalare, cafenii, netede, de 1 mm - 1 cm in diametru, localizatd pe toracele anterior
si posterior, extremititi, gat, tegument, avind un aspect de “piele de leopard”. Bolnavii care acuzau o formd maculo-papuloasi a urticariei pigmentare,
maculele au fost intricate cu papule rosii-brune, de 0,5-1 cm in diametru, avand localizéri diverse. Semnul Darier-Nettleship (edematierea leziunii
la frictiune si béi calde) era pozitiv in toate cazurile. Tabloul clinic de mastocitoza cutanata a fost completat cu maladii concomitente: disbacterioza
intestinald — 2 cazuri, infectie cu citomegalovirus — 3 cazuri si chist renal - 1 caz. Devieri paraclinice (nivelul IgE totale, eozinofilie etc.) nu s-au observat.
Diagnosticul clinic a fost confirmat prin examenul histopatologic (4 cazuri). Disparitia partiala a manifestarilor eruptive dupd tratamentul efectuat
(ketotifen, cetirizina) s-a constatat in 3 cazuri.

Concluzii. Forma clinici cea mai frecvent intalnita in mastocitoza cutanati a copilului este urticaria pigmentard. Tratamentul mastocitozelor este
dificil, fiindcé nicio procedura terapeuticd nu poate intrerupe evolutia maladiei. Prognosticul pentru copiii cu mastocitoza este favorabil in 80% din
cazuri, marcat prin ameliorare sau vindecare pana la pubertate. Evolutia ulterioara a cazurilor incluse in studiu va fi urmarita prin controale periodice.

Cuvinte-cheie: mastocitoza cutanati, copii, particularitati.

Cutaneous mastocytosis in children: clinical observations

Overview. Mastocytosis is a rare disease, with in majority of cases a benign evolution, which is caused by abnormal proliferation of mast cells in skin
or other organs. For the first time this disease was described by E. Nettleship and W.Tay (in 1869), while definition “mastocytosis” was given by Degos
in 1953. Regarding to the age segregation 80% of cases of mastocytosis occur in children, 75% of which are observed in infants.

Material and methods. In this research author has presented some specific aspects of cutaneous mastocytosis, which were observed in children
consulted at the Research Institute for Mother and Child Care during 2008-2015. The author has taken into consideration clinico-evolutive, laboratory
and treatment data.

Results. 9 cases of mastocytosis were included into the study. Patients’ age has oscillated from 4 months till 3 years (m/f - 6/3). The onset of the
disease within first year of life has been observed in 5 cases, and in 4 cases in toddlers. In all children pigmented urticaria has been seen and 2 main
forms were described as follows: obvious macular form in 3 cases and maculo-papular form (Gougerot-Sezary) in 6 cases, respectively. Macular form
consisted of multiple, round-oval, brown, flat, 1 mm to 1 cm macules, which spread on patients’ trunk, limbs and neck; tegument has taken an aspect of
“leoaprd skin”. In patients with Gougerot-Sezary form both macules are red-brown; 0,5 to 1cm in diameter and disseminated papules were seen. Darier-
Nettleship sign (swelling of the lesion due to mechanical irritation or hot bath) was postive in all cases.Some associated diseases were described: 2 cases
of intestinal dysbacteriosis, 3 cases of cytomegalovirus infection and 1 case of nephrocyst. Lab tests (total IgE and eosinophil count) haven't shown any
changes. In 4 cases diagnosis was made on the base of gistopathological report. Partial involution of skin eruption under the treatment with ketotifen
and cetirizin was achieved in 3 cases.

Conclusions. The most frequent manifestation of cutaneous mastocytosis in children is pigmented urticaria. Tretament of mastocytosis represents a
challenge for dermatologists because there is no procedure which can completely reduce evolution of the disease. Children with cutaneous mastocytosis
have a benign prognosis, in 80% of cases, up to puberty period, a complete recovery has been observed. All those children who have been included into
the research are permanently supervised by dermatologists.

Key words: cutaneous mastocytosis, children, particularities.




MATERIALELE CONGRESULUI V NATIONAL DE DERMATOLOGIE CU PARTICIPARE INTERNATIONALA

Tehnologiile informationale in medicina
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Generalititi. Prefixul “e-”, intalnit tot mai frecvent in ultimii ani (e-guvernare, e-sinatate, e-educatie etc.), sugereaza oportunitatea utilizarii
comunicatiilor electronice si a tehnologiilor informationale in diverse domenii ale activititii umane - economie, stiint3, invitimant, culturd. In medicing,
utilizarea datelor digitale (in scopuri clinice, educationale si administrative) nu mai este o noutate. In consecint, asistenta medicala tinde si devina mai
accesibila si mai eficientd. Totodatd, saltul urias al progresului tehnico-stiintific a creat premise pentru aparitia unei noi abordari in relatia medic-medic,
dar mai ales medic-pacient. Conform studiilor, aproximativ 2/3 dintre vizitele la un spital sau la o clinica offline, pentru generarea unui diagnostic i/
sau a unui plan de tratament, ar putea fi intermediate de Internet. Nu intdmplétor, dacd ne uitdm pe forumuri, observim cd numarul persoanelor, care
cautd raspunsuri la probleme de sdnitate, este in continud crestere.

Abordari practice. In contextul celor expuse mai sus, in septembrie 2015, a fost lansat un nou proiect medical - Health & Beauty Online Journal, revista
online de sanatate si frumusete pentru intreaga familie, locatie website: www.e-dermatologie.md. Conceput intr-un format modern, interactiv §i prietenos,
revista este destinata publicului larg, pacientilor de toate varstele, celor care invatéd sau activeazd deja in domeniu - studenti, rezidenti, medici. Astfel,
beneficiarii nostri au acces la informatii de ultimé ora despre maladiile cutanate — rezumate, articole, cazuri clinice. De asemenea, sunt abordate subiecte,
care vizeazd probleme de medicina esteticd, sexuala si reproductivé — interviuri, comentarii, sfaturi practice etc. Ne exprimdm speranta cd Health & Beauty
Online Journal va fi, si de acum incolo, in epicentrul evenimentelor, comunicarea online, la distanta fiind un mijloc eficient de documentare si invatare.

Cuvinte-cheie: medicind, tehnologii informationale, Health & Beauty Online Journal.

Information technologies in medicine

Generalities. The prefix “e-”, met more frequently in the recent years (e-government, e-health, e-education etc.), describes the use of electronic
communications and information technologies in various fields of human activity - economics, science, education, culture. In medicine, the use of
digital data (for clinical, educational and administrative purposes) is no longer a novelty. As a result, medical care tends to become more accessible and
also more effective. However, the huge leap of the technical and scientific progress created premises for the appearance of a new approach in the doctor-
doctor relationship, and especially in the doctor-patient relationship. According to several studies, about 2/3 of hospital and clinic visits that are meant
to generate a diagnosis and a plan of treatment could potentially be intermediated over the Internet. Not incidentally, if you look on the forums, you can
see that the number of people seeking answers to health problems is constantly growing.

Practical approaches. In the context of the above, we launched a new medical project in September 2015 — Health & Beauty Online Journal (website
location: www.e-dermatologie.md). Designed in a modern format, interactive and friendly, the magazine is aimed at the general public: patients of all
ages, keen learners or those already working in the field - students, residents, doctors. Thus, our readers have access to the latest information on skin
diseases — summaries, articles, clinical cases. We also discuss subjects that concern aesthetic, sexual and reproductive medicine - interviews, comments,
practical advice etc. We hope that from now on the Health & Beauty Online Journal will be the center stage of events and online communication as an
effective means of documentation and learning at a distance.

Key words: medicine, information technologies, Health & Beauty Online Journal.

Abordari si tendinte contemporane in acneea vulgara
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Generalitati. Acneea vulgara (AV) este o afectiune cu determinism genetic si expresie metabolico-hormonald, observata, de obicei, la adolescenti si
adultii tineri, cu implicarea ariilor cutanate bogate in glande sebacee si foliculi pilosi, manifestdndu-se clinic printr-un polimorfism lezional, iar uneori,
din cauza aspectului inestetic, printr-un puternic handicap fizic, psihic si social.

Abordairi etiopatogenice. Principalele verigi etiopatogenice ale AV sunt: a) hipersecretia sebacee, cauzatd de dezechilibrul hormonal: androgeni >
estrogeni); b) hiperkeratinizarea infundibulara; ¢) factorul microbian (C. acnes, St. aureus, Peptostreptococcus spp.); d) dereglirile metabolice si imune.
Mai multe studii recente evidentiaza si alte perturbari: e) activarea receptorilor toll-like (TLR-2); f) eliberarea factorilor proinflamatori (IL-1-alfa, IL-6,
IL-8,IL-12, TNF-alfa); g) exprimarea moleculelor de adeziune intercelulara (ICAM-1); h) activarea inflamazomului (NLRP-3); i) rolul metaloproteinazelor
(MMP-9) in degradarea fibrelor de colagen, in special in formele severe, conglobate de acnee etc.

Tendinte contemporane. Modesta mea experienta, pe durata a doud decenii si ceva de activitate profesionald, imi permite sa evidentiez urmatoarele
tendinte contemporane in acneea vulgara: 1) Cresterea numérului de adresari primare la medicii de familie §i in saloanele de frumusete; 2) Cresterea
adresabilitatii baietilor/barbatilor; 3) Marirea numdrului de cazuri de acnee tardivé (21-35 de ani); 4) Cresterea numarului de cazuri cu asocieri morbide
(AV + alte manifestari de hiperandrogenism: dermatita seboreicd, alopecie androgenica, hirsutism, dismenoree, ovare polichistice); 5) Marirea numarului
de efecte adverse, in special dupd manopere cosmetice; 6) Amplificarea retinoidofobiei, atat in randul pacientilor, cat mai ales in randul medicilor; 7)
Cresterea numdrului de cazuri de polipragmazie iar, in consecintd, amplificarea ineficientei tratamentelor sistemice (spre exemplu, a celor cu antibacteriene,
antiandrogeni etc.); 8) Sporirea rolului remediilor de uz topic si, in special, a acidului azelaic (Skinoren); 9) Amplificarea rolului dietei in complexul de
madsuri antiacneice; 10) Cresterea numdrului de cazuri de anxietate §i depresie, in special in randul femeilor cu acnee tardiva.

Cuvinte cheie: acnee vulgard, abordari etiopatogenice, tendinte contemporane.
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Approaches and contemporary trends in acne vulgaris

Generalities. Acne vulgaris (AV) is a disease with genetic determinism and metabolic-hormonal expression - usually observed among
adolescents and young adults - involving areas of the skin rich in sebaceous glands and hair follicles. Clinical manifestations include a lesional
polymorphism and sometimes — because of the unaesthetic aspect of the disease - a strong physical, mental and social handicap.

Etiopathogenic approaches. The main etiopathogenic links of AV are: a) sebaceous hypersecretion (caused by hormonal imbalances:
androgens > estrogens); b) infundibular hyperkeratinization; ¢) microbial factor (C. acnes, St. aureus, Peptostreptococcus spp.); d) metabolic
and immune disorders. Recent research also highlights other disturbances: e) the activation of a toll-like receptor (TLR-2); f) the release of
proinflammatory factors (IL-1 alpha, IL-6, IL-8, IL-12, TNF-alpha); g) the expression of intercellular adhesion molecules (ICAM-1); h) the
activation of inflammasome (NLRP-3); i) the role of metalloproteinases (MMP-9) in the degradation of collagen fibers, particularly in the severe
forms of acne (acne conglobata) etc.

Contemporary trends. My experience and professional activity allow me to highlight the following contemporary trends in acne vulgaris:
1) an increase in the number of appeals to family doctors and beauty salons; 2) an increase in the number of requests made by boys and men; 3)
the increasing number of cases of tardive acne (21-35 years); 4) the increasing number of cases with a greater number of morbid associations (AV
+ other manifestations of hyperandrogenism: seborrheic dermatitis, androgenic alopecia, hirsutism, dysmenorrhea, polycystic ovaries); 5) the
increasing number of adverse effects, especially after cosmetic procedures; 6) an intensified phobia of retinoids among patients and particularly
among doctors; 7) the increasing number of cases of polypharmacy and as a result amplifying the inefficiency of systemic treatments (e. g. anti-
bacterial, anti-androgens etc.); 8) the increasing role of topical remedies and especially of azelaic acid (Skinoren); 9) the increasing role of diet in the
multitude of antiacne measures; 10) the increasing number of cases involving anxiety and depression, especially among women with tardive acne.

Key words: acne vulgaris, etiopathogenic approaches, contemporary trends.
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Generalititi. In lucrare este redat aspectul morfologic al dermatitei seboreice, respectiv acneei vulgare si rezultatele administririi produselor
din gama Exfoliac. Preparatele dermatocosmetice din gama Exfoliac au fost testate pe un lot de 24 de pacienti cu dermatitd seboreica si forme
ugoare/moderate de acnee vulgara (gradul 0-4 conform scarii lui Cook).

Rezultate. Referitor la dermatita seboreica, spre ziua a 7-a de tratament, rata de involutie, disparitie a fost de 70,5% pentru leziunile
eritematoase, 28% pentru seborrhea sicca (ten uscat), 60% pentru seborrhea oleosa (ten gras), 50% pentru comedoanele inchise. Dupa 2 sdptamani
de tratament, la toti pacientii au dispérut leziunile eritematoase. Referitor la acnee, rata de involutie, disparitie a fost de 85% pentru leziunile
papuloase si 60% pentru leziunile pustuloase.

Concluzie. Gama dermatocosmetica Exfoliac prezintd o combinatie de ingrediente ideale de ingrijire a pielii la bolnavii cu dermatitd
seboreicd si acnee vulgara.

Cuvinte-cheie: dermatita seboreicd, acnee, gama Exfoliac.

Exfoliac products in treatment of seborrheic
dermatitis and acne vulgaris

Overview. In the research the author described morphologic aspects of seborrheic dermatitis, acne vulgaris and effects of topical treatment
by Exfoliac products. A group of 24 patients with seborrheic dermatitis and mild/moderate acne vulgaris (0-4 points according to Cook score)
received a topical treatment by Exfoliac products.

Results. On the 7th day of treatment erythematous macules disappeared in proportion of 70,5%, for seborrheic lesions with dry skin in
proportion of 28%, for oily skin in proportion of 60% and for closed comedo in proportion of 50%. After 2 weeks of treatment erythematous lesions
disappeared completely in all patients included in the study. Rate of involution for papular and pustular lesion was 85% and 60%, respectively.

Conclusions. Exfoliac products reperesent ideal remedies for seborrheic dermatitis and acne treatment.

Key words: seborrheic dermatitis, acne vulgaris, Exfoliac products.




MATERIALELE CONGRESULUI V NATIONAL DE DERMATOLOGIE CU PARTICIPARE INTERNATIONALA

Natinuel - o noua optiune in terapia acneei vulgare

Elena ANDRESE!, Adriana PATRASCU?, Dan VATA!, Tatiana TARANU**,
Laura Gheuci SOLOVASTRU!

'Disciplina Dermatologie, Universitatea de Medicina si Farmacie “Grigore T. Popa’, ?Clinica Lauderma
*Disciplina Dermatologie orald, Universitatea de Medicina si Farmacie “Grigore T. Popa”
*Sectia Clinica Dermatologie, Spitalul Clinic Universitar C. F, Iasi, Roménia

Autor corespondent: congres.dermato.2016@gmail.com

Natinuel - a new option for acne vulgaris treatment

Acne vulgaris is a chronic dermatoses with genetic predisposition. Natinuel products reperesent a new effective and well tolerated remedies for acne
vulgaris treatment.
Key words: acne vulgaris, treatment, Natinuel products.

Acneea vulgard este o dermatozd cronica autolimitata, ce apare pe un teren predispus genetic. La nivel global, in anul 2015, aceasta afecta 9,4% din
populatie, acneea fiind astfel a VIII-a boald ca frecventa din lume.

Ghidurile terapeutice actuale includ: tratamente topice (retinoizi, antibiotice, peeling cu acid glicolic sau acid salicilic, injectii intralezionale cu steroizi,
fototerapie sau laseroterapie) si tratamente sistemice (hormonoterapie, antibioticoterapie, retinoizi). Varietatea optiunilor terapeutice demonstreaza faptul
cd nu existd inca o terapie ideald, cautarea solutiei optime pentru fiecare pacient reprezentand o continud provocare pentru dermatolog.

Prezentdm, in lucrarea de fatd, rezultatele obtinute prin utilizarea unor produse noi pe piata din Romania, din gama Natinuel. Aceste produse
reprezintd un altfel de tratament topic si o solutie pentru cazurile grave de acnee. Rezultatele obtinute de noi recomanda utilizarea gamei Natinuel pentru
toate formele de acnee, indiferent de gravitatea acesteia sau de localizare.

Cuvinte-cheie: acnee vulgara, tratament, gama Natinuel.
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Introducere. Acneea vulgara (AV) este o afectiune a adolescentilor si adultilor tineri, care se manifesta printr-un polimorfism lezional si evolutie,
de obicei, cronica. Fizioterapia constituie o0 metoda binevenitd in tratamentul combinat al AV.

Scopul lucriarii. Elucidarea eficacitatii si rolului tratamentului fizioterapeutic in AV.

Material si metode. In baza studiului descriptiv retrospectiv, au fost analizate 43 de fise medicale (barbati, cu vérste cuprinse intre 13 si 35 de ani.
Procedurile fizioterapeutice aplicate: fonoforeza, electroforeza, terapie cu raze ultraviolete, criomasaj, procedura de darsonvalizare. Statistica: studiul unei
serii de cazuri observate. Se pleacd de la evaluarea efectului bolii si se stabileste avantajul aplicarii metodelor fizioterapeutice de tratament.

Rezultate. Fonoforeza — 43 de pacienti (100%), electroforeza — 32 de pacienti (74,4%), terapie cu raze ultraviolete — 21 de pacienti (48,8%), criomasaj
- 28 de pacienti (65,1%), procedura de darsonvalizare — 34 de pacienti (79%). Pacientilor li s-au aplicat 5-8 proceduri de fizioterapie, combinati cu
tratament sistemic si local, in dependenta de severitatea i localizarea eruptiilor.

Concluzii. Tratamentul fizioterapeutic antiacneic aplicat a relevat un nivel de sigurantd maximal si unul de eficienta inalt. Ramane de stabilit cate
metode de tratament fizioterapeutic se pot aplica concomitent la un pacient §i durata acestora in timp.

Cuvinte-cheie: acnee vulgara, fizioterapie.

Physiotherapy in acne vulgaris

Introduction. Acne vulgaris (AV) is a disease of adolescents and young adults, manifested by a lesion polymorphism and usually chronic evolution.
Physical therapy is a welcome treatment method in combination treatment of AV.

Objective of the study. To elucidate the role and effectiveness of physiotherapy treatment in acne vulgaris.

Materials and methods. The retrospective descriptive study is based on medical records. Analysed 43 sheets (men, age [13-35] years). Physiotherapy
procedures applied: phonophoresis, electrophoresis, ultraviolet therapy, cryotherapy, darsonvalization procedure. Statistics: observational study of series
case. It is based on the assessment of the effect and search methods applied retrospectively and advantage of physiotherapy treatment.

Results. Phonophoresis — 43 patients or 100%, electrophoresis — 32 patients or 74.4%, ultraviolet therapy — 21 patients or 48.8%, cryotherapy — 28
patients or 65.1%, darsonvalization procedure — 34 patients or 79% recovery. The patients received 5-8 physiotherapeutic procedures combined with
local and systemic treatment, depending on the severity and location of the disease.

Conclusions: Treatment of acne by applying physiotherapy revealed a maximal safety level and high efficiency. It remains to be established, each
physiotherapy treatment methods may be applied concurrently to the patient and duration over time.

Key words: acne vulgaris, physiotherapy.
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Generalitati. Acneea vulgard, una dintre cele mai des intalnite probleme dermatologice, conform rapoartelor recente ale forumurilor internationale,
afecteaza peste 80% din populatia globului, manifestarile particulare impunénd atat abordari terapeutice nuantate, ce au in vedere mecanismele interne
responsabile cu aparitia pustulelor inflamate, precum si produse de ingrijire zilnica, atent concepute in laboratoarele de specialitate, al caror rol este acela de
acompleta si de a potenta efectele tratamentelor recomandate de medicii dermatologi. Scopul studiului consta in aprecierea eficacititii dermatocosmeticului
Actipur Cremd Anti-imperfectiuni si Gel dermopurifiant in tratamentul local al acneei.

Material si metode. A fost efectuat un studiu prospectiv, observational si descriptiv, incluzand 20 de paciente cu acnee vulgard, cu varste cuprinse
intre 16 §i 24 de ani, tratate in sectia consultativi a Spitalului Dermatologie si Maladii Comunicabile, in anul 2016.

Rezultate. Rezultatele terapeutice, obtinute in urma utilizarii tratamentului local cu Actipur Gel Dermopurifiant de curatare dimineata si Actipur
Cremd Anti-imperfectiuni de 2 ori in zi, au demonstarat eficacitatea rapida a preparatului. Dupa 21 de zile de utilizare, leziuni noi nu au apdérut, iar la
leziunile existente inflamatia a cedat, iritatia a regresat, tenul a devenit mai curat si matifiat. La 20 din 20 de paciente s-a observat o ameliorare vizibild,
pielea devenind catifelatd, pustulele raimanand foarte putine, chiar solitare. 17 din 20 de paciente constata cé pielea a devenit mai calma §i mai neteda, iar
senzatia de iritatie i usturime a diminuat considerabil. Toate pacientele au remarcat simplitatea utilizarii cremei datorita texturii fluide si efectului precoce.

Concluzii. Din punct de vedere al eficacitétii rapide, utilizarii simple si a absentei reactiilor adverse, preparatele Noreva Actipur Gel Dermopurifiant
de curétare i Actipur Crema Anti-imperfectiuni se pot indica si intrebuinta fara dificultati in tratamentul topic adjuvant al acneei.

Cuvinte-cheie: acnee vulgara, tratament adjuvant, gama Actipur Noreva.

The efficacy assessment of local treatment of acne vulgaris
using cream and gel Actipur Noreva in combination with
standard systemic treatment

Introduction. Being one of the most common skin problems according to recent reports of international forums, acne vulgaris affects over 80% of
world population. Moreover, its particular manifestation requires both therapeutic approaches that affect the internal mechanisms responsible for the
appearance of inflammatory pustules and skin-care products, carefully designed by specialized laboratories and whose role is to complement and enhance
the effects of the treatments recommended by dermatologists. The purpose of the study is to assess the effectiveness of the dermocosmetic product Actipur
Anti-Imperfections Cream and Actipur Purifying Dermo-Cleansing Gel in the local treatment of acne.

Materials and methods. A prospective, observational and descriptive study was carried out on 20 patients with acne, aged between 16 and 24 who
were treated at the Hospital of Dermatovenerology and Infectious Diseases in 2016.

Results. The therapeutic results obtained from the local use of Actipur Purifying Dermo-Cleansing Gel in the morning and Actipur Anti-Imperfections
Cream twice a day demonstrated a rapid effectiveness of the product. After 21 days of applying them, new lesions did not appear and the inflammation
of the existing lesions yielded, irritation regressed and skin became cleaner and mattified. 20 out of 20 patients observed a noticeable improvement, the
skin became smooth, and very few pustules remained which were even solitary. 17 out of 20 patients stated that their skin became calmer and smoother,
and the itching and burning sensation diminished considerably. All the patients noted easy use of the cream due to its fluid texture and precocious effect.

Conclusions. In terms of quick effectiveness, simple use and absence of side effects, the treatment by Actipur Anti-Imperfections Cream and Actipur
Purifying Dermo-Cleansing Gel may be indicated and used without any difficulty in the adjuvant local treatment of acne.

Key words: acne, adjuvant therapy, Actipur Noreva range.
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Avantajele terapeutice in tratamentul topic al acneei vulgare cu Klyntopic gel
Nadejda SMIGUN, Cezara BOLOCAN

Dispensarul Dermatovenerologic Municipal, Chisinau, Republica Moldova

Autor corespondent: congres.dermato.2016@gmail.com

Klyntopic gel in topical treatment of acne vulgaris - therapeutic prevelege

Acne vulgaris is a chronic, reccurent disease which affects mostly teenagers. A clinical research was made upon efficacy of Klyntopic gel in patients
with acne vulgaris.

Key words: acne vulgaris, treatment, Klyntopic gel.

Generalitati. Acneea vulgara (AV) reprezinta o dermatozi cronica recidivantd, intalnita preponderent la persoanele tinere. Ea rezultda din
hiperproductia sebumului, asociati cu obstructia orificiilor glandelor sebacee cu inflamatia lor ulterioara. In pofida aparitiei noilor strategii de tratament,
aceasta dermatoza raimane o problemi serioasa in dermatocosmetologia moderna. Selectarea metodei de tratament depinde de datele anamnezice, precum
si de tabloul clinic: localizarea eruptiilor acneice, cantitatea si tipul leziunilor.

Scopul lucrarii. Aprecierea eficientei tratamentului topic pe un lot de 46 de pacienti cu diferite forme clinice de AV, varsta fiind cuprinsa intre 15
si 21 de ani si un debut al bolii intre 1 §i 4 ani pana la initierea tratamentului. Durata tratamentului topic (aplicarea zilnica a preparatului pe portiunile
afectate ale pielii) a fost preconizatd pentru 30 si, respectiv, 50 de zile in dependenté de forma clinica.

Material si metode. Ca material de studiu a fost selectat preparatul Klyntopic gel; ca metodi - aplicarea topicé a preparatului dat, compus din 2
ingrediente active: componenta antibacteriana (Clindamicing, care suprima cresterea P. acne si Staph. epidermalis) si componenta topica (benzoil peroxid,
agent antiseptic cu actiune antiinflamatoare, keratolitica si comedoliticd).

Rezultate. In decursul utilizarii Klyntopic gel, la 6 pacienti (13%) a fost observati o xerodermie cu hiperemie relativ, care disparea dupi 15-20 de
minute dupa aplicarea preparatului. Pacientilor cu forme clinice de A. papulo-pustuloasd, A. nodulo-chistica, A. conglobata, concomitent cu Klyntopic
gel, le-a fost administrat tratament antibacterian sistemic. Preparatul de studiu a fost tolerat bine, regresul elementelor cutanate s-a observat, in medie,
la ziua 30 dupa initierea tratamentului. La pacientii care au administrat tratament antibacterian sistemic, efectul a fost mai evident.

Eficacitatea dupa 30 de zile de tratament Eficacitatea dupa 50 de zile de tratament

Forme clinice Excelenta Buna Satisfacat. Excelenta Buna Satisfacat.
Acnee comedonicé 12 pacienti 8 (68%) 2 (16%) 2 (16%) 10 (84%) 1 (8%) 1 (8%)
Acnee papulo-pustuloasd 15 pacienti 5(33%) 7 (47%) 3 (20%) 9 (60%) 3 (20%) 3 (20%)
Acnee nodulo-chstica 10 pacienti 3(30%) 6 (60%) 1(10%) 5 (50%) 4 (40%) 1(10%)
Acne conglobata 9 pacienti 2(22%) 4 (45%) 3(33%) 4 (45%) 4 (45%) 1(10%)

Concluzii. Conform datelor prezentate, eficacitatea terapeutica a preparatului Klyntopic gel, aplicat in tratamentul topic al AV, a fost apreciatd ca
bund la 87% pacienti din lotul de studiu, iar satisfacatoare — la 13%. De asemenea, la 13% dintre pacienti, s-a observat o xerodermie cu hiperemie relativa,
ceea ce atestd o tolerantd buni a preparatului, asfel atribuindu-1 in categoria preparatelor de electie in tratamentul topic al AV.

Cuvinte-cheie: acnee vulgara, tratament, Klyntopic gel.

Particularitatile rozaceei - studiu pe 112 pacienti
*Vasile TABARNA', Rodica BODRUG?, Mariane Nicole PUSCASU', Diana TINCU"

!Catedra Dermatovenerologie, Universitatea de Stat de Medicind si Farmacie “Nicolae Testemitanu”
*Spitalul Dermatologie si Maladii Comunicabile, Chisindu, Republica Moldova

*Autor corespondent: vasile.tabarna@usmf.md

Generalitati. Rozaceea este o afectiune destul de frecventa, raspanditi in intreaga lume si care meriti toatd atentia. Este intalnitd la aproximativ 10%
dintre persoanele cu varsta de peste 30 de ani, mai frecventa la femei, dar cu manifestari mai severe la barbati. Aspectul deosebit al eruptiilor cutanate
din rozacee au o influenta negativa asupra calitatii vietii pacientilor, stigmatizandu-i si conferindu-le senzatii de inferioritate i jena in mediul social.

Scopul studiului constd in decelarea particularitatilor clinice i sociale la femeile cu rozacee.

Material si metode. A fost efectuat un studiu retrospectiv, observational si descriptiv pe un esantion de 112 pacienti, 89 de femei si 23 de bérbati
internati i tratati in 2014, in Spitalul Dermatologie si Maladii Comunicabile. 30 dintre acestia, 15 femei §i 15 bérbati, au fost chestionati pentru aprecierea
impactului rozaceei asupra calitatii vietii. Pentru colectarea materialului primar a fost utilizata metoda extragerii informatiei din fisele medicale.
Chestionarul utilizat: Dermatology Life Quality Index (DLQI).

Rezultate. Rezultatele obtinute au demonstrat o preponderenta a bolii pentru sexul feminin cu 79% fatd de 21% - la cel masculin. Conform mediului
de provenientd, pentru ambele sexe este preponderent cel rural: 66% pentru femei si 60% pentru barbati. Drept forma clinica prevaleaza cea papulo-
pustuloasd — 87%, forma eritemato-teleangiectazica — 11% si cea fimatoasa — in doar 2% cazuri. La 75% dintre barbati si 78% dintre femei a fost depistat
Demodex folliculorum. La 52% femei si 55% bérbati a fost depistat Helicobacter pylori. Asocierea cu patologia gastrointestinald a decelat un procentaj
de 68% pentru femei i 48% pentru barbati. Referitor la aprecierea impactului maladiei asupra calitatii vietii, s-a demonstrat cd pentru femei aspectul
fizic influenteaza direct asupra vietii, ficindu-le dificild afirmarea in societate atét privitor la studii, precum si cu referire la construirea unor relatii
noi cu persoane de sex opus. Majoritatea femeilor mentioneaza faptul, cd incearci zilnic sd ascundé cu ajutorul diferitor creme si cosmetice leziunile
caracteristice rozaceei. Pentru barbati aspectul fizic nu este atat de relevant.

Concluzii. Prevalenta sexului feminin asupra celui masculin este elucidata intr-un raport de 3:1. Conform altor parametri (mediul de provenientd,
forma clinicd, vérsta de debut, prezenta Demodex folliculorum, asocierea cu Helicobacter pylori), diferente esentiale intre genuri nu s-au depistat. Din
punct de vedere al impactului psiho-social, femeile sunt mult mai afectate.

Cuvinte-cheie: rozacee, calitatea vietii, particularitati clinice.
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Features of rosacea: a study on 112 patients

Introduction. Rosacea is a very common condition, which is worldwide spread deserving much attention. It is encountered in about 10%
of people aged over 30 years. It is more common in women but men experience more severe symptoms. The appearance of rosacea rush has
a negative impact on patients’ quality of life, stigmatizing them and causing feelings of inferiority and embarrassment in social environment.

The aim of the study is to determine the clinical and social features in women diagnosed with rosacea.

Material and methods. A retrospective, observational and descriptive study was carried out on a sample of 112 patients, 89 women and 23
men who were hospitalized and treated in 2014 in Hospital of Dermatovenerology and Infectious Diseases. 30 patients ( 15 women and 15 men
) were interviewed to assess the impact of rosacea on the quality of their life. The extraction from patients’ medical record method was used to
collect the primary information. The questionnaire that was used was Dermatology Life Quality Index (DLQI).

Results. The results demonstrate a predominance of females (79%) suffering from this condition over men (21%). According to the geographical
origin criterion, the rural areas predominate for both sexes: 66% of women and 60% of men. According to the clinical form, papulopustular
prevails (87%), erythematous telangiectasia constitutes 11% and Fimat appears in just 2% of cases. Demodex folliculorum was detected in 75%
of men and 78% of women. Helicobacter pylori was present in 52% of women and 55% of men. The association with gastrointestinal pathology
was revealed in 68% of women and 48% of men. As for the assessment of rosacea impact on the quality of life it was shown that women’s physical
appearance directly influences the quality of their life, making difficult their academic and social affirmation in society and also creating new
relationships with the opposite sex. Most women state that they try daily to hide rosacea lesions using different creams and cosmetic products.
Men’s physical appearance was not so relevant.

Conclusions. Women prevail over male with the ratio being 3: 1. According to other parameters (geographical origin, clinical form, age of
onset, the presence of Demodex folliculorum association with Helicobacter pylori), no significant differences between the sexes was identified.
In terms of psychosocial impact, women are more affected.

Key words: rosacea, quality of life, clinical features.

Siguranta MetroCreme-Ivatherm in tratamentul topic al rozaceei la femei
Rodica BODRUG, *Vasile TABARNA?, Mariane Nicole PUSCASU?, Ana NEDELCIUC?

!Spitalul Dermatologie si Maladii Comunicabile,
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Introducere. Cea mai stringentd problemi a femeilor cu rozacee este disconfortul si jena, cauzate atat de formele ugoare, cét si de consecintele
acesteia (cicatrici, pigmentarea pielii), care pot duce la o autodepreciere considerabild de personalitate si, prin urmare, la alterarea calitétii vietii. Astfel,
problema contribuie la o dezadaptare sociald, exprimata prin diferite grade de evolutie a bolii.

Scopul studiului. Aprecierea eficacitétii tratamentului topic cu dermatocosmeticul MetroCreme Ivatherm in rozacee la femei.

Material si metode. In 2015, a fost efectuat un studiu prospectiv, observational si descriptiv in cadrul a 10 cazuri de rozacee papulo-pustuloasi,
asociata cu demodecidozi, la femei spitalizate i tratate in Spitalul Dermatologie si Maladii Comunicabile.

Rezultate. Rezultatele terapeutice, obtinute in urma aplicdrii tratamentului local cu MetroCreme Ivatherm, asociat cu tratamentul standard, au
demonstrat eficacitatea rapida a preparatului, dupa 14 zile, cu aplicare unica zilnica. La paciente, le-au disparut senzatiile de prurit i usturime, de
asemenea, eritemul localizat la nivelul pometilor s-a ameliorat, pustulele au regresat. La 5 din 10 paciente, senzatia de prurit si usturime s-a redus total,
la celelalte 5 reducandu-se cu 50%. Toate cele 10 paciente au apreciat unguentul ca pe unul eficace, agreabil si usor de tolerat si numai 3 dintre paciente
au remarcat reactii adverse cum ar fi usciciunea pielii, care a cedat usor in urma aplicdrii unei creme hidratante.

Concluzii. Din punct de vedere al eficacitatii rapide i utilizarii simple a preparatului MetroCreme Ivatherm, acesta se poate indica §i administra
fara dificultati in tratamentul topic adjuvant al rozaceei.

Cuvinte-cheie: rozacee, femei, MetroCreme Ivatherm.

Ivatherm MetroCreme safety in the topical treatment of rosacea in women

Introduction. The main problem of rosacea in women are the discomfort and uneasiness caused by the mild forms and their consequences (scars,
pigmentation of skin), that can give rise to a considerable self-depreciation and, in turn, to a decrease in the quality of life. In such a way, this issue can
lead to social inadequacy (or social inhibition) expressed into different degrees of evolution. The aim of this study is to assess the effectiveness of the
topical treatment of women affected by rosacea using the dermatocosmetic MetroCreme Ivatherm.

Materials and methods. We have conducted a prospective, observational and descriptive study of 10 cases of papulopustular rosacea associated with
demodecosis, for ten women hospitalised and treated in Hospital of Dermatology and Communicable Diseases in 2015.

Results. The therapeutic results obtained after the application of local standard treatment using MetroCreme ivatherme prove the effectiveness of
the remedy. After two weeks of daily application, the erythema on the cheekbones, as well as the feelings of itching and burning have disappeared, the
eruptions have improved and the pustules receded. The sensations of burning and itching (pruritus) have totally disappeared for five out of ten women,
and have reduced by 50% for the other five. All ten patients have described the MetroCreme Ivatherme as being effective, pleasant and easily tolerable.
Only three patients have noted the adverse effect of skin dryness, which gently disappears after applying a moisturising cream.

Conclusion. Considering the rapid efficacy and the simple application of MetroCreme Ivatherm, it can be prescribed and easily used (or used without
any difficulties) for the topical adjuvant treatment of rosacea.

Key words: rosacea, women, MetroCreme Ivatherm.
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Particularitati ale dermatitei seboreice - studiu efectuat pe 64 de pacienti
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Generalitati. Dermatita seboreicd este o afectiune destul de frecvent intalnitd, fiind semnalata la circa 5% din populatie la nivel global. Din
punct de vedere medical, afectiunea nu este una grava, dar impactul estetic si social, precum si evolutia cronicé a bolii cu recaderi periodice,
provoaca un disconfort psihoemotional vidit, diminuand semnificativ calitatea vietii pacientului. Boala apare, de regula, odata cu pubertatea
si evolueazd in pusee, cu un varf in jurul vérstei de 40 de ani. Barbatii sunt mai frecvent afectati decat femeile, deoarece activitatea glandelor
sebacee este controlatd de hormonii masculini. Specificarea profilului pacientului cu dermatité seboreicé a constituit scopul prezentului studiu.

Material si metode. A fost efectuat un studiu prospectiv, observational si descriptiv pe un esantion de 64 de pacienti (38 de bérbati si 26 de
femei), care s-au adresat pentru consultatie in 2015.

Rezultate. S-a demonstrat o prevalentd a bolii la sexul masculin (59,4%). Varsta pacientilor a fost in limitele 14 si 50 de ani. Grupurile de
varstd au constituit 4 categorii: 14-18 ani - 8 (12,5%) pacienti; 19-25 de ani - 17 (26,6%) pacienti; 30-45 de ani - 37 (57,8%) pacienti; peste 45 de
ani - 2 (3,1%) pacienti. Originea urban a fost constatati la 55% femei si 45% barbati. In functie de durata afectiunii, s-au reliefat 4 grupuri: pAna
la 1 an - 4 pacienti (6%); 1-5 ani - 12 (19%) pacienti; 6-10 ani — 10 (16%) pacienti; mai mult de 10 ani - 38 (59%) de pacienti. Au fost identificati
o serie de factori, care pot duce la agravarea afectiunii: alimentari - 2 (3%) persoane; stres psihoemotional — 6 (9%); factori termici — 8 (13%);
schimbarea produsului de ingrijire — 12 (19%); factori polivalenti nespecificati - 34 (53%) de persoane. In relatie cu factorul sezonier, s-a constatat
cd acutizdrile survin preponderent iarna la 26 (41%) de pacienti; primavara — la 12 (19%); vara - la 11 (17%); toamna - la 15 (23%) pacienti.
Asocierea pruritului a fost semnalata la 26 (41%) de pacienti. Topografia eruptiilor a pus in evidentd afectarea preponderenti a scalpului la 62
(98%) de persoane, dintre care 38 (60%) aveau focare doar pe scalp; 24 (38%) — cu afectarea fetei §i 2 (3,1%) pacienti - cu localizarea eruptiilor
pe torace. Dintre afectiunile concomitente a fost semnalata patologia gastrointestinala la 45% femei si la 32% bérbati. Impactul maladiei asupra
silalocul de munca.

Concluzii. Acutizarea afectiunii are loc preponderent in sezonul rece (iarna). Chiar daci este o afectiune asimptomatica, dermatita seboreicd
poate avea un impact negativ asupra calitdtii vietii.

Cuvinte-cheie: dermatita seboreicd, particularitati clinice.

Particularities of seborrheic dermatitis - research of 64 patients

Introduction. Seborrheic dermatitis is a quite frequent condition, encountered at about 5% of the global population. In terms of medical
condition it is not a serious disease, but the aesthetic and social impact, the chronic recurrent evolution with periodic exacerbations cause
discomfort, reducing significantly the quality of life. The disease occurs, usually with puberty and develops in spikes, with a peak around the age
of 40 years. Men are more frequently affected than women because the sebaceous glands are controlled by male hormones. The purpose of the
research was to identify the profile of patients with seborrheic dermatitis.

Material and methods. A prospective, observational and descriptive research was performed on 64 patients (38 men and 26 women) who
have addressed for examination in 2015.

Results. It was observed a predominance of the disease in males 59.4%. The patients’ age was between 14 and 50 years. There were 4
categories of age: 14-18 years - 8 patients (12.5%); 19-25 years - 17 patients (26.6%); 30-45 years - 37 patients (57.8%); over 45 years - 2 patients
(3.1%). Urban origin was observed in 55% of women and 45% of men. Depending on the duration of illness there were highlighted 4 groups: up
to 1 year - 4 patients (6%); 1-5 years - 12 patients (19%); 6-10 years old - 10 patients (16%); more than 10 years - 38 patients (59%). There was
identified a number of factors that can lead to disease exacerbation: alimentary factor - 2 (3%) persons; psycho-emotional stress - 6 (9%) persons;
thermal factors - 8 (13%) persons; cosmetics change - 12 (19%) persons; unspecified multivalent factors - 34 (53%) persons. In connection with
the seasonal factors was observed that the exacerbation occurs predominantly in winter — 26 (41%) patients; in spring - 12 (19%) patients; in
summer - 11 (17%) patients; in fall - 15 (23%) patients. The presence of itching has been reported at 26 (41%) patients. Mainly affected region
was the scalp at 62 (96.9%) persons, 38 (60%) patients of them had affected only the scalp; at 24 (38%) patients face was affected and 2 (3.1%)
patients with lesions on the upper part of the chest. Concomitant diseases of gastrointestinal pathology were detected in 45% of women and 32%
of men. The impact of disease on quality of life is much more severe in women’s case, for them physical layout directly influences quality of life,
making them difficult to integrate into society and the workplace.

Conclusion. Exacerbation of the disease occurs predominantly in the cold season (winter). Even if it is an asymptomatic illness, seborrheic
dermatitis can have a negative impact on life quality.

Key words: seborrheic dermatitis, clinical particularities.
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Estimarea eficacitatii clinice a cremei si samponului Kelual DS in tratamentul
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Generalitati. Dermatita seboreici reprezinta o afectiune cutanatd, cronici, inflamatorie, caracterizata prin prezenta plicilor eritemato-scuamoase,
insotite de prurit, acoperite de scuame grase, cu afectare preponderenti a ariilor sebacee (pe partea piloasa a scalpului; fata — zona sprancenelor, pliurilor
nazolabiale; zona pavilionului urechii; torace anterior). Este intalnita atat la barbati, cat sila femei (M > E 2:1) si afecteaza aproximativ 3-5% din populatie.
Scopul studiului a constat in aprecierea eficacitatii tratamentului topic cu dermatocosmeticul Kelual DS crema si sampon (contine 1,5% ciclopiroxolamind
si 1% piritionat de zinc), de la Ducray, in dermatita seboreica.

Material si metode. S-a efectuat un studiu prospectiv, observational si descriptiv pe 20 de pacienti (13 bérbati si 7 femei ) cu dermatitd seboreica, cu
afectarea preponderenti a scalpului si fetei, varsta pacientilor fiind cuprinsa intre 18 si 55 de ani, care au fost consultati in cadrul Clinicii Sancos, in 2015.
La vizita primard, s-au colectat datele anamnezice, informatii despre tratamentele anterioare, examenul clinic (intensitatea descuamatiei, eritemului si
pruritului) si trihoscopia scalpului. Pentru evaluarea pruritului a fost utilizata o scald cu intervale de la 0 (fard prurit) la 3 unitati (pentru prurit sever).
Samponul Kelual DS a fost prescris pentru utilizare, timp de 1 luna, cu aplicarea de 2 ori pe saptdmana (cu 2 aplicatii la o spélare), cea de-a doua aplicatie
—cu durata de minim 5 minute. Crema Kelual DS a fost prescrisd pentru afectarea fetei, cu aplicare de 2 ori pe zi, timp de 1 lunia. Satisfactia pacientilor
a fost evaluatd cu ajutorul chestionarelor. Eficacitatea a fost monitorizatd de medic impreuni cu pacientul, pe parcursul a 3-4 saptdmani de la initierea
tratamentului.

Rezultate. Virsta medie a pacientilor inclusi in studiu a fost de 35 de ani la barbati §i 31 de ani la femei. Pana la initierea tratamentului cu Kelual
DS sampon si cremd, mai mult de jumatate dintre pacienti (59%) au folosit tratamente antiseboreice fard indicatii medicale, 85% dintre ei constatand
o eficacitate minima a tratamentului. In timpul vizitei primare, la 66% pacienti, dermatita seboreica era localizatd doar pe scalp; la 34% - focarele erau
localizate si pe alte arii cutanate — zona sprancenelor si aripilor nazale. Dupa folosirea tratamentului recomandat, s-a observat o dinamicé pozitiva la
majoritatea pacientilor (93%), cu reducerea eritemului si a descuamatiei (90% si respectiv 75%). In 94% cazuri, pacientii au observat reducerea semnelor
subiective. Pruritul s-a redus de la 2 puncte la 0,3 puncte. In 96% cazuri, nu au fost semnalate reactii adverse, la 4% dintre pacienti, reactiile adverse s-au
manifestat prin uscarea excesivd a pielii capului, senzatii de disconfort §i arsurd. Satisfactia pacientilor, in urma folosirii sgamponului si cremei Kelual DS
a fost de 96%. Aproximativ 2/3 (78%) dintre pacienti continui sa foloseasca samponul recomandat pentru mentinerea efectelor terapeutice.

Concluzii. Studiul efectuat a demonstrat eficacitatea folosirii samponului si cremei, care contine 1,5% ciclopiroxolaminad si 1% piritoin de zinc
pentru reducerea manifestérilor clinice in cadrul dermatitei seboreice. Samponul Kelual DS a demonstrat o eficacitate maxima si efecte adverse minime.
Satisfactia in urma tratamentului este de 96%. Asadar, tratamentul cu Kelual DS cremé §i sampon poate fi recomandat pacientilor ca fiind eficient si
sigur in schemele de tratament ale dermatitei seboreice.

Cuvinte-cheie: dermatita seboreicd, tratament, gama Kelual.

Assessment of clinical efficiency using Kelual DS shampoo and cream in the topical
treatment of seborrheic dermatitis

Introduction. Seborrheic dermatitis is a chronic inflammatory skin condition characterized by the presence of erythemato-squamous plaques, that
are covered by greasy scaling, accompanied by itching, predominantly affecting the sebaceous areas (on the scalp, eyebrows area, nasolabial folds, the ears
pavilion and the upper part of the thorax). It is common in both men and women (M>W, 2: 1) and affects about 3-5% of the population. The purpose of
the study was to assess the efficacy of treatment with topical cream and shampoo Kelual DS (containing 1.5% and 1% ciclopiroxolamina piritoin zinc)
that are dermatological cosmetics from Ducray used in seborrheic dermatitis.

Material and methods. It was performed a prospective, observational and descriptive study on 20 patients (13 men and 7 women) with seborrheic
dermatitis predominantly affecting the scalp and face, aged between 18 and 55 years, that had medical examination at medical clinic ,,Sancos” in 2015.
During the first visit were collected primary historical data, information about previously used treatments, about the clinical features (the intensity of
exfoliation, erythema and itching) and trichoscopy of the scalp. For the evaluation of itching it was used a scale with range from 0 (no itching) to 3 units
(for severe itching). Kelual Ds shampoo has been prescribed for use during one month, applying 2 times per week (2 applications per wash), the second
application should last at least 5 minutes. Kelual Ds cream was prescribed for facial lesion, applying it two times per day for 1 month. Patient satisfaction
was assessed through questionnaires. The efficiency was monitored by the doctor and the patient during the first 3-4 weeks of treatment.

Results. The average age of people involved in the study was 35 years for men and 31 years for women. Before starting the therapy with Kelual DS
shampoo and cream, more than half of patients (59%) used to have a treatment against seborrheic dermatitis without medical indications, and 85% have
seen a minimum efficiency of the used treatment. During the first examination, 66% of patients had lesions only on the scalp; 34% of patients had lesions
on other skin areas - the eyebrows and nosolabial folds. After using the recommended treatment it was observed a positive dynamics in the most of the
patients (93%), resulting in decrease of redness and exfoliation (reduction by 90% and 75%). In 94% of cases in patients was observed the reduction of
itching. Itching was reduced from 3 to 0.3 units. In 96% of cases there were no reported side effects, only 4% of patients had side effects, manifested by
dryness of the scalp, burning sensation and discomfort. 96% of the patients were satisfied after they used Kelual Ds shampoo and cream. 78% of patients
continue to use the shampoo to maintain therapeutic effects.

Conclusions. The study proved the efficiency of using the shampoo and cream that are containing 1.5% and 1% ciclopiroxolamina piritoin zinc to
reduce clinical features in seborrheic dermatitis. Kelual Ds shampoo proved a maximum efficacy and minimal side effects. Satisfaction treatment shows 96%.
In conclusion, use of Kelual Ds cream and shampoo can be recommended to patients as effective and safe in the treatment of seborrheic dermatitis plans.

Key words: seborrheic dermatitis, treatment, Kelual DS products.




MATERIALELE CONGRESULUI V NATIONAL DE DERMATOLOGIE CU PARTICIPARE INTERNATIONALA

Fotoprotectia - o necesitate a zilelor noastre
Elena ANDRESE ', Adriana PATRASCU?, Dan VATA', Tatiana TARANU®*, Laura Gheuci SOLOVASTRU"

'Disciplina Dermatologie, Universitatea de Medicina si Farmacie “Grigore T. Popa’, ?Clinica Lauderma
*Disciplina Dermatologie orald, Universitatea de Medicina si Farmacie “Grigore T. Popa”
*Sectia Clinica Dermatologie, Spitalul Clinic Universitar C. F, Iagi, Roménia

Autor corespondent: congres.dermato.2016@gmail.com

Skin photoprotection - a necessary modern tool

Photoprotection is a natural or artificial tool for skin protection against sunlight. Natuel products reperesent a combined highly effictive solution for
protection of the skin againts UVB, as well as UVA light.
Key words: photoprotection, Natinuel products.

Fotoprotectia reprezintd acele mijloace naturale sau artificiale, care au ca scop protejarea pielii impotriva efectelor nocive ale radiatiilor solare. UVB
sunt eritematogenice, carcinogenice, induc fotoimbatréanirea §i pot avea efect mutagenic asupra acizilor nucleici - ARN si ADN. UVA sunt mai putin
eritematogenice, dar promoveaza acumularea de ROS. ROS induc, de asemenea, afectare celulard directd, carcinogeneza si contribuie la procesul de
fotoimbatranire. Radiatiile UV sunt absorbite la nivelul pielii de citre melanind, ADN, ARN, apa, proteine, lipide, aminoacizi aromatici.

Prezentdm, in lucrarea de fatd, o noua optiune de fotoprotectie, o crema cu SPF 50+ din gama Natinuel, care reuseste si combine ingrediente active
de o mare valoare pentru sanatatea pielii, cu filtre solare ce absorb si reflecta radiatiile, atat cele de tip UVB, ct si cele de tip UVA.

Cuvinte-cheie: fotoprotectie, gama Natinuel.

Eficacitatea tratamentui cu Laser Fraxel in cicatrici si hiperpigmentatii
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Generalitati. Sistemul Laser Fraxel Re:store Dual 1550/1927 nm, produs in SUA, de compania Solta Medical, este un tratament revolutionar, o
inovatie in lumea laseroterapiei, care are la baza procesul de fototermoliza fractionald. Laserul Fraxel utilizeazd un manunchi de raze luminoase dintr-
un fascicul fractionat, care patrunde in piele, epidermai gi dermd, producind microzone de incalzire termicd (MTZs), pe 1 cm? realizindu-se pana la 200
de orificii - coloane microscopice extrem de fine (de ordinul a 1,2-1,4 mm) aseménétoare unor ace virtuale foarte subtiri. Tesutul neincalzit din jurul
zonei tratate se contractd instantaneu cu stimularea celulelor stem, cresterea activitatii intracelulare a multor enzime, in mod particular, a ciclului Krebs,
intensificarea circulatiei oxigenului, stimularea sintezei ADN, are loc eliberarea factorilor de crestere pentru celulele nediferentiate care, inmultindu-se,
conduc la formarea de noi celule. In consecintd, fibroblastii produc mai multe fibre de colagen si elasting, care se integreaza intre fibrele de colagen
existente ale dermului superior, refacand astfel defectul existent.

Scopul lucririi. Prezentarea unui tratament de inovatie in lupta cu cicatricile postacneice, post interventii chirurgicale si hiperpigmentatiei — afectiuni
cutanate, soldate frecvent cu esec terapeutic.

Material si metode. Se descriu 2 cazuri clinice. Prima pacients, in vérsta de 32 de ani, care prezinti o cicatrice liniard, postinterventie chirurgicala,
la nivelul osului frontal, cu lungimea de 5 cm, diametrul de 5 mm, care persista de la varsta de 5 ani. A fost efectuat tratamentul Laser Fractionat Fraxel
Re:store 1550, 4 sedinte, la intervale de 6-8 sdptimani. La finele tratamentului, diametrul a scazut la 2 mm, lungimea cicatricei - la 2,2 cm. A doua
pacientd, in varstd de 29 de ani prezintd hiperpigmentatii la nivelul fetei, diagnostic stabilit: melasma. S-au efectuat 2 sedinte de Laser Fraxel Re: store
1550, interval de 6 siptaméni. Dupa tratament se atestd lipsa hiperigmentatiei in proportie de 75% fatd de focarul initial.

Concluzie: Este unicul Laser, care cuprinde si lungimea de undé de 1927 nm, ceea ce permite obtinerea unui rezultat eficient cu reactii adverse minime,
intr-un timp foarte scurt si un numar mic de sedinte, tratand de 4 ori mai rapid decét orice alt sistem fractional ablativ, cu perioade indelungate de recuperare
si posibile complicatii dupd tratament. Remodelarea cicatricilor continua si dupa incheierea tratamentului, astfel inct pacientul se prezintd ameliorat la
12 luni de la ultima sedinta cu Fraxel. Colagenul nou format este mai rezistent si mai elastic, efectul de imbunatatire a texturii pielii fiind de lungd durata.

Cuvinte-cheie: cicatrici, hiperpigmentatii, Laser Fraxel.

Fraxel Laser treatment efficacy in scars and hiperpigmentations

Overview. The first marketed fractional laser was the Fraxel® device [Reliant Technologies now Solta], which emits a non-ablative 1550-nm wavelength.
Fractional laser treatment works by targeting both the epidermis and dermis. It does this by delivering a laser beam that is divided into thousands of tiny
but deep columns penetrating into the skin. These are called microthermal treatment zones (MTZs). Within each MTZ old epidermal pigmented cells
are expelled and penetration of collagen in the dermis causes a reaction that leads to collagen remodelling and new collagen formation. By using MTZs,
the laser targets and treats intensively within the zone whilst surrounding healthy tissue remains intact and unaffected and helps heal the wound. This
fractional treatment results in a faster healing process than if all tissue in the treatment area was exposed to the laser.

Objectives. Case I presents a patient with a scar at the level of the frontal bone, length 5cm, diameter 5mm. After 4 Fraxel Laser 1550 sessions,
the length is 2,2 cm, the diameter - 2 mm. Case II presents a patient with melasma on the forehead, cheeks. After 2 sessions of Fraxel Laser 1550, the
pigmented lesions diminished by 75%.

Conclusion: Fractional laser treatment can be used on any part of the body, but is particularly useful on the neck, chest and hands when compared
to traditional ablative modalities. Fractional laser treatment can be used in all skin types and patients, but techniques vary depending on patient’s age,
skin type, sun exposure and body location. Fractional laser treatment can be combined with surgery and other skin treatments.

Key words: scars, hiperpigmentations, Laser Fraxel.
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Generalitati. Problema ciderii parului deranjeaza foarte multi pacienti, iar cauzele care duc la acest proces sunt destul de diverse. Dar,
indiferent de cauza, se evidentiazd acelasi tablou patogenetic, aceleasi mecanisme: dereglarea microcirculatiei scalpului, microinflamatii (multi
agenti toxici si substante proinflamatorii in jurul foliculului) si, in cele din urmd, existd schimbdri structural-functionale ale proprietitilor pielii
si ale foliculului pilos. In clinica noastrd, s-a evaluat eficacitatea preparatului injectabil Meso-Genesis BP3 (Wharton’s Jelly Peptide P199™,
Hexapeptide-17, Acetil tetrapeptid-3, Biohanin A, Acetil tetrapeptid-2), produs de ABG Lab. (SUA).

Material si metode. Studiul a inclus 7 persoane cu vérste cuprinse intre 26 si 46 de ani, cdrora li s-a efectuat un curs de mezoterapie cu
preparatul Mezo-Genesis BP3. Cursul de terapie a inclus 5 sesiuni cu introducere intradermala la nivelul scalpului, cu o prelucrare prealabild
cu clorhexidina, la fiecare 7-14 zile. Injectarea a fost efectuata sub un unghi de 45°, intr-un volum total de 2,5 ml per sesiune. Acul - 31G x 4
mm. Grupul de studiu s-a constituit din pacienti cu alopecie difuza [4], alopecie androgeneticd, gradul 1-2 dupa Ludwig [2], alopecie areatd
[1]. S-a efectuat un examen clinic, de laborator si trichoscopia cu ajutorul camerei Aramo SG, cu capacitatea de mdrire de 60, 200, 1000 de ori.
Prelucrarea si gestionarea istoricului electronic de date al pacientilor a avut loc cu ajutorul soft-ului Hair XP Pro. In cadrul studiului, s-a efectuat
Hair Pull-test, s-a calculat numaérul de fire de par pe cm?, diametrul mediu al firului de par, s-a efectuat masurarea retelei capilare.

Rezultate si discutii. Acuze generale: cdderea intensiva a parului, episodic - sensibilitatea algica a pielii capului, rareori senzatie de “ace”
pe suprafata scalpului. Pacientii cu AGA si-au exprimat ingrijorarea cu privire la rérirea si subtierea parului in zona fronto-parietala si in zona
coroanei. Pacientul cu alopecie areatd a acuzat aparitia brusca a focarului fard simptomatica anterioard. Analiza initiald a pacientilor, inainte
de tratament, este prezentatd in tabelul 1.

Tabelul 1
Studiul complex al pacientilor pana la terapie
Pull-test Nr. de fire pe cm? Diametrul mediu Reteaua de capilare
Pacientul nr. 1 7 136 0,063 Nu se vizualizeaza
Pacientul nr. 2 18 198 0,068 Nu se vizualizeaza
Pacientul nr. 3 8 94 0,059 Nu se vizualizeaza
Pacientul nr. 4 12 157 0,072 Nu se vizualizeaza
Pacientul nr. 5 4 62 0,023 Nu se vizualizeaza
Pacientul nr. 6 8 188 0,1 Nu se vizualizeaza
Pacientul nr. 7 25 162 0,07 Nu se vizualizeaza

Inainte de tratament, numarul mediu de fire extrase in hair pull-test a fost de 11,7; dupa tratament — 2,3. Inainte de tratament, cantitatea
medie de fire pe cm? a fost 142, dupd tratament - 197. Diametrul mediu al firului de par inainte de tratament a fost de 0,065 mm, dupd - 0,087
mm. Capilarele, situate intradermal, nu au fost detectate inainte de tratament, dupa tratament diametrul mediu al capilarelor a fost de 0,006 mm.
Studiul complet al pacientilor dupa tratament este prezentat in tabelul 2.

Tabelul 2
Studiul complex al pacientilor dupa terapie
Pull-test Nr. de fire pe cm? Diametrul mediu Reteaua de capilare
Pacientul nr. 1 0 157 0,097 0,005
Pacientul nr. 2 2 261 0,091 0,009
Pacientul nr. 3 2 104 0,084 0,009
Pacientul nr. 4 2 219 0,083 0,003
Pacientul nr. 5 0 256 0,064 0,005
Pacientul nr. 6 2 204 0,105 0,007
Pacientul nr. 7 8 178 0,09 0,007

Concluzii. Conform datelor obtinute, preparatul trichologic injectabil Meso-Genesis BP3 este recomadat in tratamentul alopeciei difuze,
alopeciei androgenice si alopeciei areata.
Cuvinte-cheie: alopecie, tratament, Meso-Genesis BP3.
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Efficacy of Meso-Genesis BP3 in modern treatment of alopecia

Overview. Hairloss is a major problem among dermatologic patients, which is caused by different factors. Whatever the causative agent
is, the pathogenetic processes are the same: deregulations of microcirculation at the level of the scalp, microinflammation (a lot of toxic and
proinflammatory substances are present around hair follicle) and, as a result, structural and functional changes in tegument and hair follicle as
well. We have tested the efficacy of injectibil medicine Meso-Genesis BP3 (Wharton’s Jelly Peptide P199™, Hexapeptide-17, Acetil peptide-3,
Biohanin A, Acetil teterapeptid-2) produced by ABG Lab. (USA).

Material and methods. A total number of 7 patients aged from 26 to 46 years old were included in the research; they received 1 course of
treatment with Meso-Genesis BP3. One course of therapy has included 5 intradermal injections of the remedy into scalp, with initial application
of chlorhexidine solution, once in one or two weeks. Injection was made at an angle of 45° with a total volume of 2.5 ml per one session. Needle
- 31Gx4mm. Patients with diffuse alopecia (4), androgenic alopecia the 1% — the 2™ Ludwig degree (2), alopecia areata (1) were included in the
study. Clinical and laboratory examination, as well as trichoscopy using Aramo SG with 60,200 and 1000 zoom were done. Electronic data of
the patients have been processed using Hair XP PRO soft. Hair Pull-test, the number of hair shafts per 1 cm? hair shaft average diameter and
measurement of capillary network were calculated.

Results and discussions. Main patients’ complaints were intensive hairloss, occasionally pain sensibility of the scalp tegument, rarely
paresthesia sensations. Patients with androgenic alopecia have been worried about thinning of the hair shafts at the fronto-parietal and crown
scalp region. One patient with alopecia areata presented complaints on a sudden appearance of asymptomatic alopecic foci. Initial analysis of
the patients, before the treatment, is presented in Table 1.

Table 1
A complex study of patients before treatment
Pull-test Nr.of hair shafts per cm? Average diameter Capillary network
Patient nr.1 7 136 0,063 Invisible
Patient nr.2 18 198 0,068 Invisible
Patient nr.3 8 94 0,059 Invisible
Patient nr.4 12 157 0,072 Invisible
Patient nr.5 4 62 0,023 Invisible
Patient nr.6 8 188 0,1 Invisible
Patient nr.7 25 162 0,07 Invisible

Before treatment an average number of hair shafts that have been extracted during the hair pull test was 11,7; after treatment - 2,3. Before
treatment an average number of hair shafts per 1 cm?* was 142, after treatment — 197. Mean diameter of the hair shaft before the treatment was
0,065 mm, after — 0,087 mm. Intradermal capillaries haven’t been detected before the treatment, although after treatment they were 0,006 mm.
A complex study of patients after treatment is presented in table 2.

Table 2
A complex study of patients after the treatment
Pull-test Nr.of hair shafts per cm? Average diameter Capillary network
Patient nr.1 0 157 0,097 0,005
Patient nr.2 2 261 0,091 0,009
Patient nr.3 2 104 0,084 0,009
Patient nr.4 2 219 0,083 0,003
Patient nr.5 0 256 0,064 0,005
Patient nr.6 2 204 0,105 0,007
Patient nr.7 8 178 0,09 0,007

Conclusions. In accordance with the data that have been obtained, an injectable thrihologic remedy Meso-Genesis BP3 is recommended for

treatment of diffuse alopecia, androgenic alopecia and alopecia areata.

Key words: alopecia, treatment, Meso-Genesis BP3.
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PRP + photorejuvenare IPL
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Generalititi. Imbitranirea reprezintd un proces ireversibil din cauza reducerii densititii colagenului la nivelul epidermei. In consecinta,
pielea se subtiazi, devine fragila, cu aparitia capilarelor multiple si a petelor pigmentare. IPL (photorejuvenare) reprezinti terapia noninvaziva
cu lumind intens pulsatd, care reduce petele maronii, hiperpigmentatiile (melasma) si capilarele sparte, stimuland sinteza de colagen nou si
elastind. Bioregenerarea tenului prin injectarea de plasma proprie — PRP (Platelet Rich Plasma) este o metoda alternativd, noninvaziva de
rejuvenare a tenului, care asigura o stralucire evidenta, precum si reducerea semnificativé a ridurilor superficiale. Avantajul major al acestei
metode constd in aceea ca utilizeazd propriul material al pacientei/pacientului, fiind vorba nu de produsi de sinteza, ci de propriile celule
ale organismului, responsabile de repararea si regenerarea tesuturilor. Efectele locale sunt exprimate in revitalizarea si regenerarea celulelor
dermei; netezirea, ameliorarea ridurilor i cutelor de mici adancimi, dificil de tratat prin alte metode; stimularea producerii de colagen nou.

Obiectiv. Studierea eficacitatii metodelor combinate de tratament in rejuvenarea cutanata.

Material si metode. Studiul s-a efectuat pe un numir de 25 de paciente cu varste cuprinse intre 40-65 de ani, in perioada de toamna.
Procedurile aplicate au fost IPL si PRP - bioregenerarea cu extracte autologe de plasma si trombocite. Periodicitatea a fost de 3-5 sedinte IPL,
la un interval de 3 saptamani, i 3-4 sedinte PRP la un interval de 2 saptamani. Pe intreaga duratd a tratamentului, au fost administrate creme
cu efect de hidratare intensd, bazate pe acid hialuronic, dar si creme reparatorii cu Zn §i Cu. Protectia solara cu SPF30 a fost aplicati zilnic de
fiecare pacient. Paralel cu tratamentul facial, au fost indicate §i nutricosmetice in bazd de omega 3-6-9.

Rezultate. Efectele obtinute in urma acestui studiu au fost: pacientele cu varste cuprinse intre 40-50 de ani, au avut cele mai satisfacitoare
rezultate (reducerea semnificativd a capilarelor, petelor maronii §i ridurilor de expresie). Aspectul exterior al tenului fetei era luminos si intens
revigorat. Relieful cutanat s-a imbunatétit considerabil. Pacientele cu vérste cuprinse intre 50-60 de ani, la fel, s-au bucurat de rezultate evidente,
o piele mult mai ferma si tonifiatd. In ceea ce priveste ridurile, eficacitatea a fost mult mai mic3, fiind nevoie de fillere cu acid hialuronic.

Concluzii. Combinarea tratamentelor de rejuvenare faciald ne ofera o satisfactie si apreciere maxima a pacientilor nostri. Cele 2 metode
rezultd intr-o eficacitate exceptionald a elasticitatii epidermei, intr-un aspect vizibil intinerit al epidermei. Iata de ce, in perspectiva, se recomanda
combinarea a 2 si mai multe proceduri in estetica faciala.

Cuvinte-cheie: imbitranire cutanatd, bioregenerare, IPL.

Combined IPL treatment with PRP

Introduction. Skin aging is irreversible, which includes the biodegradation of collagen and elastin fibers. Evidence of increasing age includes
wrinkles, pigmented spots, fragile capillaries and sagging skin. IPL- Intence pulsed light- is a non- invasive and non-ablative treatment that
uses high intensity pulses of visible light to improve the vascular lesions, hyperpigmentary spots and facial wrinkles. PRP- Platelet -Rich Plasma,
is a fraction of our own blood drawn off and spun down and then reapplied or injected to create improved tissue health.

Objective. To study the effectiveness of combined treatment IPL + PRP in skin rejuvenation.

Material and methods. Our study was based on the 25 female patients with the age between 40-65 years old. They underwent the combined
treatment of IPL and PRP . During the treatments were indicated Cremes based on hyaluronic acid and also reparative cremes with Zn and
Cu. It is important to mention that all of them used sunscreens SPF30. The study was performed in autumn period. The IPL treatments were
spaced 3 weeks appart (3-5 sessions) and the PRP (3-4 sessions) was performed at 2 weeks interval. All the patients were taking Omega 3-6-9
suppliments.

Results. The efficacy of the combined treatment was impressive for the group of 40-50 according to the reduction of capillaries,
hyperpigmented spots and visibly improved skin elasticity and firmness. The group of 50-60 also had good results according to the firmness,
capillaries and pigmented spots, but the wrinkles which are already deep at their age, of course, need Hyaluronic acid fillers.

Conlcusion. The combined treatment of IPL and PRP proved to be a great success according to the efficacy. Our goal is to combine multiple
types of anti-aging treatments which are giving the best results.

Key words: aging skin, bioregeneration, IPL.
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Dermatoscopia in patologia scalpului si parului - reviul literaturii

Elena URSU, Ina MACOVSCAIA

Spitalul Dermatologie si Maladii Comunicabile, Chisindu, Republica Moldova

Autor corespondent: congres.dermato.2016@gmail.com

Introducere. Pierderea podoabei capilare poate avea un efect semnificativ asupra calitétii vietii pacientului, fiind necesar un diagnostic rapid al
cauzelor posibile si un tratament prompt. Metodele standard de diagnostic al patologiei scalpului si parului, cum ar fi inspectia clinica, examinarea
microscopicd, biopsia variazé in reproductibilitate si invazivitate, deaceea este nevoie de 0 metodé neinvaziva, care ar ajuta clinicianul in practica de zi
cuzi. In utimii ani, au fost publicate mai multe studii privitor la utilizarea dermatoscopiei in diagnosticul patologiei scalpului si parului, iar termenul de
trichoscopie este utilizat pentru definirea acestei noi aplicatii a tehnologiilor de diagnostic.

Scopul lucrarii. Prezentarea dermatoscopiei ca metoda noud pentru diagnosticul prompt al patologiei scalpului si parului in practica cotidiani a
medicilor dermatologi.

Material si metode. Am folosit ca surse reviste si website-uri medicale, in care am gasit articole cu date actualizate. Am incercat sd sistematizim
informatiile si sa le aranjdm in capitole, prezentand caracteristici dermatoscopice, observate la nivelul scalpului normal, in afectiuni inflamatorii si
infectioase ale scalpului, alterari ale tijei firului de pér, dar si in alopeciile cicatriceale si necicatriceale. Pot fi utilizate atat dermatoscopul portativ, cat si
videodermatoscopul, ultimul avind posibilitatea memorarii imaginilor, stocérii lor in baza de date pentru o urmarire si comparatie ulterioara.

Concluzii. Trichoscopia este foarte utila pentru diagnosticul in vivo al patologiei scalpului si parului si poate ameliora substantial managementul
clinic. Utilizarea dermatoscopului imbunatiteste acuratetea diagnosticului si poate contribui la intelegerea patogeniei maladiilor parului. Dermatoscopia
scalpului si parului (trichoscopia) este o tehnica rapida si neinvazivé, ceea ce permite identificarea patologiei scalpului si parului, bazdndu-ne pe analiza
structurilor i pattern-urilor dermatoscopice specifice, fara a fi nevoie de indepartarea parului in scop diagnostic, dar si de biopsia inutila.

Cuvinte-cheie: dermatoscopie, trichoscopie, caderea parului, patologia parului, patologia scalpului.

Dermoscopy in hair and scalp disorders - literature review

Introduction. Hair loss can have significant effects on patients’ quality of life, in this case a prompt diagnosis of the different causes of hair loss
and early treatment are needed. The standard methods to diagnose hair and scalp disorders, such as simple clinical inspection, the pull test, and biopsy,
vary in their reproducibility and invasiveness, and there is a need for noninvasive methods that help the clinician in everyday practice. Many studies on
dermoscopy of hair and scalp disorders have been published in the last few years and the term trichoscopy has specifically been coined to describe this
novel application of the technique.

Objectives. Presentation of dermoscopy as a new method of prompt diagnosis in hair and scalp disorders in daily practice of dermatologysts.

Materials and methods. We used as sources medical journals and websites in which we found articles with updated data. We tried to systematize
information and arrange it in chapters, showing characteristics observed in the dermoscopy of normal scalp, in inflammatory and infectious scalp disorders,
hair shaft alterations, and the dermoscopic features described in non-scarring and scarring alopecia. Both handheld dermoscope and videodermoscope
can be utilized, the former however providing the possibility of a fast storage of images for future comparison and follow-up studies.

Conclusion. Trichoscopy is very useful for in vivo diagnosis of scalp and hair disorders and can greatly improve clinical management. The use of
dermoscopy improves the diagnostic accuracy and may contribute in understanding the pathogenesis of hair disorders. Hair and scalp dermoscopy
(trichoscopy) is a fast and noninvasive technique that allows the identification of hair and scalp diseases on the basis of analysis of trichoscopy structures
and patterns without the need for removing hair for diagnostic purposes or unnecessary biopsies.

Keywords: dermoscopy, trichoscopy, hair loss, hair diseases, scalp diseases.

HCKOTOPbIe aCIEeKThI KIMHUYIECKOM IMPpAKTUKHU I10 IPVUMEHECHN IO
60TYHOTOKCI/IHa THUIA A B 3CTETUYECKON KOCMETOIOTMI

Npuna TKAY

Yacruas xinnrka Belle Femme, Kumnues, Pecrrybnuka Mongosa

ABTop A mepenucky: congres.dermato.2016@gmail.com

0630p. Bo3MOXHOCTD ITO/THOI G/IOKMPOBKI MIUMITIECKOIT MYCKY/IATyPBI JIMIIA HA CETOAHSIIHIIT MOMEHT Y>Ke He sIB/ISIETCSI TAKOIT aKTyasIbHOIL. Bee
60]’[])1].[6 H]/ITepaTypr IIOABJ/IAETCA 11O STOMY HOBOI[Y 7 CaMM ITAlVIEHTBI XOTAT MMETD U0, yMeIomee nepe;anaTb T€ SMOL N, KOTOPI)IMI/[ UX Hagenmiaa
mpupopa. B cBsAsu ¢ 3THM, HOMUMO YaCTUYHON 6/I0KIPOBKI MBIIIL] Ma/IbIMI f03aMV 60T yIMHIYECKOTO TOKCHHA, CIIeLIMa/INCThI CTa/IN Yallje IPUMEHATh
COYeTaHHbBIE TeXHMKI: 6OTOKC/Me3060TOKC+MY/IBTU-MUHN O0Ty/MHOTepanust. To ecTb, JOCTIKEHNMS eCTECTBEHHOTO Pe3y/IbTaTa MOXHO JOOUTHCS
COKpalljeHMeM BhIPa)KeHHOCTH ITyOOKIMX MOPIIVH Ty TeM O/IOKVPOBKI MBIIIILIbI, IPOBOLMPYIOIelt OAB/ICHIS 9TOI MOPIIVHbI B COCTOSHIN ITOKOs, 6e3
yiep6a 1711 MIUMIYeCKOI BbIPasUTeIbHOCTH IULA. /I 3TOr0 UCIO/Ib3YIOT 60/lee pasBefjeHHbIe ZO3bI 60T YIMHITIeCKOTO TOKCIHA, KOTOPbIe BBOAAT IO
OIIpefie/IeHHON cXeMe. B HaleM 1MCcCefoBanmy ObIIM IIPOV3BeeHbl OIOKMPOBKI 30H Kak on-label Tak u off-label. Taxoke, 6bU111 B3STH BO BHUMAaHE
reHfIepHble 0COOEHHOCTII I ITOYKETAHNS [TAL[IEHTOB.

3aK/I0YeHN U Pe3yIbTaThl. Y YMThIBas IOC/IEHIE TCHACHIINY K COXPaHEHIIO MIMIKY JIMLIA, HALVM [allieHTaM ObUIa IIpefyIoXKeHa 9Ta METOAMKA.
ITo gaHHON MeToAVKe OBUIN TPOU3BeeHbl MHBeKIMy 60 MaryeHTaM, 13 KOTOPbIX 66,6% COCTAaB/ISA/NN SKeHIMHBI (Bo3pacT ot 24 jo 45 ner) un 33,4%
COCTaB/ISUIM MY>XXUMHBI (Bo3pacT ot 28 no 45 mer). Ha 87,5% manmeHTOB >KeHCKOTo 1 85% MAI[IeHTOB MY>KCKOTO IT071a Oblla IpMMeHeHa JaHHas
METOJIMKA B CBSI3U C UX MOXKETAHUSMIA.

KrroueBbie croBa: 60TY/IMHOTEPAIIVST, MUMITYECKIIe MOPIIVHBL, TeHePHbIE 0COOEHHOCTI, MBIIII{BI JIMIIA.
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Some aspects of clinical practice on the use of botulinum toxin type A
in aesthetic cosmetology

Irina TCACI

Private Clinic Belle Femme, Chisinau, the Republic of Moldova

Corresponding author: congres.dermato.2016@gmail.com

Overview. The ability to completely block mimic facial muscles is no longer so relevant nowadays. More literature appears on this topic and patients
themselves want to have faces that can convey the emotions which nature has endowed them. In this regard, in addition to a partial block of muscle with
small doses of botulinum toxin, more often specialists started using combined techniques: Botox / mesobotox + multi-mini Botulinum-therapy. Therefore,
a natural result can be achieved by reduction the severity of deep wrinkles, blocking the muscles causes the appearance of the residual wrinkles, without
prejudice to the facial expression of the person. For this purpose, a diluted dose of botulinum toxin is administered in a specific pattern. In our study
were blocked both on-label and off-label areas. There were also taken into account the gender-specific and patients’ wishes.

Conclusions and results: Considering the latest trends to maintain facial expressions, this technique has been proposed to our patients. According
to this method were made injections on 60 patients, of whom 66.6% were women (age 24 to 45 years) and 33.4% were men (age 28 to 45 years). 87.5%
of female patients and 85% of male patients were injected using special technique due to their wishes.

Key words: Botulinum therapy, dynamic wrinkles, gender particularities, facial muscles.

Psoriazisul la copii si adolescenti
Gheorghe MUSET", *Mircea BETIU', Olga RUSU', Vasile STURZA', Ion RUSU?

!Catedra Dermatovenerologie, Universitatea de Stat de Medicina si Farmacie “Nicolae Testemitanu”
Chisinau, Republica Moldova, *Spitalul Raional Anenii-Noi

*Autor corespondent: mircea.betiu@usmf.md

Material si metode. S-a efectuat un studiu retrospectiv pe un lot de 103 pacienti cu psoriazis, cu varste cuprinse intre 1 an §i 17 ani (baieti/fetite —
64/39), tratati in Spitalul de Dermatologie si Maladii Comunicabile.

Rezultate. Repartizarea conform vérstei a fost urmétoarea: pandla 5 ani - 11, pand la 10 ani - 16, pand la 15 ani - 29 $i pand la 17 ani - 47 de pacienti.
Durata maladiei a oscilat intre 3 luni si 11 ani, media fiind de 3,8 ani. In 69,9% cazuri, maladia a debutat in perioada rece a anului. Anamneza familiala
pozitiva s-a inregistrat in 45,6% cazuri, inclusiv: rude de gradul I - 45, rude de gradul IT - 2 cazuri. S-a depistat un spectru de factori declansatori posibili:
stresul psihoemotional - 17, infectii respiratorii acute — 15, focare de infectie cronica - 32 (tonzilitd — 13, gastritd - 9, uretritd — 4, carie dentara - 2,
colecistita — 2, pancreatitd — 2). S-a constatat asocierea psoriazisului cu alte maladii, inclusiv: obezitate de gradul II-III §i acnee vulgara - cate 7 cazuri,
veruci vulgare - 2, pitiriazis rozat si epilepsie — cate 1 caz. Psoriazis vulgar (papule si placarde) s-a constatat la 73 de pacienti, iar cel acut (gutat) - la
15 pacienti. Localizarea eruptiei in pliuri si pe fata s-a evidentiat, respectiv, in 15,5% si 11,6% cazuri. Artropatie psoriazica s-a observat la 15 pacienti,
inclusiv: artrita interfalangiana distala - 5 cazuri, oligoartritd simetricé - 4, poliartrita simetricd seronegativa — 3, spondilité si coxoileitd — 3 cazuri. Afectéri
unghiale s-au inregistrat in 4,85% cazuri. Pruritul s-a constatat in 83% cazuri. Schimbari paraclinice depistate: anemie — 31%, limfocitozd - 27,1%, VSH
accelerata — 18,4%, proteina C reactiva (4+) — 1,94% cazuri. S-a indicat tratament de ruting, inclusiv UVB in banda ingustd 311 nm.

Concluzii. Repartitia cazuisticii luate in studiu, conform formelor clinice de boald, a conchis cé psoriazisul a avut, cel mai des, un aspect vulgar, in
placi si placarde, inclusiv, cu localizari in pliuri si pe fatd, urmat de psoriazisul gutat, semnalat frecvent ca o formd de debut a bolii la copii §i, oarecum
mai rar, psoriazisul artropatic. Rolul unor factori declangatori ai maladiei este evident in cazuistica studiatid. De mentionat, prezenta pruritului in marea
majoritate a cazurilor.

Cuvinte-cheie: psoriazis, copii, adolescenti, particularititi.

Psoriasis in children and adolescents

Material and methods. A retrospective research has been done on 103 patients with psoriasis, aged from 1 till 17 years old (male/female ratio — 64/39)
and treated in Hospital of Dermatology and Communicable Diseases.

Results. Repartition of patients by the age was as follows: up to 5 years — 11 cases, up to 10 years — 16 cases, up to 15 years — 29 and up to 17 years
- 47 patients respectively. Duration of the disease oscillated between 3 months and 11 years, mean age is about 3.8 years. In 69.9% of cases the disease
occurred in cold time of the year. An aggravated heredity has been observed in 45.6% of cases: 1* degree relatives — 45 cases, 2" degree relatives - in 2
cases. A large spectrum of possible trigger factors was detected: emotional stress — 17 cases, acute respiratory infections — 15 cases, chronic infections
— 32 cases (tonsillitis — 13, gastritis — 9, urethritis — 4, dental caries — 2 cases, cholecystitis — 2, pancreatitis — 2 cases). Association of psoriasis with
some comorbidities was observed: the 2"-3™ degree obesity, as well as acne vulgaris — 7 cases respectively, common warts — 2 cases, pityriasis rosea and
epilepsy — 1 case each. Cutaneous psoriasis (papules and plaques) — was described in 73 patients and acute (guttate) in 15 patients. Skin folds and face
involvement was present in 15.5% and 11.6% of patients, respectively. Psoriatic arthritis was observed in 15 patients as follows: distal interphalangeal
arthritis - 5 cases, symmetric oligoarthritis - 4, seronegative symmetric polyarthritis — 3, spondyloarthropathy and sacroileitis - 3 cases respectively. Nail
involvement was registered in 4.85% of cases. 83% of patients complained of pruritus. Paraclinical deviations included the following: anemia — in 31% of
cases, lymphocytosis — 27.1%, ESR acceleration - 18.4%, C reactive protein 4+ -1.94% of cases. Patients have received an obvious treatment, inclusively
a 311 nm narrowband UVB phototherapy.

Conclusions. Distribution of the clinical forms of disease has shown a significant prevalence of papules and plaques, inclusively with face and skin
folds involvement, followed by guttate psoriasis as the most frequent form of debut in children, as well as psoriatic arthritis. Trigger factors were also
indicted in the research. It is important to mention the presence of pruritus in the majority of cases.

Key words: psoriasis, children and adolescents, particularities.
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Comorbidititi metabolice in psoriazisul exudativ

*Boris NEDELCIUC!, Veronica IACUB', Mircea BETIU', Sergiu POPA?

!Catedra Dermatovenerologie, Universitatea de Stat de Medicina si Farmacie “Nicolae Testemitanu”
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*Autor corespondent: boris.nedelciuc@usmf.md

Generalitati. Sindromul metabolic (SM) - o stare de inflamatie cronica sistemica, indus si intretinuta de o multitudine de factori de risc, endogeni
si exogeni, interrelationati prin diverse mecanisme fiziopatologice de inalta complexitate, natura cdrora nu este elucidata complet pand in prezent. Pentru
stabilirea diagnosticului, sunt necesare cel putin 3 din urmétoarele 5 stiri patologice: 1) obezitate abdominald (> 102 la barbati, > 88 la femei); 2) reglarea
defectuoasa a glucozei (> 5,6 mmoli/l); 3) hipertrigliceridemie (> 1,7 mmoli/l); 4) niveluri HDL scizute (< 1,0 mmoli/l la barbati, < 1,3 mmoli/l la femei);
5) hipertensiune arteriald (TA sistolica > 130 mm Hg, TA diastolicd > 85 mm Hg). Se dezvolta mai frecvent la barbati, iar la femei se observa mai des
in perioada climactericd. Obezitatea abdominald este incriminati direct in dezvoltarea SM. Grésimea intraabdominald — ,,organ endocrin’, care secreta
adipocitokine: a) interleukina 6 (IL-6); b) factorul de necroza tumorald o (TNF-a); ¢) adiponectina (AdipoQ); d) Plasminogen activator inhibitor 1 (PAI-1).
Psoriazisul (Ps) si obezitatea au mediatori comuni ai inflamatiei: TNF- o si IL-6. Promotorii inflamatiei in obezitate si in Ps — adipocitele si macrofagii
— derivi dintr-o origine mezoteliald comuna. Ps si obezitatea sunt asociate cu nivelurile crescute de TNF-a atat sistemic, cét si local. La fel ca Ps, SM
este caracterizat printr-o activitate imunologica sporita a celulelor T-helper 1, sugerand ca Ps poate fi asociat cu SM datorité cailor inflamatoare comune.
Aditional, la aseméndrile imunologice ale Ps i SM, exista cateva gene comune - HLA-CW6, B27 etc., ceea ce determind aceastd gama vastd de manifestéri.

Material gi metode. In contextul celor comentate mai sus, ne-am propus evaluarea aspectelor epidemiologice, etiopatogenice si clinico-evolutive ale
SM pe un lot de pacienti cu Ps exudativ, in vederea optimizirii conceptului despre rolul i importanta depistarii SM, pe de o parte, a unei abordari mai
eficiente in plan de diagnostic, iar ulterior, si de tratament al Ps, pe de alta parte. Lucrarea a fost realizata pe un lot de 92 de pacienti (71 de femei si 21
de bérbati) cu Ps artropatic, avind comorbiditati similare celor descrise in SM, care au fost tratati in perioada 2013-2014, in sectia reumatologie a IMSP
Spitalul Clinic Republican. Studiul s-a bazat pe metoda retrospectivé de cercetare.

Rezultate obtinute. Cei mai multi dintre pacienti (48%), au avut varste cuprinse intre 35 si 55 de ani, 46% dintre bolnavi au avut vérsta de peste 55 de
ani, restul pacientilor (6%) avand varste intre 18 §i 35 de ani. Cele mai importante acuze au fost: lombalgii (69%), dureri in articulatiile mici ale mainilor
(60%), dureri in articulatiile talo-crurale (41%) si redoare matinald (38%). De asemenea, 49% dintre bolnavi au prezentat parestezii ale membrelor
superioare si inferioare, 47% - cefalee, iar 34% - fatigabilitate. Sub aspect heredocolateral, 30% dintre pacienti au remarcat hipertensiune arteriala la rude
de gradul 1, 23% - psoriazis la rude de gradul 1 §i 2, iar 4% - diabet zaharat la rude de gradul 1. Majoritatea pacientilor (73%), s-au tratat anterior si la
medicul dermatolog, 28% dintre ei prezentand eruptii cutanate la momentul spitalizarii. Din punct de vedere clinic, predomini formele poliarticulare
asimetrice — 72%, iar sub aspect serologic si radiologic prevaleaza spondiloartritele seronegative, gradul de activitate II, stadiul Ro IT, IFA IT - 85%. La 20%
dintre bolnavi s-a semnalat diabet zaharat, tip 2, respectiv alterarea tolerantei la glucoza. Mentionam, de asemenea, valori crescute ale colesterolului (59%)
si trigliceridelor (28%). Examenul Eco-Doppler a permis depistarea insuficientei valvulei tricuspidale, gradul I-II (81%), insuficientei valvulei mitrale,
gradul I-II (80%), induratia valvulei mitrale (56%), induratia valvulei aortale (48%), dilatarea atriului sting (46%) si hipertrofia ventriculului stang (45%).

Concluzii. Asadar, asocierea Ps exudativ cu SM, constituie o problemd major4, interdisciplinard, atat sub aspect clinic (dermatologie, reumatologie,
cardiologie, endocrinologie), cat si sub aspect social (dizabilitate fizica si emotionala, pierderea capacitatii de munca). SM constituie un teren favorabil
pentru intretinerea si agravarea Ps exudativ, in special cel artropatic. La pacientii cu Ps exudativ, amplituda manifestarilor articulare este proportionala
cu diversitatea i severitatea manifestarilor metabolice asociate. Iatd de ce, pacientii cu Ps exudativ, care prezintd concomitent §i SM, necesita o abordare
ampla, multidisciplinard, in primul rand, sub aspect clinic (inclusiv consultatia altor specialisti — cardiolog, reumatolog, endocrinolog etc.), in al doilea
rand, sub aspect paraclinic (probele biochimice si imune, testele radiologice si ultrasonografice, inclusiv Eco-Doppler, tomografie computerizata etc.),
ceea ce ar facilita stabilirea unui diagnostic precoce, complex si corect, o abordare mai reusit in contextul pasului urmator - managementul terapeutic.

Cuvinte-cheie: psoriazis exudativ, sindrom metabolic, particularitati clinice.

Exudative psoriasis and metabolic comorbidities

Overview. Metabolic syndrome is a systemic, chronic, inflammatory condition, which is induced and, respectively, maintained by a group of exogenous
and endogenous factors, which interacts via different and complex pathophysiological mechanisms, nature of this process hasn’t been elucidated yet.
Diagnosis can be established only if 3 of 5 pathological states are present in the patient, as follows: 1) abdominal obesity (>102 in males, > 88 in females);
2) glucose intolerance (= 5,6 mmol/l); 3) hypertriglyceridemia (1,7 mmol/l); 4) decreased level of HDL cholesterol (<1,0 mmol/l in males, < 1,3 mmol/l
in females); 5) arterial hypertension (systolic BP 2130 mm Hg, diastolic BP > 85 mm Hg). It is frequently encountered in men, but in women it occurs in
menopause period. Abdominal obesity is pointed out as a major factor in metabolic syndrome development. Intra-abdominal fat tissue is an “endocrinal
organ” which produces adipocytokines: a) interleukin 6 (IL-6); b) tumor necrosis factor (TNF-a); ¢) adiponectin (AdipoQ); d) plasminogen activator
inhibitor 1 (PAI-1). Both, psoriasis (Ps) and obesity are induced by the same inflammatory mediators: TNF- a and IL-6. Adipocytes and macrophages,
which are inflammatory promotional factors, derive from the same mesothelial tissue. Ps and obesity are both associated with systemic, as well as local,
high levels of TNF-a. Metabolic syndrome, similar to psoriasis, is characterized by an increased immunological activity of Th1 cells, assuming that Ps
may be associated with MS via common inflammatory mechanisms. In addition to immunological similarities MS, as well as Ps, have a few genes in
common - HLA-Cwé6, B27 etc. — which determines various clinical symptoms.

Material and methods. Taking into consideration all mentioned above, researchers aimed to evaluate epidemiological, ethiopathogenic and clinico-
evolutive aspects of MS in a group of patients with exudative Ps, for optimization of concept about the role and importance of MS on the one hand,
and to enhance diagnostic and therapy options for Ps management on the other hand. A total number of 92 patients (71 females and 21 males) with Ps
arthritis and associated comorbidities similar to those which occur in MS, who were treated in Republican Hospital during 2013-2014, were included
in this study. A retrospective research has been done.

Results. Age of majority of the patients, 48%, was from 35 till 55 years old, 46% of patients aged more than 55 years old; other 6% were 18-35 years
old. The most important complaints were: lombalagia (69%), arthralgia in small joints of the hands (60%), arthralgia in talocrural joints (41%), as well as,
morning stiffness (38%). Also, 49% of patients have presented paresthesias in both upper and lower limbs, 47% - headache, but 34% - general weakness.
Some of the patients had an aggravated heredity, as follows: in 30% of cases the 1 degree relatives suffered from arterial hypertension, in 23% of cases
— from psoriasis, and in 4% of cases — from diabetes mellitus. Majority of the patients, 73%, were previously treated by dermatologists, 28% of them had
skin lesions during the research. Clinically a predominance of the asymmetric polyarthritis was established in 72% of cases, but serologically, as well as
radiologically, a prevalence of seronegative spondyloarthropathy with the 2™ activity degree, Ro II phase, IFA II was detected in 85% of cases. In 20% of
patients a type II diabetes mellitus was established, respectively with glucose intolerance. Also, it is important to mention increased levels of cholesterol
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(59%) and triglycerides (28%). Eco-Doppler method has revealed patients with tricuspid valve insufficiency, I-II degree (81%), mitral valve insufficiency,
I-IT degree (80%), mitral valve induration (56%), aortal valve induration (48%), left atrium dilation (46%) and left ventricle hypertrophy (45%).

Conclusions. Thus, association of exudative Ps with MS represents a main interdisciplinary problem, both from clinical (dermatology, rheumatology
cardiology, endocrinology) and from social point of view (emotional and physical disability, loss of work capacity). MS creates a favorable base for
maintenance and progression of exudative Ps, especially arthritis. In patients with exudative Ps, oscillation of joint manifestations is proportional to
diversity and severity of associated metabolic disturbances. This is why patients who suffer from exudative Ps and simultaneously had MS need a complex,
multidisciplinary approach, first of all clinical inspection (consultation of cardiologist, rheumatologist, endocrinologist etc.), secondary paraclinical
examinations (blood biochemistry and immune system tests, X-ray and ultrasound investigations, inclusive Eco-Doppler, computed tomography etc.),
which can facilitate an early establishment of correct and complex diagnosis, that will lead to a better management.

Key words: exudative psoriasis, metabolic comorbidities, clinical particularities.

Avantajele fototerapiei UVB in banda ingusta in psoriazis
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Generalitati. S-a efectuat un studiu epidemiologic observational de doud tipuri — descriptiv in serie de cazuri si caz-control.

Material si metode. Lotul de studiu a cuprins 60 de pacienti cu psoriazis vulgar diseminat, cu varste cuprinse intre 18 si 56 de ani (béarbati/femei - 38/22).
Diagnosticul s-a stabilit pe baza anamnezei clinice, fiind initiat un tratament de rutin. In functie de fototerapia administratd, pacientii au fost repartizati in 2
loturi (a cate 30 fiecare): lotul I - UVB in banda ingustd 311 nm si lotul IT - UVB 280-320 nm. Pentru efectuarea tratamentului cu UVB 311 nm, s-a utilizat
cabina Daavlin-Seriex UB-8000 cu 5 expuneri saptimanale, planificate in total 20-25 de sedinte, doza energetica initiala de 0,03 J/cm? fiind maritd gradual
(in absenta eritemului) cu 0,1-0,2 J/cM?, doza totala de circa 25 J/cm?. Pacientilor din lotul IT i s-a administrat UVB 280-320 nm cu aparataj traditional, de
rutind (OKR 21M), cu 5 expuneri siptamanale, indicate in total 25-35 de sedinte, incepand cu doza de 05-0,1 J/cm?, dupa aceeasi schemd, doza totala - circa
30-35 J/cm® Monitorizarea eficientei terapeutice s-a efectuat saptimanal (la 7, 14, 21 si 28 de zile), urmarindu-se dinamica de sciddere a indicelui PASL

Rezultate. Varsta medie - 31 de ani. Durata maladiei a oscilat de la cateva luni pana la 30 de ani. La 38 de pacienti, s-a constatat stadiul de stationare,
iar la 22 — de avansare, media indicelui PASI fiind de circa 30. Astfel, o vindecare clinici/ameliorare semnificativa s-a constatat in: lotul I — 22/8 (73%/27%)
si, respectiv, in lotul IT - 19/9 (63%/30%). Doi pacienti din lotul IT au abandonat tratamentul. In lotul I, media sedintelor a fost de 21, iar in lotul IT - 32
de sedinte, doza totala fiind de 25 J/cm? §i 30-35 J/cm?, respectiv. Asadar, cura de tratament pentru lotul I a fost de 4 saptamani, iar pentru lotul IT - de 6
saptamani. Dinamica procesului patologic cutanat in lotul I/lotul II, conform indicelui PASI, s-a prezentat in felul urmator: la 5-7 zile (lot I)/la 7-11 zile (lot
II) - palidarea leziunilor si reducerea descuamarii (PASI=23,5/23,8); 1a 7-14 zile/la 12-18 zile - micsorarea evidenta a infiltratiei si eritemului (PASI=17,1/17,5);
la 14-21 de zile/la 19-25 de zile — macule eritematoase inelare (PASI=10,2/10,5); la 21-25 de zile/la 26-30 de zile - pigmentatie, macule eritematoase discrete
si xeroza discretd (PASI=4,38/4,5). Pruritul i xeroza cutanata a complicat tratamentul cu UVB la 3 pacienti din lotul I si la 12 pacienti din lotul IL.

Concluzii. Acest studiu sustine eficienta si siguranta superioara a fototerapiei cu UVB in bandi ingustd de 311 nm, in tratamentul complex al
psoriazisului vulgar diseminat, comparativ cu UVB 280-320 nm. A fost stabilita eficacitatea terapeuticd inalta a UVB, cu scaderea semnificativa a indicelui
PASI pentru ambele loturi, dar pacientii expusi la UVB in banda ingustd, au obtinut rezultatul respectiv de 1,5 ori mai repede, durata tartamentului
reducandu-se cu circa 5 zile. De mentionat, posibilitatea administrarii UVB 311 nm in stadiul de avansare a maladiei.

Cuvinte-cheie: psoriazis, fototerapie, UVB banda ingusta.

Privelege of narrowband UVB therapy in psoriasis

Overview. An observational epidemiological research was run,it included a descriptive case-series and case-control studies.

Material and methods. A total number of 60 patients with cutaneous psoriasis aged from 18 till 56 years old participated in this study (male/ female
ratio — 38/22). Diagnosis was established via history of illness and clinical inspection, a routine obvious treatment was prescribed. Patients were divided
in 2 groups (30 patients in each group), depending on type of phototherapy that has been chosen:the 1% group has received a 311 nm narrowband UVB
and the 2™ group a 280-320 nm standard UVB therapy. Daavlin-Seriex UB-8000 cabin was used for 311 nm narrowband UVB therapy, with 5 times per
week settings, and a total number of 20-25 settings, with an initial dosage of 0.03]/cm? ,which was gradually increased (in absence of erythema) with
0.1-0.2J/cm? up to total dosage of 25J/cm? Patients from the 2" group have received a 280-320 nm standard UVB therapy using an obvious OKR 21M
equipment with 5 weekly settings, and a total number of 25-35 settings, an initial dosage of 0.5-1.0 J/cm? and a total dosage — 30-35]/cm? The efficiency
of UVB treatment was measured using a PASI score and followed up weekly (at 7, 14, 21 and 28 days).

Results. Mean age — 31 years. Duration of the disease has oscillated from a few months till 30 years. In 38 patients a stationary phase and in 22 a
progressive phase were detected respectively, PASI media was 30. Thus, significant clinical improvement was established as follows: 22/8 (73%/27%) in
the 1* group and 19/9 (63%/30%) in the 2 group. Two patients from the 2*¢ group have completely abandoned the treatment. Total number of settings
in the first group consisted of 21, in the 2™ group - 32 settings, and an overall UVB dosage was 25]/cm?and 30-35]/cm?respectively. Duration of therapy
for patients from the 1* group lasted for 4 weeks and for the 2™ group - 6 weeks. Evolution of skin pathologic process was estimated using PASI score
and presented as follows: on the 5"-7* day (the 1* group)/on the 7"-14" day (the 2" group) - blanching of the lesions and reducing of the desquamation
(PASI=23.5/23.8), on the 7*-14" day/12"-18" day - evident decrease of infiltrate and erythema (PASI=17.1/17.5), on the 14"-21" day/the 19*-25" day
—annular erythematous lesions (PASI=10.2/10.5), on the21%-25" day/the 26'"-30th day- pigmentation, discrete erythematous macules and mild xerosis
(PASI=4.38/4.5). In 3 patients from thel* group and in 12 patients from the 2™ group pruritus and xerosis occurred as complication of UVB therapy.

Conclusions. This study has proved the high efficacy and safety of narrowband 311 nm UVB therapy comparative with a standard 280-320 nm
UVB light, as a part of complex treatment of disseminated cutaneous psoriasis. A high therapeutic efficacy for UVB phototherapy was established, with
significant decrease of PASI score (PASI 85) for both groups, but patients exposed to the narrowband UVB achieved a positive result 1.5 times faster
than those who received standard UVB therapy, duration of treatment reduced then to 5 days. Also, a possibility of UVB administration in a progressive
stage of psoriasis was mentioned.

Key words: psoriasis, phototherapy, narrowband UVB therapy.
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Diabetes mellitus in dermatology: a study based on 182 clinical cases

Abstract

Background: Diabetes mellitus (DM) is the most common endocrine disease. It is estimated that by 2025, it will affect 5.4% of the global population.
DM does not leave any tissue or organ unaffected; moreover, cutaneous manifestations develop alongside disturbances of internal organs. Cutaneous
manifestations in diabetes mellitus (CMDM) are encountered in 20 - 30% of cases. They are often the first symptoms of diabetes, thus having an
important role in diagnosing this disease. Out of these cases, skin infections are the most commonly encountered constituting 20% to 50%. Patients
with type II diabetes frequently develop skin infections, while those with type I develop autoimmune lesions.

Material and methods: The study group comprised 182 patients diagnosed with CMDM, including 103 women and 79 men, aged between 20-81
years who were hospitalized during 2010-2011 at Department of Women’s and Men’s Dermatology of the Republican Dermatovenerologic Dispensary,
Chisinau. The patient records were examined according to a survey that included: gender, age, area of residence, type of diabetes, type of skin lesion,
morbid associations, glucose, glucosuria, proteinuria, microscopy, bacteriology, histopathology, etc., observing the inclusion and exclusion criteria.
The statistical data was analyzed and compared with the one presented in the medical literature.

Results: The results demonstrate that patients came mainly from rural areas 114 (62.63%) and urban - 68 (37.36%), 8 patients (1.52 + 4.40%) had
type I diabetes and 174 patients (95.60 + 1.52%) - type II diabetes. The several of CMDM were present in the age group of 51-65 years with feminine
predominance. Skin infections were the most common (66 cases). Out of the total group of patients, 93 (51.1%) had cutaneous pruritus. According
to correlative share, it was determined that certain severe skin itching is associated with higher blood glucose levels. Depending on 5 levels of blood
glucose level it was determined that the largest share of skin infections -22 patients (40%) is associated with glucose levels from 7.9 to 11.0 mmol/L

Conclusions: CMDM are often present in women aged 51-65 years, often from rural areas and it is type II diabetes. The most frequent group of
CMDM are skin infections. Every second patient complained of cutaneous pruritus. Severe skin itching and skin infections are frequently associated
with a high glycemic level. Therapeutic success is directly proportional to decreasing glucose levels and maintaining its normal values, and the fair
treatment of cutaneous manifestations of diabetes.

Key words: diabetes mellitus, skin manifestations, skin infections.

Introducere . I A .
aceste imprejurdri un oarecare paralelism intre titrul sangu-
In Republica Moldova, diabetul zaharat (DZ) constituie in al glucozei si cel continut in piele.
50% [14] din structura maladiilor endocrine. La 1 ianua- Tulburarile metabolice sunt urmate de modificari ale
rie 2008, in Republica Moldova, erau la evidentd 49 080 [14] unor capacitati reactionale ale pielii. Se produce astfel o
bolnavi de DZ, inclusiv 395 de copii [14] cu diabet zaharat diminuare a rezistentei pielii fatd de razele ultraviolete, o
tip 1 si 72 de adolescenti — cu DZ tip 2 [14]. Din numarul modificare a potentialului sau oxido-reductor si o scidere a
total de pacienti cu diabet, 44 639 [14] persoane au fost di- rezistentei capilarelor, in timp ce bariera conjunctiva devine
agnosticate cu tipul 2, ceea ce constituie 91% [14]. DZ este usor permeabild. Consecinta cea mai importanta este apa-
cea mai frecventd maladie endocrind, estimindu-se ca in ritia unei susceptibilitati particulare a organului cutanat fata
anul 2025 va afecta 5,4% [14] din populatia globald. DZ nu de infectii, datoritd credrii unui adevarat ,mediu de culturd”
lasa tesut sau organ neafectat, iar manifestdrile cutanate se glucozat, propice dezvoltirii germenilor.
dezvolta in paralel cu perturbirile organelor interne. Un al doilea grup de fenomene morbide cutanate il
Manifestirile cutanate in diabetul zaharat (MCDZ) se constituie substraturile fizio- §i morfopatologic, atingerile
intélnesc in 20%-30% cazuri [1]. Deseori, ele constituie pri- structurilor vasculare ale pielii. In stadiul pur functional al
mul simptom al DZ, avand astfel un rol deosebit in depis- tulburarilor vasculare, se produce o scddere a tonusului capi-
tarea acestei boli. Dintre acestea, cel mai frecvent intalnite larelor, exprimatd printr-o capilarectazie, mai accentuatd, de
sunt infectiile cutanate, cu o prevalentd de la 20% pana la obicei, la nivelul palmelor si plantelor, stare cunoscuta sub
50% [9, 13]. Se stie ca organul cutanat participa la metaboli- numele de ,,rubeozi diabeticd” Astfel, pielea la pacientii cu
zarea glucidelor. In tesutul pielii, poate fi stocatd o cantitate DZ este unul din ,organele tinta” de implicare, care poate
de 7,5%-11,5% [11] din glucidele sanguine, metabolizarea deveni un marker al bolii. Leziunile cutanate, care se dez-
locala a acestor substante fiind datorata fermentilor glicoli- voltd ca urmare a diferitor complicatii cronice ale diabetu-
tici, stocati la acest nivel. In pielea sinitoasd, cantitatea de lui, sunt consecinte ale macroangiopatiei, microangiopatiei,
glucoza nu depéseste in medie 56 mg [10], la diabetici ea afectdrii tesutului de colagen, reducerii rezistentei locale,
poate atinge valori de circa 3 ori mai mari [10], existind in asocierii infectiilor cutanate.
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Clasificarea MCDZ. Actualmente, se cunosc mai multe
tipuri de clasificari ale MCDZ: clasificarea dupa Tosto [1] (7
grupuri de manifestédri cutanate), dupa tipul DZ [8] (manifes-
tdri cutanate in tipul 1 si 2), conform frecventei aparitiei [7].

O importanta clinicd deosebitd o are clasificarea dupd
Tosto [1]: 1) Leziuni produse prin dereglari vasculare: der-
mopatie diabetica, rubeoza faciald, dermatitd purpuricd a
membrelor inferioare, necrobioza lipoidicd, complex acral
ischemic; 2) Leziuni produse prin dereglari neurologice:
prurit cutanat, dermatoza buloasa diabeticd; 3) Infectii cu-
tanate: micoze cutaneo-mucoase, streptococie diseminata,
stafilococii; 4) Leziuni produse prin tulburari metabolice:
xantoame, xantelasme, xantodermie; 5) Asociatii morbide
semnificative: granulom inelar, acantozis nigricans, porfirie
cutanatd tardivd, lipodistrofie; 6) Asociatii morbide ocazi-
onale: lipoproteinoza Urbach-White, scleredem Buschke,
pseudoxantom elastic, vitiligo; 7) Complicatii cutanate ale
tratamentului antidiabetic: lipodistrofii, cheloide diabetice,
manifestari alergice cutanate.

O altd clasificare se realizeaza in functie de tipul DZ [8]:
1) Manifestdri cutanate asociate tipului 1 de DZ: telangiecta-
zie periungiald, necrobioza lipoidica, bula diabetica, vitiligo,
lichen ruber plan; 2) Manifestéri cutanate asociate tipului 2
de DZ: a) dermopatie diabetica; b) ingrosarea pielii; ¢) acan-
tozis nigricans; d) unghii galbene; e) acrocordoane diabetice;
f) calcifilaxis; g) xantoma eruptiva; h) granulom inelar.

Scopul studiului. Evaluarea MCDZ in aspect clinic, pa-
raclinic i terapeutic prin efectuarea unui studiu retrospectiv
si analiza literaturii contemporane de specialitate.

Obiectivele studiului:

1. Determinarea incidentei MCDZ conform genului, vér-
stei, mediului de trai si tipului de diabet zaharat.

2. Evaluarea incidentei grupurilor de MCDZ.

3. Aprecierea examenului clinic §i paraclinic al MCDZ.

4. Studierea ponderii corelative dintre infectiile cutaneo-
mucoase si a pruritului cutanat sever cu profil glicemic.

5. Evaluarea principiilor terapeutice in MCDZ.

Material si metode

Pentru realizarea obiectivelor lucririi, in studiu au fost
inclusi 182 de pacienti diagnosticati cu MCDZ, dintre care
103 femei si 79 de barbati, cu vérsta cuprinsa intre 20-81 de
ani, fiind internati in perioada 2010-2011, in sectiile Der-
matologie Femei, Bérbati din IMSP Dispensarul Dermato-
venerologic Republican. Datele au fost obtinute din fisele
medicale din arhiva Dispensarului Dermatovenerologic Re-
publican, selectate conform criteriilor de includere si exclu-
dere.

A. Criterii de includere in studiu:

Pacientii cu toate formele de MCDZ.

Pacientii cu diagnosticul de MCDZ confirmat clinic si pa-
raclinic (biochimic, histologic, bacteriologic, microscopic).

Pacientii cu varste cuprinse intre 20 si 81 de ani, de am-
bele genuri.

Criterii de excludere in studiu:

Pacientii cu alte tipuri de maladii endocrine.

Pacientii la care diagnosticul de MCDZ nu a fost confir-
mat prin examen clinic si paraclinic.

Pacientii cu varsta mai micd de 20 ani si mai mare de 81
de ani.

Fisele de observatie clinica ale pacientilor cu MCDZ au
fost examinate conform unei anchete: vérsta, gen, mediu de
trai, tip de diabet zaharat, semne clinice generale si locale
(subiective si obiective), investigatii de laborator, duratd a
maladiei, tratament efectuat.

Conform criteriului de varsta, pacientii au fost reparti-
zati in 4 grupuri (cu interval de 15 ani): 20-35 de ani; 36-50
de ani; 51-65 de ani; 66-81 de ani. Distributia pe genuri a
evidentiat un raport F:B/1:3 cazuri de gen feminin in raport
cu genul masculin (103:79). In dependenti de mediul de
trai, pacientii au fost repartizati in 2 grupuri: mediul rural si
mediul urban. In functie de tipul de diabet zaharat, pacien-
tii au fost grupati in 2 grupuri: cei cu DZ de tip 1 si tip 2. In
dependenté de leziunile cutanate, pacientii au fost distribuiti
in 7 grupuri de MCDZ: 1) leziuni produse prin dereglari vas-
culare; 2) leziuni produse prin dereglari neurologice; 3) in-
fectii cutanate; 4) leziuni produse prin deregldri metabolice;
5) asociatii morbide semnificative; 6) asociatii morbide oca-
zionale; 7) complicatii cutanate ale tratamentului antidia-
betic.

Metode de cercetare

Pentru prelucrarea statisticd a datelor obtinute, s-a utili-
zat Microsoft Office Excel. Metodele de cercetare aplicate:
analiza retrospectivd, metoda graficd, calcularea valorii me-
dii, deviatiei standard, a indicilor intensivi, a coeficientului
de corelatie.

Rezultate si discutii

Analiza datelor obtinute a demonstrat, cd pacientii au
provenit cu precadere din mediul rural 114 (62,63%), iar 68
(37,36%) — din mediul urban. Din numadrul total de pacienti
cu DZ, 8 pacienti (4,40% + 1,52) au fost confirmati cu DZ tip
1 si 174 de pacienti (95,60% = 1,52) - cu DZ tip 2. Din to-
talitatea MCDZ, manifestérile cutanate diseminate (57,3%)
au avut o pondere usor crescuta fatd de leziunile cutanate cu
un proces localizat (42,7%). Cele mai diverse MCDZ au fost
prezente in grupul de vérstd 51-65 de ani, cu o prevalenta la
genul feminin (tab. 1).

Tabelul 1
Repartizarea pacientilor cu MCDZ
conform varstei si sexului
Grup Masculin Feminin
de | Varsta Nr. de Nr. de Total
varsta | (ani) bolnavi (%) | bolnavi (%)
1. 20-35 1(1,26%) 4 (3,88%) 5(2,74%)
2. 36-50 8(10,12%) 11(10,67%) 19 (10,43%)
3. 51-65 67 (84,81%) 73 (70,87%) 140 (76,92%)
4, 66-80 3(3,81%) 15 (14,58%) 18(9,91%)
T Total 79 (100%) 103 (100%) 182 (100%)

/ ]
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® Prurit generalizat-82 de
pacienti
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Fig. 1. Repartizarea pacientilor cu prurit cutanat conform localizarii.
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Fig. 2. Ponderea corelativa dintre severitatea pruritului cutanat si nivelul glicemic.

In primul grup (leziuni produse prin deregliri vasculare)
de MCDZ, au fost inregistrate 3 cazuri de dermopatie diabe-
ticd, 11 cazuri de complex acral ischemic, un caz de necrobi-
ozd lipoidicd si 2 cazuri de dermatitd purpurica a membrelor
inferioare. In cadrul grupului al doilea de MCDZ (leziuni
produse prin dereglari neurologice), au fost inregistrati 93
de pacienti cu prurit cutanat. In grupul al treilea (infectii
cutanate) s-au inregistrat 55 de cazuri de infectii micotice
cutaneo-mucoase si 11 bacteriene (8 stafilococii si 3 strepto-
cocii). In grupul al patrulea (leziuni produse prin tulburari
metabolice), s-au atestat un caz de xantom si 3 de xantelas-
md. Respectiv, in grupul cinci de MCDZ (asociatii morbide
semnificative), s-au semnalat 6 cazuri de granulom inelar.
In cadrul penultimului grup (asociatii morbide ocazionale)

- un singur caz de vitiligo. Ultimul grup (complicatii cu-
tanate ale tratamentului antidiabetic ) - nu a acuzat leziuni
cutanate.

Prin diagnostic clinic de complex acral ischemic, s-au de-
pistat 11 cazuri: 7 bolnavi (63,6%) cu ulcere cronice arteriale
si 4 bolnavi (36,4%) cu microulceratii distale. Din grupul
pacientilor cu infectii cutanate, 38 (69%) au prezentat dife-
rite forme de keratomicoze si 17 (31%) pacienti au dezvoltat
candidomicoze cutaneomucoase.

Din lotul total de pacienti, 93 (51,1%) au acuzat prurit
cutanat, dintre care 82 (88,2%) - prurit generalizat si 11
(11,8%) - prurit regional cu predilectie vulvar (fig. 1).

Din cei 93 de pacienti, care au acuzat prurit cutanat, 1/3
(31 de bolnavi) au acuzat prurit sever (grataj considerabil cu

>14,0 mmol/l-9 pacienti
12,0-14,0 mmol/l-19 pacienti
7,9-11 mmol/l-22 pacienti
5,6-7,8 mmol/l-5 pacienti

3,3-5,5 mmol/1-0 pacienti
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Fig. 3. Ponderea corelativi dintre infectiile cutanate si profilul glicemic.
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importante leziuni cutanate) si 2/3 (62 de bolnavi) - prurit
moderat (suportabil). Conform ponderii corelative, s-a con-
statat cd anume pruritul cutanat sever este asociat cu niveluri
glicemice mai mari decat pruritul cutanat moderat (fig. 2).

In dependenta de cele 5 niveluri de glicemie, s-a stabilit ca
ponderea cea mai mare a infectiilor cutanate — 22 de pacienti
(40%) este asociata cu nivelul glicemic - 7,9-11,0 mmol/l, la
fel un numar mare de 19 pacienti (34,5%) cu nivelul glice-
mic 12,0-14,0 mmol/l, 9 pacienti (16,3%) - cu nivelul >14,0
mmol/l si 5 pacienti (10,2%) - cu 5,6-7,8 mmol/l (fig. 3).

Una din manifestérile cutanate in diabetul zaharat - ne-
crobioza lipoidica, in lotul de studiu constituie o pondere de
0,54%, ceea ce corespunde cu datele din sursele bibliografi-
ce - 0,3-1,6% [3]. Dermopatia diabeticd, a fost prezentd in
1,64% cazuri studiate, in timp ce in literatura de referintd
sunt descrise de la 7 pana la 70% cazuri [7] dintre pacientii
diabetici. O altd manifestare cutanata la pacientii cu asociatii
morbide semnificative, cum ar fi granulomul inelar, in lotul
de studiu constituie 3,3%, ceea ce se incadreaza in limitele
0,5-10%, mentionate in literatura de specialitate [12]. Infec-
tiile cutanate asociate DZ din esantionul evaluat constituie
36,26%, aceasta fiind una din cele mai frecvente manifestari
cutanate in DZ, care confirma o corelatie stransa intre nive-
lul glicemic, microagiopatie, deshidratare cutanata si supre-
sia imunitatii celulare. In literatura de specialitate, infectiile
cutanate constituie 20-50% [6]. Din asociatiile morbide oca-
zionale cum ar fi vitiligo, in studiu a constituit o prezenta de
0,54%, in timp ce literatura de specialitate mentioneaza 1-7%
[2, 5]. Xantomul eruptiv (leziuni produse prin deregldri me-
tabolice) a fost evidentiat in 0,54% cazuri, iar conform litera-
turii de specialitate el constituie doar 0,1% [7].

Concluzii

1. In urma efectudrii studiului, s-a constatat ca MCDZ
sunt mai frecvent intélnite la femei cu vérste cuprinse intre
51-65 de ani, din mediul rural si cu DZ tip 2.

2. Cel mai frecvent grup de MCDZ, il constituie infectiile
cutanate, urmate de leziuni produse prin deregléri neurolo-
gice. Cea mai mica incidenta o au leziunile produse in urma
tratamentului antidiabetic.

3. Caracterul diseminat al leziunilor din totalitatea

MCDZ a avut o pondere usor superioara fata de cele locali-
zate. In complexul acral ischemic, ulcerele cronice arteriale
au avut ponderea cea mai mare. Fiecare al doilea pacient a
acuzat prurit cutanat, la 1/3 dintre ei manifestindu-se sever
si la majoritatea — de tip generalizat. La pacientii cu infectii
cutanate, agentul cauzal fungic s-a depistat in cele mai mul-
te cazuri, cu prevalenta keratomicozelor, pe cind in infectia
bacteriani au prevalat stafilocociile.

4. Studiul a stabilit ca infectiile cutanate si pruritul cu-
tanat sever sunt asociate frecvent cu un nivel glicemic inalt.

5. Rata succesului terapeutic al MCDZ este direct pro-
portionald cu scaderea glicemiei si mentinerea valorilor ei
normale prin administrarea tratamentului antidiabetic, pre-
cum si prin aplicarea corecta a tratamentului patologiei cu-
tanate.
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Studiul retrospectiv, realizat pe durata anilor 2011-2015, a cuprins 71 de bolnavi cu diabet zaharat, tip I (varste — 2-61 de ani; b/f - 34/37).

Rezultate. Durata medie a maladiei - 4,5 ani. Repartizarea bolnavilor conform varstei a fost urmétoarea: 2-18 ani (lotul I) - 11 cazuri; 19-61 de ani
(lotul II) - 60 de cazuri. Spectrul maladiilor cutanate, depistate la bolnavii respectivi, a fost urmétorul: lotul 1 — dermatité atopica, impetigo contagios,
streptodermie uscatd, neurodermité circumscrisa, eczemd dishidrozicé, onicodistrofii, vitiligo — cate 1 caz si acnee vulgard — 2 cazuri; lotul 2 - eczeme,
furunculoza, rozacee — cate 6 cazuri, candidozi - 20 de cazuri, prurit cutanat — 5 cazuri, psoriazis, zona zoster — cite 3 cazuri, ulcere arteriale la nivelul
gambelor - 2 cazuri, alte patologii (lichen plan, xantoame, porfirie cutanata tardivd) - cate 1 caz.

Concluzii. Mentiondm prezenta maladiilor, cauzate de diminuarea functiei de protectie cutanata si a mucoaselor, la adultii cu diabet zaharat, tip L.
Studiul efectuat relevd o prevalentd inaltd atat a candidozei, cét si a altor maladii - furunculoza, eczeme, prurit cutanat.

Cuvinte-cheie: diabet zaharat, tip I, aspecte dermatologice.

Dermatological aspects in diabetes mellitus, type I

A 5 year restrospective study of 71 patients with type I diabetes mellitus (aged 2 to 61 years old; m/f — 34/37) was done.

Results. Mean age - 45 years old. In accordance with their age patients were devided in 2 groups: the Ist group included patients aged 1 to 18 years
old - 11 cases; the 2nd group was made of patients from 19 to 61 years old - 60 cases. Cutaneous diseases established in patients with type I diabetes
milletus ranged, as follows: the 1 st group — atopic dermatitis, contagious impetigo, dry streptoderma, circumscribed neurodermitis, dyshidrotic eczema,
nail dystrophy, vitiligo - 1 case of each and acne vulgaris - 2 cases, correspondingly; the 2nd group - eczema, furunculosis, rosacea 6 cases of each dis-
ease; candidiasis in 20 cases, pruritus in 5 cases, psoariasis, herpes zoster — 3 cases of each; arterial ulcers in 2 cases and other manifestations — 1 case of
each (lichen planus, xantomatosis, porphyria cutanea tarda).

Conclusions. It is important to mention presence of dermatoses induced by altered protective function of skin and mucous membranes in patients
with diabtes milletus type I. An increased prevalence of candidiasis, as well as other dermatoses, such as furunculosis, eczema and pruritus has been
established in the study.

Key words: diabetes mellitus, type I, dermatological aspects.
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Generalitati. Thtiozele ereditare reprezinta un grup heterogen de manifestiri descuamative cutanate, cum ar fi ihtioza vulgara si ihtioza X-lincata,
sunt cele mai frecvente.

Material si metode. Au fost analizate figele de observatie clinica (111 cazuri) ale pacientilor cu ihtioze ereditare, tratati in perioada 1986-2015, in
ale cadrul Spitalului Dermatologie si Maladii Comunicabile.

Rezultate. Varsta pacientilor a oscilat intre 1-18 ani (m/f -42/69; rural/urban - 87/24). Spectrul nosologic depistat s-a prezentat in felul urmator:
ihtiozd vulgard - 76 (68,5%) cazuri; eritrodermia ihtioziformd non-buloasa Brocq - 23 (20,7%) cazuri; eritrodermia ihtioziforma buloasd Brocq - 3
(2,7%) cazuri; ihtioza X-lincata - 7 (6,3%) cazuri; sindromul Netherton - 2 (1,8%) cazuri. Agadar, transmiterea autosomal-dominanta s-a constatat in
79 (71,2%) cazuri, autosomal-recesiva — in 25 (22,5%) cazuri si X-lincata — in 7 (6,3%) cazuri. Toti bolnavii prezentau in antecedente pusee repetate de
amigdalita, bronsita, pneumonie, infectii virale acute, piodermie, anemie. Intarzierea dezvoltirii somatice si intelectuale s-a consemnat in 32 (28,8%)
cazuri. Au fost evidentiate urmitoarele forme clinice de ihtioza vulgara, care aveau o evolutie benigna: forma simplex — 70 de cazuri; xerodermia i forma
nigricans — cate 3 cazuri. Debutul maladiei a avut loc intre 2 i 12 luni de viata, constatandu-se in 53 (69,7%) cazuri, intre 1-4 ani — in 17 (22,3%) cazuri
si peste 4 ani - 6 (8%) cazuri. Tabloul clinic prezenta, in marea majoritate a cazurilor, o descuamatie predominanti pe partile de extensie ale membrelor,
mai putin pe trunchi, fata, scalp, cu scuame fine, albicioase, exceptie fiind forma nigricans. Manifestarile descuamative de ihtiozd au fost completate
cu hiperkeratozi caloasa a coatelor §i genunchilor, keratozd pilard, accentuarea pliurilor palmare si plantare in 51 (67,1%) cazuri. Thtioza X-lincata
a fost caracterizata prin debut in primele 6 luni de viatd, o evolutie benigni, scuame mari poligonale, absenta keratozei pilare si a atingerilor palmo-
plantare. Debutul formelor eritrodermice de ihtiozd (eritrodermia ihtioziforma non-buloasa recesivd, eritrodermia ihtioziformé buloasd dominanti)
s-a constatat la nastere, avand un aspect de ,,bebe collodion” in majoritatea cazurilor, cu ameliorare in 10-14 zile. O evolutie grava, cu afectarea cutanatd
ulterioara generalizatd, s-a observat in 18 (69,2%) cazuri, asociindu-se cu onicodistrofii si distrofii pilare, in jumatate din cazuri. De mentionat o
evolutie extrem de severa la 3 pacienti cu eritrodermie ihtioziforma buloasa, debutand in primele zile de viata, cu bule i decolari epidermice. Aspectul
clinic ulterior prezenta scuame groase, verucoase, gri-brune, acoperind suprafata cutanatd eritematoasd, keratodermie palmo-plantara, onicodistrofii,
alopecie, suprainfectii cutanate. Debutul sindromului Netherton s-a constatat in primele 3-4 luni de viata, manifestarile clinice cutanate fiind prezente
in 3 aspecte: ihtioza liniard circumflexd Comel, manifestari atopice si distrofii pilare (hipotrihoza, trichorrhexis invaginata). Tratamentul ihtiozelor a
inclus preparate topice cu uree, acid salicilic, emoliente, vitamina A, avand un efect curativ bun la bolnavii cu ihtioza vulgara (xerodermie simpld) si o
ameliorare neinsemnata, temporara, in celelalte forme studiate.

Concluzii. Profilul ihtiozelor constata predominarea sexului feminin, precum si a formelor clinice de ihtioze dominante cu evolutie benigna si
raspuns bun la tratament, exceptie fiind eritrodermia ihtioziforma buloasa Brocq. De mentionat, gravitatea si rezistenta la tratament a formelor recesive
de ihtioza. Din punct de vedere profilactic, sfatul genetic reprezintd singura posibilitate de a efectua diagnosticul antenatal.

Cuvinte-cheie: ihtioze ereditare, copii, particularitati.
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Congenital ichtyosis - a clinical research

Overview. Congenital ichtyosis represents a heterogenous group of desquamative skin disorders among which the most frequent are ichtysosis
vulgaris and X-linkate ichtyosis.

Material. 111 medical files of patients with congenital ichtysosis, who have been treated at the Hospital of Dermatology and Communicable Diase-
ases during 1986-2015, were included in the reasearch.

Results. Patients’ age has oscillated from 1 till 18 years old (m/f-42/69; rural/urban — 87/24). Range of clinical forms included, as follows: ichtyosis
vulgaris - 76 (68.5%) cases; non-bulous ichtyoziform erythroderma - 23 (20.7%) cases; bullous ichtyoziform erythroderma of Brocq - 3 (2.7%) cases;
X-linkate ichtyosis — 7 (6.3%) cases; Netherton syndrome — 2 (1.8%) cases. Thus, autosomal-dominant transmission of the disease was established in 79
(71.2%) cases, as well as autosomal-recessive was present in 25 (22.5%) cases and X-linkate in 7 (6.3%) cases. All patients prior have developed recur-
rent episodes of amigdalitis, bronchitis, pneumonia, acute viral infections, pyodermas and anemia. Both, somatic and mental retardation, were seen in
32 (28.8%) cases. Benign forms of ichtyosis vulgaris were described as follows: simple form in 70 cases; xeroderma and nigricans form 3 cases of each.
Onset of the disease between 2 and 12 months old was observed in 53 (69.7%) cases, from 1 till 4 years old in 17 (22.3%) cases and after 4 years in 6 (8%)
cases. In majority of cases, a desquamation with fine white scales on extensor surface of limbs, less on trunk, face and scalp of the patients were seen; ni-
gricans form was an exception. Also, a massive hyperkeratotic depositions on patients’ elbows and knees were present, as well as follicular hyperkeratosis
with accentuated skin markings on palms and soles were observed in 51 (67.1%) cases. Cases of X-linkate ichtyosis have been chracterized by an early
onset within first 6 months of patients’ life, a benign evolution of the disease, large polygonal scales, absence of follicular hyperkeratosis and involvement
of palms and soles. Onset of ichtyosiform erythroderma (recessive non-bullous and dominant bullous forms) was described at delivery with “collodion
bebe” manifesations, as well as benign evolution, in majority of cases, on the 10-14th days of life. A severe progression of the disease with generalized skin
involvement was seen in 18 (69.2%) cases, associated with onichodystrophy and trichodistrophy in a half of cases. It is important to notice an extreme
severe evolution of bullous ichtyosiform erythroderma in 3 children with early onset, bulla and wide exfoliation of the epidermis. Late clinical manifesta-
tions were presented by multilayered, verrucose, gray-brown scales, which covered a generalized erythema; palmo-plantar keratoderma, onicodystro-
phy, alopecia and pyodermas were seen as well. Development of Netherton syndrome was established in the first 3-4 months of patients’ life. Clinical
aspects included as follows: liniar ichtyosis Comel, atopic eczema and trichodystrophy (hypotrichosis and trichorrhexis invaginata). Topical treatment
has involved remedies with urea, salicylic acid, emolients and vitamin A with a good effect in patients with ichtyosis vulgaris (xeroderma, simple form)
and a temporary benefic result in other forms.

Conclusions. Ichtyosis occurs mostly in females; prevalence of dominant forms with a benign evolution and positive response to topical treatment
were observed; only bullous ichtyosiform erythroderma of Brocq made an exception. Ressecive forms of ichtyosis were marked by severe evolution and
treatment resistance. Consultation of a genetic specialist repersents a unique solution for antenatal prohylaxis of the disease.

Key words: congenital ichtyosis, children, particularities.
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Generalitati. Au fost analizate fisele de observatie clinica (41 de cazuri) ale pacientilor cu epidermolize buloase (EB), tratati in perioada 2000-2014,
in cadrul Spitalului Dermatologie si Maladii Comunicabile.

Rezultate obtinute. Varsta pacientilor a oscilat intre 2 luni si 52 de ani (m/f -28/13; rural/urban - 25/16). Spectrul nosologic depistat, s-a prezentat
in felul urmitor: epidermoliza buloasa simpld (EBS) Koebner - 11 cazuri; EBS Weber-Cockayne - 9 cazuri; EBS asociaté cu tulburari de pigmentare — 1
caz; epidermoliza buloasa jonctionald (EBJ) Herlitz - 1 caz; epidermoliza buloasé distrofica dominantd (EBDD) Cockayne-Touraine - 12 cazuri; EBDD
Passini — 3 cazuri; epidermoliza buloasi distrofica recesiva (EBDR) Hallopeau-Siemens — 4 cazuri. Asadar, EBS s-a constatat in 51,2% cazuri, EBJ - in
2,4% si EBD - in 46,34% cazuri. Manifestérile buloase de epidermoliza au fost asociate cu o afectare unghiala in 48,8% cazuri. Hiperhidroza, kerato-
dermia palmo-plantard, alopecia si leziunile ichtioziforme s-au evidentiat in 12,2% cazuri. La circa o jumitate dintre pacienti au fost constatate o serie
de maladii concomitente (anemii, pneumonii, hepatite, pancreatite, pielonefrite). Anomaliile dentare si afectarea mucoaselor s-au raportat la o treime
dintre pacienti, fiecare al zecelea pacient avand si retard mental. La circa 20% cazuri, au fost observate complicatii cu agenti microbieni (piodermii),
iar la bolnavii cu EBDR Hallopeau-Siemens - cheloizi, acrosclerodactilie, contracturi, mutilatii, stenoze esofagiene. Un caz de deces s-a constatat la
pacientul cu EBJ Herlitz, la 2 luni de la nastere. O evolutie favorabild s-a observat la pacientii cu forme epidermolitice si distrofice dominante (63,4%).
Pe durata tratamentului de ruting, s-a constatat aparitia bulelor noi la toti bolnavii. Epitelizarea eroziunilor s-a observat pe parcursul a 5-14 zile. Dupd
includerea in tratamentul topic a pansamentelor ,,Mepilex Lite”, ,,Mepitel”, durata epitelizarii eruptiei s-a redus de 2 ori (3-7 zile).

Concluzii. Profilul epidermolizei buloase constatd predominarea sexului masculin, precum si a formelor clinice de EB dominante; asocierea cu
afectdrile unghiale §i a mucoaselor, cu distrofii dentare, anemii, complicatii microbiene, in cazuri grave - acrosclerodactilie, mutilatii, stenoza esofagiana.
Includerea in tratamentul topic a pansamentelor ,,Mepilex Lite”, , Mepitel” reduce durata epitelizrii eroziunilor.

Cuvinte-cheie: epidermolize buloase, particularitati clinice, dificultati de tratament.
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Epidermolysis bullosa - a clinical study

Overview. The study included case histories of 41 patients with epidermolysis bullosa, who were treated in Hospital of Dermatology and Commu-
nicable Diseases during 2000-2014.

Results.Patients’ age has oscillated from 2 till 52 years old (M/F-28/13; Rural/Urban - 25/16). Nosological spectrum ranged as follows: simple
epidermolysis bullosa (EBS) Koebner-11 cases; EBS Weber-Cockayne - 9 cases; EBS associated with pigmented lesions — 1; jonctional epidermolysis
bullosa - (EBJ) Herlitz - 1; dystrophic dominant form of EB (EBDD) Cockayne-Touraine — 12; EBDD Passini - 3; recessive form of EBD (EBDR) Hallo-
peau — Siemens — 4. Thus, EBS has been established in 51.2% of cases, EBJ — 2.4% of cases and EBD - in 46.34% of cases. Nail involvement was observed
in 48.8 cases of EB. Hyperhidrosis, palmoplantar keratoderma, alopecia and ichthyosiform lesions were marked in 12.2% of cases. About half of patients
has manifested a plenty number of associated diseases (anemia, pneumonia, hepatitis, pancreatitis, pyelonephritis). Dental anomalies and mucous mem-
branes involvement were reported in 1/3 of patients, one in every 10 patients presented a mental retardation. In 20% of cases pyococcal complications
(pyodermas) was described, in addition patients with EBDR Hallopeau-Siemens have developed keloid scars, acrosclerodactylitis, muscular contrac-
tions, mutilations, esophageal stenosis. A 2 month old infant with EBJ-H has died. More benign evolution was marked in patients with dominant forms
of EBD (63.4%). All patients have presented a new bulla during obvious therapy. Epithelization of erosions occurred within 5-14 days. Topical treatment
with “Mepilex Lite”, “Mepitel” reduced twice the time of lesion epithelization (3-7days).

Conclusions. Epidermolysis bullosa profile certifies prevalence of this disease among males, as well as, increased number of dominant forms,
association with nail and mucous membrane involvement, dental anomalies, anemia, microbial infections, in severe cases — acroscelro-dactylitis, muti-
lations, esophageal stenosis. “Mepilex Lite” and “Mepitel” dressings have reduced the time of lesion epithelization.

Key words: epidermolysis bullosa, clinical features, treatment difficulties.
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Generalitati. Boala Hailey-Hailey (pemfigus benign familial) este o genodermatoza (mutatii in gena ATP2Cl) rard, cu transmitere autosomal-
dominanta, caracterizatd printr-o fragilitate crescuta a pielii si structura anormala a desmozomilor. La instalarea diagnosticului, pe langa tabloul clinic
specific si antecedentele familiale, 0 importanta semnificativa o are examenul histopatologic: bula situata suprabazal, papilomatoza - papile dermice cu
aspect ,,in degete de manusd’, care proemina in interiorul bulei, pe alocuri cu asociere de hiperkeratoza.

Prezentare de caz. Prezentdm cazul unei paciente de 43 de ani, din mediul rural, observatd in sectia femei a Spitalului Dermatologie si Maladii
Comunicabile, cu diagnosticul Pemfigus benign familial Hailey-Hailey, durata maladiei fiind de aproximativ 7 ani. Pacienta s-a tratat ambulator, de mai
multe ori, pentru intertrigo si lichen plan, cu efect curativ neinsemnat. Cazuri asemandtoare s-au constatat la bunica, tatd, sord si frate. Pentru prima
datd, eruptia s-a observat pe gat. Datele obiective releva prezenta placilor eritemato-veziculo-buloase, zemuinde, circinate, cu tendinta spre confluare,
macule hipercromice, localizate in pliurile axilare, submamare si pe gét, asociate de prurit. Semnul Nikolsky a fost negativ. Diagnosticul s-a stabilit
in baza urmatoarelor date: tablou clinic, antecedente familiale, examen histopatologic. S-a observat o evolutie favorabila in tratamentul indicat, care a
inclus: corticoizi pe cale generald (doze moderate de prednison cu reducere treptatd), dermatocorticoizi, lotiuni antiseptice.

Concluzii. Cazul este adus in discutie pentru raritatea acestuia gi particularititile clinico-evolutive specifice. Maladia a evoluat timp de mai multi
ani cu aspect de intertrigo si lichen plan, ceea ce a creat dificultéti de diagnostic pozitiv si diferential.

Cuvinte-cheie: pemfigus Hailey-Hailey, genodermatoza rard, prezentare de caz.

Familial benign pemphigus Hailey-Hailey: a case presentation

Overview. Hailey-Hailey disease (familial benign pemphigus) is rare autosomal-dominant genodermatoses (induced by a mutation in ATP2C1
gene), which is chracterized by an increased skin fragility and abnormal structure of the desmosomes.

A case report. A 43 year old female patient, originated from a rural region,was treated in Hospital of Dermatology and Communicable Diseases for
familial benign pemphigus,the disease lasted for approximately 7 years. Initially,the patient was treated for intertrigo and lichen planus, but without any
significant effect. Similar clinical manifestations have been seen in the patient’s relatives: grandmother, father, sister and brother. For the first time, skin
lesions occurred on the patients’ neck. Clinical inspection revelead presence of erythematous macules covered with vesicle, bulla and erosions with ooz-
ing, which had a tendency to confluent together, itching hyperpigemented macules were seen in axila, submamary folds, as well as on neck. Nicolsky sign
was negative. Diagnosis was made on the basis of clinical signs, heredetary anamnesis and histopathological report. Treament, which included systemic
steroids, moderate dosage of prednisolone, topical steroids and antiseptic lotions, has shown a positive result.

Conclusion. This case was presented for discussion due to its rarity.

Key words: Hailey-Hailey disease, rare genodermatosis, case report.
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Leziunile erozive ale mucoasei orale: algoritm de diagnostic pornind de la cazuri clinice
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Erosive lesions of the oral mucosa: a diagnostic approach based on clinical cases

Erosive and ulcerative lesions of the oral mucosa reperesent a major problem in dermatological practice; a new diagnostic approach helps to prevent
misdiagnosis and improves the treatment.
Key words: oral mucosa, erosive lesions, peculiarities.

Leziunile eroziv-ulcerative ale mucoasei orale constituie o problemd comuna si complexa din punctul de vedere al diagnosticului, aspectul clinic
fiind adesea nespecific. Ele pot fi datorate unor cauze variate, de la simple traumatisme (fizice, mecanice, chimice), la stomatite infectioase sau maladii
sistemice autoimune, pand la procese proliferative maligne. Orientarea diagnosticd se sprijind pe investigatii paraclinice tintite in functie de natura
patogenicd a conditiei suspicionate.

Pornind de la datele anamnezice si aspectul clinic, se poate elabora un arbore decizional al etapelor de evaluare pentru diagnosticul de certitudi-
ne. Astfel, in functie de evolutie si aspectul clinic, leziunile eroziv-ulcerative orale se pot clasifica in acute solitare (posttraumatice), acute multiple (de
exemplu gingivo-stomatita herpeticd), cronice solitare (de exemplu carcinomul scuamocelular oral) si cronice multiple (de exemplu pemfigusul vulgar).

Exemplificam patologia eroziv-ulcerativa a mucoasei orale cu céteva cazuri aflate in evidenta Clinicii Dermatologice a Spitalului Clinic Universitar
C.E Iasi. Importanta incadrarii nosologice corecte a unei stomatite eroziv-ulcerative rezidd in evitarea erorilor de diagnostic, care intarzie tratamentul
corect al unor conditii morbide cu impact sever.

Cuvinte-cheie: mucoasa orald, leziuni erozive, particularitati.

Sindromul Pringle-Bourneville, asociat cu microsporie - caz clinic
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Generalitati. Scleroza tuberoasa Bourneville (ST) este o boald genetica, cu transmitere autosomal-dominanti, cu o penetrantd inaltd, dar incomple-
ta si expresivitate clinicd variabild. Studii recente au evidentiat o prevalentd de 1:5000 sub vérsta de 5 ani, respectiv 1:25000 pentru toate varstele, gratie
posibilitatilor performante de diagnostic (Curatolo P, 2003). Boala isi are debutul, in genere, in copildrie, dar stabilirea diagnosticului dupa varsta de
20 de ani nu este neobisnuita. Deseori, primele semne ale bolii sunt manifestarile cutanate, in special, petele acromice sau hipopigmentate. Sindromul
clasic cuprinde triada distincta de expresii clinice - epilepsie, retard mintal si angiofibroame faciale (Roach S.E., Sparagana S.P,, 2004.). Exista doua gene
responsabile pentru aparitia sindromului. Gena TSCI este localizatd pe cromozomul 9 (9q34) si codeaza proteina hamartina; gena TSC2 este localizatd
pe cromozomul 16 (16p13.3) si codeaza proteina tuberina. Gena TSC2 este asociata cu formele mai severe de boald si ar fi responsabild pentru 55% pana
la 80-90% din cazuri. Hamartina si tuberina functioneaza ca un complex implicat in controlul diviziunii celulare. Mutatia uneia dintre cele doud gene
duce la pierderea controlului asupra diviziunii celulare si la formarea tumorilor. Tumorile faciale, cu dispunere caracteristica, simetricd pe pometii obra-
jilor (aspect de aripi de fluture) sugereaza posibila implicare, ca factor predispozant, a expunerii la soare in dezvoltarea tumorilor cutanate. In primele
sdptamani de gestatie, genele mutante cauzeazd perturbiri in celulele germinative ale matrixului, ulterior forménd celule gigante neurogliale si rezulta cu
3 modificari: tuberculi corticali, noduli subependimali si mielinizare defectuoasa (Kwiatkowski D.J. et al., 2004). Manifestarile clinice se caracterizeazd
printr-un polimorfism pronuntat si sunt in dependenté de vérstd. Cel mai des intalnite sunt manifestarile cutanate de tip macule acromice (98%), dupa
care urmeazd angiofibroamele — 54% cazuri, petele ,,café au lait” — 38,5%, petele sagrenate — 36,5% si fibroamele periunghiale — 1,9% cazuri.

Prezentare de caz. Prezentim cazul unui copil de sex masculin, in varstd de 6 ani, provenind din mediul rural, internat in Spitalul Dermatologie
si Maladii Comunicabile pentru Tinea capitis, asociatd cu boala Bourneville. Tabloul clinic la nivelul scalpului prezenta placi eritemato-scuamoase
multiple, rotund-ovalare, 0,5-2,0 cm in diametru, confluate pe alocuri, firele de par fiind rupte la un nivel inalt, cu o fluorescenta verde-pal la lampa
Wood. Diagnosticul de Tinea capitis provocata de Microsporum canis a fost confirmat prin examenul microscopic direct al firului de par si prin culturi.
Concomitent, s-au observat 4 pete hipomelanotice in forma de ,,frunza de frasin’, de 1-2 cm in diametru si 2 focare hipercromice papilomatoase hamar-
toma-like pe abdomen, coapsi, gambd, instalarea cdrora s-a observat la 7 luni de la nastere. De la 1 an de viata, se evidentiazd aparitia angiofibroamelor
pe fatd (frunte, pliuri nasolabiale, obraji, menton). Bolnavul sufera de epilepsie, are retard mental usor. Examenul histopatologic constatd proliferarea
vasculard si fibroblastica. Tomografia prin rezonantd magneticé a craniului releva focare unice de gliozd nespecifica. Patologia oftalmici a fost exclusa.

Concluzii. Prin particularitatile clinico-evolutive, cazul de scleroza tuberoasa Bourneville, asociat cu microsporie, prezinta interes clinic.

Cuvinte-cheie: scleroza tuberoasa Bourneville, microsporie, copil.
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Pringle-Bourneville syndrome associated with tinea capitis - a case report

Overview. Bourneville tuberous sclerosis (TS) is a genetic disease with autosomal-dominant transmission with high penetrance, but incomplete
and variable clinical expression. Recent studies have shown a prevalence of 1: 5000 under the age of 5 years and 1: 25000 for all ages due to the possi-
bilities of diagnostic performance (P. Curatolo, 2003). Onset of illness is generally in childhood, but the diagnosis after the age of 20 years is not unu-
sual. Frequently, the first signs of cutaneous manifestations of the disease are, in particular, achromic or hypopigmented spots. Classic triad syndrome
includes distinct clinical expressions — epilepsy, mental retardation and facial angiofibromas (Roach S.E., Sparagana S.P,, 2004). There are two genes
responsible for the syndrome. TSC1 gene is located on chromosome 9 (9q34) and protein encoding hamartina; TSC2 gene is located on chromosome 16
(16p13.3) and protein encoding tuberin. TSC2 gene is associated with more severe forms of the disease and would be responsible for 55% to 80-90% of
the cases. Mutation of one of the two genes leads to loss of control of cell division and tumor formation. Tumors facial feature arrangement with symme-
trical on cheekbones (aspect of butterfly wings) suggests the possible involvement as predisposing factor, sun exposure in skin tumor. In the early weeks
of gestation mutant genes cause disruptions in the germ cells of the matrix, and subsequently forming giant cells neuroglial resulting in three changes:
cortical tubers, subependymal nodules and defective myelination (Kwiatkowski D.J. et al., 2004). Clinical manifestations are characterized by a pronoun-
ced polymorphism and are in accordance with the age. The most common type of skin patches are achromic spots(98%), others as angiofibromas — in
54% cases, stains ,,cafe au lait” - in 38.5%, Shagreen’s spots — in 36.5% and periunghiale fibromas - in 1.9% of cases.

A case report. We present the case of a male child, age 6, from rural areas, hospitalized with Tinea capitis and associated with Bourneville disease.
Clinical: on the scalp were present multiple erythematosquamous plaques, round-oval, 0,5-2,0 cm in diameter, hair was broken at a high level, with a
pale green fluorescence in Wood’s lamp. Tinea capitis caused by the Microsporum canis was confirmed by direct microscopic examination of hair and
cultures. Also, 4 hypopigmented spots of 1-2 cm in diameter and 2 hyperpigmented hamartoma-like papilloma, were present on the patient’s abdomen,
thigh, legs; eruption occurred when the patient was 7 years old. Angiofibromas on the patient's face (forehead, nasolabial folds, cheeks and chin) have
been appearing since he was a toddler. The patient suffers from epilepsy and mild mental retardation. Histopathological report has shown vascular and
fibroblast proliferations. Magnetic resonance imaging of the skull reveals nonspecific gliosis unique outbreaks. Ophthalmic pathology was excluded.

Conclusion. This case was presented for discussion because association of tuberous sclerosis Bourneville with tinea capitis is a rare manifestation.

Key words: Bourneville tuberous sclerosis, Tinea capitis, child.
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Prezentare de caz. Prezentim cazul unui copil de sex masculin, in varstd de 6 ani, internat in Spitalul Dermatologie si Maladii Comunicabile pentru
o eruptie cutanata diseminata pe fatd si trunchi, fard acuze subiective. Procesul cutanat a debutat cu 3 ani in urma, cind pentru prima data, la nivelul
obrazului stang, mama copilului a observat o placd neteda, moale, de culoare rosie-maronie. Anterior, cu 6 luni mai devreme, dupi o trauma, eruptia
a crescut in dimensiuni si s-a extins pe obrazul drept, nas, menton si pe trunchi. Examenul tegumentelor a evidentiat multiple placi netede, de culoare
rosie-maronie, consistentd moale, cu atrofie in centru. Cartilajul nazal treptat s-a deformat. Inspectia generald a depistat o limfadenitd submandibula-
ra. Examenul histopatologic a evidentiat focare de necroza cazeoasd, inconjurate la periferie de inflamatie granulomatoasd. Hemoleucograma a pus in
evidenta o leucocitozd marcata din contul polimorfonuclearelor. Biochimia sanguing, imunograma, analiza sumaré de urina, precum si roentgenografia
cutiei toracice au fost in limitele normei, dar in testul cutanat Mantoux, leziunea rezultantd a depésit 20 mm in diametru. Tratamentul standardizat
antituberculos a dus la o regresare remarcabild a procesului cutanat.

Concluzii. Lupusul vulgar reprezinta o provocare in diagnostic si determind o abordare multilaterald. Tabloul histopatologic specific, testul Man-
toux pozitiv si absenta afectarii pulmonare sunt reperele caracteristice ale acestui caz.

Cuvinte-cheie: lupus vulgar, copil, prezentare de caz.

Lupus vulgaris in a child - a case report

A case report. A 6-year old boy has been admitted to the pediatric department of Hospital of Dermatology and Communicable Diseases with com-
plaints of skin lesions disseminated on his face and trunk, without any subjective sensations. Parents presented a 3 year history of flat, soft and red color
skin eruption, which has occurred initially on patient’s face (left cheek). 6 months prior to hospitalization, after a trauma, eruption increased significantly
in size and extended to the right side of the patient’s face, nose, chin and trunk. Clinical inspection has revealed multiple flat, soft, red infiltrative plaques
with central atrophy. Nasal cartilage has mutilated gradually. A submandibular lymphadenopathy was observed. Histopathologic exam has revealed foci
of caseous necrosis surrounded by a peripheral granulomatous inflammation. In blood smear a marked leukocytosis due to polymorphonuclear cells
was seen. Biochemistry of the blood, immune cell count, a routine urine test, as well as, X-ray examination of the patient’s chest haven’t shown any sig-
nificant deviations, with the exception of Mantoux test in which diameter of the papule was more than 20 mm. Obvious antituberculous therapy, which
the patient received, resulted in spectacular regression of the eruption.

Key words: lupus vulgaris, child, case report.
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Eritem papulos circinat migrator — prezentare de caz
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Erythema annulare centrifugum cronicum - a case report

A clinical case of 14 years old male with disseminated erythemato-papular rash is described. Diagnosis is based on hystopathological report.
Key words: erythema annulare centrifugum cronicum, child, particularities.

Introducere. Prezentam cazul unui pacient de 14 ani, tratat in Clinica Universitara de Dermatovenerologie pentru eritem papulos circinat migrator
si cronic. Istoricul bolii incepe de la varsta de 7 ani, cdnd au apérut primele leziuni cutanate: pe scalp, gt si pe traiectul coloanei vertebrale, treptat dise-
mindnd pe alte arii cutanate. A fost stabilit caracterul sezonier, cu agravari anuale in timpul rece (noiembrie, decembrie), puseele mentinandu-se initial
pentru perioade scurte de timp (1-2 sdptdmani). Treptat, episoadele eruptive s-au marit ca duratd pana la 3-4 luni, fiind refractare la variatele tratamente
aplicate. Istoricul personal si familial relevd si un eventual statut atopic: eczema atopica faciald la pacient si febra de fan la mama.

Prezentare de caz. La momentul spitalizérii, pacientul prezenta leziuni cutanate pe scalp, gat, trunchi, fese si coapse. Clinic, s-au evidentiat placi
eritematoase, discret edematoase, avand o evolutie centrifugd, cu extindere perifericd spre confluare. Leziunile cu aspect inelar aveau aria centrala mai
palidd, iar periferia prezenta un burelet reliefat si proeminent de 2-5 mm. Plicile de 2-10 cm prin confluare formau figuri policiclice, pe alocuri frag-
mentate in aspect arciform, insotite de un prurit moderat. Pacientul a fost constatat somatic sindtos, cu exceptia unor devieri paraclinice ce tineau de
bilirubina moderat miritd, nivel ridicat de IgE i trigliceride serice majorate. Originea specifici (tuberculoasi, parazitard, micoticd, boala Lyme etc.) s-a
exclus. Examenul histopatologic a evidentiat acantoza, papilomatoza, cantitate sporita de melanini in stratul bazal; in derm - vase sanguine dilatate,
infiltrat celular moderat.

Concluzie. Cazul pus in discutie prezintd interes pentru evolutia trenantd, la un copil cu stare generala nemodificatd, un fundal atopic si, eventual,
cu o patologie hepatica.

Cuvinte-cheie: eritem papulos circinat migrator, copil, particularitati.

Larva migrans cutanata - cazuri clinice
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Generalititi. Larva migrans cutanata (toxocaroza) este 0 zoonoza parazitard, caracterizati printr-o eruptie cu un aspect clinic deosebit. In pato-
geneza afectiunii sunt incriminati viermii cu carlig (hookworms) de la animale si om, Ancylostoma caninum precum si Ancylostoma braziliense. Larva
migrans cutanatd apare, mai ales, in zonele tropicale, cazuri izolate fiind raportate in Europa la céldtorii veniti din aceste zone si cauzate, probabil, de
schimbirile climaterice survenite in zone nonendemice. Boala a fost descrisd de Beaver, in anul 1952, care a i introdus termenul ,,larva migrans”.

Cazuri clinice. Studiul se referd la 5 pacienti cu lavra migrans, observati in Spitalul Dermatologie si Maladii comunicabile, cu varste cuprinse intre
3 i 32 de ani (femei/bérbati — 4/1), durata maladiei variind intre 2 si 8 luni. La toti pacientii, au fost constatate eruptii sub forma de traiecte eritema-
toase, serpiginoase si pruriginoase, cu diverse localiziri: membre — 3 cazuri (localizare tipicd), scalp si coapsa — cate 1 caz. In toate cazurile, examenul
coproparazitologic a fost negativ, iar radiografia pulmonara a fost normald. Diagnosticul a fost stabilit conform datelor clinice. S-a efectuat indepartarea
chirurgicala a parazitilor.

Concluzie. Cazurile clinice sunt aduse in discutie pentru raritatea lor.

Cuvinte-cheie: larva migrans cutanatd, cazuri rare.

Cutaneous larva migrans: a few case reports

Overview. Cutaneous larva migrans (toxocariasis) is a parasitic zoonosis, which is manifested by a very specific skin eruption. Hookworms, e.g. An-
cylostoma canis and Ancylostoma braziliense, infect animals, as well as humans, and cause the disease. Cutaneous larva migrans occurrs, particularly, in
tropical regions, but sporadic cases were registered in Europe as well, among travellers who have returned from lands metioned above, probably, because
of climate changes. Disease was discribed by Beaver in 1952, he introduced the term “larva migrans”

Clinical cases. Descriptive research has included 5 patients, aged 3 to 32 years old (F/M ratio — 4/1), with larva migrans, who were treated in Hospi-
tal of Dermatology and Communicable Diseases; dermatoses lasted for 2-8 months. All patients have shown similar itching, serpiginous, erythematous
lesions, localized, as follows: on limbs in 3 cases (typical manifestation), on the head and thigh 1 case of each. Fecal examination for parasites was nega-
tive and chest X-ray exam showed no pathological changes. Diagnosis was made on clinical signs only. Surgical extraction of parasites has been done.

Conclusions. Cases were introduced for discussion due to their rarity.

Key words: cutaneous larva migrans, rare cases.
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Sindromul Sweet idiopatic, asociat cu afectare hepatica — prezentare de caz

Lilia REZMERITA',*Vladislav GOGU?, Mircea BETIU?,
Alexandru BALTA!, Vasile TABARNA?

!Spitalul Dermatologie si Maladii Comunicabile, *Catedra Dermatovenerologie
Universitatea de Stat de Medicina si Farmacie “Nicolae Testemitanu”, Chisinau, Republica Moldova

*Autor corespondent: vladislav.gogu@usmf.md

Generalitati. Sindromul Sweet (SS) sau dermatoza acuté febrild neutrofilica, este un proces reactiv (o reactie de hipersensibilitate),
caracterizat prin aparitia bruscd a eruptiilor cutanate, manifestate prin papule, noduli, mai rar, leziuni veziculo-buloase si ulcerante. La fel, este
asociat cu febra si neutrofilie, infiltrat dens cu neutrofile in derm si edem al dermului papilar in absenta vasculitei, imbunatitire clinica prompta
in urma administrarii glucocorticoizilor pe cale sistemica. Primul caz de SS a fost raportat de Robert Sweet, in 1964. In functie de aspectele
etiopatogenetice, SS poate fi divizat in trei forme: clasicid/idiopaticd, indusd medicamentos si malign-asociatd. Sindromul Sweet, adesea, se
manifesta si prin afectdri extracutanate. Cel mai frecvent sunt implicate SNC, oasele, rinichii, ficatul, intestinele si plaménii. Noi raportdm un
caz clinic de SS cu afectare hepatica.

Raportare de caz. Barbat in varsta de 39 de ani, fara maladii cronice in anamnez4, s-a adresat la a 10-a zi de la debutul manifestarilor clinice,
cu acuze la eruptii cutanate, insotite de o stare febrila. Examenul clinic a obiectivat prezenta leziunilor cutanate sub forma de papule, placi
eritematoase, elemente veziculare cu localizare pe torace, fata, membre superioare, membre inferioare. Examenul histopatologic a evidentiat un
infiltrat neutrofilic dens in dermul superficial i edem al dermului papilar cu vasodilatatie, dar fird semne directe de vasculita.

Referitor la alte organe si sisteme, se atestd hepatomegalie moderatd cu marginea inferioard la 3-4 cm sub rebordul costal, dar cu péstrarea
structurii omogene a ficatului, rezultat confirmat de ecografia abdominald. Examenul paraclinic a consemnat leucocitozé (15,8x10°), VSH
crescut (18 mm/h), proteina C reactiva pozitiva, ALT 104 U/L, AST 49U/L. Totodats, toti marcherii virali pentru hepatita (HBsAg, Anti HCV,
Anti HBs, Anti Hbcor, Anti HDV, Anti HCV IgM) au fost negativi. Consultul medicului hepatolog a exclus prezenta unei hepatite de etiologie
virald, autoimuna sau toxica.

Astfel, s-a stabilit diagnosticul de dermatozi acuta febrila neutrofilica (sindrom Sweet) cu implicare hepatica. Corticoterapia sistemica a
influentat semnificativ regresiunea leziunilor cutanate. Referitor la valorile transaminazelor hepatice, s-a atestat o tendintd de crestere, in prima
sdptdmana de tratament, cu coborarea ulterioara la valorile normale, peste o lund de la initierea tratamentului. Patru luni mai tarziu, pacientul
este examinat repetat, prezentand valori normale ale enzimelor hepatice, fard semne de recidiva a eruptiei cutanate.

Concluzii. Recunoagterea timpurie a SS este importantd, in special, la pacientii cu manifestari extracutanate. Administrarea promptd a unui
tratament argumentat are drept scop prevenirea afectdrii altor organe.

Cuvinte-cheie: sindromul Sweet, afectare hepatica, prezentare de caz.

Idiopathic Sweet syndrome associated with liver involvement - a case report

Overview. Sweet syndrome (SS) or acute febrile neutrophilic dermatosis, is a reactive process (a hypersensitivity reaction), characterized by
the abrupt onset of cutaneous eruptions, usually papules and nodules and more rarely vesicular or ulcerative lesions. It is also associated with fever
and elevated neutrophil count, dermal neutrophilic infiltration, oedema of the papillary dermis without vasculitis and clear clinical improvement
with systemic corticosteroids. For the first time SS was described by Robert Sweet in 1964. In relation to causal factors SS may be divided into
classic, drug-induced, malignancy-associated types. SS frequently has extracutaneous manifestations. The most involvement organs are: central
nervous system, bones, kidneys, liver, bowels and lungs. In this paper we report a clinical case of SS with liver involvement.

Case report. A male patient, 39-years old without history of any chronic diseases, was admitted on the 10-th day from the onset of the
clinical manifestations, presenting fever, papules, erythematous plaques, as well as vesicular eruptions localized on the trunk, face and limbs.
Histopathological findings: dense dermal neutrophilic infiltrate, oedema of superior dermis, vasodilatations, absence of vasculitis. Physical
exam revealed moderate hepatomegaly 3-4 cm below the costal arch. Abdominal ultrasound showed enlarged liver with homogeneous structure.
Laboratory tests: WBC 15,8 X10°, ESR 18 mm/h, elevated CRP, ALT 104 U/l, AST 49 U/l and negative viral markers (HBsAg, Anti HCV, Anti
HBs, Anti Hbcor, Anti HDV, Anti HCV IgM ). The dermatological diagnosis was Sweet syndrome with liver involvement. Viral, toxic and
autoimune hepatitis were excluded after the consultation of the hepatologist. Cutaneous lesions regressed rapidly after the initiation of systemic
corticotherapy. At the same time liver transaminases had tendency to slightly increase, returning to the normal values by the end of the first
month of treatment. At the 4- month follow-up liver enzymes levels remained normal without cutaneous recurrence.

Conclusion. Early recognition is particularly important in patients with extracutaneous manifestations, since correct and prompt treatment
can prevent damage of other organs.

Key words: Sweet syndrome, liver involvement, a case report.
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Generalititi. Granulomul inelar (GI) este o dermatoza inflamatorie benigna, care se caracterizeazd prin papule si placi inelare. Examenul
histopatologic relevd o degenerescentd a colagenului din dermul superficial si profund, inconjurata de un infiltrat granulomatos. Sunt cunoscute
urmatoarele forme clinice: localizata, generalizatd, subcutanatd, perforanta, eritematoasd. Mecanismele patogenetice propuse includ: o reactie de
hipersensibilitate de tip IV, degenerarea primara a tesutului conjunctiv, care duce la inflamatie granulomatoasd, reactia imuna mediata de limfocite
cu activarea macrofagilor etc. Granulomul inelar generalizat este o formd mai rard (2,8-15% din cazuri), intalnitd in special la adulti, mult mai
frecventa la femei decét la barbati (raport = 6/1).

Prezentare de caz. Un barbat in varsta de 71 de ani, prezenta, timp de o luna, papule eritematoase diseminate, dispuse relativ simetric, pe
trunchi si membre, care s-au extins rapid in plici si placarde eritematoase, infiltrate, cu centrul placilor usor hipopigmentat, fara atrofie cutanats,
cu periferia papuloasi arciformd. Examenul histopatologic a constatat in dermul mijlociu si profund, zone de necrozi a fibrelor de colagen,
inconjurate de reactie granulomatoasd giganto-celulara. A fost stabilit diagnosticul de granulom inelar generalizat. Radiografia cutiei toracice
a confirmat un desen pulmonar obisnuit. Ecografia abdominala a evidentiat semne de colecistita cronica. Explorarile de laborator, inclusiv
testele de glicemie, colesterol si trigliceride, au fost in limitele normale. Tratamentul sistemic a inclus glucocorticoizi (metilprednisolon 32 mg),
timp de 2 saptamani, cu scddere graduald, antibiotice (ofloxacini 400 mg/zi) - 10 zile si preparate antihistaminice. Tratamentul topic s-a limitat
la corticoizi de potentd medie. La control repetat, dupd o lund de terapie, s-a consemnat o dinamica pozitiva a procesului cu regresiunea a 60%
din leziunile cutanate.

Concluzii. Reiesind din faptul ca granulomul inelar generalizat este mai rezistent la tratamentul topic, am optat pentru o corticoterapie
sistemica, potentata de ofloxacin.

Cuvinte-cheie: granulom inelar generalizat, barbat, prezentare de caz.

Generalized granuloma anullare - a case report

Overview. Granuloma annulare (GA) is a benign inflammatory dermatosis, characterized by papules and annular plaques. Histopathological
examination reveals degeneration of collagen in the deep and superficial dermis, surrounded by a granulomatous infiltrate. The following
clinical forms are recognized: localized GA, generalized GA, perforating GA, arcuate dermal erythema. Pathogenetic mechanism of granuloma
annulare formation includes cell-mediated immunity (type IV) reaction, primary degeneration of connective tissue leading to granulomatous
inflammation, lymphocyte mediated immune reaction with macrophage activation. Generalized/disseminated GA represents between 2.8% and
15% of all cases, occurs more frequently in adults, with higher prevalence in women vs. men (sex/ratio= 6/1).

A case report. A 71-year old man, presented for a month erythematous disseminated papules relatively symmetrically arranged on the
trunk and limbs. These lesions have rapidly developed in erythematous plaques and placards, with slightly hypopigmented center, arcued
plaques with pappular periphery and without skin atrophy. Histopathological examination discovered areas of necrosis in the middle and deep
dermis, surrounded by giant cells of granulomatous reaction. Established dermatological diagnosis is generalized granuloma annulare. Chest
X-ray was of normal appearance. Abdominal ultrasound examination described chronic cholecystitis. Laboratory tests showed normal values.
All laboratory tests inclusive the glucose, triglycerides and cholesterol test showed normal values. The patient received systemic treatment with
corticosteroids (methylprednisolone 32 mg/ daily) during 2 weeks with graduate decreases of antibiotic dose (ofloxacin 400mg/day) for 10 days
and antihistaminic drugs. Topical treatment has been done by middle-potent corticosteroids. A favorable clinical evolution (60% regression of
cutaneous lesions) has been noted after the first month of therapy.

Conclusion. Proceeding from the fact that generalized annular granuloma is more resistant to topical treatment in comparison with the
localized form, we opted for a systemic corticosteroids in combination with ofloxacin.

Key words: generalized granuloma anullare, man, case report.
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Aspecte clinice si terapeutice ale granulomului inelar la copii
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Generalitati. Granulomul inelar este o dermatozi cronicd, inflamatorie, benignd, afectand in 2/3 din cazuri, copii si adolescenti, cu predilectie
sexul feminin (raportul feminin/masculin fiind de 2/1). In 85% cazuri, are un caracter localizat si o evolutie sub 2 ani. Maladia a fost descrisa primar
de Colcott-Fox in 1895.

Obiective. Evaluarea particularitatilor clinico-evolutive si de tratament ale granulomului inelar la copii.

Material si metode. Studiul clinic retrospectiv a cuprins 27 de copii (fete/béieti — 19/8; rural/urban - 15/12) cu granulom inelar, tratati in spitalul
Dermatologie si Maladii Comunicabile, pe parcursul anilor 2008-2016. S-au luat in consideratie datele clinico-evolutive, paraclinice si cele de tratament.

Rezultate. Virsta medie a pacientilor a constituit 5,2 ani. Conform varstei, bolnavii au fost repartizati in felul urmétor: panala 1 an - 1 caz; 1-4 ani
- 15 cazuri; 5-8 ani - 4 cazuri; 9-12 ani - 3 cazuri; 13-15 ani - 4 cazuri. Durata maladiei a oscilat intre 2 sdptdmani $i 4 ani. Maladiile concomitente inter-
curente semnalate: infectii respiratorii acute — 4 cazuri; dermatita alergicd postmedicamentoasi, tonzilitd cronicé in acutizare - cate 2 cazuri; enterobioza
intestinald, variceld, boala Lyme - céte 1 caz. Dintre alti factori declansatori posibili ai dermatozei au fost suspectati: traume — 2 cazuri; medicamente
(antibiotice, antiinflamatoare nesteroidiene, antiseptice) — 5 cazuri; proba intradermala cu tuberculind - 1 caz. La 2 frati, s-au constatat cazuri familiale
de granulom inelar. Forma localizata de granulom inelar s-a evidentiat la 17 pacienti, iar cea diseminatd — la 10 (2-6 plici) pacienti. Localizarea leziuni-
lor cutanate a fost asimetrica §i diversa: membre inferioare — 18 (fata dorsald - 10, gambe - 5, genunchi - 2, coapse - 1), membre superioare — 6 (dosul
maéinilor - 3, antebrate - 2, coate - 1), trunchi - 3 cazuri. Examenul obiectiv a evidentiat papule sau noduli mici, de culoare roz-liliachie, ferme, lipsite
de semne subiective, grupate in inele, cu evolutie centrifugi, placardele fiind de dimensiuni de la 2-5 cm péna la 8-10 cm in diametru. Din investigatiile
paraclinice remarcam: anemie — 2 cazuri, leucocitoza - 6 cazuri, VSH crescut — 9 cazuri, enterobioza intestinald — 1 caz. Pacientii au fost consultati de
medici specialisti (ftiziopulmonolog, reumatolog, endocrinolog) pentru a exclude si alte patologii. Examenul histopalogic al leziunilor a evidentiat (8
cazuri) prezenta unui infiltrat granulos dermic slab (prevalent histiocitar); un epiderm nemodificat; plaje mai mult sau mai putin intinse de colagen
in suferintd, cu fragmentarea, omogenizarea si degenerescenta fibrinoidé a benzilor acestuia. Tratamentul s-a efectuat in cure si a inclus: vitamina A,
vasodilatatoare (acid nicotinic, pentoxifilina etc.), pansamente oclusive cu dermatocorticoizi (Advantan, Elocom, Dermovate), masaje cu azot lichid
(10 sedinte), ultrasunet asociat cu unguente vasodilatatoare (6-8 sedinte). Durata medie a tratamentului a constituit 12-15 zile. Majoritatea bolnavilor
au benificiat de 1-2 cure consecutive de tratament, la un interval de 1-2 luni. Vindecarea clinicé s-a constatat la 25 de pacienti, inclusiv 8 pacienti au
administrat o curd de tratament, 2 cure - 10 pacienti, 3-4 cure - 5 pacienti §i 5-6 cure - 4 pacienti.

Concluzii. Cea mai frecventd forma de granulom inelar se dovedeste a fi cea constatati in 2/3 din cazuri la sexul feminin si, in jumatate din cazuri,
la copiii mici (1-4 ani), cu localizdri pe membrele inferioare. Asocierea granulomului inelar cu boli interne (diabet zaharat, boli autoimune, maligne,
limfo-proliferative etc.) nu s-a constatat, exceptie fiind un caz de boala Lyme. De mentionat, eficacitatea tratamentului combinat (topic, crioterapie,
general) in cure repetate consecutive.

Cuvinte-cheie: granulom inelar, copii, particularitati evolutive, tratament.

Clinical and therapeutic aspects of granuloma annulare in children

Overview. The granuloma annulare is a benign inflammatory chronic dermatitis that in two thirds of cases affecting children and adolescents,
prevailing in females (ratio female / male, being 2/1), having in 85% of cases a located character and evolving less than 2 years. The disease was described
primarily by Colcott-Fox in 1895.

Objectives. Evaluation of the particularities of clinical course and treatment of the granuloma annulare in children.

Materials and methods. Retrospective clinical study included 27 children (girls / boys-19/8; rural / urban-15/12) with granuloma annulare,
hospitalized in the Dermatology and Communicable Diseases Hospital, during the years 2008-2016. Evolving clinical data, laboratory tests and
treatment have been taken into account.

Results. The average age was 5,2 years. Patients were divided by age as follows: up to 1 year — 1 case; 1-4 years — 15 cases; 5-8 years — 4 cases;
9-12 years - 3 cases; 13 to 15 years — 4 cases. 15 were from rural areas, 12 children from the urban areas. Disease duration varied from 2 weeks to 4
years. Intercurrent accompanying diseases were reported: acute respiratory infections — 4 cases; allergic dermatitis adverse drug reactions, chronic
tonsillitis in acute worsening — 2 cases of each; intestinal enterobius, chickenpox, Lyme disease — 1 case of each. Among other possible triggers of
dermatitis were suspected: trauma in 2 cases; medicines (antibiotics, NSAIDs, antiseptics) — 5 cases; intradermal test with tuberculin- 1 case. At two
brothers were observed familial cases of granuloma annulare. Localized form of the annulare granuloma was revealed in 17 patients, and the disseminated
form - 10 (2-6 plates) patients. Asymmetric localization of skin lesions was diverse, namely, lower limbs — 18 (dorsal side - 10; legs — 5; knee - 2; hip
- 1); upper limbs - 6 (dorsal of the hands - 3; forearms - 2; elbows — 1). Local examination reveals papules or small nodules, by lilac pink colour, firm,
without any subjective signs, divided into rings with a centrifugal evolution, the size of the plaques was from 2.5 cm to 10.8 cm in diameter. From clinical
investigations we note: anemia — 2 cases, leukocytosis — 6 cases; increased ESR - 9 cases; intestinal enterobius - 1 case. The patients were consulted
by specialist physicians (pulmonologist, rheumatologist, endocrinologist) to exclude other pathologies. Histopathology revealed lesions (8 cases): the
presence of a weak dermal infiltrate granular (histiocytic prevalence); epidermis unchanged; areas with more or less extensive damaging of collagen,
fragmentation, homogenization and fibrinoid degeneration of its bands. The treatment was carried out in the course, including: Vitamin A, vasodilators
(nicotinic acid, pentoxifylline, etc.), occlusive dressing with topical corticosteroid (Advantan, Elocom, Dermovate), massages with liquid nitrogen (10
sessions), ultrasound associated with vasodilator unguents (6-8 sessions). Average duration of treatment was 12-15 days. Most patients received 1-2
consecutive treatment cycles with intervals of 1-2 months. The clinical healing has been found in 25 patients, including: a course of treatment 8 patients
received, 2 cycles - 10 patients, 3-4 cures — 5 patients, 5-6 cures - 4 patients.

Conclusions. The most frequent form of granuloma annulare proves to be a locazed form, found in two thirds of cases in female patients, and in
half of cases in young children (1-4 years) localized on the lower limbs. The association of granuloma annulare with internal diseases (diabetes mellitus,
autoimmune diseases, malignant, lympho-proliferative, etc.) was not found, the exception being a case of Lyme disease. It is mentioned, the effectiveness
of combination therapy (topical, cryotherapy, general) in consecutive repeated courses.

Key words: granuloma annulare, children, particularities of evolution, treatment.
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Sclerodermia la copii — particularitati clinico-evolutive si de tratament
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Material si metode. Studiul retrospectiv a fost efectuat pe un lot de 31 de pacienti (varste 1-18 ani; fetite/baieti — 24/10) cu sclerodermie circum-
scrisd (morfee), observati in sectia copii a Spitalului Dermatologie si Maladii Comunicabile, in perioada 2011-2015. S-au luat in consideratie datele
clinico-evolutive, paraclinice si cele de tratament.

Rezultate. S-au observat urmatoarele forme clinice: morfeea in placi — 25 de cazuri; atrofodermia Passini-Pierini — 4 cazuri; morfeea liniara (in
bandai) si lichen scleroatrofic Zumbush - cate 1 caz. Durata maladiei a oscilat in limitele de la 1-2 luni la 2 ani. Maladiile concomitente raportate: boala
Lyme - 2 cazuri; sacroileitd bilaterald, amigdalita cronicd, alopecie areats, vitiligo diseminat, cheloizi multipli, nev pigmentar diseminat, pitiriazis ver-
sicolor — cate 1 caz. Leziuni cutanate multiple (2-6) la bolnavii cu morfee in placi au fost semnalate in 24 de cazuri, dimensiunile fiind, in 21 de cazuri,
pana la 5-12 cm. Localizarea eruptiilor: regiunile laterale ale toracelui si abdomen - 12 cazuri; extremitéti — 10 cazuri (membre inferioare — 7; membre
superioare — 3); extremitate cefalicd — 3 cazuri. Toate stadiile evolutive de morfee in plici erau prezente in 7 cazuri si anume: in centru - o arie atroficé,
la mijloc - o zona scleroasé si periferic — o bordura eritematoasd. Procesul cutanat s-a limitat la stadiul de induratie in 11 cazuri, cel eritemato-edematos
- 5 cazuri si de atrofie — 2 cazuri. Forma liniard de morfee s-a localizat unilateral, la nivelul toracelui anterior, cu extindere pe membrul inferior drept.
Lichenul scleroatrofic Zumbush (sclerodermia in picaturi) s-a manifestat prin macule multiple, de 3-5 mm, rotund-ovalare, bine delimitate, alb-sidefii,
usor deprimate, pe alocuri grupate, avand localizari pe coapsi si gamba stanga. Leziunile cutanate, la bolnavii cu atrofodermie Passini-Pierini, au fost
diseminate pe torace, abdomen, membre superioare/inferioare, prezentand plici hipercromice, bine delimitate, 5-12 cm in diametru, cu o neta depresi-
une a tegumentului si lipsa semnelor inflamatorii, respectiv de scleroza.

S-a efectuat un tratament general, topic, fizioterapeutic in cure (3-8), in dependenta de stadiul evolutiv (antibiotice, vasodilatatoare, ung. heparina,
ung. tacrolimus, ultrasunete cu vasodilatatoare, enzime proteolitice, parafinoterapie etc.). Rezultatele tratamentului, la 15 bolnavi cu morfee in plici, au
fost bune dupa 2-4 cure si la 10 bolnavi — dupa 5-8 cure consecutive de tratament. Rezultate mult mai modeste au fost obtinute la pacientii cu morfee
liniard, observandu-se o stabilizare a procesului abia dupa 3-5 cure de tratament. Bolnavii cu atrofodermie Passini-Pierini si lichen scleroatrofic Zum-
bush, practic, nu au raspuns la tratament.

Concluzie. Studiul efectuat releva o frecventd majora a morfeei circumscrise in placi multiple la copii, fiind de 2 ori mai des intélnité la sexul feminin
si avAnd un raspuns bun la tratament combinat in cure repetate consecutive. De mentionat, o asociere a morfeei circumscrise cu boala Lyme si diverse
maladii autoimune.

Cuvinte-cheie: morfee, copii, particularitéti evolutive, tratament.

Scleroderma in children: clinical, evolutive and treatment particularities

Material and methods. This retrospective study was made on 31 patients (aged 1-18; girls/boys - 24/10) with circumscribed scleroderma treated in
the children’s department of the Hospital of Dermatology and Communicable Diseases during 2011-2015. Clinical, evolutive, paraclinical and treatment
data were taken into consideration.

Results. The following clinical types of scleroderma were observed: scleroderma in plaques — 25 cases, Passini-Pierini atrophic scleroderma - 4
cases; linear scleroderma — 1 case; Zumbush lichen sclerosus et atrophicus - 1 case. The duration of the disease ranged between 1-2 months to 2 years.
The following concomitant diseases were reported: Lyme disease — 2 cases; bilateral sacroiliitis, chronic tonsillitis, alopecia areata, disseminated vitiligo,
multiple keloids, disseminated pigmented nevus, pityriasis versicolor — 1 case each. Multiple cutaneous lesions (2-6) in patients with scleroderma in
plaques were found in 24 cases, out of them, 21 cases had dimensions ranging from 5 to 12 cm. Localization of cutaneous lesions was: lateral regions of
thorax and abdomen - 12 cases; extremities — 10 cases (lower extremity — 7 cases, upper extremity — 3 cases); cephalic extremity — 3 cases. All evolutive
stages of scleroderma in plaques were found in 7 cases, in particular: atrophic region in the center, a mid-zone of sclerous derma, a peripheric erythema-
tous zone. The cutaneous process was limited at the induration stage in 11 cases, at the edematous-erythematous stage in 5 cases, and atrophic stage in
2 cases. Linear scleroderma was localized unilaterally at the anterior part of the thorax with extension on the right lower extremity. Zumbush lichen
sclerosus et atrophicus was represented by multiple macules, 3-5 mm in dimension, round-oval shape, well delimited, write-greyish in colour, slightly
depressed, sometimes grouped were localized on the left thigh and calf. Cutaneous lesions in patients with Passini-Pierini atrophic scleroderma were
disseminated on the thorax, abdomen, upper and lower extremities and represented well delimitated hyperchromic plaques, 5-12 cm in diameter, with
skin depression and lack of inflammatory and sclerotic signs.

General, topic, physiotherapeutic treatment was applied in courses (3-8) depending on the evolutive stage (antibiotics, vasodilators, heparin ungu-
ents, tacrolimus, ultrasound with vasodilators, proteolytic enzymes, paraffin therapy etc.). Treatments’ results in 15 patients with scleroderma in plaques
were good after 2-4 courses and in 10 patients after 5-8 consecutive courses. Modest results were obtained in one patient with linear scleroderma with
stabilization of the results after 3-5 courses. Patients with Passini-Pierini and Zumbush scleroderma did not respond to the treatment.

Conclusions. The study shows an increased frequency of circumcised scleroderma in plaques in children, and is twice more frequent in girls and
has good response after treatment applied in consecutive courses. It also should be mentioned that circumcised scleroderma was associated with Lyme
disease and several autoimmune diseases.

Key words: morphea, children, particularities of evolution, treatment.
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Generalitati. Sclerodermia este o boald cronica, multisistemici, de etiologie incertd, caracterizatd prin alterarea, indurarea si ingrosarea tegumen-
tului, si prin modificari de tip fibrotic, inflamator si vascular ale unor organe interne (tub digestiv, pulmon, cord, rinichi), insotitd de anomalii imune,
celulare si umorale.

Prezentare de caz. Prezentam cazul unei paciente in varsta de 62 de ani, cunoscuta din 2015 cu o importantd patologie cardio-respiratorie (fibroza
pulmonara difuza, bronsiectazii bilateral, bronhopneumopatie obstructivé cronicd, stadiul III, cord pulmonar cronic compensat, ateroscleroza aortica si
mitrald, insuficientd mitrald forma usoara), gastroenterologica (reflux gastro-esofagian, steatohepatitd cronicd, colecistopatie cronici alitiazica), endo-
crinologica (gusa polimicronodulara, lob tiroidian stang). Pacienta relateazd debutul insidios in urma cu 1 an a unor fenomene respiratorii — dispnee,
tuse iritativd, asociate cu fatigabilitate, astenie fizica, scidere ponderala 17 kg in 6 luni (ianuarie-iunie 2015), pirozis, epigastralgii, disfonie. Se adreseaza
initial medicului pneumolog, ulterior fiind directionati citre diversi specialisti datoritd simptomatologiei persistente si rebele la tratament. In ianuarie
2016, ajunge in departamentul de dermatologie, la indicatia medicului alergolog, acesta gasindu-se in imposibiliatatea realizarii testelor cutanate din
cauza modificarilor tegumentare. Clinic: se obiectiveaza tegumente infiltrate si indurate la nivelul mainilor si fetei, modificari instalate progresiv, insotite
de prurit generalizat. Din anamneza activa reiese cd leziunile au fost precedate cu aproximativ 20 de ani de un fenomen Raynaud repetitiv. Pacienta
prezintd, de asemenea, macule acromice suborbitar bilateral. Aspectul clinic i patologiile asociate orienteaza diagnosticul spre sclerodermie sistemica
forma acrosclerotici si vitiligo, iar prin corelatie cu modificdrile bioumorale se ridica suspiciunea de tiroiditd autoimuna. S-a instituit corticoterapia
sistemicd cu Methilprednisolon 16mg/zi, medicatie vasoactivi, antifibrozanta, bronhodilatator, iar topic se asociazd dermatocorticoid si pomada cu
heparind. Evolutia a fost lent favorabild, cu diminuarea induratiei la nivelul membrelor superioare dupéd o lund de tratament. Mentiondm faptul ca
pacienta s-a adresat serviciului de reumatologie pentru explorari suplimentare in vederea instituirii terapiei cu antagonisti ai receptorilor endotelinei.
Astfel, medicul reumatolog decide suprimarea in doze descrescande a corticoterapiei sistemice, pacienta acuzand, dupd administrarea ultimei doze,
alterarea brusca a starii generale, cu exacerbarea simptomatologiei pulmonare. S-a indicat reinitierea corticoterapiei, dar, prin suprapunerea unei viroze
respiratorii, evolutia a fost nefasta, conducind la exitus.

Rezultate si concluzii. Particularitatea cazului consta in asocierea, rar raportatd in literatura de specialitate, a acestor patologii autoimune, in tipo-
logia/atipia atingerii pulmonare precoce si ampld, caracteristicd pentru sclerodermia sistemica difuza si in nerecunoasterea sclerodermiei sistemice de
cétre serviciile clinice in evidenta cérora se afla pacienta. Un alt aspect important ar fi rolul corticoterapiei sistemice in controlul atingerii viscerale si
cutanate. Avand in vedere heterogenitatea sclerodermiei sistemice, este importanta colaborarea interdisciplinard in vederea diagnosticarii corecte i a
stabilirii conduitei terapeutice adecvate, pentru imbunatatirea calititii vietii pacientului.

Cuvinte-cheie: sclerodermie sistemicd, diagnostic.

Diagnostic and classification pitfalls in systemic scleroderma

Overview. Scleroderma is a chronic disease, affecting multisystem, of uncertain etiology. It is characterized by alteration, increased hardness and
thickness of the skin and by fibrotic, inflammatory and vascular type changes of internal organs (gastrointestinal tract, lungs, heart, kidneys), accompa-
nied by immunological, cellular and humoral abnormalities.

Case report. We present a patient aged 62 years, known from 2015 with grave cardio-respiratory (diffuse lung fibrosis, bilateral bronchiectasis,
chronic obstructive lung disease stage III, compensated chronic pulmonary heart disease, atherosclerosis, aortic and mitral stenosis, mild form of mitral
regurgitation), gastroenterological (gastro-esophageal reflux, chronic steatohepatitis, chronic alithiasic gallbladder), endocrine (multimicronodular left
lobe thyroidian goiter) problems. The patient relates insidious onset 1 year ago to respiratory phenomenon - dyspnea, irritant cough, associated with
fatigue, asthenia, 17 kg weight loss within six months (January-June 2015), gastro-esophageal reflux, epigastric pain, dysphonia. The patient had initially
been seen by a pulmonologist doctor, then directed to various medical specialists due to persistent rebelious symptoms refractory to treatment. In Ja-
nuary 2016 the patient arrived in the dermatology department, sent by an allergist (allergy skin testing could not be performed because of the hardness
of the skin). Clinic: infiltration and induration of the skin of the hands and face, changes progressively installed, accompanied by generalized pruritus.
Repetitive Raynaud’s phenomenon has preceded skin lesions for about 20 years. The patient also presents achromic patches suborbital bilaterally. Clinical
and biohumoral changes oriented the diagnosis to systemic acrosclerotic form of scleroderma associated with vitiligo and autoimmune thyroiditis. Sys-
temic corticosteroid therapy was instituted (methylprednisolone 16 mg/day), vasoactive, antifibrotic, bronchodilator medication associated with topic
dermatocorticoid and heparin ointment was applied as well. Favorable evolution has been slow, with the decrease of upper limb skin induration after
one month of treatment. We note that the patient was addressed to the rheumatology service for additional examination and to switch to endothelin
receptor antagonist therapy. The rheumatologist decides suppression of systemic corticosteroid therapy, decreasing doses. The patient complained of
sudden alteration of general condition, with exacerbation of pulmonary symptoms after the last corticosteroid dose. Initiation of corticosteroid therapy
was indicated, but by superimposing respiratory viruses, evolution was unfortunate, leading to exitus.

Results and conlcusions. The particularity of the case lies: in the rarely reported in the literature combination of these autoimmune diseases, in
typology/ atipia of early and wide lung achieving (diffuse systemic scleroderma feature) and in the inability of recognizing this disease (systemic sclero-
derma) by the other clinical services. Another important aspect is the role of systemic corticosteroid therapy to achieve the control of visceral and cuta-
neous changes. Considering the heterogeneity of systemic scleroderma, interdisciplinary collaboration is important in establishing the correct diagnosis
and appropriate therapeutic management, to improve patient’s quality of life.

Key words: systemic scleroderma, diasnosis.
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Morfeea buloasa - prezentare de caz
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Generalitati. Morfeea, cunoscuta ca sclerodermie localizata, este o dermatoza, caracterizatd prin depozitarea excesiva de colagen, ceea ce duce la
ingrosarea dermului i tesutului subcutanat. Morfeea poate fi in placi, generalizata, liniara sau buloasa. Forma buloasé este rar intalnita, afectand mai
des membrele inferioare, portiunea inferioard a abdomenului si a toracelui. Au fost raportate aproximativ 100 de cazuri in literatura de specialitate
dermatologica. Formarea bulelor pe leziunile de morfee este neclara. Etiopatogenia afectiunii nu este cunoscutd i tratamentele au efecte modeste.
Cel mai frecvent, aceastd boald are evolutie benignd, doar cu atingeri cutanate, fird afectarea organelor interne, desi exista cazuri care pot evolua spre o
forma sistemicd a bolii.

Prezentare de caz. O pacienta in varstd de 61 de ani, care s-a prezentat pentru tratament in Spitalul Dermatologie si Maladii Comunicabile, cu
diagnosticul ,,sclerodermie in plici’, prezenta acuze de eruptii cutanate, cu localizare in regiunea submamard, pe abdomen (partea inferioara), regiunea
lombara, pliurile inghinale, insotite de senzatii de prurit si arsuri. Pacienta a relatat despre aparitia unei placi dure la palpare, cu 8 ani in urma, cu local-
izare in portiunea inferioara a abdomenului care, ulterior, s-a extins in dimensiuni, apoi au aparut leziuni edematoase in regiunea submamard, devenite
in timp dure. Acum 5 ani, in zona regiunii lombare, s-a observat aparitia leziunilor buloase la periferia plicilor de morfee. A administrat tratament in
stationar si ambulator, fara efect terapeutic. Anamneza medicala a relevat prezenta hipertensiunii arteriale si cardiopatiei hipertensive. Examenul der-
matologic a evidentiat prezenta plicilor de culoare alb-sidefie, indurate la palpare, cu pseudobule la periferie, fiind localizate la nivelul regiunii lombare.
Examindrile paraclinice de rutind (analiza generald a sangelui, analiza sumard a urinei, probele biochimice) au fost in limitele normei. Testele serologice
pentru boala Lyme, anti-ADN dublu catenar, celule LE au fost negative. Biopsia cutanatid a prezentat un pattern sclerodermiform, cu straturi epidermale
atrofiate, formate din 2-3 straturi de celule, stratul bazal nivelat, dermul cu omogenizarea fibrelor de colagen, sarac in celule, mai multe eritrocite in
lichidul din bule subepidermice, fiind prezent si infiltratul perivascular limfocitar. S-a stabilit diagnosticul de morfee generalizata, forma buloasa. S-a
initiat un tratament antioxidant (tocoferol), imunosupresor (hidroxiclorochina) si topic (corticosteroizi de potenta inalta), efectele curative dovedindu-
se destul de modeste.

Discutii. Morfeea, forma buloasa, a fost pentru prima data descrisd de Morow, in 1896. Etiopatogenia inca nu este clard. Au fost propuse mai multe
mecanisme: formarea bulelor, cauzatd de limfedem si dilatarea vaselor limfatice, care apar in urma obstructiei vaselor de procesul scleros; modificérile
vasculare ca pseudoscleroza sau arteritele au un rol in formarea bulelor; traumatismele locale pot avea si ele un rol esential in formarea acestora.

Concluzii. Cazul este interesant din punct de vedere al formei clinice de ,morfee generalizatd buloasa”, care este rar intalnitd in practica
dermatologicd, avand o evolutie trenantd si persistenta, iar mecanismul patogenetic raméne a fi obscur.

Cuvinte-cheie: morfee, formé buloasd, prezentare de caz.

Bullous morphea - a case report

Introduction. Morphea, known as localized scleroderma, is a dermatitis characterized by storing excess collagen, which leads to thickening of the
dermis and subcutaneous tissue. Morphea can be in plaques, generalized, linear or bullous forms. Bullous form is the rare one, it is affecting most com-
monly the legs, the lower portion of the abdomen and the chest. There were reported about 100 cases in the dermatological literature. Blistering lesions
of morphea are unclear. The etiopathogeny of the disease is unknown and treatments have modest effects. Most commonly this disease is benign, only
touching the skin without affecting the internal organs. Although there are cases which can develop into a systemic form of the disease.

Case report. We present the case of a patient aged 61 years, who was referred for treatment with the diagnosis “scleroderma in plaques” She was
complaining of skin rashes localized in submammary region, on the lower region of abdomen, lumbar region, inguinal folds, accompanied by itching
and burning sensation. The patient reported the appearance of tough plaques 8 years ago, localized in the lower abdomen region; later the plaques in-
creased, then appeared edematous lesions in inframammary area, which in time became tougher. Five years ago appeared in the lumbar region bullous
lesions on the periphery of morphea plaques. She received inpatient and outpatient treatment without therapeutic effect. Medical history showed the
presence of high blood pressure and hypertensive cardiomyopathy. Dermatological examination showed the presence of pearly-white plaques harsh on
palpation, with pseudoblister on the lesion edge, localized in the lumbar region. Routine laboratory examinations (blood test, brief analysis of urine and
biochemical tests) were within normal limits. Serological tests for Lyme disease, anti-dsDNA, LE cells were negative. The skin biopsy showed scleroder-
miform pattern with atrophied epidermal layers, composed of 2-3 layers of cells, the basal layer is leveled. In the dermis collagen fibers are homogenized
and poor in cells, some erythrocytes were found in the liquid from subepidermal blister and perivascular lymphocytic infiltrate is present. The patient
was diagnosed with “generalized morphea, bullous form” The treatment was initiated with antioxidants (tocopherol), immunosuppressants (hydroxy-
chloroquine) and topical (high potency corticosteroid), the healing effects were poor.

Discussions. Bullous form of morphea, was first described by Morrow in 1896. The etiopathogenesis is still unknown. It was suggested that bullae
formation is attributed to lymphedema caused by dilatated lymphatic vessels, which occurs as a result of lymphatic obstruction from the scleroderma-
tous process; the vascular changes like arteritis and phlebosclerosis also play a role in bullae formation; and local thrauma.

Conclusion: The “generalized bullous morphea” case is interesting in terms of clinical form which is rarely encountered in dermatological practice,
is in continues exploration and pathogenetic mechanism remains little known.

Key words: morphea, bullous form, case report.
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Incontinentia pigmenti — cazuri clinice in 3 generatii
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Generalitati. Incontinentia pigmenti sau sindromul Bloch-Sulzberger este o afectiune geneticd, cu transmitere dominant X-lincatd, caracterizatd prin
leziuni cutanate cu evolutie stadiala, asociate cu anomalii ale sistemului nervos central, oftalmologice, dentare, care se manifesta doar la nou-nascutii de
sex feminin, intrucat produsii de conceptie de sex masculin nu supravietuiesc pana la nastere.

Scopul lucririi. Evidentierea originii genetice a maladiei, mai exact transmiterea dominanta, legatd de cromozomul X.

Material si metoda. Este prezentat cazul clinic al unei paciente in varsta de 6 ani, diagnosticatd cu incontinentia pigmenti, care acuza leziuni cutanate
(macule hiperpigmentate, insotite de fenomene de hiperkeratoza) si retard mental. Mama si bunica fetitei suferd de aceeasi maladie. Mama, in vérsta de
35 de ani, prezintd anamneza obstetricala patologica: o sarcind extrauterina si un avort spontan la 12 saptdmani de gestatie.

Concluzie. Incontinentia pigmenti este o afectiune geneticd, cu transmitere dominant X-lincata. Asadar, gena care produce boala este legaté de cro-
mozomul X, responsabil de sexul individului uman. Pentru sexul masculin, patologia este letald (97%), produsul de conceptie murind incd in perioada
de dezvoltare intrauterina.

Cuvinte-cheie: Incontinentia pigmenti, afectiune geneticd, cromozomul X.

Incontinentia pigmenti - clinical cases in 3 generations

Generalities. Incontinentia pigmenti or Bloch-Sulzberger syndrome is a genetic disorder X-linked dominant transmitted, characterized by skin
lesions evolving stage, associated with central nervous system abnormalities, ophthalmic, dental, manifested only to newborns sex femenin, whereas
products of conception male do not survive to birth.

Objectives. To determine the genetic origin of disease, specifically linked to chromosome X. dominant transmission.

Materials and methods. Presented clinical case of a patient aged 6 years old, diagnosed with incontinentia pigmenti, showing skin lesions (patches
of increased pigmentation, accompanied by phenomena hyperkeratosis) and mental retardation. The girl's mother and grandmother suffer from the
same malady. The mother, aged 35, presents obstetric pathological history: an ectopic pregnancy and a miscarriage at 12 weeks of gestation.

Conclusion. Incontinentia pigmenti is attributed to the X-linked genetic disease transmitted by dominant gene that causes the disease and by it is
linked to the X chromosome, responsible for sex of a human individual. For males, the pathology is fatal (97%), the offspring will die during the period
of intrauterine development.

Key words: Incontinentia pigmenti, genetic disorder.

Patologia unghiei in lichen plan
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Generalitati. Lichenul plan - dermatozi cunoscuta ca termen si mai putin cunoscuta in plan etiologic si patologic. Primele descrieri apar in 1870.
Se manifestd mai des la vérstnici, mai putin la copii si constituie intre 0,5-1% din totalul afectiunilor cutanate. Afecteazd aproximativ egal ambele sexe.
Etiologia lichenului plan nu este cunoscuta exact, insd conform datelor existente este o boala plurietiologicd. Lichenul plan prezinta o varietate larga
de forme clinice. Sunt cunoscute formele clasice, intalnite mai des, si formele mai putin frecvente, cum ar fi afectarea unghiala, care pune probleme de
diagnostic si tratament.

Material si metoda. Lotul cuprinde 3 pacenti: 2 bérbati (40 §i 47 de ani), 1 femeie (56 de ani).

Rezultate. Debutul maladiei - lent, de la 4-6 luni. Examene de laborator: analiza sumari a sangelui, probe hepatice desfasurate, test Hep-C, Hep-B,
CSR, HIV, glicemie statica si dinamicd, microradiografie pulmonard, examen histopatologic. Tratament efectuat: antimalarice (placvenil, 1 pastila x 2
ori pe zi, timp de 20 de zile, 1 pastild - o datd pe zi, 30 de zile), corticoterapie sistemica (prednisolon 0,5 — cate 30 mg zilnic, cu suspendarea unei pastile
la fiecare 7 zile), antihistaminice (loratadind, suprastind), antidepresante (xanax), vitaminoterapie, corticosteroizi topici, criodistructie superficiald, me-
tilen blau 2% solutie apoasa, silimarin 140, Vit. B, B, B,,, Omega-3.

Concluzii. Lichenul plan este o maladie multifactoriala, care necesita un tratament in colaborare cu medicii internist, infectionist, neurolog. Are
o evolutie benigni, cu tendintd la persistentd, evolueazd cronic pana la cétiva ani, cu vindecare uneori spontana, recidive relativ frecvente. Implicarea
unghiei in lichenul plan poate pune probleme de diagnostic, insa examenul histopatologic, prezintd eruptii tipice in forme atipice, ceea ce permite sta-
bilirea corecta a diagnosticului.

Cuvinte-cheie: lichen plan, patologia unghiei.
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Nails’ pathology in lichen planus

Overview. Lichen planus known and less known name in the etiology and pathological level. The first description appears in 1870. It represents less
than 0.5-1% among skin diseases. It occurs approximately equally in both sexes, more often in adults, rarely in children. Lichen planus is considered
a cell mediated immune response of unknown origin. Lichen planus has a wide variety of clinical forms. There are the classical forms, more often
encountered and the uncommon forms that pose diagnostic and treatment problems.

Material and method. The study group includes 3 patients: 2 Men (40 and 47 years old), 1 Female (56 years old).

Results. The onset of the disease was slow, preceding the presentation with 4-6 months. Laboratory examination: Summary analysis of the blood,
transaminases, hep-C test, hep-B, CSR, HIV, Static and dynamic blood glucose, X-ray of the chest, histopathology. Treatment: antimalarials: 150 mg/
pill-plaquenil x 2 for 20 days and then 1 pill a day for 30 days. Systemic corticosteroids: prednisolone 5mg/tb, 30mg daily, suspend a pill every 7 days,
antihistamines (loratadine 0.1, suprastin 0.1), antidepressants (xanax), topical corticosteroids, superficial cryotherapy, methylene blau 2% aqueous
solution, silimarin 140, Vit. B1, B6, B12, Omega-3.

Conclusions. Lichen planus requires combined treatment after consulting the internist, infectious disease and neuropathology physicians. It has
a benign evolution with great tendency to persist for several years, sometimes with spontaneous healing but relatively frequent recurrences. Along
with atypical lichen eruptions, typical rash was detected in all cases, leading, together with histopathology, to a correct diagnosis.

Key words: lichen planus, nails’ pathology.

Pilitortoza - cazuri clinice
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Cazul clinic nr. 1. Prezentdm cazul clinic al unui copil de 2,5 ani, sex feminin, din mediul rural, care este consultat ambulator. Din spusele mamei,
dupi ce a tuns copilul la vérsta de 1 an, parul a inceput sé creasca foarte greu, fiind fragil, cu aspect inestetic. A administrat multiple tratamente, la locul
de trai, pentru stimularea cresterii parului, atat sistemice (polivitamine, tratamente antiparazitare), precum si local (tratamente naturiste cu suc de ceapa
etc.), dar fara niciun efect pozitiv. Astfel, se observi fire de par uscate, aspre, care se rup spontan, aproape de punctul de emergenti. Firele de par sunt
rupte la distante diferite, fiind afectatd intreaga suprafatd a scalpului. Nu se atestd anomalii dentare sau de keratinizare. De mentionat faptul cé la pacientd
se constata si anomalii neurologice (retard intelectual).

Cazul clinic nr. 2. Prezentam si cazul clinic al unui copil de 1,5 ani, sex masculin, din mediul urban, de asemenea, consultat ambulator. Din spusele
tatélui, copilul acuza o cadere si o rarire a parului in regiunea occipitald, asociatéd cu eruptii cutanate la acest nivel, fird senzatii subiective. De asemenea,
a administrat multiple tratamente, sistemice si locale (inclusiv pentru rahitism), fard niciun efect terapeutic. Se observi fire de par aspre, iar in regiunea
occipitald usor decolorate, rupte la distante diferite, cu aspect distrofic. Se constatd, la acest nivel, si numeroase keratoze foliculare. Alte anomalii nu se
atestd. Copilul creste si se dezvolta conform vérstei.

In ambele cazuri, diagnosticul s-a stabilit in baza tabloului clinic si a examenului dermatoscopic al firelor de par. Dermatoscopia, in aceste cazuri,
releva o risucire si aplatizare neregulata a tijei firului de par (cu aspect de franghie).

Discutii. Pilitortoza (pili tori) este o afectiune geneticd, caracterizata printr-un defect al dezvoltarii firelor de par, acestea fiind turtite si, pe alocuri,
rasucite in jurul axei longitudinale, pana la 180° fenomenul ducand la o rupere spontana, cu aspect distrofic, al podoabei capilare. Este constatatd o
afectiune genetic, cu transmitere autosomal-recesiva, evolutia fiind favorabild, boala ameliorandu-se spontan la pubertate. Orice tratament este ineficient.

Concluzii. Cazurile sunt propuse spre discutie pentru raritatea afectiunii si posibilitatile diagnostice moderne. Examenul dermatoscopic efectuat a
simplificat substantial stabilirea diagnosticului, astfel evitand tratamentele ulterioare inutile.

Cuvinte-cheie: pili torti, copii, boala rara.

Pili torti - clinicale cases

Clinical case No 1. We present the clinical case of a child 2,5 years, female, rural, presented to ambulatory consultation. According to her mother
after the baby haircut at the age of 1 year, hair began to grow very hard, being fragile with unaesthetic appearance. The child received multiple treatment,
at place of living, to stimulate hair growth, both systemic (multi-vitamins, anti-parasitic treatments) and local (natural treatments with onion juice, etc.),
but without positive effect. Clinically is observed hair dry, rough, which break spontaneously, almost to the point of emergence. The hairs are broken
at different distances and located all over the scalp. There were no dental or keratinization abnormalities. It is necessary to mention that the patient has
associated neurological abnormalities (intellectual delay).

Clinical case No. 2. We also present the clinical case of a child 1.5 years old, male, urban, also consulted ambulatory. According to his father, the
child has a fall and thinning of hair in the occipital region, associated with rash at this location without subjective sensations. He has also received multiple
treatments, systemic and local (including rachitis) without any therapeutic effect. Clinically is observed harsh hair, and slightly discolored, broken at
different distances, with dystrophic aspect in the occipital region. Multiple follicular keratosis is also observed. Other anomalies are not observed. The
child grows and develops according to his age. In both cases the diagnosis was established on the basis of clinical examination and dermoscopy of hair.
Dermoscopy shows irregular twisting and flattening of the hair shaft (imitation of rope).

Discussions. Pili torti is a genetic disorder characterized by defective development of the hair, which is flattened and twisted around the longitudinal axis
by 180 degrees, this fact leads to spontaneous rupture of the hair with dystrophic aspect. Etiopathogenesis unknown, it is considered a genetic disorder with
autosomal recessive transmission. This disorder has a favorable evolution, the condition improves spontaneously at puberty. Any treatment is ineffective.

Conclusions. Cases are highlighted for the rarity of the condition and possibilities of modern diagnostics. Dermoscopic examination facilitates
substantially diagnosis, thus avoiding further unnecessary treatments.

Key words: pili torti, children, rare disease.
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Zona Zoster la copii
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Generalitati. Studiul clinic retrospectiv a fost realizat pe un lot de 28 de pacienti (béieti - 16, fetite — 12) cu Zona Zoster, tratati in anii 2000-2015,
in Spitalul Dermatologie si Maladii Comunicabile. Diagnosticul a fost stabilit in baza aspectelor clinice.

Rezultate obtinute. Vérsta medie a pacientilor a constituit 9 ani. Majoritatea erau din mediul rural (71,4%). Durata maladiei la spitalizare a variat
intre 3 i 5 zile. Maladii concomitente intercurente semnalate: dermatita de contact iritativd — 4 pacienti; helmintoze - 2 pacienti; rinofaringita acuta si
piodermie acutd — cite 2 pacienti; anemie nutritionald de gradul I, acnee vulgara, pitiriazis alb al fetei, obezitate si epilepsie — cate 1 pacient. Din ante-
cedentele personale: 8 pacienti au ficut infectii respiratorii acute, iar 1 pacient a suportat o interventie chirurgicala privind viciul cardiac. Tratamentul
ambulator a inclus coloranti anilinici (15 cazuri) si aciclovir cu analgezice (6 cazuri). Caracterul sezonier al maladiei nu s-a observat. Expresia clinicd
de variceld a fost inregistratd in fragedd copilarie la toti bolnavii. Fenomenele prodromale (febra, cefalee, fatigabilitate) s-au manifestat la 7 pacienti.
Comune pentru bolnavii inclusi in studiu, au fost acuzele la senzatii de arsura, dureri discrete si parestezii. Sindromul algic pronuntat s-a inregistrat
la 2 pacienti cu varste de 8 si 14 ani. Leziunile eritemato-veziculoase (forma tipicd) s-au constatat la 25 de pacienti. Forma hemoragici s-a observat la
3 pacienti. Afectarea dermatomald asimetrica a fost comuna si a inclus: intercostald — 20 de cazuri, lombsciaticd si cefalica - céte 3 cazuri, femurala si
toraco-abdominala - céte 1 caz. S-a indicat tratament general si topic: Aciclovir, analgezice, vitamine, laser He-Ne (flux iradiant la distanta). Vindecarea
clinica completd s-a observat in 10-14 zile de la initierea tratamentului. Complicatii si reactii adverse la tratament nu au fost semnalate.

Concluzii. Zona Zoster pediatricd este rard, implicAnd, de obicei, vérstele scolare, se instaleaza pe un fundal de reactivare a focarelor de infectie
cronica si imunosupresie, tabloul clinic fiind tipic, evolutia usoard, sindromul algic discret, iar tratamentul cu Aciclovir - eficient.

Cuvinte-cheie: Zona Zoster, imunosupresie, copii.

Shingles in children

Overview. Retrospective clinical study was conducted on a sample of 28 patients (boys - 16, girls — 12) with shingles, treated between 2000 and 2015
at the Hospital of Dermatology and Communicable Diseases. The diagnosis was based on clinical aspects.

Results. Mean age of patients was 9 years old. Most were from rural areas (71.4%). The period before hospitalization varied between 3 and 5 days.
Accompanying diseases inter-reported: irritant contact dermatitis — 4 patients; helminthosis - 2 patients; acute nasopharyngitis and acute pyoderma - 2
patients; nutritional anemia first degree, acne, pityriasis white face, obesity and epilepsy - 1 patient each one. From personal history: 8 patients were with
acute respiratory infections, and 1 patient — surgical correction of the cardiac defect. Outpatient treatment included aniline dyes (15 cases) and acyclovir
with analgesics (6 cases). The seasonal nature of the disease was not observed. The clinical expression of chickenpox in early childhood was recorded
in all patients. Prodromal phenomena (fever, headache, fatigability) occurred in 7 patients. Common for all the patients included in the study were the
complaints of burning pain, minor aches and numbness. Intense algesic syndrome was recorded in 2 patients aged 8 to 14 years. Erythemato-vesicular
lesions (typical form) were found in 25 patients. Bleeding form was noticed in 3 patients. Asymetrical dermatomal damage was common and included:
intercostal - 20 cases lombosciatic and cephalic - 3 cases each one, femoral and thoraco-abdominal - 1 case each one. It was recommended general and
topical treatment: acyclovir, analgesics, vitamins, He-Ne laser (radiant flux away). Complete clinical recovery was observed in 10-14 days after initiation
of the treatment. Complications and side effects of the treatment were not observed.

Conclusions. Pediatric shingles is rare, usually involves school ages, is placed on a background of reactivation of chronic infectious diseases and
immunosuppression, the clinical picture is typical, with mild evolution, discrete painful syndrome and a good response to the acyclovir treatment.

Key words: shingles, immunosuppressio, children.

Eficacitatea metodelor combinate in tratamentul condiloamelor acuminate
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Generalitati. Condiloamele acuminate reprezinta o manifestare clinicd a unei infectii active cutaneo-mucoase a regiunii genitale, perigenitale si
perianale, masculine §i feminine, cu anumite tipuri de papiloma virusuri umane (HPV).

Scopul studiului. Identificarea noilor remedii in tratamentul verucilor genitale prin reducerea intensitétii simptomatologiei, reducerea duratei
infectiei §i a severitatii, respectiv cresterea intervalului dintre recidive si controlul asupra lor.

Material si metode. Studiul a fost efectuat pe un lot de 104 pacienti, diagnosticati cu condiloame acuminate. Metodele curente in tratamentul
leziunilor, induse de HPV si aplicate in Clinica SANCOS, sunt crioterapia si electroterapia, aplicate o data la doud saptdmani, care au o ratd de eficacitate
de 85-90% dupi 2-4 cure. In 33% din cazuri s-a indicat §i un tratament sistemic cu Isoprinosine (Groprinosine), 3g/zi, administrat fractionat, in prize
egale, timp de 5 zile/sédpt., 2 saptimani consecutiv, timp de 3 luni. Totodatd, s-au prescris si aplicatii locale cu spray Epigen intim, de 3-4 ori/zi, timp de
5-8 zile, in asociere cu crioterapie si electroterapie.

Concluzii. Tratamentul combinat, caracterizat prin asocierea crio- si electroterapiei cu tratamentul sistemic si local, antiviral si imunomodulator, a
demonstrat rezultate promitatoare, in sensul obtinerii unui control de durata al infectiei respective.

Cuvinte-cheie: condiloame, tratament combinat, crioterapie, electroterapie.
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Efficiency of combined methods for the treatment of genital warts

Introduction. Genital warts are soft growths that occur on the genitals. Genital warts are a sexually transmitted infection (STI) caused by
certain strains of the human papillomavirus (HPV).

Objectives. Finding new cures in the treatment of genital warts by reducing the intensity of symptomatology, duration and severity of the
infection and increasing the interval between recurrences and their control.

Material and methods. The study was performed on a group of 104 patients diagnosed with genital warts. Current methods applied in
Clinic of Aesthetic Medicine SANCOS for treatment of HPV lesions are cryotherapy and electrotherapy applied once every two weeks which
have a rate of efficacy of 85 — 90 %, after 2-4 sessions. In 33% of cases has been recommended also a systemic treatment with administration of
Isoprinosine (Groprinosine) 3 g/day, divided into equal doses administered for 5 days/week, 2 weeks consecutive, during 3 months, and local
applications with spray Epigen intim 3-4 times/day, during 5-8 days in association with crio and electrotherapy.

Conclusion. The combined treatment, characterized by the association of the crio and electrotherapy with systemic local antiviral and
immunostimulatory treatment may give promising results and keep the infection under control.

Key words: genital warts, combined treatment, cryotherapy, electrotherapy

Manifestari cutanate la bolnavii cu hepatita B si C
Ion RUSU, Liuba STRATAN, Eugenia RUSU, Olga RUSU
Spitalul Raional Anenii Noi, Anenii Noi, Republica Moldova

Autor corespondent: congres.dermato.2016@gmail.com

S-a efectuat un studiu retrospectiv pe un lot de 63 de pacienti, cu vérste cuprinse intre 25-65 de ani (b/f - 36/27), cu hepatitd virald B si C,
consultati de medicul dermatolog, in Spitalul Raional Anenii Noi, pe parcursul anilor 2011-2015. S-au luat in consideratie datele clinico-evolutive
si paraclinice.

Rezultate. Din totalul bolnavilor, hepatita virala B a fost constatatd la 37 de pacienti, hepatita virald C - la 19 pacienti, hepatita virala mixta,
B si C - la 5 pacienti si hepatita virala C, asociatd cu HIV - la 2 pacienti. Spectrul maladiilor cutanate, depistate de medicul dermatolog, pe
parcursul anilor respectivi, s-a prezentat in felul urmator: psoriazis vulgar diseminat — 19 cazuri; dermatitd solard - 7 cazuri; porfirie cutanatd
tardivd — 6 cazuri; dermatitd seboreicd, urticarie acutd, parapsoriazis, lichen plan, tinea pedis — cite 3 cazuri; eczema microbiand, herpes
zoster, purpura reumatoidd, scabie — cate 2 cazuri; mastocitoza, tinea cruris, foliculite, pitiriazis versicolor, molluscum contagios, neurodermitd
circumscrisd - cate 1 caz.

Concluzii. Hepatita virald B si C se asociaza cu psoriazis la o treime din bolnavii evidentiati, iar la o patrime din totalul bolnavilor, se constata
sensibilitatea crescutd la RUV.

Cuvinte-cheie: hepatita B i C, manifestari cutanate.

Cutaneous manifestations in patients with viral hepatitis B and C

A retrospective research of 63 patients aged 25 to 65 years old (m/f - 36/27) with viral hepatitis B and C was done, patients have been consulted
by a dermatologist at Anenii Noi Regional Hospital during 2011-2015. The clinico-evolutive and laboratory data were taken into account.

Results. Viral hepatitis B was found in 37 cases, viral hepatitis C in 19 cases, mixed B and C viral hepatitis in 5 cases, respectively, while viral
hepatitis C associated with HIV was detected in 2 pateients. Cutaneous diseases observed by dermatologist ranged, as follows: cutaneous psoriasis
in 7 cases, porphyria cutanea tarda in 6 cases, seborrheic dermatitis, acute urticaria, parapsoriasis, lichen planus and tinea pedis 3 cases of each;
microbial eczema, herpes zoster, rheumatoid purpura and scabies 2 cases of each; mastocytosis, tinea cruris, folliculitis, pityriasis versicolor,
molluscum contagiosum, circumscribed neurodermatitis 1 case of each disease, respectively.

Conclusions. Viral hepatitis B and C were associated with psoriasis in one third of cases, while one-fourth of them have shown an increased
sensitivity to UV light.

Key words: viral hepatitis B and C, cutaneous manifestations.
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Noi tehnici de diagnostic in neoplazia cutanata
Elena ANDRESE ', Adriana PATRASCU?, Dan VATA', Tatiana TARANU®*, Laura Gheuci SOLOVASTRU"

>

'Disciplina Dermatologie, Universitatea de Medicina si Farmacie “Grigore T. Popa’, ?Clinica Lauderma
*Disciplina Dermatologie orald, Universitatea de Medicina si Farmacie “Grigore T. Popa”
*Sectia Clinica Dermatologie, Spitalul Clinic Universitar C. F, Iasi, Roménia

Autor corespondent: congres.dermato.2016@gmail.com
A new diagnostic approach in skin malignancies

The prevalence of skin malignancies is grownig rapidly. Determination of the gene mutations, which predispose to the skin cancer, lights
up some new pathogenic aspects.

Key words: skin malignancies, diagnostic, gene mutations.

Neoplazia cutanatd reprezintd un subiect de actualitate prin cresterea numarului de cazuri de la an la an. 1 din 3 neoplazii este un cancer
cutanat $i 2-3 milioane non-melanoma skin cancer apar anual la nivel global. Dintre acestea, melanomul este responsabil de 80% din decesele
cauzate de o afectiune cutanata.

Intrucat probele arhivate sub forma de bloc inclus la parafini reprezinti cea mai mare bazi de posibil material pentru un studiu, prezentim
in cele ce urmeazd 3 metode diferite de extragere a ADN-ului in vederea evidentierii unor posibile mutatii genice.

Cuvinte-cheie: neoplazie cutanatd, diagnostic, mutatii genice.

Tumori ale pielii de origine mezenchimala - particularititi clinico-morfologice

Ion MEREUTA, Dumitru BUTUCEL, Diana EFTODI, Sergiu MURA, Veronica SVET
Institutul Oncologic, Chisindu, Republica Moldova

Autor corespondent: congres.dermato.2016@gmail.com

Soft tissue tumors of the skin - clinical and morphological peculiarities

Soft tissue tumors of the skin represent a wide group of tumors, which arise from mesenchyme tissue and manifest different clinico-
morphological aspects. 143 patients, who have been treated at the Institute of Oncology during 2008-2014, took part in a retrospective research
aimed to compare correlation between clinical and hystopathological diagnosis.

Key words: tumors, skin, mezenchyme and cancer supervision.

Generalititi. Tumorile pielii de origine mezenchimald reprezinta un grup vast de tumori, derivate din tesuturile conjunctive moi, non-
epiteliale, dispuse in straturile subepidermale ale pielii §i caracterizate prin eterogenitate clinico-morfologica.

Scopul cercetarii. Optimizarea procesului de diagnostic al tumorilor maligne ale pielii de origine mezenchimald pentru sporirea vigilentei
oncologice.

Material si metode. In studiu au fost inclusi 143 de bolnavi cu sarcoame cutanate, tratati in Institutul Oncologic in perioada 2008-2014.
Pentru aprecierea corectitudinii diagnosticului clinic al sarcoamelor cutanate, a fost analizata corelarea diagnosticului clinic prezumptiv cu
diagnosticul histopatologic definitiv. Sarcomul cutanat a fost diagnosticat clinic prezumptiv in 92 de cazuri (64,4%). In 26 de cazuri (18,4%),
bolnavii cu tumori maligne mezenchimale cutanate au fost supusi initial interventiilor chirurgicale in alte institutii medicale, decat in institutia
medicala specializata, fard efectuarea examenului histopatologic.

Concluzie. Divergentele intre corectitudinea coreldrii diagnosticului clinic prezumptiv cu diagnosticul histopatologic definitiv impun
necesitatea sporirii vigilentei oncologice i optimizarea procesului de diagnostic al tumorilor pielii de origine mezenchimala.

Cuvinte-cheie: tumori, piele, origine mezenchimald, vigilenta oncologica.
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Diagnosticul precoce al melanomului - necesitate imperioasa
pentru un prognostic favorabil
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Avand in vedere agresivitatea evolutivd a MM, este esentiald stabilirea cat mai precoce a diagnosticului, cu o incadrare stadiald corectd. Persoanele
cu nevi melanocitari multipli, in special cu nevi atipici, au un risc crescut pentru aparitia melanomului, fiind recomandata urmarirea dermatoscopicé a
leziunilor melanocitare pigmentare.

Evolutia naturald a nevilor este influentati de perioade fiziologice (cresterea, adolescenta, sarcina) si de expunerea la radiatia UV. In timp, nevii
melanocitari pot suferi modificdri ale dimensiunii, culorii si retelei pigmentare sau chiar aparitia de noi structuri dermatoscopice. Este esential sa se
aprecieze dacd aceste schimbari sunt benigne sau sunt suspecte de transformare maligna - fiind indicatd excizia si examenul histopatologic al leziunii.

Diagnosticul in situ al MM reprezintd gold standardul diagnostic, realizat in principal prin monitorizarea clinicé si dermatoscopica a nevilor atipici,
in evolutie. Diagnosticul MM, in faze timpurii are un impact favorabil in prognosticul MM.

Efectul benefic al diagnosticului precoce constd in faptul ca pentru stadiul 0 si 1 al MM fard ulceratie (indice Breslow <1 mm ) este suficienta excizia
chirurgicala, comparativ cu pozitivitatea ganglionului santineld, iar cresterea indicelui Breslow creste riscul de existenta a metastazelor cu necesitatea
tratamentului sistemic foarte costisitor si cu rezultate inconstante.

Concluzie. Diagnosticul precoce al melanomului poate fi realizat prin monitorizarea dermoscopicéd a nevilor melanocitari identificind leziunile
atipice modificate suspecte de malignitate, leziunile melanocitare atipice aparute ,,de novo” si reduce mortalitatea asociatd melanomului.

Cuvinte cheie: melanom, diagnostic precoce.

Early diagnosis of malignant melanoma - imperative for a favorable prognosis

Considering the agressiveeness of the malignant melanoma, it is essential to establish the early diagnosis and the staging of the disease, as soon as it
is possible. People with multiple melanocytic nevi, esspecially with atypical nevi, are at increased risk for melanoma, being recommended dermoscopic
follow-up of the pigmented lesions.

Natural evolution of the nevi is influenced by such physiological periods as: growth, teenage, pregnancy, and exposure to UV radiation. Over time,
the melanocityc nevi may undergo changes of the dimensions, colours and pigment network or even the apearence of the new dermoscopic structures.
It is essential to assess whether these changes are benign or are suspicious for malignant transformation, in these cases being indicated excission and
histopathologycal exam of the lesions.

In situ diagnosis of melanoma represents the gold standard of diagnosis, and is performed especially monitoring atypical nevi, clinically and dermo-
scopically. Diagnosis of early phase MM has a favourable impact on the prognosis.

The beneficial effect of early diagnosis of melanoma is better understood considering the evidence that for stage 0 or 1 without ulceration is enough
the surgical excision, compaired with sentinel lymph node positivity; moreover, a higher Breslow index increases the risk for the metastases, being
neccesary systemic immunotherapy or cytostatic treatment that is very expensive but with the fluctuating results.

Conclusions. Early diagnosis of melanoma can be done by monitoring the melanocytic nevi and identifying atypical lesions suspicious for malig-
nancy, the lesions occuring ,de novo’, with excision and histopathological exam, all of these having consequence in reducing the mortality associated
with melanoma.

Key words: melanoma, early diagnosis.

Importanta tratamentului keratozelor actinice in managementul
carcinoamelor cutanate
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Keratozele actinice (KA) sunt cele mai frecvente leziuni cutanate precanceroase cu potential risc de progresie spre carcinoame cutanate (carcinoame
spinocelulare sau bazocelulare). KA si carcinoamele cutanate (CC) sunt leziuni keratozice, respectiv tumorale, localizate cel mai frecvent pe zonele fo-
toexpuse, in care expunerea excesivi la radiatia ultravioletd (UV) joacd un rol etiopatogenic major. Cunoasterea si combaterea factorilor etiopatogenici
implicati in aparitia si dezvoltarea KA si a CC, diagnosticul si tratamentul precoce sunt esentiale in scaderea morbiditatii acestor patologii.

In 2 studii prospective am analizat datele socio-demografice, clinice, histopatologice, etiopatogenice, atitudine terapeutica si profilactici la pacientii
cu KA, respectiv CC din clinica noastra. Rezultatele preliminare au arétat, ca in ambele loturi existd deficiente legate de comportamentul fotoprotector al
pacientilor (lipsa metodelor de fotoprotectie sau metode de fotoprotectie neadecvate, expunere agresiva la radiatia UV, lipsa autoexaminarilor periodice
sau a prezentarii de rutind la un consult dermatologic). Pentru CC cea mai frecventd perioada debut — diagnostic a fost de 1-5 ani (62% dintre CBC
si 100% din CSC), ceea ce sublineaza odata in plus faptul ca in prezent, lacunele de informatii pe aceasta tema au repercursiuni asupra evolutiei (risc
crescut de transformare maligna a KA si de evolutie spre forme tumorale invadante pentru CC).

Prin implementarea unor programe de educatie medicald continud avand ca temd KA si CC, cu accesare facila de catre populatia generala, s-ar putea
ameliora morbiditatea prin aceste boli, printr-un diagnostic si tratament mai precoce, cu scaderea numérului de forme severe.

Cuvinte cheie: keratoze actinice, carcinoame cutanate, management.
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The importance of the actinic keratosis treatment in the management
of cutaneous carcinoma

Actinic keratoses (AK) are the most common precancerous skin lesion with the risk of progression to skin carcinoma (basal cell or squamous cell
carcinoma). AK and cutaneous carcinoma (CC) are keratotic lesions or tumors, most commonly localised on photoexpose areas in which excessive
ultraviolet radiation(UV) exposure plays a major etiopathogenetic role. Knowledge and combating etiopathogenic factors involved in the emergence
and development of KA and CC, early diagnosis and treatment are essential in decreasing the morbidity of these pathologies. In light of these data, we
started two prospective studies in which we analyzed the sociodemographic, clinical, histopathological, ethiopatogenic, therapeutic management and
prevention data, in patients with AK, respectively CC from our clinic.

Preliminary results showed that in both groups there are deficiencies related to photoprotective behavior of patients (lack of photoprotection me-
thods or inappropriate methods of photoprotection, aggressive UV exposure, lack of regular self-examination or presentation of a routine skin exami-
nation). The most common period for CC debut - diagnosis was 1-5 years (62% for SCC and 100% for BCC), which once more underlines the fact that
currently, the information gaps on the subject have repercussions on the evolution ( increased risk of malignant transformation of KA and development
invasive forms for CC).

By implementing programs of continuing medical education with the theme AK and CC, with easy access for the general population, we may ame-
liorate these diseases morbidity through early diagnosis and treatment with decreased incidence for severe forms.

Key words: actinic keratosis, cutaneous carcinomal, management.

Tumorile local-avansate ale pielii partii anterioare a labei
piciorului versus tratamentul chirurgical
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Generalitati. Sunt cunoscute multiple metode de tratament chirurgical ale tumorilor pielii, care nu intotdeauna pot fi aplicate in tumorile local-
avansate (TLA), cu pastrarea functiei regiunii operate.

Scopul lucririi. Elaborarea unei metode de tratament chirurgical al TLA ale pielii partii anterioare a labei piciorului, cu pastrarea functiei de sprijin
a membrului inferior.

Material si metode. In studiu au fost inclusi 15 pacienti cu TLA ale pielii partii anterioare a labei piciorului, cirora, pentru pastrarea functiei de
sprijin, le-a fost aplicatd o metoda economi de amputatie a labei piciorului, care consté in croirea lamboului dorsal suficient dupa lungime si litime, pen-
tru suplinirea posibilului defect prin tdierea pielii, tesuturilor moi la nivelul treimei distale a oaselor tarsiene, cu pastrarea a. dorsalis pedis, n. peroneus
profundus et arcus venosus dorsalis pedia, taierea oaselor la nivelul 1/3 medii a oaselor tarsiene, cu inldturarea tumorii si formarea bontului.

Rezultate obtinute. Conform acestei metode, au fost tratati 15 bolnavi: 7 bolnavi cu carcinom cheratinizat cu ulceratie, 5 bolnavi cu melanom
malign, 3 bolnavi cu carcinom necheratinizat. Perioada postoperatorie la toti pacientii a evoluat fara complicatii.

Concluzie. Metoda propusi poate fi aplicata cu succes in tratamentul chirurgical al bolnavilor cu TLA ale pielii partii anterioare a labei piciorului
pentru ameliorarea calitatii vietii lor.

Cuvinte-cheie: tumori local-avansate, laba piciorului, tratament chirurgical.

Locally advanced skin tumors situated on the anterior part of the feet
versus surgical approach

Introduction. A big number of surgical methods for skin tumors treatment is known, but not all of them can be used in locally advanced skin tu-
mors (LAST) therapy with preservation of function of the operated region.

Aim of the study. Elaboration of the surgical approach for LAST situated on the anterior part of the feet, which will permit to preserve pedestal
function of the lower limb.

Material and methods. 15 patients with LAST on the anterior part of the feet were admitted to the research, to preserve pedestal function of the
lower limb an economic surgical approach with amputation of the feet was applied, this included cutting of the dorsal skin patch sufficient in length
and width for plastic supply, removal of the skin, moist tissues at the 1/3 inferior part of the leg and of metatarsal bones with saving of a.dorsalis pedis,
n.peroneus profundus et arcus venosus dorsalis pedia, cutting of the bones at 1/3 mid part of tarsal bones with removing of the tumor and formation
of the stump.

Results. 15 patients among who 7 with ulcerated keratinized carcinoma, 5 with malignant melanoma and 3 with non-keratinized carcinoma were
treated using surgical approach described above. All patients showed no complications in postoperative period.

Conclusion. Described surgical approach may be successfully applied in patients with LAST on the anterior part of the feet to increase their quality
of life.

Key words: locally advanced skin tumors, feet, surgical approach.
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Micozis fungoid tumoral Vidal-Brocq - prezentare de caz
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Generalitati. Micozisul fungoid este cel mai important limfom cutanat, care se intalneste mai frecvent la barbati, in proportie 2:1 vs femeile.
Raportul T-limfoame, B-limfoame este de 65% la 20% din totalul limfoamelor maligne. Conform particularititilor morfopatologice, 15% rdamase
nu pot fi clasificate nici la T, nici la B limfoame. O forma clinicd mai rar intalnitéd, cu aparitia unor formatiuni tumorale pe pielea intactd, aparent
sdndtoasd, este micozisul fungoid tumoral (MFT). Uneori, dupa instalarea tumorilor, apar manifestari clinice clasice de micozis fungoides (micozis
inversat).

Prezentare de caz. Pacientul se prezintd la consultatie in Spitalul Dermatologie i Maladii Comunicabile cu leziuni multiple, localizate pre-
dominant pe abdomen si partea laterala stingd a trunchiului, reprezentate de tumori solitare cu diametrul cuprins intre 0,5 i 2,0-3,0 cm, bine
delimitate, cu bazi largd de implantare, cu suprafata netedd, neregulatd, rosie-violacee, dure la palpare i, aparute mai recent, placarde eritematoase.
Leziunile au debutat in urmd cu 15 ani, prin 2 tumori solitare in regiunea toracica, a cdror excizie, a dus la diseminarea eruptiilor cutanate, din
afirmatiile pacientului. Diagnosticul a fost stabilit in baza rezultatului histopatologic, dupa excizia tumorii din regiunea abdomenului. Tratament:
excizie chirurgicald, dermacorticoizi topici si sistemici, chimioterapie cu citostatice (metotrexat, vincristina), PUVA terapie, tratament simptomatic
(antihistaminic).

Concluzie. Micozisul fungoid tumoral este o varianta clinica rard de limfom T cutanat, cu o posibild diseminare cutanata dupa excizie sau
radioterapie.

Cuvinte-cheie: micozis fungoid tumoral, prezentare de caz.

Tumoral mycosis fungoides Vidal-Brocq - a case report

Background. Mycosis fungoides, the most common cutaneous lymphoma, is more common in men in a ratio of approximately 2:1. From all
the malignant lymphomas, T-lymphoma represents 65% and B-lymphoma 20%, while the remaining 15% can not be morphologically clasified.
Tumoral mycosis fungoides (TMF) is a rare clinical form which presents with tumoral lesions on normal skin. Sometimes, the clasical clinical
manifestation with patches and plaques appears after the tumors (inversed mycosis).

Case presentation. We present the case of a patient examined in the Republican Dermato-Venerologic Dispensary, Chisinau, for multiple
lesions, localized mainly on the abdomen and lateral side of the trunk. There were multiple isolated tumors, 0.5-2 cm or 3 cm in diameter, well
delimited, with wide implantation base, red-violaceus, smooth and irregular surface, hard at palpation and more recent, erythematous plaques.
The lesions started 15 years ago at the thorax with 2 solitary tumors. Surgical excision of these tumors was followed by the dissemination of the
lesions, as the patient mentioned. The diagnosis was established after pathological examination of the excised abdominal tumor. Treatment: surgical
excision, topical and systemic corticoids, chemotherapy (methotrexate, vincristin), PUVA therapy, symptomatic treatment (antihistamins etc).

Conclusion. Tumoral mycosis fungoides is a rare presentation variant of T cell lymphoma, with possible hematogenic or lymphatic metastasis
after excision or inadequate radiotherapy.

Key words: tumoral mycosis fungoides, case report.

Metoda de modelare a leziunilor de tipul pemfigusului
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Generalitati. Pemfigusul vulgar este o maladie cu extindere la nivel mondial, care variaza in functie de profilul clinic si epidemiologic in dife-
rite regiuni ale lumii. Tindnd cont de metodele terapeutice actuale, prognosticul acestei maladii depinde, in primul rdnd, de raspunsul pacientului
la corticosteroizi i complicatiile, care apar in timpul tratamentului indelungat. Pentru studierea evolutiei unei maladii concrete §i abordarea unor
metode noi de tratament, sunt utilizate animale de laborator, care sunt supuse unor studii preclinice si modelate diferite maladii caracteristice
subiectilor umani. Pentru modelarea leziunilor de tipul pemfigusului la sobolani, a fost propusd administrarea complexului de vitamine “Tetravit”
(solutie sterild, preparatul complex cu continut de vitamine la 1 cm® solutie: A - 50000 ME; D, - 25000 ME; E - 20 mg i F - 5 mg, per. Ne: TIBP-2-
4.0/00453 ot 15.03.2008, OCT 12.1.007-76, NITA-FARM, Rusia, data producerii 2015, termen de valabilitate 2 ani) si glicerinei sterile (HIMEDIA
Laboratories Pvt. Ltd. Company certifed for ISO 9001, 2006, LOT 0000209941, data producerii 2015, termen de valabilitate 3 ani) in calitate de
adjuvanti ai fractiei 5 (solutie cu antigen din mucoasa esofagului de bovine).
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Scopul lucririi. Crearea unui model experimental de tipul pemfigusului, pe sobolani, apropiat de leziuni analogice la om.

Material, metode si rezultate. n calitate de obiect de studiu au servit 30 de sobolani, linia Wistar, cu varsta de 5-6 luni si masa de 275,7+7,1
(n=30). Ca sursa pentru prepararea extractului proteic, a fost utilizat tesut esofagian, obtinut de la bovine (n=3). Concentratia extractului obtinut
a fost evaluata prin examen biochimic si metoda Lowry. Pentru imunizare, 0,1 ml de fractia 5 a extractului etanolic de proteine din mucoasa de
bovind (BEM-F5), cu concentratia proteici de 4,5+0,32 mg/ml, a fost amestecat cu un volum egal de solutie de glicerini si vitamine. Mixtura a fost
injectatd intradermal, timp de 8 luni, la fiecare 14 zile. Afectiunile s-au remarcat prin aparitia leziunilor bulos-erozive (2-3, negrupate, preponde-
rent in locurile injectirilor efectuate) cu diametrul de 0,9+0.07 cm. In lotul martor (injectat NaCl 0,9%), nu au fost depistate leziuni. Afectiunile
cutanate, organele interne au fost evaluate prin metode morfologice. S-a constatat ingrosarea si detasarea epidermei cu infiltrat leuco-limfocitar al
regiunii restante, detrit necrotic in derm si hipoderm, proliferarea intensd a fibroblastelor la periferia focarului, hemoragii interstitiale. Evaluarea
scorului pemfigusului, estimata la fiecare 2 saptamaéni, a fost realizata prin calcularea ariilor afectate si a gradului pierderii greutitii corporale, care
a constituit 5,25+1,3. Scorul maxim total a fost 11.

Concluzii. Utilizarea amestecului de glicerind, vitamine si antigen, obtinut din esofagul de bovine, prelungeste actiunea lui in organism, ceea ce
favorizeazd amplificarea efectului imun al antigenului introdus intradermal si crearea unui model experimental de tipul pemfigusului, pe sobolani,
care poate fi utilizat pentru evaluarea maladiei si testarea unor metode inovative de tratament.

Cuvinte-cheie: pemfigus, modelare experimentala, sobolani.

Modelling method of the pemphigus-like lesions

Overview. Pemphigus vulgaris is a disease with a global expansion and varies depending on the clinical and epidemiological profile in different
regions of the world. In current conditions of therapy, the prognosis of this disease, primarily depends on the patient's response to corticosteroids
and complications that appear from the long-term treatment. To study the evolution of a specific disease and the approach to new methods of
treatment the laboratory animals are used as the preclinical studies are performed on them and various diseases characteristic to humans are
modelied. In order to model the pemphigus-like lesions in rats, it was proposed the administration of the vitamin complex “Tetravit” (a sterile
preparation containing the vitamin complex, to 1 cm3 of the solution: A 50000 ME, D3 - 25000 ME, E - 20 mg and F - 5 mg, per. Ne:ITBP-2-
4.0 / 00453 from 15.03.2008, OCT 12.1.007-76, NITA-FARM, Russia, date of 2015, the term of validity 2 years) and sterile glycerol (HIMEDIA
Laboratories Pvt. Ltd Company certifed for ISO 9001: 2006, LOT 0000209941, date of 2015, valid for 3 years) as adjuvants of 5 fraction (solution
of the antigen from mucosa esophagus of the bovine). The purpose was to create a pemphigus-like model, in rats, similar to analogical lesions in
humans.

Material, methods and results. As the object of study there were used 30 rats of the Wistar's line, 5-6 months of age and body weight 275.7 +
7.1 (n = 30). As a source for the preparation of the protein extract was used esophageal tissue obtained from bovine (n = 3). The concentration of
the obtained extract was evaluated by the Lowry method and biochemical examination. For immunization, 0.1 ml of the ethanolic protein extract
of fraction 5 of the bovine mucous membrane (BEM-F5) with the concentration 4.5 + 0.32 mg / ml, was mixed with the equal volume of glycerol
and vitamins. The mixture was injected intradermally, for 8 months, every 14 days. The affections were marked by the appearance of bullous-erosive
lesions (2-3, non-pooled mainly in places of the injections performed) with dimensions of 0.9 + 0.07cm in diameter, in the control group (injected
NaCl 0,9%) the lesions were not detected. The skin lesions, internal organs were studied by morphological methods, there were highlighted:
thickening and epidermis detachment, with the leuco-lymphocytes infiltrate of the remaining region, dendrite necrotic in dermis and hypodermis,
intense proliferation of fibroblasts at the periphery of the outbreak, interstitial hemorrhage. Assessing of the pemphigus score, estimated every two
weeks, was performed by calculating of the number of affected areas and the degree of loss of the body weight, which constituted 5.25 + 1.3. The
maximum total score was 11.

Conclusion. The use of the mixture of glycerin, vitamins and the antigen obtained from the esophagus of bovine, prolongs the action in
the body, which favors the amplification of the immunological effect of the antigen introduced intradermally and creating of an experimental
pemphigus-like model on the rats, which can be used for the study of the disease and testing of the innovative treatment methods.

Key words: pemphigus, experimental modelling, rats.
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Rezumat

Introducere. Deoarece multi factori duc la formarea ulcerelor cronice de gambd, evaluarea sistematici a pacientului impune o abordare interdisciplinara
si are drept scop determinarea patogenezei, confirmarea diagnosticului definitiv i aplicarea tratamentului optim. Unii cercetitori propun utilizarea in
tratamentul ulcerului a fibroblastelor non-senescente, cultivate in vitro. Prin donarea de celule suplimentare, eliberarea factorilor de crestere si reducerea
activitatii antiproliferative a exudatului inflamator pot fi realizate.

Material si metode. Etapele principale de cultivare a fibroblastelor in vitro sunt: prelevarea esantionului de piele, controlul serologic al donatorului,
pregatirea vaselor de culturd, separarea epidermului si dermului, cultivarea propriu-zisa, controlul bacteriologic al celulelor si aplicarea lor.

Rezultate. Densitatea finald a celulelor din cultura primara a fost de 4,5¥10* celule/cm?® S-a demonstrat ci fibroblastele dermice cultivate in vitro pot
inlocui derma si oferi factorii esentiali de crestere, stimulatori ai procesului de vindecare a ulcerelor.

Concluzii. Siguranta generald si lipsa reactiilor de respingere, combinate cu eficacitatea inaltd, incurajeazd utilizarea largd, in viitorul apropiat, a
fibroblastelor in managementul ulcerelor cronice.

Cuvinte-cheie: cultivare in vitro, fibroblaste, piele, ulcere trofice.

Introducere Material si metode

Ulcerele cronice sunt invalidizante si reduc semnificativ Procedura incepe dupa informarea pacientului si obtine-
calitatea vietii pacientilor. Ulcerele cronice ale gambei sunt rea acordului informat.
definite ca defecte la nivelul tegumentului in partile declive 1. Prelevarea esantionului de piele. Procesarea prima-
ale membrelor inferioare, cu evolutie prelungita, fara ten- ra. Biopsia este efectuatd cu respectarea conditiilor sterile.
dinta de vindecare dupa 3 luni de tratament adecvat sau Zona donatoare (axila sau partea interioard a coapsei) este
nevindecare deplini la 12 luni de ingrijiri corespunzatoare. dezinfectatd cu etanol timp de 10-15 minute. Locul biopsiei
Cele mai frecvente cauze sunt cele vasculare (venoase sau se sterge cu un tampon, imbibat in etanol de 70% cu mis-
arteriale) si neuropatice. Cauze mai putin frecvente sunt cari circulare din centru spre periferie. Aceasta procedura
tulburarile metabolice, hematologice si bolile infectioase [1, se repeta de 10 ori, de fiecare data folosind un nou tampon.
2]. Circa 0,6-3,0% din populatia cu varsta de peste 60 de Ulterior, cu dermatomul se preleveazd un fragment de piele
ani suferd de ulcere cronice, acest indice crescind la peste cu grosimea de 0,4 sau 0,6 mm si suprafata de 1,0-1,5 cm*
5% la cei cu varsta de peste 80 de ani. Prevalenta generala Esantionul prelevat se plaseaza intr-un tub conic V 50,0 ml,
in comunitate variaza de la 1,9% la 13,1% [3]. Ulcerele cro- care contine 25,0 ml de mediu nutritiv pentru cultivarea
nice rdiméan a fi o problema importantd nu numai in practica fibroblastelor. Acesta trebuie sa ajungd in laborator in mai
medicilor de profil dar, de asemenea, si in activitatea de zi putin de 48 de ore din momentul prelevirii.
cu zi a medicilor de familie si a specialistilor din diferite alte 2. Controlul serologic al donatorului. Teste serologice
domenii [4]. obligatorii: HIV, HVC, HVB, lues, HTLV. Teste serologice

Pentru a oferi o tactica corectd de tratament pentru fi- suplimentare: grup sanguin ABO, Rh-rezus, citomegalovi-
ecare pacient in parte, planul de management ideal trebuie rus, toxoplasma, Ebstein-Barr, West Nile NAT Virus.
sd implice o abordare timpurie strategicd coordonatd, baza- 3. Obtinerea matricelor din gelatina pentru cultivarea
ta pe evaluarea etiologiei si a fiziopatologiei bolii [5]. Acest celulelor in vitro. Pentru atasarea optima a celulelor, se re-
lucru nu este intotdeauna posibil. Pentru aceste cazuri greu comanda acoperirea vaselor de cultura, in care vor fi cultiva-
vindecabile exista noi optiuni de tratament cu utilizarea ke- te celulele, cu solutie de gelatina 0,1%. Lucrand in hotd cu
ratinocitelor si/sau fibroblastelor autologice/alogenice culti- flux laminar, cu respectarea tehnicilor aseptice, se adauga in
vate in vitro, aplicarea factorilor de crestere si substituentilor flacoane solutie, cate 1,0 ml per 10 cm?* de suprafatd a vasului.
biologici de piele. 4. Separarea epidermului si dermului. Metoda meca-

Obiectivul acestui studiu a fost: (1) Descrierea metodolo- nica. Acestd metoda este rapidd, simpla, si are putine deza-
giei de cultivare a fibroblastelor pentru tratamentul pacienti- vantaje, cu exceptia faptului ca necesita un fragment mare de
lor cu ulcere cronice si (2) Oferirea unei prezentari generale a tesut. Pielea se intinde manual pe o suprafatd usor convexa
datelor curente privind principalele efecte si avantaje ale tra- si se fixeazd cu pioneze. Cu o lama de ras sau bisturiu, la
tamentului ulcerului cronic cu fibroblaste cultivate in vitro. unul din capete, se indepérteaza epiderma de derma, apoi
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epiderma eliberata se prinde cu o pensa si se desprinde usor
intr-un strat continuu.

5. Pregitirea mediului pentru cultivarea fibroblaste-
lor. Caracteristica generala. Pentru cultivarea celulelor
este utilizat HiFibroXLTM Fibroblast Expansion Medium,
suplimentat cu un amestec de antibiotice si antimicotice.
HiFibroXLTM Fibroblast Expansion Medium contine un
mediu de baza (partea A) si un supliment de crestere a fibro-
blastelor (partea B). Partea A este formatd din sdruri anorga-
nice, organice, aminoacizi, vitamine si bicarbonat de sodiu si
este lipsitd de proteine, hormoni, antibiotice si antimicotice.
Partea B este formatd din factori de crestere si nutrientii ne-
cesari pentru cresterea fibroblastelor. Amestecul de antibio-
tic - antimicotice constd din Penicilina (100 U/ml), Strepto-
micina (0,01g/ml) si Amfotericind B (0,25ug/ml).

6. Cultivarea fibroblastelor. Fragmentul de piele este
taiat cu un bisturiu steril in 3-4 fragmente mai mici (1,0-
1,5 mm?), apoi fragmentele de tesut sunt plasate in vasele
de cultura pregitite anterior. Se adauga cu atentie 0,5 ml de
mediu nutritiv si, ulterior, vasele se transferd in incubator
la 37° Celsius, 5% CO,, pentru minimum 3 zile. La a tre-
ia zi, se adauga cu atentie mediu suplimentar (cate 1,0 ml
in cazul, in care celulele incep sa se inmulteascd si doar 0,5
ml de mediu in cazul, in care celulele inca nu sunt pregatite
pentru a impiedica detasarea bucitilor de piele). Cand vasul
este complet umplut cu fibroblaste, celulele trebuie transfe-
rate intr-un vas mai mare (0,5 ml tripsind + 9,5 ml mediu).
Cand si acesta este complet umplut, o jumdtate din celule pot

fi crioconservate, iar cealaltd jumdtate a celulelor se plasea-
z3 intr-un vas nou pentru cultivare ulterioara (acest pas se
repetd de cteva ori, pAnd cand nu se obtin, cel putin, patru
pasaje diferite.

7. Control bacteriologic al esantioanelor de celule.

8. Aplicarea celulelor la nivelul ulcerului. Existd diferi-
te metode de transfer si aplicare a celulelor pe locul ulceru-
lui: injectare, aplicare directd, grafting, sisteme de pulveriza-
re; dar, din pécate, niciunul dintre ele nu satisface pe deplin
cerintele clinicienilor.

Rezultate

Densitatea celulelor in cultura primara la a 24-a zi de
cultivare a fost 4,5*10* celule/cm? (fig. 1). Daca comparam
caracteristicile fibroblastelor prelevate de la nivelul unui ul-
cer trofic (ulcer-fb) cu fibroblastele normale (normal-fb),
putem observa doud diferente majore: (1) normal-fb se re-
plicd mai rapid decét rana-fb; si (2), caracteristicile morfo-
logice ale ulcer-fb diferd de caracteristicile morfologice ale
normal-fb. Normal-fb sunt compacte si conice, cu nucleu
bine definit. Ulcer-fb sunt mai mari i au o forma poligo-
nald, cu nucleu neomogen [6]. In concluzie, s-a demonstrat
ca ulcer-fb prolifereazd intr-un ritm mai lent si morfologic
diferd de normal-fb. Aceste trasaturi sunt tipice pentru ce-
lulele senescente.

Fibroblastele dermice, cultivate in vitro, sunt concepute
pentru a inlocui derma si pentru a oferi factorii esentiali de

Fig. 1. Cultura primara: a - ziua a 10-a (1,0*10* celuld/cm?), b - ziua a 14-a (2,5*10* celuld/cm?),
¢ - ziua a 19-a (3,0%10* celula/cm?), d - ziua a 24-a (4,5%10* celula/cm?).
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crestere, stimulatori ai procesului de vindecare a ulcerelor.
Fibroblastele vii, nonsenescent sunt capabile sa colonizeze
patul leziunii si persista in situ, timp de citeva saptamani.
Ele secreta o serie de citokine si factori de crestere, incluzand
factorul de crestere derivat din plachete, factori de crestere
asemdnadtori cu insulina I si IT, heparin-ligand factor de cres-
tere epidermic, factorul de crestere endotelial vascular, cei
de transformare a si b, factorul de crestere a keratinocitelor.
Este cunoscut faptul, cé factorii de crestere stimuleazd activi-
tatea fibroblastelor, sinteza tesutului de granulatie, formarea
matricei extracelulare, angiogeneza si maturizarea celulelor
pielii. Fibroblastele produc, de asemenea, proteine cum ar fi
colagenul de tip I si ITI, fibronectina si tenascina, precum si
glicozaminoglicanii, care leagi factorii de crestere si intensi-
fica activitatea acestora [7, 8].

Concluzii

Tactica de tratament a ulcerelor cronice, in ultimele de-
cenii, nu s-a schimbat in mod semnificativ si necesitatea ela-
bordrii unor noi strategii terapeutice este justificata. Fibro-
blastele cultivate in vitro sunt eficiente, bine tolerate si pot fi
utilizate in tratamentul ulcerelor greu vindecabile de diversa
origine (venoase, de presiune, diabetice). Studiile retrospec-
tive, efectuate in diferite centre stiintifice, au demonstrat ca
la pacientii tratati cu celule cultivate, defectul tegumentar
se inchide semnificativ mai repede decét la pacientii tratati
conform metodelor clasice [9]. Astfel, Kirsner si colab. au
obtinut rezultate bune in vindecarea ulcerelor venoase prin
aplicarea produselor, care contin keratinocite si fibroblaste
alogenice la o doza optima de 0,5710° celule/ml la fiecare 14
zile [10]. Siguranta generala si lipsa reactiilor de respingere,
combinate cu eficacitatea inaltd, incurajeazd utilizarea larga
in viitorul apropiat a fibroblastelor in managementul ulcere-
lor cronice [11, 12].
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Abstract

Background: As many factors lead to chronic lower leg ulceration, an interdisciplinary approach to the systematic assessment of the patient is required,
in order to ascertain the pathogenesis, definitive diagnosis, and optimal treatment. A number of researchers propose to use in ulcers treatment non
senescent fibroblasts. By donating additional cells to the wound environment releasing extra growth factors and reversing the antiproliferative activity

of chronic wound exudates can be achieved.

Material and methods: The main stages of fibroblasts’ cultivation are: obtaining of skin biopsy, donors’ serologic control, preparing culture flasks,
separation of epidermis and dermis, proper cultivation, cells bacteriological control and application.

Results: The final cell density in primary culture was 4,5%10% cells/cm?. It's demonstrated that tissue-engineered human dermal fibroblasts can replace
the dermis and provide essential stimulatory growth factors for wound healing.

Conclusions: The overall safety and lack of rejection reactions combined with the efficacy encourage the use of HFDD in addition to good wound

care practices.

Key words: in vitro cultivation, fibroblasts, skin, trophic ulcers.

Abbreviations: CLU - chronic leg ulcers, HFDD - human fibroblast-derived dermal,

NMCF - Nutritive Medium for Cultivation of Fibroblasts

Introduction

Leg ulcers are debilitating and greatly reduce patients’
quality of life. CLU are defined as a defect in the skin below
the level of knee show no tendency to heal after 3 months
of appropriate treatment or are still not fully healed at 12
months. The common causes are venous disease, arterial di-
sease, and neuropathy. Less common causes are metabolic
disorders, hematological disorders, and infective diseases [1,
2]. CLU affect 0.6-3% of those aged over 60 years, increasing
to over 5% of those aged over 80 years. CLU are a common
cause of morbidity, and its prevalence in the community
ranges from 1.9% to 13.1% [3]. They remain a significant
issue not only in specialist facilities but also in daily practice
for family physicians and specialists across a wide variety of
disciplines [4].

An ideal management plan for patients with CLU should
involve an early strategic and coordinated approach to deli-
vering the correct treatment option for each individual pati-
ent, based on accurate assessment of the underlying etiology
and pathophysiology [5]. This is not always possible, and for
these hard-to-heal ulcers there are new treatment options,
such as growth factors, biological skin substitutes and spray
formulation of allogeneic or autologic keratinocytes and fi-
broblasts.

The objective of this study was: (1) To develop a metho-
dology to create fibroblast cell lines of patients with chronic
wounds. (2) To describe and compare the cellular characte-
ristics of fibroblasts taken from ulcers (wound-fb) with the
fibroblasts of normal tissue and (3) To provide an overview

of current data on main effects and advantages of HFDD for
chronic ulcers treatment.

Material and methods

The procedure begins once the patients have read and
signed a Consent Term.

1. Preparing Tissue. Initial processing of the skin spe-
cimens. The biopsy has to be performed under sterile condi-
tions. The site of biopsy (underarm or inner side of the thi-
gh) has to be disinfected with ethanol for 10 to 15 minutes.
For disinfection the site of biopsy is wiped from the center in
circular movements to the outer site using a sterile pad soa-
ked with 70% ethanol. This procedure is repeated 10 times
using a new ethanolic pad each time. With the help of der-
matom we take a piece of skin 0,4-0,6 mm thick with surface
area of 1,0-1,5 cm? The obtained sample is maintained in
50 ml conic tubes with 25,0 ml of NMCEF. It should arrive in
the lab in less than 48 hours after the biopsy has been taken.

2. The donors serologic control. Obligatory serological
tests: HIV, HVC, HVB, lues, HTLV. Supplementary serologi-
cal tests: ABO group, Rh-rezus, cytomegalovirus, toxoplas-
ma, Ebstein-Barr, West Nile NAT Virus.

3. Preparing Gelatin-Coated Tissue Culture Flasks.
For optimal cell attachment 0.1% Gelatin Solution is recom-
mended for the coating of culture dishes or flasks on which
HFDD are to be grown. Using aseptic technique and wor-
king in a laminar flow hood or biosafety cabinet, solution
is added to the flasks (1,0 ml per 10 cm? of culture surface
area).
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4. Separation of Epidermis and Dermis. Mechanical,
or Stretching Method. This is rapid, simple, and has few ob-
jections, except that a sizable piece of tissue is required. The
skin is manually stretched to its limit over a slightly convex
surface, and is anchored in place by means of thumbtacks. A
razor blade or scalpel is used to scrape the epidermis free of
the corium at one end, then the freed epidermis is grasped
with a forceps and the whole epidermis is gently detached in
a continuous sheet.

5. NMCEF preparation. Main Characteristics. HiFibro-
XLTM Fibroblast Expansion Medium supplemented with
an antibiotic-antimycotic mixture is used for fibroblasts
cultivation. HiFibroXLTM Fibroblast Expansion Medium
contains basal medium (Part A) and fibroblast growth sup-
plement (Part B). Part A consists of inorganic, organic salts,
amino acids, vitamins and sodium bicarbonate and is devoid
of proteins, hormones, antibiotics and antimycotics. Part B
consists of growth factors and nutrients necessary for growth
of fibroblasts. Antibiotic-antimycotic mixture consists of Pe-
nicillin (100 U/ml), Streptomycin (0,01g/ml), Amphotericin
B (0,25ug/ml).

6. Skin-derived Fibroblast Culture Procedure. The skin
biopsy is cut into 3-4 smaller (1,0-1,5 mm?) pieces with a
sterile knife and then put on bottom of flask. 0,5 ml MCF
are added very carefully. Flask is transferred to 37 degrees
Celsius, 5% CO2 for a minimum of 3 days. On the third day
is added carefully some extra medium (1,0 ml if cells start
growing and 0,5 ml medium if there are no cells yet to pre-

vent the skin pieces from starting to float). When T25 flask is
completely filled with fibroblasts, fibroblasts should be trans-
ferred to T75 flask (0,5 ml trypsin + 9.5 ml medium).When
the T75 flask is completely filled, a half of the cells can be
frozen and the other half of the cells is put in a new T75 flask
(this step is repeated a few times, until at least 4 vials from
different passages are obtained).

7. Sampling cells for bacteriological control.

8. Application of cultured cells to the wound. There
are different methods of cells transfer and application to the
ulcers site: injection, direct application, grafting, spray sys-
tems; but, unfortunately, none of them satisfies completely
clinicians’ requirements.

Results

The cells’ density in the primary culture on the 24" day
was 4,5%10* cells/cm? (Figure 1). If we compare the cellu-
lar characteristics of fibroblasts taken from venous ulcers
(wound-fb) with the fibroblasts of normal tissue (normal-
tb), two major differences can be noted: (1) normal-fb repli-
cate more rapidly than wound-fb; and (2) the morphologic
features of wound-fb are different. Normal-fb are compact
and tapered, with well-defined nuclear morphologic featu-
res. Wound-fb are larger and polygonal in shape, with less
uniform nuclear morphologic features [6]. In conclusion, it
is demonstrated that wound-fb proliferate at a slower rate
and are morphologically distinct from normal-fb. These
characteristics are typical of aged or senescent cells.

Fig. 1. Primary culture: a - 10" day (1,0*10* cell/cm?), b - 14™ day (2,5%10* cell/cm?), ¢ - 19' day (3,0¥10* cell/cm?),
d - 24" day (4,5*10* cell/cm?).
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Tissue-engineered human dermal fibroblasts are desig-
ned to replace the dermis and to provide essential stimula-
tory growth factors for wound healing. Live, nonsenescent
fibroblasts are capable to colonize the wound bed and persist
in situ for several weeks. They secrete a number of cytokines
and growth factors, including platelet-derived growth factor,
insulin-like growth factors I and II, heparin-binding epider-
mal growth factor, vascular endothelial growth factor, trans-
forming growth factors a and b, and keratinocyte growth
factor. Growth factors are known to stimulate fibroblasts,
granulation tissue, matrix deposition, angiogenesis, and skin
cell maturation. The fibroblasts also produce matrix prote-
ins like collagen types I and III, fibronectin, and tenascin, as
well as glycosaminoglycans, which bind growth factors and
enhance their activity [7, 8].

Conclusions

The therapy for chronic ulcers has not changed signifi-
cantly in decades and the need for new therapies is justified.
HFDD are effective, well tolerated, and can be used in the
treatment of hard-to-heal chronic ulcers of various origins
(e.g. venous, pressure, diabetic foot ulcers).Retrospective
analysis in different scientific centers has shown that healed
HFDD patients achieve wound closure significantly faster
than CT patients. [9]. So, it was demonstrated that venous
leg ulcers can be healed with a spray formulation of alloge-
neic neonatal keratinocytes and fibroblasts at an optimum
dose of 0,5*10° cells per ml every 14 days [10]. The overall
safety and lack of rejection reactions combined with the effi-
cacy encourage the use of HFDD in addition to good wound
care practices [11, 12].
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Rezultatele la nivel national privind eliminarea transmiterii materno-fetale
a sifilisului: principalii indicatori de impact

Rezumat

Situatia epidemiologica a sifilisului in Republica Moldova riméne tensionata, incidenta sifilisului dobandit fiind net superioard, comparativ cu media
europeand. Totodatd, numarul cazurilor de sifilis congenital este unul mic pe parcursul mai multor ani. Astfel, principalii indicatori de impact, care

pragul de eliminare a sifilisului congenital propus de Organizatia Mondiald a Sdnatatii (OMS). Pe parcursul anilor de referinta, 2012-2015, rata sifilisului
congenital a fost sub nivelul de 0,3/1000 nou-néscuti vii, iar ponderea mortinatalitatii, atribuita sifilisului — sub 1,5%. Mentinerea indicatorilor de impact
mentionati, de rand cu cei de proces, sub pragul OMS, pe parcursul anilor respectivi, a permis inaintarea solicitarii de validare externa OMS a eliminarii

transmiterii materno-fetale a sifilisului in Republica Moldova.

Cuvinte-cheie: sifilis dobandit, sifilis congenital, eliminarea transmiterii materno-fetale, indicatori de impact.

Epidemiological situation of syphilis in the Republic of Moldova

The trend of syphilis in the Republic of Moldova shows
an evident decline in evolution: from the beginning of sur-
vey in 1950 till present days. In 1950 after the 2" World War
the incidence of syphilis amounted 9 to 104.2 per 100 000
population mainly because of migration of the people as well
as destruction of the health network. In middle 1950s and
1960s was registered the lowest incidence of syphilis from
12.9 in 1958 to 5.5 in 1962. In 1970s a small peak was ob-
served — 59.2 in 1978. In mid 1980s the incidence was low -
7.11in 1988. After the collapse of the Soviet Union, due to the
low socioeconomic income of people and a high migration
rate, the number of reported cases of syphilis per 100000
population (incidence) increased significantly, achieving
its highest level in 1996 — 200,7 per 100 000 population. In
2000s incidence of syphilis began to decrease from 155 in
2000 to 63.5in 2010 [2, 3]. This downward pattern has been
maintained during last three years: 64.6 per 100 000 popu-
lation in 2012, 63.7 in 2013, 52.2 in 2014 and 53,8 in 2015
correspondingly (fig.1).

Evolutive incidence of syphilis in Republic of Moldova
during 1953-2015 period
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Fig. 1. Reported incidence of syphilis in the Republic of
Moldova, 1953-2015.

During 2012-2015, according to the data provided by
The National Center of Health Management, proportion of
reported cases of syphilis was higher in men (56.3%/54.3%/
55.8%/55.1%), than in women (43.7%/45.7%/44.2%/44.9).
In males recent forms of syphilis have predominated (55.9%
in 2012, 53.8% in 2013 and 55.4% in 2014), therein symp-
tomatic patients in 2012 accounted for a half of cases, in
2013-2014 evolution of the disease showed a downward pat-
tern in cases with symptoms (50.8% in 2012, 47.2% in 2013
and 44.3% in 2014). Latent cases in turn demonstrated an
upward trend (48.6% in 2012, 51.8% in 2013 and 54.9% in
2014). In women recent forms of syphilis ranged 43.5% in
2012, 45.2% in 2013 and 43.8% in 2014. Symptomatic pa-
tients formed 35.8% in 2012, 31.9% in 2013 and 31.5% in
2014, with latent syphilis representing 63.6% in 2012, 66.9%
in 2013 and 67.7% in 2014 (fig. 2-3).

Recent forms of syphilis Recent forms of syphilis
by sex. 2012

by sex.2014
55,90

55,40
43,50 % 45,20 53,80 43,80 %
% % %
u Males mMales = Males
B Females B Females = Females

Fig. 2. Distribution of recent forms of syphilis by sex, 2012-2014.

Recent forms of syphilis
by sex.2013

Distribution of syphilis between different age and gender
groups in 2009-2015 showed a non-uniform pattern (tab. 1).
The Integrated Bio-Behavioral Survey (2012-2013) has
outlined syphilis prevalence among high-risk populations
(fig. 4), including:
e Injecting Drug User (IDU) (man or woman who in-
jected any type of drugs at least once during the last 12
months).
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Table 1
Distribution of patients with syphilis by age and sex, 2009-2015
Total 0-14years 15-24 years 25-49 years 50+ years
Years
Males Females Males Females Males | Females | Males Females Males Ffemales

2009 1277 1124 7 16 419 546 704 490 147 72
2010 1296 1147 13 16 409 568 725 477 149 86
2011 1209 982 8 11 378 442 698 453 125 76
2012 1231 993 8 12 390 458 702 429 131 94
2013 1173 1030 10 11 319 430 691 485 153 104
2014 958 819 8 17 263 356 546 355 141 91
2015 1022 834 15 19 259 338 600 398 148 79

H Femnales asymptomatic
= Females symtopmatic
= Males asymptomatic
H Males symptomatic

2012 2013 2014

Fig. 3. Proportion of early, symptomatic and latent forms of
syphilis by sex.

e Sex worker (CSW) (female who offered sex in exchange
for money or drugs at least once during the last 12
months).

e Man who has Sex with Man (MSM) (male who had at
least one homosexual contact with males within the last
6 months).
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Fig. 4. Serologic prevalence of syphilis among high-risk
populations.

The syphilis prevalence among IDU shows an upward
prevalence in Chisinau from 4.2% in 2009 to 12.7% in 2012,
at the same time a downward pattern is seen in Balti with
2.7% in 2009 and 0.7% in 2012 (tab. 2).

The prevalence of syphilis between CSW from Chisinau
has increased significantly during 2010-2013 and ranged
8.9% in 2010 and 20.5% in 20132, 4]. In Balti city a vice ver-

(a3)

sa data can be observed, as follows: 7.4% in 2010 and 2.4%
in 2013 (tab. 3).

Table 2
Syphilis prevalence among key populations
at higher risk (IDU)
2009 2012
TPHA TPHA
Chisinau Balti Chisinau Balti
IDU 4.2% 2.7% IDU 12.7% 0.7%
Table 3
Syphilis prevalence among key populations
at higher risk (CSW)
2010 2013
TPHA TPHA
Chisinau Balti Chisinau Balti
CSW 8.9% 7.4% csw 20.5% 2.4%

Rate of the disease among MSM from Chisinau has grown
from 12% in 2010 to 14.6% in 2013, and dramatically increased
in Balti ranging 0.4% in 2010 and 5.4% in 2013 (tab. 4).

Table 4
Syphilis prevalence among key populations
at higher risk (MSM)
2010 2013
TPHA TPHA
Chisinau Balti Chisinau Balti
MSM 12% 0.4% MSM 14.6% 5.4%

Case reporting released in last four years showed the
highest syphilis incidence in capital of the country Chisinau,
where it constituted 77.3 in 2012, 85.9 in 2013, 61.8 in 2014
and 62.18 in 2015 accordingly [1,5,7]. The 2™ place was re-
ferred to the central region (77.1/68.2/56.5/56.48), the 3™ -
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to the southern region (63.4/70.4/63.4/63.18), the 4™ - to the
northern region (40.2/37.6/30.0/29.89) and the last one - to
ATU Gagauzia (28.5/23.5/26.0/25.95), (fig. 5).

w2012

w2013
w2014

2015

R EEEEEER:

Chisinau Central region  South region  Northregion UTA Gagauzia

Fig. 5. Syphilis incidence by geographical
distribution, 2012-2015.

Syphilis in pregnant women and live birth
congenital syphilis

The trend of syphilis among pregnant women pointed
out an upward pattern initially. It ranged from 132 in 2006
to 190 in 2013[8,11]. During the last 2 years the number of
seropositive pregnant women remains stable with 154 cases
in 2014 and 153 in 2015. The same has been registered for
congenital syphilis live births (5 in 2012, 9 in 2013, 7 in 2014
and 9 in 2015), (fig. 6).

To estimate the prevalence of syphilis, the nominator was
the number of pregnant women testing positive for syphi-
lis, and the denominator — the number of pregnancies de-
tected in the respective period. As a result, the prevalence
of syphilis among pregnant women in 2012 was 0.33%
(142/42918x100), in 2013 was 0.42% (190/45392x100),
in 2014 - 0.34% (154/45804x100) and in 2015 - 0.33%
(153/45924x100), (tab. 5).

The prevalence of syphilis in pregnant women in the 15-
24 year group is greater than in 25+ ages (tab. 6).

Table 6
Prevalence of syphilis in pregnant women
of different age groups
Years 2012 2013 | 2014 | 2015
No. of cases of syphilis in 142 190 154 153

pregnant women

No. of pregnancies in respec- 42918 | 45392 | 45804 | 45924
tive year

Prevalence 0.33% | 0.42% | 0.34% | 0.33%

Age 15-24 years

No. of cases of syphilis in 102 110 100 920
pregnant women

No. of pregnancies in respec- 42918 | 45392 | 45804 | 45924
tive year

Table 5 Prevalence 0.23% | 0.24% | 0.22% |0.20%
Prevalence of syphilis among pregnant women
Age 25+ years
Number of syphilis Pregnancies | Prevalence ilisi
Years cases in pregnant p 9t tod %) No. of cases of syphilis in 40 80 54 63
women etecte ° pregnant women
2012 142 42918 0.339
% No. of pregnancies in respec- 42918 | 45392 | 45804 | 45924
2013 190 45392 0.42% .
tive year
2014 154 45804 0.34%
200
180
160
140
120
100
80
60
40
20 6 3 2 2 5 3 5 5 9 7 9
2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015
=¢=Number of pregnant women with acquired syphilis
-m-Number of cases of congenital syphilis live births

Fig. 6. Timeline of syphilis in pregnant women and congenital syphilis cases (live births).
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Stillbirths and stillbirth attributable to syphilis;
congenital syphilis rate

According to the ICD-10 definitions of the fetal death in
perinatal period a stillbirth or fetal death is a death of a fetus
before its expulsion or complete extraction from the body of
the mother, independent of the duration of the pregnancy.
The death is indicated by the fact that immediately after la-
bor the fetus doesn’t breathe or show any other sign of life,
such as heartbeat, pulse in the umbilical cord, or effective
movements of the voluntary muscles. A fetal death certifi-
cate is used for every fetus with a birth weight of 500 grams
or more, or with 22 weeks or more of gestation.

WHO indicates as the major causes of stillbirth are of fol-
lowing conditions:

e childbirth complications

e maternal infections in pregnancy

e maternal disorders (especially hypertension and diabetes)

o fetal growth restriction

e congenital abnormalities.
Almost half of stillbirths happen when woman is in labor
and the most straightforward cause is intrauterine hypoxia.
Obstetricians from every regional hospital fill the case history
of birth. In the case of fetal death, the case history shows that
the fetus was born dead and an additional record is made in
register of fetal deaths. Each case of stillbirth is examined via
autopsy and all findings are included in patient’s case history.
The information is sent immediately to the Family Medicine
Center to which mother belongs. The woman and her rela-
tives are informed of it at a visit subsequent to the loss.

Once a year obstetric services from the whole Republic
send reports (form32A-san) to the national level, where data
about health care in labor are described, inclusively still-
birth. In this way definitive data about fetal death are col-
lected, kept and published.

In fact, the surveillance starts in pregnancy, from the
moment the latter has been detected and a pregnant woman
receives a “pregnant woman’s card’, an official document. It
includes the findings of prenatal checkups as well as results
of VDRL and HIV tests for the woman and her sexual part-
ner. Pregnant women bring this card to each checkup visit,
to hospital admissions during the pregnancy and when ad-
mitted to delivery. All physicians admitted to the woman’s
care are required to write on her card, providing feedback to
the family doctor or any specialist involved. In case when a
fetal death happens the acting medical team makes an analy-
sis and comprehensive assessment of the mother’s clinical,
epidemiological, and serological history, with emphasis on
possible risks, causes and conditions which led to the still-
birth. After the birth, the card remains archived as part of the
hospital’s case history [11, 13].

In the last four years stillbirth rate in the Republic of
Moldova showed a stable pattern: it made up 6.6 per 1000
live births in 2012 (267 cases of stillbirth per 40322 neo-
nates), 6.8 per 1000 live births in 2013 (270 cases of stillbirth
per 39726 neonates), 5.8 per 1000 live births in 2014 (241

cases of stillbirth per 41446 neonates) and 5.8 per live births
in 2015 correspondingly (243 cases of stillbirth per 41404
neonates), (fig. 7).
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Fig. 7. Stillbirth rate, 2012-2015.

At the same time the reported number of stillbirths at-
tributable to syphilis is as follows: 2012 — 2 (0,7%) cases;
2013 - 2 (0,7%) cases, 2014 - 0 cases and in 2015 - 3 (1,2%)
cases; data were taken from Annual Report regarding par-
turients’ and nursing women care service, No 32a [9,10,11],
2012-2015 (fig. 8).

Overall, the number of congenital syphilis cases for the
reporting period, including stillbirth attributable to mother
syphilis and live birth congenital syphilis cases, was adduced
below: in 2012 - 7; 2013 - 11; 2014 - 7 cases and in 2015 -
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Fig. 8. Stillbirths attributable to mother syphilis (%),
2012-2015.
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Fig. 9. Rate of congenital syphilis per 1000 live births per year,
2012-2015.
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12 cases[9,10,11]. Thus, the calculation of congenital syphilis
rate was made as follows: 0.17 (7 cases per 40055 live births)
in 2012; 0.27 (11 cases per 39456 live births) in 2013; 0.17 (7
cases per 41205 live births) in 2014; 0.29 (12 cases per 41161
live births) in 2015 (fig. 9).

Conclusions

The national level results on elimination of mother-to-
child transmission (EMTCT) of syphilis in the Republic
Moldova revealed a consistent and stable control within the
last years 2012-2015 of the main impact indicators, as fol-
lows: rate of congenital below 0,3/1000 live births and still-
birth attributable to mother syphilis below 1,5%, both being
much lower than WHO threshold indicators — 0,5/1000 live
births and 5%, respectively. Thus, the national counterparts
are ready for the WHO validation of syphilis EMTCT in the
Republic of Moldova.

Key words: aquired syphilis, congenital syhilis, elimina-
tion of mother-to-child transmission, impact indicators.
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Generalitati. Se prezintd cazul unui copil de 7 ani, sex masculin, din mediul rural, internat in spitalul Dermatologie si Maladii Comunicabile, in

2014, fiind depistat cu sifilis primar recent al pielii si mucoaselor, ca urmare a unui contact sexual al pacientei de 15 ani.

Obiectiv. Au fost observate urmitoarele semne clinice: ulceratii pe glandul penian de 1-2 cm in diametru, rotunde, contur regulat, culoare rosie-
cdramizie, margini elevate, suprafata neteda, dur-elastice la palpare; cateva eroziuni pe foita interna a preputiului, de 3-6 mm, bine conturate, acoperite cu
depuneri purulente; parafimozi; eliminari abundente din canalul uretral, galben-verzui, cu miros fetid; limfadenita inghinala bilaterald; papulo-vezicule
pe trunchi, fese, coapse si membre, multiple, mici, situate ,,in perechi’, unele fiind centrate de pustule si cruste. Diagnosticul clinic s-a confirmat cu cel
paraclinic, depistandu-se Tr. pallidum, Neisseria gonorrhoeae, Trichomonas vaginalis din materialul recoltat si testele serologice pozitive (RMP 4+, TPHA
4+). S-a stabilit urmatorul diagnostic: sifilis primar (sancru dur de tip ulceros si eroziv; parafimozi); adenopatie inghinald bilaterala; scabie asociata cu
piodermie acutd; infectie gonococica (uretritd acutd); trichomoniaza urogenitala. S-a indicat tratament general: benzilpenicilind - 1 mln. un. i/m, cite
400.000 un., de 6 ori in zi, 14 zile; benzatin-benzilpenicilina 2,4 mln. un. i/m; metronidazol 125 mg - de 2 ori in zi, 10 zile. Tratamentul topic a inclus:
comprese umede cu sol. NaCl 10%; coloranti anilinici, Baneocind ung., Sulf precipitat ung. 15%.

Concluzii: Cazul este pus in discutie pentru raritatea infectiilor transmise sexual la copiii prescolari.

Cuvinte-cheie: sifilis, gonoree, trichomoniaza, copil, caz rar.
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Clinical case of primary syphilis associated with gonorrhea
and trichomoniasis in a preschooler

Overview. It is presented the case of a child of 7 years, hospitalized in the Dermatology and Communicable Diseases Hospital in 2014, for primary
syphilis being detected after the sexual contact with a patient of 15 years old with recently manifested syphilis.

Objectively. Were highlighted the following clinical signs: ulcers on the glans of penis 1-2 cm in diameter, round regular outline, color red-brick,
elevated edges, smooth surface, tough - elastic to the touch; some erosion onto the inner foreskin, 3-6 mm, well shaped, covered by purulent deposits;
paraphimosis; abundant elimination of the urethra, yellow-green, foul-smelling; bilateral inguinal lymphadenitis; papulopustular blisters on the trunk,
buttocks, thighs and limbs, multiple, small, located “pairs”, some centered by pustules and crusts. The clinical diagnosis was paraclinically confirmed by
detection the Tr. pallidum, Neisseria gonorrhoeae, Trichomonas vaginalis from the harvested material and positive serological tests (RMP 4+, TPHA 4+). It
has been diagnosed: primary syphilis (chancre tough of ulcerous and erosive type; paraphimosis); bilateral inguinal lymphadenopathy; scabies associated
with acute pyodermias; gonorrhea and trichomoniasis (acute urethritis). Systemic treatment included: benzylpenicillin 1 mln. un i/m to 400.000 by one,
6 times/day for 14 days; benzatin-benzylpenicillin 2.4 mln. un. i/m; Metronidazole 125 mg 2 times/day for 10 days. Topical treatment: wet compresses
with 10% NaCl solution; aniline dyes, Baneocin ung., Sulphur ung. 15%.

Conclusions: The case is brought to the discussions for rarity of sexually transmitted infections in preschool children.

Key words: syphilis, gonorrhea, trichomoniasis, child, rare case.

Manifestari psihosomatice in sifilis
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Introducere si obiective. Sifilisul este o boald contagioasa de etiologie bacteriana (Treponema pallidum), transmisd preponderent pe cale sexuald,
cu interesare sistemicd, cu evolutie complexa, cronica, cu manifestdri clinice proteiforme, imitdnd multe afectiuni dermatologice, care afecteazd doar
oamenii si unele primate. In ultimii 30 de ani, aspectele clinice si evolutive ale bolii s-au schimbat considerabil. Manifestirile viscerale si cutanate ale
sifilisului tertiar sunt rareori intalnite in prezent. In studiul de fat3, am investigat corelatia dintre intensitatea stresului pacientului i localizarea leziunilor
cutanate ale sifilisului, mediul de provenient al pacientului etc.

Material si metode. Lotul de studiu a fost constituit din 214 pacienti diagnosticati cu sifilis, urmariti intre anii 2011-2015, in regiunile centrala si
de nord-est ale Romaniei, cu vérste cuprinse intre 2 saptdmani si 72 de ani, de diferite religii.

Rezultate. Se observa ci, in pofida faptului ci incidenta sifilisului este in scadere, in general, noile cazuri sunt mai ales din mediul rural, cu un nivel
de instruire scizut, cu situatie materiala precara, fard ocupatie, someri. Afectiune cu tablou clinic polimorf, sifilisul a avut o evolutie imprevizibild si un
prognostic sumbru in cazurile nediagnosticate si netratate la timp. A avut o frecventd considerabila, de 0,7% din pacientii care s-au adresat serviciilor de
dermatologie intre anii 2011-2015. Pacientii cu sifilis au provenit mai frecvent din zonele rurale, probabil prin agregarea efectelor factorilor epidemiologici.
Incidenta infectiei cu Treponema pallidum este influentata de mai multi factori, printre care cei mai importanti sunt: gradul de cultura, igiend, schimbarea
comportamentului sexual al indivizilor in urma modificarilor economice, statusul imun al receptorului, cantitatea microbiana inoculata, extinderea
manifestarilor comportamentale ale patologiei sociale. Atitudinea femeilor gravide a fost influentatd semnificativ de diagnostic, manifestind simptome
de stres, tensiune, preocupare pentru sanatatea copilului, preocupare pentru ascunderea diagnosticului fata de familie, fatd de anturaj.

Concluzii. Atitudinea pacientului cu sifilis s-a schimbat din momentul comunicarii diagnosticului de certitudine. Principalele sentimente cu care
pacientii s-au confruntat au fost cele de: rusine, vinovatie si scaderea stimei de sine. Anxietatea creste ca urmare a instalarii starii tensionale. Profilul
matern cu cel mai mare risc este reprezentat de o femeie tanéra, care nu a primit o monitorizare prenatala adecvata, fara o minimd educatie sexuala, care
nu are cunostinte cu privire la standardele de sidnitate si de igiend personala. Mai multi parinti au inteles gresit si-si exercite atributiile de parinte, prin
refuzul tratamentului corespunzator simultan cu partenerul/partenerii sexuali, in detrimentul interesului copilului.

Cuvinte-cheie: sifilis, manifestari psihosomatice.
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Psychosomatic manifestations in syphilis

Introduction & objectives. Syphilis is a contagious systemic disease, with complex and chronic course, with clinical proteinform
manifestations, imitating many dermatological diseases, caused by Treponema pallidum, which affects only humans and some primates. In the last
30 years, clinical aspects of the disease have changed considerably. Cutaneous and visceral manifestations of late syphilis are rarely met today. We
investigated the correlation between stress intensity and localization of cutaneous lesions of syphilis, the patient in the environment of origin etc.

Material & methods. The total study group consisted of 214 patients diagnosed with syphilis, followed between 2011-2015, in the central
and north-eastern Romania, aged between 2 weeks-72 years, of different religions.

Results. We notice that despite the fact that the incidence of syphilis is generally declining, new cases tend to be more rural, in patients with
poor training level, unemployed. Syphilis, disease with polymorphic clinical picture, with unpredictable evolution and grim prognosis in cases
undiagnosed and untreated in time, had a considerable frequency of 0.7% among patients followed up in dermatology office between the years
2011-2015. Patients with syphilis came more frequently in rural areas, probably by aggregating effects of epidemiological factors, the incidence
is influenced by many factors, among which the most important are: degree of culture, hygiene, the economic basis of individual sexual behavior
change, immune status of the contacts, the amount of inoculum, expanding of behavioral manifestations of social pathology. Attitude of pregnant
women was significantly influenced by the diagnosis, manifesting symptoms of stress, tension, concern for the child, concern for concealment
of diagnosis.

Conclusions. Attitude of patient with syphilis altered, since the diagnosis was set out. The main feelings are: facing shame, guilt and the
decrease of self-esteem. Anxiety grows as a result of tensional state. Maternal profile with the highest risk is represented by a young woman who
did not receive adequate prenatal monitoring, without basic sex education, who has no knowledge about health and personal hygiene standards.
Some parents misunderstand to exercise parenthood, refusing fair treatment simultaneously with sexual partners to the detriment of child's interest.

Key words: syphilis, psychosomatic manifestations.

Manifestarile cutaneo-mucoase in infectia HIV/SIDA
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Generalititi. Procesul epidemic al infectiei HIV/SIDA, in Republica Moldova (RM), se afla in continua ascensiune. Astfel, conform datelor
statistice, la 01.01.2015, in RM, au fost inregistrate 10 213 cazuri de HIV infectati, dintre care diagnosticati cu SIDA - 3130 si deja decedati - 2892
de persoane. Tinand cont de faptul ca manifestarile cutaneo-mucoase sunt frecvent intélnite la persoanele HIV infectate, ne-am propus ca scop
evaluarea frecventei si particularitatilor clinico-evolutive ale leziunilor dermatologice la pacientii cu infectie HIV/SIDA.

Material si metode. Studiul retrospectiv a cuprins 2244 de fise ale pacientilor cu diagnosticul HIV/SIDA, internati in Spitalul Dermatologie
si Maladii Comunicabile pentru perioada 2011-2014. De asemenea, au fost inregistrate o serie de cazuri clinice mai relevante.

Rezultate. Pe parcursul perioadei de referintd, au fost inregistrati 1886 de pacienti cu manifestiri cutaneo-mucoase, dintre care valoarea
CD4+ sub 200 cel/mmc a fost inregistrata la 881 de pacienti. Afectarea solitara a mucoaselor a fost estimatd la 1383 de pacienti, afectarea solitard
a pielii la 92 de pacienti si afectarea combinatd cutaneo-mucoasa — la 411 pacienti. Atingerea mucoasei cavitatii bucale a fost raportata in 96%
din cazuri, cu prevalenta incontestabild a infectiei provocate de C. albicans, exprimata prin candidoza orofaringiana sau esofagiana. Evaluarea
ponderii atingerilor cutanate la pacientii HIV infectati a evidentiat prezenta manifestarilor cutanate infectioase in 52% cazuri, al manifestarilor
non-infectioase - in 45% cazuri (dintre care mai mult de 2/3 au fost cu dermatoze alergice) si doar la 3% din cazuri - manifestari neoplazice.
Formele clinice ale atingerilor cutaneo-mucoase si evolutia lor au corelat cu valoarea numerica a celulelor CD4.

Concluzii. Manifestérile cutaneo-mucoase se intalnesc la persoanele HIV-infectate in 84% din cazuri. Mai frecvent, se afecteaza mucoasa
cavitatii bucale. Severitatea si forma clinica a atingerilor cutaneo-mucoase coreleazi cu valoarea limfocitelor CD4. In majoritatea cazurilor,
leziunile cutaneo-mucoase la pacientii HIV-infectati, apar in urma imunitétii scazute si pot fi considerate ca semne revelatoare ale imunosupresiei
legate de HIV, fapt care permite identificarea precoce a acestei infectii.

Cuvinte-cheie: infectia HIV/SIDA, manifestiri cutaneo-mucoase.
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Mucocutaneous manifestations in patients with HIV/AIDS infection

Overview. Epidemic evolution of HIV/AIDS in the Republic of Moldova is in a permanent progression. Thus, in accordance with statistic
data on 01.01.2015 in the Republic of Moldova 10213 cases of HIV/AIDS were registered, among those 3130 people were identified with AIDS
and 2892 have already died. It is well known that mucocutaneous manifestations are not rare in patients with HIV/AIDS this is why authors’
aim was to evaluate frequency and clinico-evolutive peculiarities of skin lesions in patients with HIV/AIDS.

Materials and methods. A retrospective research was done, which included 2244 medical files of patients with HIV/AIDS, who have been
treated at the Hospital of Dermatology and Communicable Diseases during 2011-2014. A number of relevant clinical cases were described as well.

Results. 1886 patients with HIV/AIDS, who have shown mucocutaneous involvement, have been registered during present research, in 881
of them CD4+ count was less than 200cells/mmc. Involvement of mucous membranes was established only in 1383 cases, of the skin only in
92 cases and both mucocutaneous manifestations in 411 patients. Mucous membrane affection was reported in 96% of cases with incontestable
prevalence of C. albicans infection manifested by oropharyngeal or esophageal candidiasis. Evaluation of cutaneous involvement in patients with
HIV has shown as follows: presence of skin infections in 52% of cases, non-infectious dermatoses in 45% of cases (2/3 of which were allergic
skin disorders) and skin tumors in 3% of patients only. Clinical forms of skin diseases and their evolution was in strong correlation with CD4+
cells count.

Conclusions. Mucocutaneous manifestations affect patients with HIV/AIDS in 84% of cases. The most frequent target is oral cavity. Severity
and clinical forms of mucocutaneous involvement have a strong correlation with CD4+ cell count. In majority of cases, mucocutaneous lesions
in patients with HIV occur because of decreased immune response and might be considered relevant signs of immunosupression induced by
HIV, as well as comprehensive tool for HIV/AIDS early detection.

Key words: HIV/AIDS infection, mucocutaneous manifestations.
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Au fost studiate fisele a 13 543 de persoane cu varste cuprinse intre 17-50 de ani din raionul Anenii Noi, incadrate in controlul profilactic pentru
perioada 2011-2015. Examenul obiectiv i investigatiile de laborator respective au permis depistarea unui sir de infectii cu transmitere sexuald
si anume: 0,21% - sifilis; 0,33% - infectie gonococicd; 5,08% — candidoza urogenitald; 0,89% - vaginoza bacteriand provocata de Trichomonas
vaginalis §i 12,8% cu Gardrenella vaginalis.

Concluzii. Se constata prevalenta infectiilor urogenitale, produse de Gardrenella vaginalis si Candida albicans.

Cuvinte-cheie: control medical profilactic, infectii cu transmitere sexuald.

A range of sexualy transmitted infections, detected at the time
of preventive healthcare procedure

Medical files of 13543 patients aged 17 to 50 years old, originated from Anenii Noi region, who have passed preventive healthcare procedure
during 2011-2015, were examined. Clinical inspection and laboratory methods have detected a wide range of sexually transmitted infections,
as follows: in 0.21% of cases — syphilis, in 0.33% of cases — gonococcal infection, in 5.08% of cases — urogenital candidiasis, in 0.89% of cases —
bacterial vaginosis caused by Trichomonas vaginalis and in 12.8% of cases by Gardnerella vaginalis.

Conclusions. A prevalence of Gardnerella vaginalis and Candida albicans induced by urogenital infections was established.

Key words: preventive healthcare procedure, sexually transmitted infections.
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International experience of Public-Private Partnership in healthcare

Abstract

Public-private healthcare partnership (PPP) approach introduced in early 90’s, has invented a new concept of public healthcare services delivery,
which redefined the role of public health service as well as of private one. PPP approach has been successfully applied in west european countries and
in developing countries too. In this article the author presents some experience which has been accumulated during recent years in clinical and non-
clinical healthcare services. In conclusion it is mentioned that PPP approach may serve as solution for a large spectrum of social issues, such as health

care, education, social protection and corruption.

Key words: healthcare, Public-Private Partnership, international experience.

introducere

Sectorul privat este implicat in furnizarea serviciilor
publice timp indelungat, insa, introducerea parteneriatului
public privat (PPP), la inceputul anilor '90, a determinat
aparitia unui concept de furnizare a serviciilor publice, care
a redefinit rolurile atét ale sectorului public, cét si ale celui
privat. Guvernele au introdus PPP din mai multe motive,
dintre care mentiondm: 1) cresterea valorii banilor in tran-
zactiile ce vizeaza furnizarea serviciilor publice; 2) obtinerea
de finante private pentru furnizarea serviciilor publice. Ca
urmare a rezultatelor PPP, in Regatul Unit, Europa a imbri-
tisat in mare parte ideea PPP ca model de furnizare a servi-
ciilor publice [1, 2, 3].

PPP in sanatate a inregistrat, intr-un timp scurt, succese
mari in Spania, Franta si Germania, unde au existat grupuri
de operatori privati, carora li s-a incredintat gestiunea ser-
viciilor pe timp indelungat si care au fost recunoscuti, timp
de foarte multi ani, ca parte importantd a mediului econo-
mic. PPP este un instrument utilizat cu succes in domeniul
sdndtatii si in tdrile in curs de dezvoltare, exemplu in acest
sens fiind Chile, Venezuela, India, Zimbabwe, Kazahstan si
Kyrgyzstan. Cresterea numdrului PPP in sectorul de sanata-
te permite dezvoltarea unei baze considerabile de experiente
internationale in proiectarea tranzactiilor PPP [4].

In continuare, sunt prezentate citeva experiente de PPP
in sdnatate pentru diferite tipuri de servicii clinice si non-
clinice.

1. Serviciul ambulatoriu de dializa din Romania

Cresterea cererii pentru serviciile de dializa a impus
identificarea noilor solutii pentru finantarea, modernizarea
infrastructurii si cresterea calititii serviciilor. Guvernul a
transferat in gestiunea operatorilor privati, prin intermediul
unui tender public, pentru o perioada initiala de 4 ani, 8 cen-
tre ambulatorii de dializd din tard, care acoperd 25% din pa-
cientii cu dializd la nivel national. Tranzactia PPP prevedea
managementul centrelor, precum si modernizarea si extin-
derea centrelor de dializd. Institutiile private si-au asumat
intreaga responsabilitate privind reinnoirea echipamentului

(in decurs de 90 de zile), renovarea si modernizarea unité-
tilor (in decurs de 18 luni), exploatarea si intretinerea echi-
pamentului, angajarea si instruirea personalului transferat,
furnizarea tuturor serviciilor [3].

Ministerul Sanétatii, in baza unui studiu privind preturi-
le la nivel regional, a stabilit o taxa fixd de 110 EUR pentru
fiecare tratament de hemodializa si o taxd anuald de 11.000
EUR pentru fiecare pacient cu dializd peritoneald. Minis-
terul Sénétatii a instituit raportarea lunara obligatorie si in-
spectarea regulata a centrelor. Obligatiile contractuale pre-
vad acordarea serviciilor complete, existenta standardelor de
calitate in ingrijirea pacientilor, personal medical cu inalta
calificare, instruire continua si standarde de certificare a per-
sonalului [2].

Implementarea normelor si standardelor noi in dome-
niul dializei, in conformitate cu standardele UE. Optiunea
de prelungire a contractului, pentru o perioada de trei ani,
prevedea constructia noilor centre necesare pentru a asigura
cresterea capacitatii serviciului, reducerea listelor de astep-
tare si imbunatétirea accesului prin inliturarea barierelor
geografice. A fost inregistratd o eficientd economica sem-
nificativd in raport cu spitalele publice, iar economiile Casei
Nationale de Asigurari in Sdnétate sunt estimate la 4 milioa-
ne EUR. Procentul de clinici, care se conformeazi standar-
delor nationale pentru realizarea testelor diagnostice pentru
sange, a crescut de la 50-63% la 100%. Calitatea serviciilor
si gradul de satisfactie a pacientilor au crescut ca urmare a
costurilor mai mici, noilor standarde implementate, dotérii
adecvate cu echipament si managementului performant [4].

2. Serviciul regional de sterilizare in Vorarlberg, Austria

Infiintarea unei noi companii responsabile de sterilizarea
echipamentului medical a 3 spitale regionale, in care cota de
participare a partenerului public este de 51%, iar a partene-
rului privat - 49%. In scopul atingerii obiectivelor privind
calitatea, siguranta si sustenabilitatea financiard s-a optat
pentru echiparea unei noi locatii, in defavoarea moderniza-
rii unitétilor de sterilizare a celor 3 spitale. Reducerea cos-
turilor este estimata la 2 milioane EUR din contul realizarii
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unui serviciu de sterilizare comun. Volumul suplimentar al
afacerilor externe se asteapta si reducd costul pentru fiecare
casoletd cu 27%, in urmatorii 8 ani, si sa genereze economii
de 1 milion EUR pe an [2].

3. Portalul national de e-Sanatate, Danemarca

Realizarea unui parteneriat public-privat in domeniul de
e-Sanatate, care ar asigura accesarea registrelor electronice
de sanatate (EHR), comunicarea electronicd dintre consu-
matorii de servicii de sandtate si lucratorii medicali etc.

Rezultatele au constat in extinderea sistemului informa-
tional integrat in sdndtate si reducerea costurilor aferente:
- 2.30 EUR economie pentru fiecare comunicare dintre in-
stitutia medicala si compania de asigurari; 66% reducere la
convorbirile telefonice ale spitalului; 50 de minute pe zi eco-
nomisite in practica medicald; 100% prescriptii transmise
electronic catre farmacii; 97% din rezultatele investigatiilor
de laborator transferate electronic; 84% extrase de externare
transmise electronic la oficiile medicilor de familie [3].

4. PPP la spitalul BerlinBuch, Germania

In 2001, Helios-Kliniken, cel de-al doilea spital privat din
Germania ca marime, a semnat un contract de PPP de tip
BOO (constructie-posesie-operare) pentru spitalul Berlin-
Buch. In baza contractului de concesiune, Helios-Kliniken
a preluat licenta spitalului, activele si pasivele unitatilor exis-
tente (24 de clinici si 6 institute de cercetare, 167 de edificii
si 1.100 de paturi).

Spitalul isi pastreaza statutul de institutie cu activitate di-
dacticd si de cercetare, iar conform contractului, cercetarea
si instruirea vor fi finantate de stat si se vor afla in admi-
nistrarea Universitatii Charité. Managementul personalului
institutiei a revenit in sarcina operatorului, cu inghetarea
reducerilor de personal pentru o perioada de 4 ani. Calita-
tea serviciilor este asigurata prin intermediul supravegherii
guvernamentale, Rapoartelor Medicale Anuale si DRG.

In baza aceluiasi nivel de finantare, s-a inregistrat creste-
rea volumului de pacienti. Eficienta operationald a determi-
nat sciderea costurilor de personal cu peste 10%, pastrand
numarul de personal la acelasi nivel. Costurile implicate in
parteneriatul public-privat sunt deseori subapreciate, iar in
acest sens prezentdm cateva tranzactii PPP, care s-au con-
fruntat cu probleme financiare serioase [4].

5. Spitalul Alzira, Valencia, Spania

In 1999, un consortiu format din companii de asigurdri,
bénci si companii de constructii a semnat cu administratia
publica regionald un contract PPP pentru constructia unui
spital. Spitalul a inregistrat niveluri inalte in ceea ce priveste
standardele de performant, insa a suferit dezechilibre sem-
nificative in raporturile de muncd. Evaludrile au evidentiat

finantarea nesustenabila a proiectului, fapt care a necesitat
un acord de refinantare [1].

6. Campusul Medical din Paddington, Londra, Anglia

PPP a fost selectat ca mecanism de consolidare a spitale-
lor din vestul Londrei. Initial, contractul a fost estimat la 300
milioane £ entru o perioada de 6 ani. Reevaluarea bugetu-
lui proiectului, in momentul falimentarii schemei financiare
initiale, a stabilit costurile la 894 milioane £ si o prelungire
pentru inca 7 ani. Proiectarea tranzactiei esuate a costat 15
milioane £. Raportul oficial a evidentiat neclaritati semnifi-
cative ce tin de responsabilitatile partilor, precum si esecul
partenerului public in sustinerea efectivd a proiectului [2].

7. Spitalul Regional La Trobe, Melbourne, Australia

Guvernul statului Victoria a incheiat un contract cu o
companie privatd PPP, pe un termen de 20 de ani, privind
constructia spitalului regional La Trobe, care sd inlocuiasca
activitatea unor spitale publice vechi. In 1999, spitalul a in-
registrat pierderi de 6 milioane AUD, iar proiectiile econo-
mice demonstrau pierderi continue. Concluziile rapoartelor
oficiale ale Ministerul Sandtatii din statul Victoria au vizat
pierderi financiare masive, situatie care a determinat incapa-
citatea spitalului de a garanta calitatea serviciilor [3].

Concluzii

In concluzie, putem mentiona ci PPP, care implica gu-
vernul, sectorul privat si societatea civila, este recunoscut la
nivel international ca o solutie pentru problemele sociale de
orice tip — ingrijiri medicale, educatie, protectie sociald, tra-
fic de persoane, coruptie etc. In conditiile in care cheltuielile
pentru sandtate cresc de la an la an, capacitatea institutionald
si functionald a statului este cu mult depasitd de necesitati.
Astfel, asigurarea populatiei cu servicii calitative de sind-
tate este nesatisfacatoare, deaceea este binevenitd si actuala
crearea PPP in prestarea serviciilor medicale in Republica
Moldova.
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Mpycosis fungoides foliculotrop - prezentare de caz

*Vasile BENEA, Simona-Roxana GEORGESCU, Mircea TAMPA, Alice RUSU,
Mihaela-Anca BENEA-MALIN, Diana LEAHU, Vitalie NEAMTU

Clinica de Dermatovenerologie, Spitalul Clinic de Boli Infectioase si Tropicale ,,Victor Babes”, Bucuresti, Romania

*Autor corespondent: beneav@yahoo.com

Mycosis fungoides foliculotrop (Piper, 1960) este o formd rara de limfom cutanat cu limfocite T, reprezentand sub 10% din cazurile de Mycosis
fungoides. Clinic se caracterizeaza prin leziuni acneiforme sau comedoniene, papule foliculare, keratoza foliculara, chisturi epidermale, noduli
sau pléci eritematoase insotite frecvent de alopecie, cu afectare preferentiald a capului, gatului §i trunchiului superior. Spre deosebire de mycosis
fungoides clasic, pruritul este frecvent sever, reprezentdnd un marker al bolii. Diseminarea viscerald reprezintd un factor de prognostic important,
motiv pentru care trebuie investigate chiar si cazurile cu leziuni cutanate minime.

Prezentdm cazul unui pacient in varstd de 49 de ani, care s-a prezentat pentru plici si papule foliculare eritematoase localizate cervical si
insotite de o placa alopecica situatd cervical posterior, cu evolutie de aproximativ 1 an. Leziunile au debutat laterocervical stang sub forma unei
plici eritemato-papuloase, pruriginoase, cu extensie progresivd. A urmat un tratament topic cu corticosteroizi, fara ameliorare semnificativa.

Nu a fost pusd in evidentd adenopatia palpabild clinic, iar investigatiile de rutiné de laborator au fost in limite normale. Biopsia tegumentara
a evidentiat in derm infiltrate limfoide cu celule mici-medii clivate, cu epidermo- si foliculotropism. Imunohistochimic, limfocitele atipice si
infiltratele limfoide exprima CD3, CD4, CD5, CD7, CD8 5i CD30. Aspectele histopatologic si imunohistochimic sunt compatibile cu diagnosticul
de limfom malign non-Hodgkin cu celuld micd-medie T de tip mycosis fungoides foliculotrop.

Pacientul a fost indrumat catre serviciul de Hematologie pentru investigatii si tratament de specialitate.

Cuvinte-cheie: mycosis fungoides foliculotrop.

Infectia retrovirala acuta

*Vasile BENEA, Simona-Roxana GEORGESCU, Mircea TAMPA,
Mihaela-Anca BENEA-MALIN, Diana LEAHU, Vitalie NEAMTU

Clinica de Dermatovenerologie, Spitalul Clinic de Boli Infectioase si Tropicale ,,Victor Babes”, Bucuresti, Romania

*Autor corespondent: beneav@yahoo.com

Se apreciazd ca intre 40 si 90% din infectiile retrovirale acute (primo-infectia HIV) sunt simptomatice. Identificarea pacientilor in stadiile
initiale ale infectiei HIV are o importanta deosebitd, atit din punct de vedere medical (initierea precoce a terapiei antiretrovirale), cat si din punct
de vedere epidemiologic (intreruperea lantului epidemiologic).

Manifestarile clinice ale infectiei retrovirale acute (sindromul retroviral acut) apar la 3-6 siptamani de la infectare. Acestea includ febra
(80-90%), astenie (70-90%), eruptii morbiliforme (40-80%), cefalee (30-70%), limfadenopatie (40-70%), faringita (50-70%), mialgii si artralgii,
meningitd aseptica (24%), dureri retro-orbitare, ulceratii orale si/sau genitale (5-20%), manifestiri gastro-intestinale etc. Deoarece multe dintre
aceste simptome sunt nespecifice, diagnosticul poate fi omis, chiar si atunci cdnd existd un grad mare de suspiciune. Severitatea si durata infectiei
retrovirale acute au valoare prognosticd, manifestarile severe si prelungite corelandu-se cu o progresie rapida a bolii.

Diagnosticul este sugerat de aparitia unor manifestari clinice compatibile la un pacient cu comportament sexual riscant sau cu o infectie
transmisibild sexual recenta si este confirmat de un test virusologic pozitiv (si anticorpi negativi) sau prin documentarea seroconversiei.

S-a demonstrat ci initierea tratamentului antiretroviral reduce morbiditatea si mortalitatea legate de boald; insa, o conditie esentiala pentru
realizarea acestui obiectiv o reprezintd stricta aderentd la regimul terapeutic. De asemenea, prin scaderea incarcaturii virale, reduce considerabil
si contagiozitatea.

Cuvinte-cheie: infectia retrovirala acuta.

Sindromul Melkersson-Rosenthal - prezentare de caz

Natalia JARDAN, Sergiu VASILITA, Ecaterina PANTEA
Spitalul Dermatologie si Maladii Comunicabile, Chisindu, Republica Moldova

Autor corespondent: congres.dermato.2016@gmail.com

Generalititi. Sindromul Melkersson-Rosenthal este o afectiune granulomatoasi sistemicd, neuro-muco-cutanata, caracterizata in forma sa
clasica prin triada: paralizii faciale recurente, edem persistent al buzelor si limba plicaturatd. Aceasta triadd completa este rar intalnité in practica
medicald, formele monosimptomatice sau oligosimptomatice fiind mai frecvente.

Prezentare de caz. Prezentam cazul unei paciente de 58 de ani, nefumdtoare, care se considera bolnava de aproximativ 20 de ani, cu perioade
de recidive, la dermatolog nu s-a adresat. Pacienta acuza edem persistent al buzelor, care a aparut cu 2 luni in urma, initial la nivelul buzei
superioare, ulterior cu extindere si la cea inferioard. La examenul obiectiv, s-a stabilit aspect de limba plicaturatd. Investigatiile de laborator sunt
in limitele normei. Radiografia sinusurilor paranazale - fara patologie, sinusurile sunt libere. S-a preluat biopsie de la nivelul buzei superioare,
care a relevat aspect de cheilita granulomatoasa. S-a administrat corticoterapie sistemica, urmata de corticoterapie topicd, asociatd cu tratament
imunosupresor minor (Plaquinil), pe termen lung, evolutia fiind lenta, dar favorabila. Cazul prezinta interes atat sub aspect clinic, cat si din
punct de vedere al managementului terapeutic.

Cuvinte-cheie: sindromul Melkenson-Rosenthall, prezentare de caz.
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Tranzitia epitelial-mezenchimala in patologia cutanata

*Mihail ALECU'% Gabriela COMAN!

!Clinica de Dermatovenerologie, Spitalul Clinic de Boli Infectioase si Tropicale ,Victor Babes’, Bucuresti, Romania
*Universitatea Titu Maiorescu, Facultatea de Medicind, Bucuresti, Roménia

*Autor corespondent: beneav@yahoo.com

Tranzitia epitelial mezenchimald (EMT) reprezinta un proces de reprogramare celulard, in care celulele epiteliale isi pierd caracteristicile de
celule epiteliale (forma, polaritate, adeziune celulard) si dobandesc caracteristici de celule mezenchimale (capacitate de invazie si metastazare
crescute). Acest proces se referd atat la markerii de suprafata ai celulelor cat si la modificérile, care apar la nivelul proteinelor, a genelor, a
factorilor de crestere, receptorilor, citoscheletului. Existd si un proces invers, respectiv tranzitia mezenchimal epiteliala si procese in care sunt
implicate celulele endoteliale: tranzitia endotelial-mezenchimala.

EMT reprezinta un proces normal intalnit in cursul dezvoltérii embrionare sau in cursul vindecarii pldgilor, dar este un proces extrem de
important in invazia $i metastazarea tumorald.

Celulele tumorale circulante ca si celulele metastatice izolate din diferite tumori, prezintd o serie de markeri si caracteristici EMT.

Printre markerii cei mai importanti ai EMT se numara vimentina, E-cadherina, factorii de transcriptie: SNAIL, ZEB, TWIST.

In studiul nostru, prezentim implicarea unor markeri ai EMT in procesele tumorale cutanate dar si in afectiuni cu evolutie multicentric,
respectiv, angiosarcomatoza Kaposi.

Cuvinte-cheie: tranzitie epitelial-mezenchimala, patologie cutanati.

Aportul tehnologiei Western Blot (Reactia Imunoblot) in elucidarea
reactiilor fals-pozitive la sifilis

Oleg TABUICA

Dispensarul Dermatovenerologic Municipal, Chisindu, Republica Moldova

Autor corespondent: congres.dermato.2016@gmail.com

Reactiile serologice fals-pozitive la sifilis (RSFP) reprezintd o problemi clinicé frecventa in activitatea medicald, fiind generate de diverse
si multiple maladii, unele conditii biologice.

In continuare vor fi prezentate unele cazuri clinice, care confirmi aportul si performanta tehnologiei Western Blot in diagnosticarea
corectd a serologiei neconcludente in situatii clinice discrepante.

Toti pacientii nu prezentau date clinice pentru sifilis, contactii sexuali fiind sanatosi.

Pacienta nr. 1, diagnosticatd cu lupus eritematos sistemic. Examen serologic: RMP 4+ 1:2, testul ELISA negativ, TPHA 3+, reactia Imunoblot
negativd. Diagnostic: RSFP.

Pacientul nr. 2, gravidd, sufera de sindrom antifosfolipidic. Examen serologic: RMP 4+ 1:2, ELISA slab pozitiv, TPHA negativ, reactia
Imunoblot negativa. Diagnostic: RSFP.

Pacientul nr. 3, cu diagnosticul de cancer al ficatului, hepatita B virala. Examen serologic: RMP 4+ 1:2, testul ELISA negativ, TPHA 2+,
reactia Imunoblot negativd. Diagnostic: RSFP.

Pacientul nr. 4, cu diagnosticul de malarie. Examen serologic: RMP 3+, ELISA pozitiv, TPHA negativ, reactia Imunoblot negativa.
Diagnostic: RSFP.

Pacienta nr. 5, cu diagnosticul de limfogranulomatozi. Examen serologic: RMP 4+1:32, testul ELISA pozitiv, TPHA 4+, reactia Imunoblot
negativd. Diagnostic: RSFP.

Pacientul nr. 6, cu diagnosticul de sclerodermie circumscrisd, borelioza. Examen serologic: RMP 3+, ELISA negativ, TPHA 2+ slab pozitiv,
reactia Imunoblot negativd. Diagnostic: RSFP.

Reiesind din cazurile prezentate mai sus, putem conchide cd in activitatea practici pot aparea cazuri clinice dificile, cu o serologie discordants,
reactia Imunoblot demonstrand o precizie diagnosticd excelenta.

Cuvinte-cheie: reactia Imunoblot, reactia fals-pozitiva la sifilis.
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REZUMATUL CARACTERISTICILOR PRODUSULUI PANGROL 10000, PANGROL 25000

DENUMIREA COMERCIALA SI COMPOZITIA: PANGROL 10000- capsula tare cu mini-comprimate
gastrorezistente care confine (activitate lipolitica 10000 unitati Ph.Eur, activitate amilolitica nu mai putin
de 9000 unitati Ph. Eur//capsuld, activitate proteoliticd nu mai putin de 500 unitati Ph. Eur /capsul3;
PANGROL 25000 capsula tare cu mini-comprimate gastrorezistente contine Pulbere de pancreas 269,67
— 350,25 mg, activitate lipolitica 25000 unitati Ph. Eur, activitate amiloliticd nu mai putin de 22500
unitti Ph. Eur, activitate proteolitica nu mai putin de 1250 unitati Ph. Eur/capsula;

INDICATII TERAPEUTICE : PANGROL 10000, PANGROL 25000 - Tulburari digestive cauzate de absenta
sau insuficienta producere, eliberare si/sau actiune duodenald a enzimelor pancreatice care este insotita
de indigestie. Acestea pot fi asociate, de exemplu, cu: pancreatita cronica de orice origine (indusade
alcool, traumatica, autoimuna, ereditara, indusade medicamente, caldfiere tropicala, idiopatica),
fibroza chistica, stenoza canalului pancreatic cauzatade tumori sau calculi biliari, tulburari ale sistemului
hepato-biliar, rezectie partialdsau totalade pancreas si pancreato-duodenectomie, tranzit intestinal
accelerat in cazul unei rezectii gastrice sau de intestin subtire sau ca urmare a unor boli intestinale de
origine nervoasa sau infectioasa, consumul unor lequme greu digerabile, alimente grase sau cu care
stomacul nu este obisnuit si care provoaca deficente in absorbtia substantelor nutritive si dispepsie -
boalaceliaca, afectiuni inflamatorii intestinale (in special, boala Crohn), diabet zaharat, SIDA (sindromul
deimunodeficientadobandita), Sindromul Shwachman, Sindromul lui Sjogren.

MOD DE ADMINISTRARE: Tratamentul cu Pangrol 10000, Pangrol 25000 are ca scop atingerea sau
mentinerea unei greutati normale ca si normalizarea frecventei si consistentel scaunului. De aceea

doza este in conformitate cu gravitatea insuficentei de enzime pancreatice din duoden si cu
biodisponibilitatea digestivaa preparatului utilizat. Dacinu este altarecomandare, doza este de 2-4

1. RCP Pangrol* 10000, Pangrol® 25000 august 2015.
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capsule de Pangrol 10000 [a fiecare masd(echivalentul a 20000 — 40000 Ph. Eur. unitati de lipazla o
masa). PANGROL 25000 Dacanu este alta recomandare, doza este de 1 capsulade Pangrol 25000 la
fiecare masalechivalentul a 25000 Ph. Eur. unitati de lipazila o masd). Doza necesard poate fi, de
asemenea, mai mare. Cresterea dozei se face numai sub supravegherea medicului si depinde de
simptomatologie (de exemplu: steatoree 5i dureri abdominale). Doza pentru copii trebuie stabilitanumai
de catre medic.

REACTII ADVERSE:

Din partea sistemufui imun: foarte rar — reactii de hipersensibilitate de tip imediat (eruptii cutanate,
stranut, |acrimare si bronhospasm).Din partea tractului gastrointestinal: foarte rar — la bolnavii cu
mucoviscidoza — stricturi ale regiunii ileocecale si ale colonului ascendent; greatd, diaree, disconfort
qastric.Din partea sistemului urinar: in cazuri unice — la bolnavil cu mucoviscidoza - cresterea eliminaril
prin urin de acid uric. De aceea la bolnavii cu mucoviscidoza inainte de initierea tratamentului se va
efectua analiza urinei pentru determinarea nivelului de acid uric, pentru a reduce riscul formarii calculilor.
CONTRAINDICATII: Pangrol 10000, Pangrol 25000 Hipersensibilitate la enzimele pancreatice de
origine porcna sau alte component ale preparatului, pancreatitd acutd, acutizarea pancreatitel cronice.
ATENTIONARI $I PRECAUTII SPECIALE DE UTILIZARE

Ocluzia intestinala este o complicatie la bolnavil cu mucoviscidoza. In legtura cu aceasta la prezenta
simptomaticii de ocluzie intestinald se va lua in considerare prezenta stricturilor intestinale.

Sarcina si perioada de aldptare Este posibila administrarea preparatului in sarcina si perioada de
alaptare numai daca beneficdul scontat pentru mama prevaleaza asupra posibilului risc pentru fat.

Numirul certificatului de inregistrare in Republica Moldova: Pangrol® 10000 - nr. 16864 din
06.09.2011, Pangrol® 25000 - nr. 16865 din 06.09.2011 (modificare din 20.08.2015).

Pangrol este un produs fard prescriptie medicala. Acest material este destinat profesionistilor din domeniul sanatatii. Material elaborat pe data de 29.04.2016. Codul materialului: MD_PAN_02_2016.
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Managementul dermatomicozelor cu componenta inflamatorie

Prof., dr. Calin Giurcineanu
Presedinte SRD, Bucuresti, Roméania

Infectiile fungice ale pielii (sau dermatomicozele) sunt asociate cu o gamd larga de agenti patogeni, implicarea bacteriilor
gram-pozitive fiind adesea suspectata in cazul dermatomicozelor. Inflamatia joacd un rol important in cazul dermatomicozelor,
deseori existind o asociere intre frecventa episoadelor inflamatorii si indicele redus al calitatii vietii pacientilor (asociat proble-
melor tegumentare). Combinatia diflucortolon valerat cu nitrat de isoconazol creste biodisponibilitatea locald a isoconazolului
(ISN) comparativ cu isoconazol (ISN) in monoterapie. Combinatia diflucortolon valerat cu nitrat de isoconazol are un debut mai
rapid al actiunii antimicotice, reducand pruritul si alte simptome inflamatorii, avand in general un beneficiu terapeutic si o rata
de vindecare micologica imbunitatita.

Combinatia diflucortolon valerat cu nitrat de isoconazol este eficienta si in tratamentul infectiilor micotice cu componenta in-
flamatorie, dar si in eradicarea infectiilor bacteriene cu germeni gram-pozitivi ce pot acompania dermatomicozele. Imbunatatirea
rapidd a simptomatologiei, alaturi de profilul de sigurantd si tolerabilitate favorabile, asigura pacientului un grad de satisfactie

superior si, prin urmare, poate fi un instrument eficient pentru a creste aderenta la tratament pentru pacientii cu dermatomicoze
insotite de semne si simptome inflamatorii.

BECOR

The latest developments in cutaneous homeostasis

Dr. Philippe Faure

Institut de Biologie Paris Seine, France

Cele mai recente descoperiri in homeostaza cutanata

Pielea este un actor major al homeostaziei umane, in principal datoritéd rolului sdu important in reglarea temperaturii corpului,
dar si prin rolul sdu de bariera impotriva oricdrei agresiuni externe, de asemenea si ca un transmitator de informatie cétre creier.

Este foarte important ca acest organ vital poate regla propria sa homeostaza si sd fie in mésura si-si asume acest rol pentru
restul corpului uman. Se admite in mod obisnuit cd homeostaza cutanata se datoreaza mai mult sau mai putin efectului de bariers,
dar descoperirile ultimului deceniu au deschis noi domenii interesante de investigare.

In raportul dat vom studia unele dintre ultimele descoperiri cu privire la cele 4 mecanismele ale homeostazei pielii: coeziunea
celulard, lipidele stratului cornos si peptidele, filmul hidro-lipidic, microbiota pielii.

Cu ajutorul ultimelor descoperiri privind microbiota pielii, homeostaza pielii devine tot mai complexa. Interactiunile dintre
sebum, lipidele epidermice, peptidele epidermice si microbiota sunt imense. Avem un camp deschis pentru a implementa
tratamente noi, tinind seama de capacitatea de miliarde de celule vii de pe suprafata pielii noastre, care vorbesc cu celulele noastre
tot timpul si lucreaza impreuni pentru a ajuta pielea noastra sa-si asume rolul de aparare a corpului uman.
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IVATHERM-APA TERMALA HERCULANE

Toleriskin - solutia pentru ingrijirea pielii sensibile intolerante

Dr. Alin Nicolescu

Secretar General SRD, Bucuresti, Roméania

Pielea intolerant, pielea sensibild, pielea hiperreactiva - piele dificil de gestionat, reprezinta o conditie laborios de tratat. In
sprijinul profesionistilor din dermatologie, Ivatherm a lansat Toleriskin (Demachiant fluid si Cremé calmantd si hidratanta), o
gama cu formulare unici. Aceasta imbind efectele apei termale Herculane - antiiritant, calmant si antiinflamator cu echilibrarea
in sigurantd a ecosistemului tegumentar — refacerea florei saprofite, actiune specifica antibacteriand si antifungicd pe germenii
pro-acneici si, nu in utimul rand, o intensd actiune rehidratanta.

FARMAPRIM

Klyntopic gel - combinatie efectiva si sigura in tratamentul acneei vulgare

Dr., conf. Vladislav Gogu
Chisindu, Republica Moldova

Acneea vulgard - afectiune foarte frecvent, care este actuald pentru aproximativ 80% dintre copiii si adultii cu varste cuprinse
intre 11 §i 30 de ani. Cu cat mai bine se cunosc aspectele etiopatogenetice ale maladiei, cu atat mai avansate devin abordarile te-
rapeutice. Avand in vedere importanta patogenetica a inflamatiei foliculare, potentata de factorii microbieni, topicele cu actiune
antibacteriand ramén pe pozitie ferma in tratamentul acneei vulgare. Totodata, potrivit raportului Aliantei Mondiale pentru
imbunitatirea rezultatelor in acnee (Global Alliance to Improve Outcomes in Acne), preparatele topice antibacteriene nu trebuie
sd fie utilizate ca monoterapie. Deoarece ele contribuie la dezvoltarea rezistentei bacteriene in timpul administrarii indelungate.
Astfel, combinatia optima de ingrediente active cum ar fi fosfatul de clindamicina si peroxidul de benzoil este binevenita, gratie
ar fi potentdrii reciproce a efectului antibacterian cu minimalizarea rezistentei bacteriene.

e Clindamicina inhiba sinteza proteinelor bacteriene la nivel ribozomal si are un efect bacteriostatic asupra microorganismelor
aerobe gram-pozitive, dar si impotriva unui sir intreg de bacterii anaerobe, fapt care a condus la utilizarea cea mai frecventa
a acestui antibiotic topic in tratamentul acneei.

e Peroxidul de benzoil are un efect antiseptic din contul formérii moleculeor active de oxigen si activitate bactericidd nespe-
cificd, inclusiv impotriva P. acnes — microorganism care are un rol important in aparitia leziunilor inflamatorii in acneea
vulgara.

Pe langa efectul antibacterian, peroxidul de benzoil mai are si un efect usor keratolitic asupra comedoanelor in toate stadiile
de dezvoltare si, totodata, previne hiperproducerea de sebum. Astfel se respectd conceptul de ,terapie rationald’, ce prevede un
preparat care acopera cat mai multe verigi patogenetice ale acneei vulgare.

Compania farmaceutica autohtona Farmaprim SRL a lansat pe piata preparatul Klyntopic gel (fosfat de clindamicind 1% si
peroxid de benzoil 5%). Pentru evaluarea eficacitatii si sigurantei produsului medicamentos Klyntopic gel a fost realizat un studiu
clinic comparativ, randomizat, prospectiv, in grupuri paralele, unde ca indice de referintd a fost luat preparatul original Duac gel
(Stiefel, Marea Britanie). In baza rezultatelor obtinute a fost stabilitd atét eficacitatea terapeutica si tolerabilitatea buna a produsu-
lui medicamentos Klyntopic gel in tratamentul acneei vulgare, cat si echivalenta terapeuticd si siguranta similara dintre produsele
medicamentoase luate in studiu.
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PLASMOLIFTING

Eficienta corectiei modificarilor involutive cutanate la utilizarea asociata a tehnologiei
Plasmolifting (APT - autoplasma trombocitara)
si preparatelor pe baza de acid hialuronic - Restylane, Emervel

Dr. Alexandru Bulat
Director Plasmolifting Moldova, Chisinau, Republica Moldova

Generalitati. Cronoimbitranirea este o problemd actuald in dermatologia estetica. Pentru corectarea acestui proces, se
aplicd cu succes preparate pe baza de acid hialuronic. Cele mai bune rezultate pentru corectia proceselor involutive ale pielii
sunt oferite de utilizarea asociata a preparatelor de acid hialuronic Restylane sau Emervel cu autoplasma trombocitara APT -
tehnologia Plasmolifting.

Scopul studiului. Evaluarea eficientei aplicarii asociate a tehnologiei Plasmolifting si a preparatelor din acid hialuronic.

Material si metode. S-au aflat sub observatie 60 de pacienti (2 grupuri a cite 30 de persoane) cu semne ale modificdrilor
involutive cutanate, cu varsta cuprinsa intre 30-55 de ani. Starea pielii pacientelor a fost evaluati prin metode de corneometrie
si sebometrie (aparatul Monaderm Combined, Courage+Khazaka, Germania), dermatosiascopie (aparatul MOLEMATE SIAs-
cope Digital Imaging System).

Rezultate. Metoda de corectie a modificérilor involutive ale pielii (MIP), cel mai frecvent aplicatd in dermatologia esteticd
este biorevitalizarea cu acid hialuronic nemodificat genetic Restylane si Emervel. Ciutarea unor metode noi de intinerire a
pielii, de eficienta inaltd si, totodatd, inofensive, s-a soldat cu aparitia unei tehnologii noi, care a realizat o transformare revolu-
tionara in reintinerirea pielii. Aceasta este metoda APT. In acest context, a aparut ideea de utilizare asociatd a ambelor metode
pentru corectia modificarilor pielii, legate de varsta. S-a efectuat un studiu clinic in citeva etape. La prima etapa, s-a realizat
o analizd comparativd a eficientei metodelor APT (autoplasma trombocitard) si BR (biorevitalizare) in corectia diferitelor
variante de MIP (modificiri involutive ale pielii) fetei. In fiecare grup de control erau cite 30 de femei. Analiza comparativi a
eficientei corectiei modificérilor pielii, legate de varsta, prin metodele APT si BR, a demonstrat cd ameliorarea completd a simp-
tomelor s-a inregistrat numai la aplicarea primei metode — 25%. S-au redus in esentd hiperpigmentatia si modificérile vasculare
ale pielii. Metoda de Plasmolifting a contribuit la regenerarea mai rapidd a tesuturilor afectate. La etapa a doua, au fost analizate
aspectele pozitive si carentele metodelor de APT si BR. La cea de-a treia etapa, s-a elaborat si evaluat eficienta metodei de tra-
tamente combinate, bazate pe aplicarea ambelor metode. Acest grup experimental a inclus 60 de femei. Selectarea parametrilor
procedurii APT s-a ficut in functie de tipul MIP.

Metoda combinatd de corectie a modificérilor pielii, legate de varsta, a inclus utilizarea succesivd a APT si BR. Au fost efec-
tuate 8 proceduri (4 proceduri de PRP si 4 proceduri de BR) alternativ, la interval de 1 sdptaimana. Aceasta metodd combinatd,
propusé pentru prima datd, s-a dovedit a fi mai eficientd decit doar APT (86,4% fata de 75,5%). Termenul de recuperare a
devenit de 1,5 ori mai scurt, gradul de satisfactie a tratamentului a crescut — 97,2% fata de 86,5%. Eficienta mai mare a APT,
in asociere cu BR, a fost dovedita prin metode de dermatosiascopie, sebometrie si corneometrie. S-a efectuat o comparatie
cu grupurile de paciente, cdrora li s-a administrat doar tratamentul APT sau BR. Dermatosiascopia a demonstrat eficienta
mai mare a metodei combinate de corectie a modificérilor pielii, legate de varstd. BR elimind modificarile vasculare ale pielii
la numai 28,2% dintre femei, APT - la 78,2%, asocierea acestora — la 94,2%. Eliminarea hiperpigmentatiei a survenit numai
in tratamentul APT - 44,5% si APT+BR in 54,1%. La celelalte paciente, intensitatea acesteia s-a redus considerabil. Utilizarea
APT+BR a contribuit la sciderea numérului de cazuri cu o densitate scazuta a colagenului de 2,4 ori, iar APT - de 1,9 ori. Di-
minuarea indicatorilor sebometriei in limitele normei s-a inregistrat in tratamentul MIP prin APT+BR si APT doar la grupul
de varstd sub 39 de ani. Cresterea veridica a indicatorilor corneometriei, in limitele normei, s-a raportat la aplicarea metodei
BR in grupul de varstéd sub 39 de ani si a APT+BR - in grupurile de varstd sub 39 de ani si 40-49 de ani. Astfel, a fost dovedita
eficienta inalta a corectiei modificarilor pielii legate de varstd, prin metoda combinatd APT + BR.

Concluzii

1. Modificarile involutive ale pielii apar la persoanele cu varsta cuprinsa intre 40-49 de ani (53,2%) si mai mari de 50 de
ani (42,1%). Acestea sunt reprezentate prin modificari vasculare — 78,6%, hiperpigmentatie — 76,6%, ptoza gravitationala -
45,3%, riduri mici - 23,3%. Semnele se combina in 2/3 cazuri — 66,5%, in medie 2,04 + 1,2 la o pacienta. Cel mai frecvent, se
inregistreazd modificari vasculare cu hiperpigmentatie in 44,6% cazuri si cu ptoza gravitationala — in 38,2% cazuri. Sub forma
de mono-simptom, primul loc le revine leziunilor vasculare - 12,8%. Tipul de imbatranire cu riduri mici si semne de ptoza
gravitationald incepe sa apara la o varsta de peste 40 de ani.
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2. Procesele de imbitranire a pielii la femei sunt influentate de actiunea complexd a mai multor factori exogeni (2,6 + 1,1)
si endogeni (2,1 + 0,5), preponderent trei si mai multi (97,3%). Dintre factorii exogeni ar fi importanti: fumatul - 38%, inso-
latia excesiva - 54,2%, conditiile climaterice nefavorabile — 8%, actiunea hipertermica asupra pielii - 22,4%, arsurile termice/
chimice - 28,5%, abuzul de alcool, de alimente fierbinti si picante — 26,8%. In structura factorilor endogeni predomina stresul
psihoemotional — 82%, predispozitia ereditara — 46,3%, pre- si menopauza — 24,6%, patologia somatica asociatd — 18,2%.

3. Metoda dermatosiascopiei permite o evaluare obiectiva a modificarilor involutive ale pielii — gradului de hiperpigmen-
tatie, a densitatii colagenului si cresterii frecventei de vizualizare a modificarilor patologice cu 9,5%. Intensitatea hiperpig-
mentatiei nu depinde de vérsta. Hiperpigmentatia sub formd de mono-simptom, practic, la toate femeile dupa intensitate este
manifesta in 94,8%, iar in asociere cu alte semne de imbatrinire a pielii este slabd - 56,8% sau moderata — 31,1%. Predomina
gradul redus (58,2%) si mediu (46,5%) al densitatii colagenului, coreland cu varsta. Numiérul de persoane cu o densitate redusa
a colagenului, vérsta fiind in jur de 50 de ani si peste, creste de 3 ori comparativ cu varsta de 30-39 de ani si de 1,6 ori - la vérsta
de 40-49 de ani.

4. Indicatorii sebometriei la femeile cu modificdri involutive ale pielii au variat de la 72 la 278 mkg/cm?, constituind in me-
die 148,01 + 42,90 mkg/cm?, si s-au incadrat in limitele normei la 79,4%. In limitele normei, s-au constatat deosebiri veridice
in grupul de varsta sub 39 de ani (226,24 + 45,80), comparativ cu alte grupuri mai mari de 40 de ani (132,57 + 28,65 si 116,52 +
24,53). Indicatorii corneometriei au variat de la 18 la 132 Un, constituind in medie 54,32 + 22,82 Un, si s-au incadrat in limitele
normei la 94,8% dintre femei. Odata cu varsta, indicatorii corneometriei in limitele normei au descrescut: de la 96,18 + 15,16
Un sub 39 de ani, pani la 64,72 + 19,73 la 40-49 de ani si pand la 38,81 + 13,16 peste 50 de ani. A fost determinatd norma va-
lorilor medii ale indicatorilor sebometriei (156,20 + 28,10 mkg/cm?) si corneometriei (58,30 + 22,40 Un) pe frunte la femeile,
care isi ingrijesc minutios aspectul exterior.

5. Analiza comparativa a eficientei corectiei modificérilor pielii, legate de varstd, prin metodele APT si BR a permis identifi-
carea particularitatilor pozitive ale fiecireia. Aplicarea APT a contribuit la o regenerare mai rapidd a tesuturilor lezate. Metoda
combinatd, propusa pentru prima datd, cu aplicarea pe rand a APT si BR este mai eficienta decat APT in 86,4% cazuri, fatd de
75,5%. Termenele de reabilitare sunt de 1,5 ori mai scurte, gradul de satisfactie a femeilor de rezultate fiind mai ridicat, 97,2%
fata de 86,5%.

6. BR elimind modificérile vasculare ale pielii doar la 28,2% dintre femei, APT - la 78,2%, combinarea acestora — la 94,2%.
Eliminarea hiperpigmentatiei a avut loc numai in tratamentul APT (44,5%) si APT+BR (54,1%). La celelalte femei, intensitatea
acesteia s-a redus considerabil. Utilizarea APT+BR a contribuit la diminuarea numarului de paciente cu o densitate scazutd a
colagenului de 2,4 ori, iar APT - de 1,9 ori.

Skinboosters - rolul acidului hialuronic in tratamentul cicatricilor postacneice

Dr. Ina Sosoaca

Medic specialist dermato-venerologie, doctor in stiinte medicale
Antrenor international pentru metode si tratamente in medicind estetica

Consultant stiintific al companiei IME, director medical Bella Medical SPA, Bucuresti, Romania

In societatea modernd, aspectul fizic joacd un rol extrem de important, atat in viata personala, cat si in cea profesionald a
fiecaruiindivid. Unul din factorii care influenteaza in mod negativdemersul echilibrat al evenimentelor, trairilor sau experientelor
din viata noastrd, este exprimat de prezenta cicatricilor postacneice la nivelul chipului, acestea afectind semnificativ calitatea
vietii pacientilor.

Alegerea metodei de tratament a cicatricilor postacneice se face in functie de tipul si forma acestora, gradul de severitate i
culoare, mérimea si localizarea, dar si experienta, tratamentele anterioare, prezenta sau absenta inflamatiei.

In ceea ce priveste tratamentul cicatricilor, un mare succes il are gama Restylane Skinboosters - fillere dermice cu acid
hialuronic. Acidul hialuronic creste continutul de apd in spatiul extracelular, reface mediul fiziologic in derm, optimizeaza
enzimele si stimuleazd metabolismul, dar si activitatea fibroblagtilor. Are numeroase functii, de la redarea elasticitatii pielii
péana la lubrifierea articulatiilor.
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Mecro n npumeHnenne CKIHOycTepoB, flepManIbHble (PM/UIEPbI IATyPOHOBOI KUCTOTHI, B
KOMIUIEKCHOJI IpOrpaMMe JIe4eHNsA MAIMEeHTOB C pyOamMy ocTaKkHe

B cummiTromokommiekc IIOCTAaKHE, paSBI/IBHIeI'OCH B peayanaTe 9BOJTIOI NN pa3IH/I‘IHbIX (bOpM BOCITA/INTE/IbHBIX 9JICMECH-
TOB YTPeBOit 60/Ie3HN, BXOAAT PyOLbl TOCTAKHE PA3IMYHBIX BIJIOB, IOCTBOCIIANTNTE/IbHASI TUIIEPIIUTMEHTALVS, Ha/II4Iie aTe-
POM 1 MMTNYMOB. J[INTeIbHOCTD Te4eH Vst BOCIIA/INTEIBHOTO [IPOLiecca HAIPSIMYI0 KOPPEMpPYeT C pUCKOM pa3BUTHs PyO1[0B,
KOTOpbIe (POPMUPYIOTCSA II0 OLIEHKaM Pa3HBIX aBTOPOB, B 11-95% ciydaes. IIpy mamysio-IycTy/Ie3HOI Y3/10BaTO-KICTO3HOI
¢dbopMax akHe, HOCTIPYNTUBHbBIE U3MEHEHMs KK HabmofatoTcst y 100% manmeHTos.

B coBpemenHOM 061iecTBe, (pusnyeckas MpUBIEKATEIbHOCTh UIPAET BKHYIO POJIb, YTO MIO3BOJISIET JOCTUYb OOJIBIIETO
YCHeXa KaK B HpO(beCCI/IOHaTH)HOIZ OeATCIbHOCTU, TaK I B JIMYHOM >Xn3Hu. Hanmyane pY6HOB IIOCTAKHE 3HAYUTECIbHO yxynma—
eT KaueCTBO XXIM3HM MalMeHTOB. Py6O1ibl, KaK MCXOf| YTpeBoil 60/1e3HY, BeCbMa PasHOOOpasHbI 1 pas/INIaOTCs 0 TUITY PyO1IoB
- runeprpodudecke u KemougHele pyoust (10-20%), arpoduueckue py6ust (80-90%); mo ¢popme — V-o6pasusrie (Ice-pick),
M-o6pasusre (Rolling), U-o6pasusie (Boxcar); mo cremenn tspxectu (I-IV) u TpebyroT pasnnvHOro MOgX0ofa B MX JIEIEHNIL.

Bei6op MeTona KoppeKIuy pyOIioB IOCTaKHE OCYILIECTB/ISAIOT ¢ YYeTOM THUIIA, (POPMBI, CTETIEHN TSDKECTH, I[BETa, pasMe-
pa, JIOKa/IM3aLMI, ONBITA IPEABIAYINNX [IPOLeAYP, HANYNS WIN OTCYTCTBMS BOCIATIUTEILHOTO Iporecca. B crydae rumep-
TPOUUIECKIX U KETIOMAHBIX PYOI[0B, BBIOOP METOIa KOPPEKLIMI OCYIIECTBIISIOT C YI€TOM PACIIONIOX€EH IS, TOMIIMHBI PyOII0B
U COCTOSIHUS OKpY>Karoleit Tkauu. He MeHee BaXHbIMY (haKTOpaMy BIVAIOLINE Ha BBIOOP METOfA KOPPEKIMY PYOLIOB, SB-
JITIOTCS M TSDKECTD MIPEeLIeCTBYONINX YIPeBbIX BBICHIIAHNMIL, PeabHble BO3MOXXHOCTI METOJA U OKMAHNS HAL[VeHTa, II0-
6o4Hble 9 PeKTDI, a TAKXKE CTOUMOCTD edeHnsA. ClleflyeT YYUTBIBATh, YTO Lie/b TI000r0 BMeIIaTe/IbCTBA Yy YllleH/e BHell-
HETo BIJIA, a He Oecc/elHOe yCcTpaHeHNe py61ia, IOTOMY KaK II0JTHOTO M30aB/IeHns OT pyOI[0B He TapaHTUPYeT HU OJVH Me-
TOJ, JIeYeHIs.

MerTozbl JIedeHNs pas/IMYHBL: P IUHIepTpoduuecknx pyOLax, OHYM HallpaB/ieHbl Ha X YIUIOLeHe, IPI aTpOpUIecKx
py611ax, HA060POT, — Ha UX sneBaluio. [1pu 1edeHny runepTpopUIecKux pyoIoB C [eNbIo aHTUIIPpodepaTuBHOrO 3¢ pexra
Ha3HAYaIOT HAPY)XHbIE CPECTBA M/VIIN HABSIIYE OBSI3KY, MHBEKIMOHHbIE KOPTUKOCTEPOU/IBI — LIUTOCTATHKIY, Ty4eBYIO Te-
pamuio u T. i. TakTyKa jiedeHys npy aTpoUIecKux pyOLax MHas U 3aBUCUT OT SMACTIYHOCTY VX OCHOBAHIA M OKPY KaloLert
TKaHU. []/151 971aCTUYHBIX pyOIIOB yCrenHo npuMeHsitor CKMHOYCTeph! — AepManbHble GUIepbl THaTypOHOBOIT KMCTOTHI (Ha-
npumep Restylane Vital, Restylane Vital Light n/mmu ¢unnepsr Restylane, Perlaine) ma crmaxmBanmsa u 3amonHenus pyoro-
BOJ TKaHIL.

CTuMyALYs KOJUIaTeHa 1 3alo/IHeHNe Py6lia rMaqypoHOBOI KUCTIOTOI MOXOAUT /ISl HEIIOTHBIX PYOIIOB € MOKATHIMMU
kpasimi (B ocHoBHOM U-06pa3HbIx, Boxcar). [mamypoHOBast KMC/IOTa CIOCOOCTBYET YBEMNYEHIIO COJEPIKAHISI BOJIBI BO BHE-
K/IETOYHOM IIPOCTPAHCTBE, BOCCTAaHAB/IMBACT (DM3MOTIOINYECKYIO CPENy B IepMe, OITUMU3UPYeT paboTy pepMeHTOB 1 CTH-
MYIUpyeT 06MeHHBIe IIPOLeCChl, B TOM YHUC/Ie U paboTy ¢pubpo6IacToB, obmaaeT MpOTUBOBOCIATUTEIBHBIM U PereHepupy-
I0IIMM (TIPOTUBOPYOIIOBBIM) AEMCTBUEM.

/3BeCTHO, YTO NPONNOHOOAKTEPUM BBIAE/LAIT (PepMEHT — T'MalypOoHATNINa3y, KOTOpas CTUMY/INpPYeT paspylieHne co6-
CTBEHHOJI TMaTypOHOBOIT KUCIOTBL. B pesyibpraTe 3TOr0 mporjecca, B KoXKe Co3[aeTcsl HeONMaronpusaTHbI (GOH A/ ee yCIel-
HOIT pereHeparyi. [109TOMY, BBefleH1e IMaTypOHOBOI KIMCTIOTBI SIB/ISETCS B&XHBIM KOMIIOHEHTOM IIPOrpaMMbl IIpoduiax-
TUKJ ¥ CITIKMBaHUA pyOuoB. JlokazaHo, YTO I'MalypOHOBas KMCTIOTa OKa3blBaeT BbIpaKeHHOe ceboperympyloliee jeii-
CTBME: YPOBEHb Ca/IbHOI CEeKpewyy ceGOpeiiHbIX YIaCTKOB MOC/Ie BBEfIeHNs IMaTypPOHOBOIL KIC/IOTHI CHIDKARTCA B 2 pasa,
npudeM 3¢ PeKT coXpaHseTcs B TedeHe 4-X Heflelb.

[Tpu Hamauy GpuOPO3HBIX M3MEHEHNMI B TKAHM BO3MOXKHO COYETaHEe OfHOMOMEHTHOTO “CelapypOBaHIsi TKaHN C BBe-
nenrem Cxunbyctepa. [Iporenypa obmagaer xopolieil IepeHOCUMOCTBIO U MaJIBIM PUCKOM OCTIOKHeHuIt. Takxe, BO3MOXHA
KOMOVMHAIS TIPOLefyPbl MUKPOHUIMHIA C TIprMeHeHreM InasMomTrHra B a/IbTEPHATHBY C IPOLIEAYPOIl IIPYMEHeHs
Ckunb6ycrepa. [Tpu nedeHnn OBEPXHOCTHBIX PyOLIOB IIOKa3aHbI aOIATUBHbIE MeTOLbI (MUKPOHUJIMHL, MeXaHU4eCcKas fiep-
Mabpasus, XUMUIeCcKye IVIMHTY PaslINdHON [TyOMHBI WIN TadepHast HUn¢oBKa). XOpOIIOo 3apeKOMeH/[0BasI cebs1 coYeTaH-
HbIIT METOJl MEXaHIMYECKOII lepMabpasuit ¢ OfHOMOMEHTTHBIM IIPUMEHEHNEM CPEMHHOrO MUJIVHTA.

Bropoit 1o 3HaYeHnI0 IToKas3arTeb, B0 Ha BBIOOP METO/A Tepanmny, — [iBeT pyOiia, CBUAETENbCTBYIOLINII O €T0 3pe-
noctu. Tak, He3pesble KpacHble PyOIIbI, 0COOEHHO Ha Haua/IbHBIX 9TAllaX Pa3BUTH, XOPOLIO IO/AAI0TCS KOHCEPBATUBHBIM
MeTO/aM JIe4eHNs, B 4acTHOCTY (HOTOTepanuu. BobIMHCTBO He3peblXx KPacHbIX PyOI[OB IIOTHOCTBI0 GOPMUPYIOTCS U JO-
CTUTAIOT 3PENOCTH B CPOK OT 6 110 12 Mec. C 9TOr0 BpeMeHu, 110 Mepe M3MeHeHu: [jBeTa py6blja ¢ KpaCHOTO Ha TeJIeCHBIIT, KOH-
CepBaTMBHBIE METO/IbI leYeH sl OTXO/ST Ha BTOPOIT IUIaH, a Ha IepPBbIiT IUIaH BBICTYIAIT Pa3aNYHble SCTETUIECKIE BMella-
TenbcTBa. [Ipy BBIOOpE MeTO/a /IeYeHNsT TaKk)Ke HeOOXOAMMO YINThIBATh (POTOTHII KOXKY TALIIEHTa.

Takum 06pasoM, TOIBKO TOYHAs OLleHKA BCeX KIMHMYECKUX IIPOsABIeHNI pyb1a (0B), KaK 1 B 1[eJIOM OOI[ero COCTOSHMA
IAIVIeHTa, MOXXeT IIOMOYb IIPABI/IbHO BBIOPATh TAKTUKY JIedeH s, TeM 60Jiee, YTO CerofHs MPaKTUIECKN IIPH TI0O60M 13 py6-
LI0B [IOCTaKHe, CYILeCTBYeT HECKOIbKO a/IbTePHATNBHbBIX METOOB JIEYEH NS 1/ WY KOPPEKLVIN.
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AyTtonornyHas miasma. 3aMeTKM Ha IOJAX

Onecs Ynpkosa

Bpay X1pypr-kocMeToIOr, aCCUCTeHT Kadepbl KOCMETOIOI NN

[TpenogaBatens nucTuTyTa JJI1O UIIXNdK, Mocksa, Poccna

Kynbrypa coBpeMeHHOI 3CTeTUKY IPefOCTaB/IAeT Bpady-KOCMETONIOTY IMPOKUI CIEKTP MHCTPYMEHTOB KOPPEKIMY TIpy-
popHOIT KpacoThl. KynmbTypa Bcerga MaccoBa, TO3TOMY B MUPe 3CTETUKM TOXKe CYIIeCTBYeT Mofia. Mopa Ha GpeH/IbI, poLeny-
PBl, Bpaueli-KOCMeTO/IOT OB, KIMHUKMA... JINII0 Beeraa 3epKao. 3epKajo KyIbTyPHOTO PasBUTHA, TMYHOTO OIIBITA M YACTUYHO Te-
HeTU4Yecknx ocobenHocTei. CoXxpaHeHUe TeHeTUYeCKOll KPacoThl, OTCYTCTBUE CIEOB JIMYHOTO OIIbITAa M 3aMETHBIX IITPUXOB
KY/IBTYPHOTO Pa3BUTV — 1le/Ib, KOTOPas, Ha MOl B3IVLAMI, 00ecIednBaeT B IIOC/IeHIE TOIbI IIPOIPECCUBHBII MHTEPEC K ayTOJIO-
TMYHBIM METOaM OMOJIOKEHNA.

«VipeanpHas» mpouexypa

B ¢cBsI31 ¢ MOCTOSIHHBIM MOMCKOM MJIea/IbHOM aHTUBO3PACTHOI IIPOLIEAYPBL, CTala COBEPIIEHHO OYeBUIHON MOTPeGHOCTD
B Iflea/IbHOI TEXHONIOTUY KaYeCTBEHHOIO yIy4lIeHN MATKUX TKaHell. AKTMBHO IIPUMEHABIINECS PaHee METOMbI IEYEHNU He
BCET/ja YIMTHIBAIN KTOUeBble KIeTOUHbIe ToTpebHOCTN. OUeBMIHO, YTO U/ieaNbHOM METOMKOM KOPPeKIMU TPOoIIecKnX 1
HeOpMAaIOHHBIX U3SMEHEHMIT KOXKI MOXKeT ObITh TO/IBKO Ta, IPU KOTOPOII BO3MOXKHO BOCCTAHOB/ICHNE MI3BMEHEHHOIT K/IeTOU-
HOJT pereHepanuy B yCIOBMAX, MAaKCUMa/IbHO TIPUOMIDKEHHBIX K GM3MOMTOTHYECKIM, C COXpAaHEHMEM U YIydlIeH)eM KadeCTBeH-
HBIX [TOKa3areseil CTPYKTYP MATKUX TKaHEN.

OCHOBHBIMI NPEUMYILeCTBAMI NPYMEHEHNs ayTOIIa3Mbl ABIAIOTCA IMPOKUIA CIIEKTP BO3MOXXHOTO IIPIIMEHEHNA U
BBICOKaA 3¢ (PEeKTUBHOCTD NPY TAPAHTUN MAKCUMAbHOIT 6€30MaCHOCTH /IS MAIVIeHTA.

V1 Takoit mporenypoii, Kak 65 CTpPaHHO 3TO HM 3BY4Yaso B 310Xy HAaHOTEXHOJIOTHII U TTIO6ATbHOTO PasBUTHA TeXHIIECKO-
TO IIporpecca, sIB/IsIeTCs JIeUeH e ayToIasMoii. Ee 6oraTelit cocTaB IO3BOJIAET MPEJOCTABUTD MAIIVEHTY IINPOYAIIINIL CIIEKTP
3CTeTHYeCKNX mpolenyp. [Ipy 3ToM 6e30macHOCTD MpoLieNyphl Beeria 6yaeT BHe KOHKYPEHIINU B CPaBHEHNN C MIOOBIMY IIpera-
paramMu pacTUTENTbHOrO, JKMBOTHOTO VIV CUHTETUYECKOTO IIPOMCXOXKIEHN.

BropsiM 60/BIINM IITIOCOM, HECOMHEHHO, CTaHET BO3MO>KHOCTb BOCCTAHOBJICHIS 3[I0POBOTO COCTOSIHIS KOXKM 0e3 IpUBIIe-
YeHUs arpeCcCUBHBIX 9CTeTNYeCKUX mpouenyp. ObecredeHne GpyHgaMeHTaTbHbIX KI€TOYHBIX IIOTPEOHOCTE, TAKMX KaK HasM-
4i1e ITACTIYECKOTO MaTepuaa JIA CUHTE3a «HOBBIX» TKAHEBBIX CTPYKTYP I CO3/IaHMe YCITOBUIA, IPY KOTOPBIX BO3SMOXKHO ITPO-
TeKaHye KJIETOYHOTO JIeJIeHNs 110 GMOTUITY, TO eCTh B MAKCHMAJIbHO «IIPaBUIBHOM» PYCIIe, C COOMIOeHNeM BCeX YCIOBUIL, fiena-
eT 9TU MPOLEeAYPHl BOCTPeOOBaHHBIMIL.

I'me >ke MO>KHO MCITONTB30BATh AyTOIIA3My B 3CTeTHdecKol MenumHe? [Ipexie Bcero Tepammsa $GoTo- M XpOHOCTApeHN,
OnopeBuTanM3aL 1 GOpenapans, pyoLjoBble U3MEHEHMs KOXXN, TUTMEHTAL[Vs, BOCCTAHOB/IEHNE POCTa BOJIOC, @ TAK)XKe IIPO-
TPaMMBI OATOTOBKM VM peabMINTAlNY HAI[IEHTOB K arpeCCHBHBIM 3CTETUYECKUM IIPOLIfIyPaM U XUPYPIUIeCKOMY JedeHMIO.

IIpn nmpuMeHeHNM ayTOIIa3Mbl B IPOTOKOIAX KOPPEKIUM BO3PACTHBIX M3MEHEHMIT, TEPANNA BOCCTAHOBIECHIA IIPO-
TeKaeT B HeCKO/IbKO 9TAIOB U obecreunBaer (pyHIaMeHTaIbHbIe KI€TOYHbIe MOTPEOGHOCTY IPK [IeTIeHUH, A IMEHHO «efia,
BOJa M HY>KHAsA Cpefay.

IIpenmyiecTBa nra3mol

Kaxme npeuMyIectsa y I1asMel Ilepef fpyruMiu npenaparamu? Inasma — aTo, 6€3yCcloBHO, UieaIbHBII /IS KaXKIOTO eJIo-
BeKa IPOJYKT, KOTOPOrO HEBO3MOXKHO 3aMEHUTb HITYEM.

[TpumeHeHMe MTa3Mbl rapaHTUPYET KaK HeMeJJIeHHbIE, TaK U JOITOCPOYHbIE Pe3y/IbTaTh:

® BO3MOYXHOCTb PabOTHI C TI0OBIM (POTOTUIIOM KOXKI;

® OTCYTCTBME BO3PACTHBIX OTPAHNYEHMII;

® IIMPOKMIT CIEKTP COBMECTMMOCTH CO BCEMU ICTETUYECKVIMI 1 allllapaTHBIMY IIPOLeypaMu;

® Jje/ieBas JOCTAaBKa aKTMBHBIX 6I/IOHOCTYHHI)IX I/IHI‘peHI/IeHTOB C Hocnenylomei[ MaKCHMaJIbHOM peanmsaumeﬂ X BO3MOX-

HOCTeI;
® BBICOKAsI PEHTa0eIbHOCTD.

I[IprMeHeH e IIa3Mbl B K/IVHIIECKOI TPAKTIKe Bpada-KOCMETO/IOra MO>KET FapaHTUPOBATh K/IMEHTY:
® (e30I1aCHOCTD;

® [JOCTYITHOCTB;

® COOTBETCTBHUE PM3MOIOTNIECKIM CXEMaM pereHepary;

® BBICOKYIO 9(pPeKTUBHOCTD.

YeM >xe 00yc/IoB/IeHa TaKast BbICOKast 9 (HeKTUBHOCTD ITasMbl? IIpesxzie Bcero ee COCTaBOM, KOHEYHO. AyTOIOTMYHAs IIas-
Ma MMeeT O4YeHb OOraTblil GMOXMMUYECKMIT COCTAB, YTO IO3BO/AET FOBOPUTDL 06 ahdeKTUBHOCTY ee mpuMeHeHusA. OCTaHOB-
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JIIOCH Ha OffHOIT 13 (PPAKIIMIT [I/1a3Mbl, KOTOPasi, Ha MOJI B3ITIsI, 1 obecrednBaeT MaKCuManbHblil 9 dexT peabuiurarnym u pe-
maparum TKaHert. B mrasme KpoBu cofep>KuTcst 7% Bcex Oe/IKOB OpraHmuaMa Ipu ycaoBun KoHneHTpanun 60-80 r/1. OCHOBHbI-
MM ABJIAIOTCA aNbOYMMHBI, TTIOOYIVHBL ¥ GUOPUHOTeH. ATTbOYMIHBI — 9TO Ge/KM, cocTaBLAmoIye 0 60% OT 061ero Kommde-
crBa 6e/KoB 11asMbl KpoBu. OCHOBHBIE UX QYHKI[MN: [TOfifiepXKaHie OHKOTHYECKOTO HaB/IEHVsI KPOBY, TPAHCIIOPT PA3IMIHBIX
XMMMYECKIX BELIeCTB U YIacTye B METaOOIMIECKIX IPOLeCCax.

AnbOyMMHBI TPEACTABIAIOT 060 IPOCThbIe OeKM, MMelollyie OOTaThIil aMUHOKICTIOTHBII COCTAB, OIHAKO C TOUKV 3PEHMs
M3MEHEHHOI! pereHepanny KpariHe Ba)KHO IIPUCYTCTBIE 20 CTPYKTYPHBIX AMIHOKICIIOT, YTO IIO3BOJISIET a/IbOYMIHY BBICTYIIATh
Uiea/IbHbIM IJTACTHYEeCKNM MaTepuajioM IPU MI0ObIX OCTPBIX MM XPOHUUECKUX Ie(DUIIMTHBIX COCTOSHIUSX KIeTKI. ANbOyMu-
HbI BBITIOJTHAIOT MHOXKECTBO BUTAJIbHBIX (DYHKIINIL:

e 06pasyior BaxkHeityo 6ydepHyro cucteMy Kposu u noggepxusat pH kposu B mpegenax 7,37-7,43;

® BBLINO/HSAIT TPAHCIIOPTHYIO PYHKIINIO;

® OIIpefieNIAIOT BA3SKOCTh KPOBY;

® SIB/LIIOTCST Pe3€PBOM aMIMHOKICIIOT /ISl OpraHusMa. JleiicTBre aibOyMITHOB IIPY KOPPEKINH IPOL[eCCOB pereHeparum

IPOUCXOAUT II0 HECKOIbKIM HAIIPABICHUSAM.

AKTUBanmus

AMVHOKVCIOTHBIII COCTaB anbOyMIHA — 9TO MeaIbHBII 610TOCTYIHBI MaTepual. Tak, K IpuMepy, HEKOTOPbIe KIeTKI MO-
IyT 3aXBaThIBaTb O€/IKY IUTa3MBL ¥ PacIeIUIATD UX IIPU IOMOLIM COOCTBEHHBIX BHYTPUK/ICTOYHBIX pepMeHTOB. BpicBoboxma-
IolIMecs IpY 3TOM aMUHOKMUC/IOTBI IIOCTYIAIOT B KPOBD, I7Ie CPa3y yKe MOTYT JMCIIO/Ib30BATbCA APYTUMU KJIeTKAMU JJLA CUHTe-
3a HOBBIX 6enKoB. IIpomecc mporekaeT 6e3 mpuBIedeHN 3BeHa IMMYHHOI MHUIMALINY, TaK KaK I71a3Ma ABJIAETCSA ayTOIOINY-
HBIM IIPOJYKTOM.

BoccranoBnenne

AnbOyMMHBI PaCTBOPUMBI B BOJIE, COIEBBIX PACTBOPAX, KUC/IOTAX U ILe/odYax. VI 9T0, B CBOIO OYepenb, O4eHb BaXKHbIN MO-
MEHT, II0CKOJIbKY Yallie BCETo, TPV BO3AEICTBUI Ha Te UM MHbIe K/IETOYHBIE CTPYKTYPbI, MBI MeeM 3HAaUNTeTbHO N3MEeHEeHHBII
ypoBeHb pH, uto cHiKaeT 3¢ HeKTUBHOCTD (papMaKOTOIMIeCKIX I IIPOYNX IIPEIIapaToB /sl KOPPEKIyu. AJbOyMIHBI )Ke 0CTa-
I0TCsT aKTUBHBIMIY IPY TIOOBIX YCIOBUSIX U «TOTOBBI K TPYAY 1 000POHE» B TKAHSIX C /II0001T CTeNeHbI0 Tpodudeckux u gedop-
MAIMIOHHBIX I3MEHEHMIL.

Oo6HoBNIeHNe

[Tpyu nmpyMeHeHVM T/1a3Mbl, OBICTPBII ¥ BURMMBI 9P PEKT — 3TO pe3y/IbTaT KayeCTBEHHOIO KJIETOYHOI'O OTBETA I aKTUBHON
IeTOKCUKAIIMM TKAHElL, YTO CBS3aHO C ellje OJHOI 0COOeHHOCTHIO aTbOYMIHOB, @ MIMEHHO Ha/IN4YMeM KaK IUAPOGIIbHBIX, TaK
¥y TUIOUIbHBIX CBSA3EI U B3aMMOJEICTBYIE C KIETOYHBIMI MeMOpaHaMy, MMEIOILIVIMI COOTBETCTBYIOLNE pelienTopbl. [lanHble
0COOEHHOCTH a/IbOYMMHOB II03BOJIAIOT peaji30BaTh B IIOTHOM (M3MOIOTMYeCKOM 00beMe KOppeKTHOe IIPOTeKaHe BCeX CTa-
IMIT ACENITNYECKOTO BOCIIA/IEHM U 3aBePIIUTD MIPOLeCC CTUMYJIALNI IOTYHBIM PelapaTUBHBIM 3aKIBIE€HIEM.

3akaroueHne

HPI/I BbI60pe MEXAy IpenapaTaMy KOppeKOUM pacTUTEIbHOTO, JXUBOTHOI'O, CMHTETUYECKOI'O 1 ay TOIOTMIHOTO IIPOMCXO-
XNEeHus, METOAOM IIEPBOTO BI)I60pa BCerga 6YIICT ayTOHOI‘I/I‘leIf;[, IIOTOMY KaK MMEHHO OH crroco6en obecrneynThb 6I)ICTpI)II7I TKa-
HEBOI OTBET I (1)YHII3M€HT3HI)HI)I€ BUTA/IbHBIC HOTpe6HOCTI/I IIpouecca KJI€TOYHOTO [AEeNE€HNA, TaKM€ KaK HaIn41le B JO/DKHOM
00beMe ITACTUIECKOTO MaTepuaia, BO,E[HOIU/I Cpenpl I COOTBETCTBYIOIIETO (1)I/I3I/IOJ'IOI‘I/I‘ICCKI/IM HOpMaM pH KaK B KJI€TKE, TaK N
BO BHEKJIETOYHOM MaTpUKCE.

®
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Plasmoliftingul - o solutie moderna de regenerare a pielii

Cristina Nichiforciuc

Clinica de Medicind estetica Sancos, Chisindu, Republica Moldova

Plasmoliftingul (PRP) este cea mai moderna solutie de regenerare a pielii prin forte proprii si ultima tendinta in terapiile
anti-aging. Tratamentul inldturd semnele de imbdtranire (riduri, scdderea turgorului) la nivelul fetei, gdtului, méinilor si altor
zone ale corpului.

Cum se realizeaza?

e Se recolteaza o cantitate mica de sdnge in eprubete speciale.

e Eprubetele sunt transferate intr-o centrifugd, care se roteste pAna cand plasma este separaté de celulele rosii.
e Plasma bogata in trombocite se injecteazd in derm. Ea accelereaza regenerearea celulara.

e Plasma stimuleazd noi celule ale pielii si colagenul, reduce liniile fine, ridurile, petele si deshidratarea pielii.

Avantajul major al acestei metode consta in utilizarea propriului material biologic al pacientului. Nefiind vorba de produsi de
sinteza, ci de propriile celule ale organismului, responsabile de repararea §i regenerarea tesuturilor, alergiile sau alte complicatii
sunt excluse.

Ce contine plasma?

Plasma contine plachete, celule stem, enzime, nutrienti, anticorpi, hormoni, glucozd, proteine, lipide si albumind (antioxidant
puternic). PRP - plasma bogata in plachete concentreaza proteine, factori de crestere, secretati activ de plachete pentru a initia
procesul de vindecare a rinilor. De asemenea, PRP contine 3 proteine: fibrina, fibronectina si victronectina, care au un rol
important in procesul de regenerare a tesuturilor deteriorate.

Indicatiile tratamentului de bioregenerare: Plasmoliftingul este indicat pacientilor, care isi doresc ameliorarea starii pielii,
dar nu vor sa apeleze la injectarea cu o substanta chimica sau artificiald, folosind propriile resurse de regenerare ale pielii, fara
risc de alergii.

1. Reintinerirea faciald cu remodelarea ovalului fetei §i imbunatétirea vizibila a texturii i luminozitatii pielii.
. Reducerea ridurilor.
. Reintinerirea pielii de pe corp, decolteu, dosul méinilor, gat etc.
Regenerarea parului cu conditia existentei unui numar de foliculi pilosi.
. Terapia vergeturilor.
. Terapia hiperpigmentatiilor.
. Tratamentul cicatricilor postacneice.
. Reducerea cearcénelor.

© N U AW N

Contraindicatii: sarcing, alaptare, cancer de piele, cancer sistemic, chimioterapie, boli ale sangelui, boli de colagen, infectii
virale acute, infectii ale pielii sau alte afectiuni dermatologice.

Beneficiile plasmoliftingului:

Stimuleaz fibroblastii dermici din matricea extracelulard pentru productia de colagen nou (neocolageneza).

Accelereaza procesul natural de vindecare a pielii, prin stimularea mecanismelor naturale ale pielii — epitelizarea (repararea
si regenerarea pielii pentru vindecarea rénilor).

Accelerarea procesului de refacere a pielii si dupa un peeling laser sau chimic.

Stimuleazd neovascularizarea — dezvoltarea de noi vase de sange.

Stimuleaza celulele stem pentru regenerarea si reconstructia tesutului, refacerea ADN-ui celular.

Rejuveneaza si revitalizeaza pielea, cu rezultate durabile.

Atenueaza ridurile (de expresie si santurile nazo-labiale), stimuleazd fermitatea si elasticitatea pielii, atenueaza cearcdnele si
cicatricile postacneice.

Hidrateaza pielea in profunzime, uniformizeaza tonalitatea pielii, redensificd pielea.

Nu exista reactii adverse (nu existd riscul de contaminare, nu este respins de organism, este nontoxic, folosind propriul sange
al pacientului), componentele plasmei fiind 100% biocompatibile.

Ideal pentru reintinerirea pielii fetei, gatului, decolteului i a méinilor.

Rezultatele se instaleazd dupa aproximativ 15 zile de la efectuarea tratamentului. In genere, sunt recomandate 2-4 sedinte
de tratament, avand rezultate durabile. Persoanele care vor sa-si foloseascd propriile resurse de regenerare, fird risc de alergie
sau de a face infectii, pentru obtinerea unor rezultate cat mai naturale si cu mentinerea proprietatilor de elasticitate, fermitate si
strélucire a pielii pe termen lung, pot beneficia de plasmolifting.
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RESTYLANE SKINBOOSTERS

Gama de fillere pe baza de acid hialuronic stabilizat, se foloseste pentru tratamente de reintinerire, trata-
mente post-acneice, hidratare si biorevitalizare a urmatoarelor zone: fata, gat, zona periorala si perioculara,

decolteu, maini, coate si genunchi.

Concentratia acidului hialuronic stabilizat in Restylane Vital este 20 mg/ml, iar in Restylane Vital Light este
12 mg/ml, remanenta produselor Tn tesuturi este de peste 6 luni.

Pielea va deveni mai hidratata si reintineritd, luminoasa si densa, cu aspect sanatos. Ridurile fine vor disparea
iar pielea va ramane catifelata si isi va recapata elasticitatea si tonicitatea.

+ RESTYLANE VITAL / RESTYLANE VITAL LIDOCAINE
recomandat pentru pielea imbatranita, ce isi pierde elasticitatea si tonusul

+ RESTYLANE VITAL LIGHT / RESTYLANE VITAL LIGHT LIDOCAINE
recomandat persoanelor tinere, cu o piele subtire si fina

Injectorul - un sistem special de unica folosintd, in care este incorporata
seringa de 2 ml, cu design ergonomic ce asigura o dozare uniforma,
usor de manevrat pentru medic si confortabil pentru pacient.

+ RESTYLANE VITAL / RESTYLANE VITAL LIDOCAINE INJECTOR

+ RESTYLANE VITAL LIGHT / RESTYLANE VITAL LIGHT LIDOCAINE INJECTOR

CICATRICI
POST-ACNEICE
TRATATE CU
RESTYLANE
SKINBOOSTERS

Produsul utilizat:
Restylare Vital

Tnainte Dupd

TEN MATUR
TNAINTE S| DUPA |
TRATAMENTUL
CU RESTYLANE
SKINBOOSTERS

Produse utilizate
Restylane Vital si
Restylane Vital Light £

Dupa

Telefon de contact:
+373 22 835 896
+373 69 958 359

TRATAMENT
COMBINAT:
RESTYLANE,
RESTYLANE
SKINBOOSTERS

Produse utilizate:
Restylane,
Perlane,
Restylare Vital

nainte Dupd

TEN TANAR
INAINTE $1 DUPA
TRATAMENTUL
CU RESTYLANE
SKINBOOSTERS

Produse utilizate:
Restylane Vital si
Restylane Vital Light

inainte
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Cranioplastia cu biomateriale osteoiductive
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Abstract

Background: Official statistics worldwide shows an unexpected bleak in terms of health of young people: cranio-cerebral trauma is the main cause of
death in people aged under 40 years and also is responsible for approximately two-thirds of traumatic deaths, constituting the most commonly posttraumatic
generator of permanently disabled. Thus, cranioplasty remains on the agenda and an interest is not only medical but also social.

Materal and methods: Underlying work is accumulated material in the Division of Pediatric Neurosurgery Institute of Mother and Child. The
control group consisted of 60 (100%) children who received the implants protacril cranioplasty — 30 (50%) children and allografts formalinizate - 30
(50%) children. The results of operations were estimated by the same clinical criteria and morpho, according to background lot of operated patients. The
group was composed of 50 (100%) children who have benefited from cranioplasty plates of osteomatrix.

Results: Comparative characteristic of methods and results of cranioplasty showed that cranioplasty combined with OMF-Plate and OMF-Paste is

the least traumatic method of cranioplasty.

Conclusions: Cranioplasty with osteoinductive biomaterials represents a more effective closure of cranial defect in patients who have suffered head
trauma, this being proved by investigating neuroecography, cranial computed tomography and radiography. Due to the active regeneretive process there
were no signs of cranioplasty in patioents 20 years after the operation. Objectively, it shows a good cosmetic effect. When examining the defects of skull

limits are not visible.

Key words: cranio-cerebral trauma, cranioplasty, osteoinductive biomaterials.

Introducere

Statisticile oficiale la nivel mondial releva o situatie ne-
asteptat de sumbrd in ceea ce priveste sinatatea populatiei
tinere: traumatismele cranio-cerebrale (TCC) reprezintd
principala cauzi de deces la persoanele cu vérsta sub 40 de
ani i, totodata, constituie cauza a aproximativ doud treimi
din decesele posttraumatice, fiind si cel mai frecvent genera-
tor de handicap permanent posttraumatic.

Multitudinea actiunilor functionale si stresante asupra
tesutului osos pot duce la instalarea unor stari osteogene de-
ficitare, exprimate prin intarzieri de consolidare a oaselor si
defecte de tesut osos.

Specialistii atrag atentia asupra faptului, ca toti pacientii
cu TCC sever si 75% dintre cei, care au suferit de o forma
medie de traumatism, raman cu dizabilitati fizice si psihice
(tulburari cognitive si emotionale).

Datele oficiale ale OMS remarci incidenta de 200-300 de
cazuri de traumatisme craniene la 100.000 de locuitori, cu
prevalenta in grupul de varstd de 15-24 de ani si raportul
sexului masculin fati de cel feminin fiind de 2-4:1. In Euro-
pa, existd aproximativ 245.000 de persoane spitalizate anual
cu astfel de traumatisme, iar 66.000 dintre acestea decedeaza
din cauza complicatiilor.

In Romania, numirul cazurilor cu TCC este in crestere.
Cu circa 300 de cazuri la 100.000 de locuitori, se inregistrea-
za anual peste 60.000 de noi cazuri de TCC. La fiecare 8
minute, un roman suportd un TCC, care constituie 36-40%
din totalitatea traumatismelor, iar in asociere cu alte tipuri
de traumatisme, ponderea lor creste la 60-65%. Totodata,
TCC in structura invaliditatii populatiei constituie 25-30%.

Tratamentul chirurgical al TCC si al patologiilor neuro-
chirurgicale de altd genezi, deseori, este insotit de formarea
unor defecte ale oaselor craniului. Prezenta defectului osos

al cranjului reprezinta un obstacol in stabilirea unui trata-
ment adecvat, in reabilitarea si dezvoltarea copiilor, sporind
riscul leziunii encefalului, odata cu instalarea unui nou tra-
umatism cranio-cerebral. Deoarece neglijarea defectelor
craniului reprezintd un generator de handicap permanent
posttraumatic, plastia defectelor craniului constituie ultima
treapta in tratamentul traumatismului cranio-cerebral si al
altor patologii neurochirurgicale. Astfel, cranioplastia ra-
mane la ordinea zilei si constituie un interes nu doar medi-
cal, dar si social. Cranioplastia constituie o problema de an-
vergurd si cat se poate de autentica la moment in chirurgie.

Primele proceduri ale cranioplastiei primitive dateaza
din anul 7000 i.Hr. si se realizau cu utilizarea metalelor si
tigvelor pentru repararea defectelor craniene [3, 4].

Cercetarile stiintifice in domeniul plastiei calotei cere-
brale incep in a doua jumitate a sec. XIX [1]. In perioada
data si la inceputul sec. XX, investigatiile in cranioplastie se
efectuau in doua directii. Prima directie consta in evaluarea
osului transplantat si stabilirea ulterioara a sursei de osteo-
genezd [2]. A doua directie constd in studierea metodelor,
procedeelor si materialelor de inchidere a defectelor oaselor
craniene [5, 7]. In mare parte, au fost folosite grefele singe-
nice [6].

Plastia tesutului osos cu biomateriale osteoinductive a
fost studiatd in Republica Moldova de citre B. Topor [10-13],
V. Nacu [8, 9, 10], V. Betisor [10]. Cranioplastia cu biomate-
riale osteoinductive, tehnica operatorie si utilitatea acesteia
in neurochirurgie a fost prezentata detaliat in teza de doctor
in stiinte medicale a A. Bajurea, 1995 [1].

Analizand literatura de specialitate, putem constata cd
problema cranioplastiei continua sa raméana neelucidata atét
sub aspect de electie a materialului de plastie, cat si sub as-
pect de tehnicd si termene de efectuare a interventiei. Situ-
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atia expusd actualizeazd cautdrile euristice ale materialelor
plastice, care sd posede proprietéti osteoinductive inalte, si
elaborarea, pornind de la ele, a unor tehnici chirurgicale noi
cu scopul de a ameliora rezultatele imediate si de durati ale
operatiilor, reducdnd numérul de complicatii.

Material si metode

La baza lucririi std materialul acumulat in cadrul Sectiei
de Neurochirurgie Pediatricd a Institutului Mamei si Copi-
lului.

Lotul martor a fost format din 60 (100%) de copii, care
au beneficiat de cranioplastie cu implanturi de protacril - 30
(50%) de copii si alogrefe formalinizate - 30 (50%) de copii.
Rezultatele operatiilor s-au estimat dupd aceleasi criterii cli-
nice si morfofunctionale, conform lotului de fond al bolna-
vilor operati. Lotul de fond a fost format din 50 (100%) de
copii, care au beneficiat de cranioplastie cu preparate osteo-
inductive osoase osteomatrix forte.

Peste 20 de ani, rezultatele s-au evaluat in baza lotului
de fond.

Rezultate

La utilizarea alogrefelor osoase formalinizate, s-a con-
statat prezenta exsudatului in medie 17 ml la 17 copii, de o
nuantd cenusie-galbuie, consistenta filantd, cu un continut
mdrit de leucocite. Febra care depdsea 38°C s-a inregistrat
la 19 (63,3% ) copii, mentindndu-se din 1 p4na la a 4 zi post-
operatorie.

De asemenea, au fost observate complicatii infectioase la
2 (6,6%) copii, reactii encefalitice pronuntate cu paroxisme
convulsive - la 2 (6,6%) copii.

Studiul in catamneza cu durata intre 1 si 8 ani, a relevat
faptul ca la 6 (40%) copii, care au beneficiat de alogrefe for-
malinizate, momentan dupa operatie, s-a constatat coaptarea

Fig. 1. Starea alogrefelor formalinizate la copii
dupa 3-8 ani de la operatie:
A - radiografia craniului; B - tomografia computerizatd a craniului in

regiunea plastiei; C - neuroecografia craniului in regiunea plastiei;
1 - alogrefd formalinizata.

(@)

nesatisfacatoare a marginilor grefei cu marginile defectului.

Peste 3-8 ani, in regiunea plastiei, la 12 (80%) copii s-a
observat denivelarea pe toata suprafata grefei, ceea ce indica
predominarea proceselor de resorbtie. In consecinti, odati
cu desfagurarea procesului pe intreg perimetrul, grefa pier-
de in intregime contactul cu oasele recipientului si incepe sa
pulseze si/sau sa proemineze.

La 1 copil, s-a constatat mobilitatea alogrefei formalini-
zate, fapt care denotd rejectia completd a grefei.

In figura 1 este prezentatd radiografia si CT a encefalului
dupa cranioplastie cu alogrefd formalinizatd, observandu-se
o reducere difuzi, la un divers grad de manifestare a densita-
tii radiologice a alogrefei formalinizate.

Dupa folosirea implanturilor de protacril, la 23 (76,7%)
de copii s-a constatat prezenta exsudatului, in medie, in vo-
lum de 45 ml. Exudatul avea nuanta galbuie, consistenta fi-
lantd, contindnd un numér mare de leucocite. Volumul ma-
xim al exsudatului se constata in a 5-6-a zi postoperatorie.
Febra care a depasit 38°C s-a constatat la 14 (46,6%) copii,
mentinandu-se de la 1 la 4 zile postoperatorii.

La 1 (3,3%) copil s-au constatat reactii encefalitice pro-
nuntate cu paroxisme convulsive. Operatii iterative s-au
efectuat la 3 (10%) copii din cauza deplasarii implanturilor
sau reactiei exsudative exuberante.

Studiul in catamnezd de la 1 la 8 ani, la 15 copii cu im-
plant de protacril, a relevat faptul cd la 4 (26,6%) copii dupd
cranioplastie, s-a constatat prin palpare denivelarea supra-
fetei implantului sau excrescenta sub forma de burelet pe
marginile lui, la nivel de contact al implantului cu marginile
defectului. La 6 (40%) copii, mai mari de 3-5 ani, cu un bun
efect cosmetic imediat dupa operatie, odata cu cresterea cra-
niului, a fost constatatd incongruenta curburii implantului si
craniului, cu formarea unui defect cosmetic.

Intr-un caz, s-a semnalat mobilitatea implantului de pro-
tacril fatd de marginea defectului si in 2 cazuri — deplasarea
lui definitivd. Din cauza deplasarii implanturilor, la 3 copii
s-a recurs la reexplorarea regiunii cranioplastiei cu refixarea
implanturilor.

In figura 2 este prezentat prin craniografie si CT, un de-
fect osos al craniului, ceea ce denota absenta proceselor de
osteogenezd in zona plastiei cu protacril. Marginile defectu-
lui in aceste situatii sunt circumvalate si ingrosate.

Este de remarcat faptul, cd in lotul de studiu nu s-au con-
statat fenomene de encefalitd, reactii alergice si alte reactii
specifice, nici reactii de rejectie a grefei.

Fig. 2. Imaginea craniografica si tomografia computerizata a
defectului craniului dupa cranioplastie cu protacril:
A - craniografie; B - imagine tomografie computerizata;
1 - zona de cranioplastie.
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Fenomene de recrudescentd a simptomaticii neurologi-
ce anterioare, agravare sau instalare primard a paroxismelor
epileptice nu s-au constatat. Din contra, s-a observat redu-
cerea frecventei acestora cu o evolutie mai benigna. Dupa
cranioplastie, copiii au devenit independenti de modificarile
ortostatice sau mai putin sensibili la oscilatiile presiunii at-
mosferice.

Criteriile morfofunctionale de estimare a cranioplasti-
ei includeau urmadtorii indicatori: formarea unui regenerat
osos calitativ, propriu regiunii plastiei; efectul calitativ cos-
metic, protector si etanseitatea grefonului.

Prin palpare, dupa operatie, la toti copiii, s-a constatat un
efect cosmetic satisfacitor; suprafatd netedd a grefonului, re-
zistentd bund pe marginile defectului osos, respectarea cur-
burii craniene in regiunea de interes. Zona de cranioplas-
tie era indolora, pielea de de-asupra ei — neteda si destul de
mobild. Etanseitatea craniului a fost asigurata de rigiditatea
grefei lamelare si de formarea prompta a regeneratului osos
propriu, indeosebi datorita masei osteoinductive.

Procesul de formare a regeneratului osos propriu se esti-
ma prin investigatii repetate: NEG, CT a encefalului, scinti-
grafia oaselor craniului, radiografia craniului.

In NEG si CT, tesutul osos nou se relevd sub formi de
portiuni cu densitate ecograficd si radiografica sporitd. Re-
generatul osos incepe sa se formeze chiar in prima luna post-
operatorie. Drept sursd de initiere a formarii regeneratului
o0sos propriu serveste OMF - Pa. Initial, tesutul osos propriu
are formad de insule mici, care treptat se extind, apoi conflu-
eazd, imbrdcand forma unei lamele fine. Treptat, grosimea
lamelei osoase creste, iar densitatea ei radiologica si ecogra-
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Fig. 3. Dinamica modificarilor structurii si densitatii
regeneratului osos in regiunea plastiei defectului cranian
conform datelor tomografiei computerizate: A - insule de

regenerat 0sos; B - regenerat osos de forma lamelara;

C, D - ingrosarea regeneratului osos si sporirea densititii lui
pani la densitatea tesutului osos indemn.

fici sporeste, fapt confirmat si la palparea tesutului osos. In
baza histogramelor, in cadrul investiigatiilor NEG si CT, s-a
demonstrat ca in a 9-12-a luna, densitatea tesutului osos nou
este comparabild cu cea a osului propriu subiacent (fig. 3).

In figura 3, constatdm sporirea treptatd a grosimii si den-
sitdtii regeneratului osos propriu, format la nivelul aplicérii
OMEF - Pa in regiunea cranioplastiei.

Grefa osoasa isi mentine forma si dimensiunile, suprafata
ei externd ramane netedd, iar cea internd concreste organic si
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Fig. 4. Imaginea regiunii defectului cranian, dupa 1 - 2 luni (A, B, C) si peste 1 - 1,5 ani (D, E, F) de la cranioplastie
cu materiale bioplastice OMF - Pa si OMF - Pl: A, D - radiografia craniului; B, E - neuroecografia craniului;
C, F - tomografia computerizata a craniului.
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jonctioneaza treptat cu regeneratul osos, format pe baza ma-
sei osteoinductive. Cu timpul, dispar deosebirile dintre den-
sitatea grefei osoase si densitatea regeneratului osos, format
pe baza de OMF - Pa. In final, structura materialelor bio-
logice devine similara cu structura oaselor craniene proprii.

Tabelul 1

Caracteristica comparata a metodelor de cranioplastie
Criterii de estimare a operatiilor | 1} 1
Cranioplastia primara in traumatis- 30 0 0
me cranio-cerebrale (%)
Durata medie a modelarii si fixarii 19 34 46
grefelor (min.)
Plastia ,microdefectelor” + - -
Defectul cosmetic (%) 4 133 16,6
Complicatii infectioase (%) 2 6,6 -
Exsudat (peste 10 ml) (%) 18 46 60
Hipertermie (38°C si peste) (%) 26 63,3 46,6
Reactii encefalitice (%) - 6,6 33
Deplasare sau rejectie (N) - 2 3
Operatii iterative (N) - 1 3
Osteogeneza Activa Pasiva Pasiva
Resorbtie partiala a grefei 1 6 -

Legendid: I - preparate osteoinductive; IT - alogrefd osoasa
formalinizatd; IIT - implant de protacril; (%) — procentul copiilor cu aceasta
complicatie; (N) - numérul de cazuri.
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in figura 4, sunt prezentate datele CT, NEG si ale radio-
grafiei regiunii defectului craniului, imediat dupa operatie si
peste 1-1,5 ani dupd cranioplastie, cu materiale bioplastice.

Caracteristica comparata a metodelor si rezultatelor de
cranioplastie in lotul de fond si in lotul martor este prezen-
tata in tabelul 1.

Prin urmare, metoda de cranioplastie combinatd cu bi-
omateriale osteoinductive detine varful prin toti parametrii
principali, comparativ cu cranioplastia cu implanturi de pro-
tacril si alogrefe formalinizate. Cranioplastia combinata cu
OMEF - Pl si OMF - Pa reprezintd cea mai putin traumati-
zanta metodd de cranioplastie.

Preparatele OMF - Pl si OMF - Pa sunt compatibile intre
ele si cu organismul recipientului. Ele stimuleaza osteogene-
za precoce §i activa pe toata suprafata cranioplastiei.

Rezultatele cranioplastiei cu preparate osteoinductive
osoase osteomatrix forte, peste 20 de ani

Caz clinic. Bolnavul V., 5 ani, fisa nr. 5459, perioada
spitalizdrii: 08.05.1993-22.06.1993. Pacientul s-a internat
cu diagnosticul de fracturd imprimatd a osului occipital
din stdnga. Operatia planificata a fost efectuata pe data de
10.06.1993. Cranioplastie cu OMF - PL

Pacientul a fost examinat in decurs de un an clinic si
prin neuroecografie craniana. Clinic, s-a observat un efect
cosmetic satisfacator, care nu a suferit deformatie in timp,
pacientul nu a prezentat complicatii neurologice sau de altd
genezd. Prin palpare, s-a constatat ca rigiditatea grefei a de-
venit identica cu cea a oaselor circumiacente ale calotei cra-
niene. Prin neuroecografie craniand, a fost posibild demon-
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Fig. 5. Neuroecografia craniana: A - defectul inainte de operatie; B - zona defectului peste 2 luni de la cranioplastie;
C - zona defectului peste 6 luni de la cranioplastie; D - zona defectului peste 12 luni de la cranioplastie.
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Fig. 6. Imaginea craniografica: A - inainte de cranioplastie; B - peste 20 de ani dupa cranioplastie, 1 - zona defectului cranian.

strarea cresterii densitatii regeneratului osos propriu, format
la nivelul aplicarii OMF - Pl in regiunea cranioplastiei.

In figura 5, este prezentatd prin neuroecografie craniani
evolutia densitétii regeneratului osos propriu, format la nive-
lul aplicarii OMF - Pl in regiunea cranioplastiei.

Peste 20 de ani, s-a examinat pacientul clinic §i prin ra-
diografia craniului. Clinic, s-a constatat o constiinta cla-
rd, comportament adecvat, pacientul nu prezintd acuze de
convulsii, pareze, cefalee sau alte complicatii neurologice,
sustinand ci nu a avut accese epileptice niciodati. In zona
defectului, palpator, s-a constatat ca rigiditatea grefei este
identicd cu cea a oaselor circumiacente ale calotei cranie-
ne. Cosmetic, s-a constatat un efect bun, practic nu difera
de oasele proprii ale calotei craniene. Rezultatul radiografiei
craniene este unul foarte bun, se observa integritatea oaselor
boltii craniene, iar zona defectului nici nu se remarca.

In figura 6, se prezintd imaginea craniograficd compara-
tiva a defectului cranian inainte de operatie si peste 20 de ani
de la cranioplastie.

Concluzii

Cranioplastia cu biomateriale osteoinductive reprezintd
o metodd mai eficientd in inchiderea defectului cranian la
pacientii, care au suportat traumatism cranio-cerebral, acest
lucru fiind observat prin investigarea neuroecografica, prin
tomografie computerizatd si radiografie craniand.

Materialele pentru cranioplastie elaborate poseda pro-
prietati osteoinductive (OMF-Pa) si proprietdti reconstruc-
tive plastice (OMF-Pl). Datoritd proprietatilor plastice ale
preparatelor OMF-Pa si OMF-P], s-a redus numarul compli-
catiilor postoperatorii, rezistenta inaltd la infectii, permitand
utilizarea acestora si in operatiile de urgenta.

Rezultatele obtinute peste 20 de ani sunt informative la
efectuarea examenului clinic, prin care se observi o duritate
identicd, atat pe osul propriu al pacientului, precum si pe lo-

cul defectului, complicatii de durati nefiind atestate. Obiec-
tiv, se atesta un efect cosmetic foarte bun. La examinarea
craniograficd, limitele defectului nu sunt vizibile.

Prin urmare, inchiderea defectului osos cu biomateria-
le osteoinductive, reprezinta o metoda eficienta de plastie,
avand rezultate tardive convingdtoare.
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Abstract

Background: Bone morphogenetic proteins (BMPs) are essential mediators of bone formation involved in the regulation of differentiation of
osteoprogenitor cells into osteoblasts. By their osteoinductive capacities, BMPs have been considered as the most potent growth factors that can promote
the bone regeneration and repair, representing an important alternative to bone autotransplant.

Material and methods: Underlying work is accumulated material within the Department of General Oncology and Rehabilitation Oncology Institute
of Moldova. There were supervised 572 patients with benign tumors in the period from 2005 to 2015.

Results: Tests revealed that the most frequent benign tumors are cartilaginous ones: osteocondroms 39 to 2.0 %, condroms 14 to 1.5%, condroblastoms
- 210 0.6%. After cartilaginous tumors, second place is occupied by osteoclastoma. Rarely, patients with bone cyst and osteodisplastic fibrous bone
lipoma are uncounted. Other processes are rarely encountered. Benign tumors more often prevail at men (58 + 2%).

Conclusions: Experimental and clinical studies suggested a great potential of BMPs in bone formation, especially in critical size bone defects. We
may expect that the transplant for bone defects recovery that would satisfy the requirements of oncology can be developed.

Key words: benign tumors, allograft, bone regeneration.

Introducere

Alogrefa reprezinta grefa prelevatd de la un subiect din
aceeasi specie, cu formuld genetica diferitd. Tratamentul
chirurgical al bolnavilor cu tumori benigne ale oaselor tubu-
lare este o problema complicata si multilaterald. Tesutul osos
are o capacitate unica de autorefacere. In genere, osteoge-
neza reparatorie depinde de fenotipul fiecirui organism. In
consolidarea si restructurarea alogrefelor osoase in defectele
osteoarticulare, dupa tumorile benigne si afectiunile tumo-
riforme, nu intotdeauna influenteaza arhitectonica structu-
rald a osului utilizat (cortical, spongios, mixt) sau metoda
de conservare a alogrefelor (congelare, iradiere, liofilizare,
conservare in solutii antiseptice etc.).

Primele loturi importante de grefe osoase au fost utilizate
in pseudoartroze si in artrodeze lombosacrale, in 1954, de
cétre fratii R. si J. Judet [1].

Odatéd cu dezvoltarea tehnicilor chirurgicale, utilizarea
larga a endoprotezelor, perfectionarea tratamentului chi-
rurgical in oncologie, directionat spre péstrarea integritatii
membrelor prin reconstructia defectelor segmentare osoase,
transplantul de os alogen a devenit un procedeu frecvent,
utilizat in interventiile chirurgicale ortopedice. In Franta, in
2002, au fost implantate 11000 de grefe osoase alogene.

In functie de sursa donatoare, alogrefele pot fi: alogrefe
corticale, care sunt penetrate greu de granulatiile vasculare
si integrarea redusa in patul recipient, revascularizarea fiind
posibila exclusiv dupa osteoliza osului cortical si inlocuirea
lui cu tesut osos nou. Osteointegrarea are loc pe parcursul
mai multor ani, oricum nefiind una completd, cauzatd de
particularitatile arhitecturale ale osului cortical. Consolida-
rea cu osul-gazdd are loc numai in regiunea suprafetelor de
contact, ceea ce face dificild integrarea totald a grefei osoase.
I. Marin, in 1981 [2], a analizat minutios rezultatele obtinute
in tratamentul a 521 de pacienti cu tumori osoase benigne de

diferite localizari (durata supravegherii de la 2 la 19 ani), in
tratamentul carora au fost utilizate alogrefoane osoase, con-
servate in solutii slabe de formaldehidd. Aceastd metodd de
conservare a oaselor a fost propusd in 1965 de V. Parfentieva
si coaut. [3] si consta in utilizarea solutiei de 0,25-0,75% de
formalina cu pH 7,3-7 4.

Alogrefele corticale osoase scindate, implantate in defec-
tele restante posttumorale, se consolideaza cu osul recipient
prin procese cu insusiri de conductibilitate si inductibilitate,
iar cu timpul se restructureaza: la copii in 2-3 ani (dupa var-
sta de 10 ani acest termen devine mai indelungat), la maturi
- pand la 25 de ani si mai mult (cu exceptia grefelor din oa-
sele falangiene).

Material si metode

La baza lucrarii sta materialul acumulat in cadrul
Sectiei de Tumori ale aparatului locomotor si Recuperare a
Institutului Oncologic din Moldova.

Pentru sistematizarea bolnavilor a fost utilizatd clasifica-
rea histologica internationald a tumorilor oaselor, propusa
de Organizatia Mondiald a Sinatatii.

Au fost supravegheati 572 de bolnavi cu tumori benigne
in perioada 2005-2015.

Rezultate si discutii

Repartizarea pacientilor cu tumori benigne este indicatd
in tabelul 1, in care se vede cd in acest grup se intalnesc mai
des tumori cartilaginoase: osteocondroame - 39 (2,0%), con-
droame - 14 (1,5%), condroblastoame - 2 (0,6%).

Repartizarea bolnavilor in dependenta de sex si varstd
este indicata in tabelul 2.

Conform tabelului dat, tumorile benigne si afectiunile
tumoriforme se intalnesc mai frecvent la barbati (58 + 2%).
Sunt afectate toate varstele.
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Tabelul 1
Repartizarea bolnavilor cu tumori benigne ale oaselor
tubulare conform formelor nosologice

Bolnavi
Forma nosologica
Nr. absolut %
Osteom 18 3,1+0,7
Osteoid-osteom 18 31107
Condrom 82 14+1,5
Osteocondrom (exostoza 223 39+£2,0
osteocartilaginoasa) 14 2+06
Condroblastom 6 1,0+06
Fibrom condromixoid 91 16+£1,5
Tumoare cu celule gigantice (osteo- 9 2+0,6
clastom) 21 4+0,8
Hemangiom 1 02+0,2
Lipoma 1 0,2+0,2
Adamantinom al oaselor lungi 7 1,2+0,5
Neurilemom 38 7+1,9
Chist osos solitar 1 02+0,2
Chist osos anevrismal 42 7+19
Chist osos juxtaarticular
Osteodisplazie fibroasa
TOTAL 572 100
Tabelul 2

Repartizarea bolnavilor cu tumori benigne ale oaselor
tubulare dupa gen (sex)

Bolnavi
Forma nosologica Barbati Femei Total

Osteom 11 7 18
Osteoid-osteom 12 6 18
Condrom 42 40 82
Osteocondrom (exostoza 134 89 223
osteocartilaginoasa) 10 4 14
Condroblastom 5 1 6
Fibrom condromixoid 54 37 91
Tumoare cu celule gigantice 4 5 9
(osteoclastom) 8 13 21
Hemangiom 1 - 1
Lipoma - 1 1
Adamantinom al oaselor 2 5 7
lungi 24 14 38
Neurilemom - 1 1
Chist osos solitar 27 17 42
Chist osos anevrismal
Chist osos juxtaarticular
Osteodisplazie fibroasa

TOTAL 334 238 572

% 58+2 42+2 100

Factorii care influenteaza regenerarea
defectelor osoase
Grefele sunt necesare pentru alcituirea unui regenerat
osos calitativ la nivel de implantare. Insi alotransplanturile,
compacte si masive, produse din diafizele oaselor lungi, cu
toate cd concresc cu loja recipientd, in decursul mai multor

ani dupd transplantare, ramin nesubstituite de tesuturile
recipientului, deformandu-se din cauza resorbtiei tesutului
0508.

Proteinele morfogenetice osoase (BMPs) sunt mediatori
esentiali ai formdrii osoase, implicate in reglarea diferenti-
erii celulelor osteoprogenitoare in osteoblasti. Studii expe-
rimentale si clinice au sugerat potentialul mare al BMPs in
formarea osoasd si, in special, in defectele osoase de dimen-
siuni critice. Proteinele morfogenetice osoase deschid noi
orizonturi in terapiile personalizate cu celule stem.

Proteinele morfogenetice osoase (BMPs, bone morpho-
genetic proteins) sau proteinele osteogenice (OPs, osteoge-
netic proteins), cunoscute ca si metabologeni (metabolo-
gens) sunt glicoproteine, care fac parte din familia factorilor
de crestere TGF-beta (transforming growth factor-beta).
Rolul lor in regenerarea si remodelarea structurii osoase din
defecte sau leziuni osoase este sustinut, in primul rand, de
prezenta acestor factori in matricea osului matur [4].

Actualmente, sunt cunoscute 20 de BMPs, care au fost
impartite in subfamilii dupd similarititile secventei de ami-
noacizi. Aceste proteine sunt osteoinductive, avind o im-
portantd proprietate de a induce formarea de os sau cartilaj,
exceptie fiind BMP-1.

Rolul osteoinductiv al BMPs

Rolul osteoinductiv al BMPs este multifactorial, ele actio-
nand ca:

e agent chemotactic: initiazd recrutarea celulelor stem si
a celor progenitoare spre zona leziunii osoase;

o factor de crestere: stimuleazd atat angiogeneza, cit si
proliferarea celulelor stem din tesuturile mezenchima-
le adiacente;

e factor de diferentiere: promoveazd maturarea celulelor
stem in condrocite, osteoblasti si osteocite.

BMPs sunt molecule pleiotropice, care sunt implicate in
chemotaxia, mitoza si diferentierea celulelor mezenchimale
in tesutul osos [5].

Principalele BMPs si functiile lor

e BMP-1 este o metaloproteinazd, care actioneazd pe
procolagen, implicata in dezvoltarea cartilajului.

e BMP-2 induce formarea osului si cartilajului, avand
rol-cheie in diferentierea osteoblastica.

e BMP-3 induce formarea osoasa.

e BMP-4 regleazi formarea osoasd din mezoderm, avind
rol in repararea fracturilor.

e BMP-5 are rol in dezvoltarea cartilajului.

e BMP-6 implicata in integritatea cartilajului.

e BMP-7 intervine in diferentierea osteoblasticd, indu-
cand si producerea SMADI.

e BMP-8a - implicatd in dezvoltarea osoasa si a cartila-
jului.

e BMP-8b este exprimata in hipocampus.

Obtinerea BMPs

In prezent existd trei cii de a obtine proteine morfogene-
tice osoase si anume:
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e extractia lor din matricele osoase umane sau animale;

e producerea lor de citre celulele-gazdd prin utilizarea
tehnologiilor recombinante (thBMP-2; rhBMP-7);

e cliberarea directd a ADN-ului codificat pentru obtine-
rea factorilor de crestere si diferentiere spre celulele din
locul dorit al formarii osoase.

BMPs in formarea osoasa-studii experimentale

Proprietatile osteoinductive ale BMP-2, BMP-7 si BMP-3
purificate au fost studiate pe modele experimentale de ani-
male pentru grefarea defectelor osoase de dimensiuni mari.
Astfel, grefarea unor astfel de defecte cu fire de colagen deri-
vate din os bovin, impregnate cu o solutie de BMP-2, a con-
dus la vindecarea osoasa completd [6]. Cartilajul de calcifi-
ere si remineralizarea suportului de colagen a fost observata
dupa o saptamand, urmaté de formare osoasa rapida.

De asemenea, BMPs au rol important in repararea den-
tinei [7], stimuldnd mitoza celulelor mezenchimale si indu-
cind diferentierea osteodentinocitelor.

BMPs in reconstructia osoasa - studii umane

Primele studii umane au fost efectuate pentru recon-
structia osoasa utilizand proteinele morfogenetice thBMP-2
sau thOP-1 pe un suport de colagen. Rezultatele acestor
studii au demonstrat o larga variatie a raspunsurilor la acest
tratament. Boyne si colab. (1997) [8] au implantat colagen
impregnat cu solutie de BMP-2 in sinusurile maxilare ale 12
pacienti cu atrofie severd a maxilarului. Cresterea in inalti-
me a maxilarului tratat a variat intre 2,3 si 15,7 mm.

Bulstra si colab. [9] au utilizat proteina morfogenetica
OP-1 pentru grefarea defectelor osoase din portiunea proxi-
mald a fibulei, intr-o doza de 2,5 ug OP-1/1 g colagen. 5 din
6 pacienti tratati au prezentat vindecare osoasa.

Primele studii de aplicatii clinice ale BMPs au vizat repa-
rarea sau reconstructia defectelor sau leziunilor cranio-ma-
xilo-faciale [10, 11].

Aplicatiile clinice ale BMPs in reconstructia osoasa cra-
niand, mandibulard sau palatind prin utilizarea lor in tera-
pia personalizatd cu celule stem au fost recent demonstrate
[12]. Transferul celulelor osteoprogenitoare personalizate,
inbogatite cu BMPs, in defecte osoase mari, de dimensiuni
critice, prezintd un mare potential in repararea deformitéti-
lor cranio-faciale determinate de tumori, traume, infectii sau
boli congenitale.

Matricea osoasd a fost propusé pentru prima datd de N.
Senn, in 1889, ca remediu osteoinductiv. Matricea osoasa
era obtinutd din os compact, demineralizat in solutie de acid
clorhidric, ulterior fiind pastrata in solutie de alcool etilic.
Rezultatele pozitive obtinute i-au permis autorului si le im-
plementeze in practica medicald la pacienti cu defecte osoa-
se. Implantarea matricei osoase demineralizate in tesutul
subcutanat conduce la o inductie osoasé locald. Acest model
al morfogenezei osoase initiaza, promoveaza si mentine con-
drogeneza, osteogeneza in tesuturile netipice tesutului osos.
Matricea osoasd demineralizata cu dimensiunile particulelor
de 70-420 p are o capacitate osteoinductoare mai pronuntata

in comparatie cu autogrefa osoasa. La inocularea subcuta-
nata a matricei osoase in regiunea peretelui abdominal la so-
bolan, in cantitate de 0,5 cm3, dupa 4-8 saptamani s-a format
tesut 0sos nou.

Brefoplastia este folosirea in calitate de grefd a materia-
lului obtinut din tesut osos fetal. Grefele osoase de origine
fetala sunt supuse resorbtiei, fiind substituite de tesut osos
nou. Acest transplant este considerat mai eficace, compara-
tiv cu grefele osoase obtinute de la donatorii adulti. Activi-
tatea osteoinductiva a acestor grefe se explica prin existenta
in componenta lor a substantelor bioactive (citokine, factori
de crestere etc.), care participd activ la stimularea proceselor
metabolice si plastice, la procesele de sinteza a proteinelor de
baza ale tesutului osos si colagen.

Terapia celulard, bazata pe celule stem, reprezintd cea
mai promitatoare metoda pentru ingineria tisulard. Grefele
osoase obtinute in vitro reprezinta o alternativa importanta
in repararea defectelor osoase, iar celulele cu potential oste-
ogenic si, in special, celulele stem constituie baza ingineriei
tisulare osoase.

Celulele stem mezenchimale umane (hMSCs, human
mezenchymal stem cells), celule progenitoare multipoten-
te, avand un mare potential de a se diferentia in osteoblasti,
condrocite, adipocite sau alte tipuri celulare, au fost utilizate
cu succes in regenerarea osoasa [13, 14].

Celule stem mezenchimale derivate din iPSCs

Sursa cea mai importantd de MSCs o reprezinta miduva
osoasd; dar ele pot fi obtinute si din alte tesuturi sau sange.
Intrucat potentialul lor de diferentiere osteogenici si rata
proliferarii lor scade semnificativ cu varsta, a fost necesard
descoperirea a noi surse celulare. Astfel iPSCs au devenit
o importanta tintd pentru diferentierea celulara si obtinerea
de celule stem mezenchimale, MSCs. Toate aceste rezulta-
te demonstreaza fezabilitatea obtinerii de substituenti ososi
pornind de la iPSCs specifice pacientului.

Pentru regenerarea osoasa si obtinerea de substituienti
ososi viabili, specifici pacientului, celulele stem mezenchi-
male derivate din celule stem pluripotente induse specifice,
MSCs-iPSCs, au fost incluse pe diverse suporturi, si anume:
ciment de fosfat de calciu, hidroxiapatita cu nanofibre, poli-
meri, sau combinatiile lor.

Metode de tratament chirurgical al bolnavilor cu
tumori benigne ale oaselor tubulare

Metodele de baza in tratamentul tumorilor benigne ale oa-
selor tubulare sunt cele chirurgicale. Volumul interventiilor
chirurgicale depinde de forma nosologica a formatiunii, de
localizarea ei, de extinderea procesului patologic in afara limi-
telor osului, de implicarea in proces a tesututrilor adiacente,
de prezenta sau lipsa fracturii patologice, de vérsta bolnavului,
de patologia concomitenta si gradul de compensare a ei.

Rezectia marginala

Aceastd operatie consta in inlaturarea limitelor stratului
cortical sdndtos pand la canalul medular, uneori impreuna
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cu o parte de tesut spongios. In cazul defectelor neinsem-
nate ale stratului cortical, dupd rezectia marginald, plastia
osoasa nu este obligatorie. Atunci cand procesul patologic
are o crestere exofitd in cazul osteocondromului, osteomu-
lui, osteoid-osteomului, condromului, lipomului periostal
este suficientd rezectia marginald in limitele tesuturilor
sandtoase cu inldturarea focarului pana la canalul medular.
De obicei, aceste defecte nu necesita substituire. Dacd defec-
tele sunt mari si apare pericolul fracturii osului, osteoplastia
este obligatorie.

Rezectia marginald a oaselor tubulare fara osteoplastia
defectului s-a efectuat in 280 (490,1%) de cazuri (cu osteom
— 18 cazuri, osteoid-osteom - 12, comdrom - 9, osteocon-
drom - 227, condroblastom - 2, fibrom condro-mixoid - 1,
osteoclastom - 3, chist osos juxtraarticular - 1, osteodispla-
zie fibroasa - 1, lipom periostal - 6).

La toti bolnavii operati cu defecte ale stratului cortical,
acestea au disparut si contururile lor s-au restabilit peste 1,5
-3 ani.

La suplinirea defectelor cu alogrefe s-au utilizat alogre-
foane corticale, conservate in solutie de 0,5% formalina dupa
metoda Parfentieva, ,alopietris” osos, iar in ultimul timp -
matrice osoasa conservata.

Rezectia segmentara a osului

Cazurile cind in proces sunt implicate mai mult de 2
treimi ale osului in diametru sau osul este atacat pe toatd
litimea lui, se efectueazd rezectia segmentard, in functie de
starea periostului subperiostal sau aperiostal.

La rezectiile segmentare, portiunea afectata a osului se
inlaturd impreund cu componentul tesutului moale (de
exemplu, in cazul osteoclastomului), localizat in afara osului.

Descrierea metodei: cu o incizie semiovald in proiectia
articulatiei proximale a oaselor gambei cu trecere in regiu-
nea treimii superioare si medii a fibulei se sectioneaza pielea,
tesutul adipos subcutanat si fascia. Tesuturile moi se mobi-
lizeazd atent in parti panad la fibuld, fard ca sa fie traumati-
zat nervul peronier si ramurile lui, apoi se inlatura capatul
proximal afectat al osului in limitele tesuturilor sdnétoase.
Dupai aceasta, se dezgoleste suprafata laterald a tibiei. Apoi
planta se fixeaza intr-o pozitie de supinatie maxima astfel in-
cat capétul liber al fibulei sa coboare (caudal), mai distal si, la
nivel se croieste in tibie un lambou osteoperiostal sub forma
de spatuld pana la canalul medular. In canalul medular, se
formeaza o gaurd in directie pubicd, indreptata cranial i me-
dial. Dupa aceasta, atent, ca sd nu se rupd baza lamboului,
aceasta se ridica usor si lateral si sub el se introduce in cana-
lul medular capatul rezecat al fibulei, ridicdnd in acelasi timp
planta péana la pozitia fiziologica normala. Ulterior, de osul
fibular se apropie lamboul osteo-periostal si se fixeaza de el
cu suturi osoase. Plaga se sutureaza stratificat. Extremitatea
se imobilizeazd cu o ateld gipsatd pana la treimea proximala
a coapsei pentru 1-1,5 luni. Dupd aceastd perioada de timp
se formeazd o sinostoza bund.

Eficacitatea metodei:

1. Fixarea sigurd a capitului rezecat al fibulei scuteste

bolnavii de dureri, reducdnd traumatizarea tesuturilor moi
si a nervului peronier.

2. Se reduce timpul imobilizérii extremitatii, consolida-
rii, tratamentului si reabilitarii in comparatie cu aloplastia.

Dupa rezectiile segmentare, apare frecvent necesitatea
plastiilor osoase. Pentru suplinirea defectelor diafizei oase-
lor tubulare, au fost utilizate alotransplanturi tubulare sau
stifturi corticale. Aloplastia osului fibular s-a efectuat intr-
un caz in scopul inldturarii pseudoartrozei si recidivei unui
hemangiom al acestui os, care provoacd incomoditéti in tim-
pul mersului. Operatia este simpla.

Pentru substituirea defectelor in regiunea extremitatilor
articulare, s-au utilizat aloextremitati articulare, pregatite
conform dimensiunilor osului inldturat (fig. 1, 2, 3).

Fig. 1. Radiograma bolnavei J. pana la operatie. Osteoclastom al
metaepifizei proximale a osului tibial drept.

Fig. 2. Radiograma bolnavei J. dupa o luna de la rezectia
extremitatii articulare proximale a osului tibial drept cu
transplantarea aloextremitatii proximale.
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Fig. 3. Radiograma bolnavei J. peste 6 ani dupa operatie.

O mare atentie s-a acordat restabilirii ligamentelor incru-
cisate si colaterale ale articulatiei genunchiului. La inceput,
in calitate de material plastic s-au utilizat xenotendoane, re-
stabilind fiecare ligament in parte. Ulterior, s-au elaborat 2
metode originale descrise mai jos.

Prima metoda constd in restabilirea a 4 ligamente cu 2 xe-
notendoane, propusa de A. M. Turcan si M. N. Babin (1989).
Dupid transplantarea unuia din capetele articulare ale oaselor
articulatiei genunchiului si fixarii lui la osul recipient, prin
condilii femurului si ai tibiei in directia fostelor ligamente
incrucisate, in directie oblicd, cu ajutorul sfredelului electric
se perforeazd 2 tuneluri, prin care sunt trecute 2 xenotendoa-
ne. In cavitatea articulatiei genunchiului ele se incruciseaza.
Ulterior, capetele acestora sunt stranse bine si sunt suturate
intre ele cu 3 ligaturi de matase la nivelul condililor femuru-
lui, unde sunt mai multe tesuturi moi. Regiunile ligaturilor
se acoperd de-asupra cu muschi. Utilizind aceastd metods,
s-a reusit reducerea numdrului de ligaturi de la 24 la 6 si ob-
tinerea rezultatelor bune la toti bolnavii (fig. 4).

Metoda a doua, propusi de A. M. Turcan si I. I. Ddscéliuc
(inovatie nr. 275 din 1986) — metoda restabilirii concomi-
tente a 4 ligamente cu o singurd panglica de lavsan constd in

Fig. 4. Schema metodei de restabilire a 4 ligamente ale
articulatiei genunchiului cu 2 xenotendoane sau cu doué panglici
de lavsan conform metodei Turcan-Babin.

Fig. 5. Schema restabilirii concomitente a 4 ligamente ale
articulatiei genunchiului cu o singura panglica de lavsan sau
capron conform metodei Turcan-Dascaliuc.

urmitoarele: dupé formarea canaleleor in condilii osului fe-
mural §i ai tibiei, prin ele se intinde o panglica de lavsan din
partea condilului lateral al femurului spre condilul medial
al tibiei, apoi capatul se trece de pe condilul medial al tibiei
in condilul lateral al tibiei, dupa aceasta ambele capete ale
panglicii de lavsan se strdng bine, se leagd in nod in adancul
muschilor de-asupra condilului lateral al femurului. Astfel,
cu o singurd panglicd de lavsan, intinsa in directia ligamen-
telor laterale, si incrucisate sub forma de cifra 8 concomitent
se restabilesc toate cele 4 ligamente. Capetele panglicii sunt
fixate suplimentar cu suturi de méitase in scopul preintdmpi-
ndrii slabirii nodului sau dezlegarii lui (fig. 5).
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Concluzii

Nu este incd elaborata o grefa, care ar satisface solicitéri-
le ortopediei si ale traumatologiei in recuperarea defectelor
osoase.

In prezent, datoritd potentialului osteogenic, relevat in
studii experimentale in vitro si in vivo, celulele stem pluripo-
tente induse, iPSCs, reprezinté o sursd celulara promitatoare
in regenerarea osoasa.

Ingineria tisulara pe baza de celule iPSCs, derivate din
celule somatice autologe, si obtinerea in vitro a noi substi-
tuienti ososi cu celule specifice pacientului, deschid noi ori-
zonturi in regenerarea osoasd si medicina osteoregenerativa
personalizata.
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ticolului si ca articolul dat nu a fost publicat anterior.

Pentru continutul articolelor sunt responsabili auto-
rii. Daca in articol sunt prezentate date despre rezulta-
tele cercetdrilor efectuate pe oameni sau animale, este
necesar ca in scrisoarea de insotire sa se indice, cd au
fost respectate regulile de rigoare in privinta experien-
telor efectuate pe animale sau a fost obtinut acordul
pacientilor si permisiunea administratiei institutiei. In
caz de aparitie a conflictului de interese, despre aceas-
ta vor fi informati toti autorii si colegiul de redactie al
revistei. Dacé conflictul se confirma, persoanele coin-
teresate se exclud din procesul de evaluare a articolului
si se numeste un nou expert.

Articolele trebuie sa respecte
urmdtoarea structura:

1. Articolele se imprima in formatul A4, Times
New Roman 12, in Microsoft Word la intervalul 1,5,
cu campurile de 2 cm.

2. Foaia de titlu contine prenumele si numele au-
torilor, titlul si gradul stiintific, institutia, numérul de
telefon si adresa electronica a autorului corespondent.

3. Rezumatul in limba engleza (220-240 cuvinte) se
expune consecutiv pe foaia de titlu, inclusiv cuvinte-
cheie, de la 3 pani la 6. In rezumat este obligat si fie
expus scopul cercetirii (dacd nu este clar din titlu), me-
todologia studiului, rezultatele obtinute si concluziile.

4. Textul articolelor clinice, experimentale (pana
la 15 pagini) cuprinde: Introducere; Material si me-
tode; Rezultate obtinute; Discutii; Concluzii si Biblio-
grafie pani la 40 de referinte. Altd structura se accep-
t4, dacd aceasta corespunde continutului materialului.
Articolele de sinteza nu vor depisi 25 de pagini si
bibliografia pani la 100 de surse.

5. Tabelele si figurile trebuie sa fie enumerate si
insotite de legenda. Figurile care necesita contrastare
sau evidentierea detaliilor sunt executate color. Figu-
rile color se publica din sursele autorului - 100 €, 1-8
figuri pe pagina.

6. Referintele, in conformitate cu cerintele Comi-
tetului International al Editorilor Revistelor Biome-
dicale (www.icmje.org, capitolul IV.A.9), se expun in
ordinea aparitiei in text. In lista referintelor titlul ar-
ticolului, se traduce in limba engleza, pozitionandu-se
in paranteze patrate. Referintele bibliografice prezen-
tate in grafie chirilicd sunt transliterate in grafie latina,
utilizand urmitoarele semne grafice: A-A, b-B, B-V,
I-G, I-D, E-E, E-E, )X-ZH, 3-Z, V-1, I-Y, K-K,
JI-L, M-M, H-N, O-0O, II-P, P-R, C-S, T-T, V-U,
®-F, X-KH, II-TS, Y-CH, II-SH, II-SCH, bI-Y,
9-E, I0-YU, A-YA; b si D se omit. Imediat dupa
transliterare, in paranteze patrate, se prezintd tradu-
cerea titlului articolului in limba englezi. De exemplu:
Ivanov IV, Sidorov VM, Kozlov NE Transplantatsiya
organov i tkaney [Transplantation of organs and tis-
sues]. Vestnik Khirurgii [Messenger of Surgery]. 2010;
26(6):45-49.
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TUJ )19 ABTOPOB

PeﬂaKLU/IH HaCTOATETbHO PEKOMEHIYET aBTOpaM II0-
CeTUTh 3/NeKTPOHHYIO CTpaHuiy >KypHama Curierul
Medical www.curierulmedical.org st o3HakomIeHns ¢
Tpe6oBaHMAMN 1 TOCTeRyouero cobmoaenus «Ilomo-
SKeHMSA 00 M3[ATeIbCKOIT STHKEY.

K Hy6m/u<a111/m TPUHMMAIOTCA CTaTbU HA OJHOM U3
TPéX A3BIKOB: aHFHMﬁ[CKDM, PYMBIHCKOM MU PYCCKOM.
Bce cTaThy HANPAB/IAIOTCA HA PELIEH3MIO IBYM HE3aBU-
CVIMBIM 9KCIIEpTaM.

CraTbio TIOMAIOT Ha MM ITTABHOTO PE€TaKTOpPa, . M. H.,
npodeccopa B. M. Tonop, B 9/1eKTpoHHOIT popMe, ¢ co-
TIPOBOAMTENbHBIM IMICBMOM OT MIMEHM aBTOpPa, OTBET-
CTBEHHOTO 3a IepenucKy. [I1cbMo JOKHO cofiepyKaTh
HOATBEPIK/IeHME, YTO BCe aBTOPBI COITIACHBI C COZleprKa-
HJEM CTaTbyl I OHA HUTJI€ paHee He HYGIII/IKOBaTIaCb.

OTBETCTBEHHOCTD 32 CofeprKaHNMe CTaTby HECYT aB-
Topbl. Ec/n B cTaThe IPUBOJATCA Pe3Y/IbTAThI ICCTIENO-
BaHI/Iﬁ[, TIPOBEIEHHDIX HA JKMBOTHDBIX VN ITALIMEHTAX, B
COTIPOBOAUTENLHOM TIMCbMeE C/IeflyeT yKasaTb, 4TO CO-
6rmiofiamych paBuIa paboThl € KMUBOTHBIMM, ObI/IO 11O-
IIY‘-ICHO cornacye IauyeHToOB ¥ pa3pelleHne afMInHm-
CTpanum yIpeXXmeHmn. B Cnydae BOSHMKHOBEHIA KOH-
dukTa MHTEpPECOB 06 5TOM U3BEI[AITCA BCE ABTOPDI I
PenaKIMOHHDI coBeT XKypHana. Ecnn xondmmkT mop-
TBEP)K/IAETCSA, 3aMHTEPeCOBAHHbIE /IUIA MCKIIOYaoT-
Cs U3 TIpollecca pacCMOTPEHMS CTAaThM, Y Ha3HAYAeTCs
APYTOJ 9KCIIEPT.

Bce cTaTbu O/DKHBI GbITH 0)OPMIEHBI
CTIeyoIyM 06pa3om:

1. Crarpio mevaraioT B ¢opmarte A4, ¢ MHTepBa-
goMm 1,5, ¢ monmsamu B 2,0 cMm, mqu)TOM 12 Times New
Roman, Microsoft Word.

2. TUTYIbHBI MUCT BKIOYaeT B cebs dammmnio,
UM ¥ OTYECTBO ABTOPOB, yUeHbIE CTENEHM VM 3BAHIAL
ABTOPOB, Ha3BaHIUE YUPEXKJEHNUS, U3 KOTOPOTO MOCTY-
maeT pa6oTa, a TaKKe HoMep TeneOoHa U S/eKTPOHHbII
afipec aBTOPa, OTBETCTBEHHOTO 32 MePEICKY.

3. Pedepar (220-240 c10B) Ha aHITIMIICKOM S3BIKE
HO/DKeH OBbITh HameyaTaH Ha TUTYIBHOM NuCTe. 3a pe-
deparoM npUBOAAT KII0UEBBIE COBA — OT 3 710 6. TekcT
pedepara omKeH cofepxarth 060CHOBAHME VICCIIENO-
BaHMA (€CIM OHO He OTPAKEHO B Ha3BaHMM), MaTepu-
/T M METOJIBI, Pe3y/IbTAThI U BBIBOALL IIpu cocTaBeHmn
pedepara HeOGXOAMMO UCIIONB30BATh AKTVUBHBII, @ He
TaCCUBHBIN 3aJI0T.

4. CraThsA KIMHIYECKOTO ¥ IKCHEPUMEHTAaTbHOTO
xapakrepa (10 15 cTpaHmI) JIO/DKHA COfepXKaTh Crle-
Jyloliye pasjie/bl: BBeJIeHNe, MaTepuas ¥ MeTOJbl, pe-
3y/bTaThl, 06CYK/ieHNe, BHIBOLBI 1 6ubmorpadus (He
6onee 40 ncTOYHMKOB). VIHOIT OPSTOK USTIOXKEHNS J10-
ITYCTMM, €C/IM OH COOTBETCTBYeET cofiepkanmio. 0630p-
Hasd CTaThsA MOXKET COLLEP)KATh 40 25 CTPAHMI] M BKTIO-
4atb He 6oree 100 CCBIUIOK Ha TUTEPATYPY.

5. TaGmuup1 ¥ PUCYHKI HYMEPYIOT ¥ COIPOBOXKJIA-
10T TIOSACHEHMAMN. PYCYHKHM, KOTOpbIe TpeOyIOT BbIfje-
JIeHMsI KOHTPACTa WM JieTasiell 10 [{BETY, IIeYaTaloTcst
B 11BeTe. I[BeTHDIE PUCYHKM OI/Ia4MBaloT aBTOphI: 100 €
- 0T 1 10 8 pUCYHKOB Ha CTpaHMIIE.

6. Cnmcok nurepaTypnl HeoOXOAMMO IeYaTaTh B
HOpAJIKe IOABIHNA CCBUIOK B TEKCTe M B COOTBET-
CTBUU C €IMHBIMU TpeGoBaHMAMI MeXAyHapOgHOTO
Komurera Vagareneit Meguipmacknx JKypHamoB (Www.
icmje.org, rmaBa IV.A.9). Bubmmorpadudeckne cCbUIKI
Ha KMPWIINIE TPAHCIUTEPUPYIOT HA JIATHHUILY Crie-
ayomnm obpasom: A-A, B-B, B-V, I'-G, [I-D, E-E,
E-E, )K-ZH, 3-Z, -1, I-Y, K-K, JI-L, M-M, H-N,
0-0, II-P, P-R, C-S, T-T, ¥-U, ®-F, X-KH, LI-TS,
Y-CH, II-SH, II-SCH, bI-Y, 9-E, I0-YU, J-YA, b
n b onyckaiot. Cpasy ke IOC/Ie TpaHC/IUTepalu Ipu-
BOJAT B KBA/JPATHBIX CKOOKAX IepeBOJ| Ha aHIIMIICKOM
aspike. Hanpumep: Ivanov IV, Sidorov VM, Kozlov NE.
Transplantatsiya organov i tkaney [Transplantation of
organs and tissues]. Vestnik Khirurgii [Messenger of
Surgery]. 2010; 26(6):45-49.
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