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1Chair of oro-maxillofacial surgery and oral implantology “Arsenie Gutan”, Nico-
lae Testemitanu State University of Medicine and Pharmacy, Chisinau, Republic 
of Moldova;
1Chair of anesthesiology and reanimatology no. 1 „Valeriu Ghereg”, Nicolae Te-
stemitanu State University of Medicine and Pharmacy, Chisinau, Republic of 
Moldova.

n c i  eceive  on  2 2 1
cce e  o  ic ion on  2 2 1

o e on in  o
Simion Levco, university assistant
Chair of oro-maxillofacial surgery and oral implantology “Arsenie Gutan”
Nicolae Testemitanu State University of Medicine and Pharmacy
165, Stefan cel Mare si Sfant bd., Chisinau, Republic of Moldova, MD-2004
e-mail: simion.levco@usmf.md

c
n o c ion  Fluid therap� is indicated �oth in the treatǦ

�ent of h�povole�ia and electrol�te or acidǦ�ase disordersǡ 
due to deh�dration of patientsǡ sufferin� fro� inϐla��ator� 
processesǡ as �ell as to prevent ϐluid distur�ances durin� anǦ
esthesia and sur�ical interventions. Lud�i�ǯs an�ina is a rapǦ

 i  no  no n e  o  e o ic
Mean�hileǡ it is not �no�n e�actl� ho� �uch perioperaǦ

tive intravenous solution should �e �iven to patients �ith 
Lud�i�ǯs an�inaǡ to facilitate intu�ation.

e e c  o e i
The a�ount of cr�stalloid intravenous solutionsǡ ad�inisǦ

tered preoperativel� to patients �ith Lud�i�ǯs an�inaǡ is or is 
not associated �ith hi�her incidence of tracheosto�ies.

ic e  e  nove  on i  cien i ic o ic
It has �een provedǡ that the opti�al ti�e for tracheal intuǦ

�ation in patients �ith Lud�i�ǯs an�ina is i��ediatel� after 
ad�inisterin� 5 �l/�� of cr�stalloid solutionsǡ over 20Ǧ30 
�inutesǡ since the intravenous ϐluid therap� has started.

e m
n o ce e  Terapia lichidian£ este indicat£ at�t pentru 

refacerea vole�ieiǡ corectarea de�echili�relor acidoǦ�a�ice 
èi ioniceǡ Án ca�ul deshidrat£rii pacienìilor cu procese inϐlaǦ
�atoriiǡ c�t èi pentru proϐila�ia pertur�£rilor hidrice pe parǦ
cursul aneste�iei èi al intervenìiilor chirur�icale. Fle��onul 

e n  e e  eoc m  c no c   iec  o
Deoca�dat£ǡ nu se cunoaète cu e�actitate ce volu� de 

soluìie tre�uie introdus intravenos preoperatorǡ pentru a faǦ
cilita intu�areaǡ Án ca�ul pacienìilor cu ϐle��on al planèeului 
�ucal.

o e  e ce ce e
Volu�ul de perfu�ie intravenoas£ cu soluìii cristaloideǡ adǦ

�inistrate preoperator pacienìilor cu ϐle��on al planèeului 
�ucalǡ este sau nu asociat cu rata �ai Ánalt£ de traheosto�ii.

o e   i e ii iin i ice in omeni
A fost de�onstrat c£ �o�entul opti� pentru intu�area 

traheei la pacienìii cu ϐle��on al planèeului �ucal este i�ediat 
dup£ ad�inistrarea a 5 �l/�� de soluìii cristaloideǡ pe parǦ
cursul a 20Ǧ30 �inute de la iniìierea terapiei lichidiene.
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idl� pro�ressive cellulitis of the �outh ϐloor. The protection of 
the air�a�s is essential in this condition. 

e i  n  me o  The stud� �as conducted �ithin 
the Institute of E�er�enc� Medicineǡ at Chair of oroǦ�a�ilǦ
lofacial sur�er� and oral i�plantolo�� ǲArsenie Gutanǳ and 
Chair of anesthesiolo�� and intensive care no. 1 ǲValeriu GhǦ
ere�ǳ. The stud� included 24 patientsǡ a�ed �et�een 18 and 74 
�ears. The stud� �as conducted in Nove��er 2016 Ȃ Au�ust 
2018. Patients �ere divided into 2 stud� �roups (1) the reǦ
strictive �roup Ȃ patients �ere �iven 5 �l/�� cr�stalloid ϐluids 
intravenous �efore anesthesiaǡ over 20Ǧ30 �inutesǢ (2) the 
li�eral �roup Ȃ patients �ere �iven 30 �l/�� cr�stalloid ϐluids 
intravenous �efore anesthesiaǡ over 2Ǧ3 hours.

e  In patients in the restrictive �roup (5 �l/��ǡ 20Ǧ
30 �in)ǡ the de�ree of openin� of the �outh does not chan�e 
(1.9 ± 0.9 c�). In patients in the li�eral �roup (30 �l/��)ǡ the 
de�ree of openin� of the �outh decreased �� 1.5 ± 0.7 c�. 
Fro� the restrictive �roupǡ 11 patients could �e intu�atedǡ 
and one patient re�uired a tracheosto��. Of the li�eral �roupǡ 
8 �ere intu�ated and 4 patients re�uired a tracheoto��. AfǦ
ter infusionǡ local chan�esǡ identiϐied onl� in the li�eral �roupǡ 
�ere 0.4 c� at the openin� of the �outh and 8.1 c�2 at the 
area of ede�a.

onc ion  In order to facilitate the tracheal intu�ation 
of patients �ith Lud�i�ǯs an�ina and to �ini�i�e the ris� for 
su�se�uent sur�er�ǡ is reco��ended an i��ediate tracheal 
intu�ation after ad�inistration of 5 �l/�� cr�stalloid soluǦ
tions intravenousǡ over 20Ǧ30 �inutes. Since the re�ulation of 
the vole�ic depletion has started. B� respectin� the �ini�u� 
re�uired h�dration level in patients �ith Lud�i�ǯs an�inaǡ �e 
can reduce �oth the period of hospital ad�ission to sur�ical 
intervention and the operatin� ti�e.

e o  intu�ationǡ Lud�i�ǯs an�inaǡ tracheosto��ǡ 
cr�stalloid solutions.

n o c ion
Lud�i�ǯs an�ina is a lifeǦthreatenin� e�er�enc�. If left 

untreatedǡ patients �i�ht die fro� sepsis or air�a� o�strucǦ
tion. The treat�ent is onl� a sur�ical oneǡ follo�ed �� anti�iǦ
otic therap�ǡ vole�ic repletion and other life supportin� treatǦ
�ents �ithin intensive care units ȏ1ǡ 2Ȑ. One of the less studied 
issues is the possi�ilit� of providin� air�a� per�ea�ilit�. In 
�an� casesǡ endotracheal intu�ation via direct lar�n�oscop� 
�a� �e i�possi�le. Tracheosto�� is another e�tre�e sur�iǦ
cal procedure. Bet�een these e�tre�esǡ there is a series of 
techni�uesǡ devices and al�orith�s relatin� to difϐicult air�a� 
ϐlo�ǡ �ut al�ost none of the� refer to patients �ith Lud�i�ǯs 
an�ina. All the alternative tracheal intu�ation techni�ues reǦ
�uire �ini�u� visi�ilit� conditionsǡ re�ardless of the used 
device Ȃ �icroscopeǡ �ronchoscopeǡ video lar�n�oscope and 
others.

Considerin� thatǡ the ad�acent tissues are s�ollen and ver� 
la�ile in ter�s of volu�eǡ a fact that �i�ht cause o�struction 
of the air�a�s or even asph��ia at an� ti�eǡ �e assu�e that 

planèeului �ucal este o celulit£ pro�resiv£ a planèeului �ucal. 
În aceast£ patolo�ieǡ prote�area c£ilor aeriene este o condiìie 
esenìial£. 

e i  i me o e  Studiul sǦa desf£èurat Án cadrul InǦ
stitutului de Medicin£ Ur�ent£ǡ Catedra de chirur�ie oroǦ�aǦ
�iloǦfacial£ èi i�plantolo�ie oral£ ǡǡArsenie Guìanǳ èi Catedra 
de aneste�iolo�ie èi reani�atolo�ie nr. 1 ǡǡValeriu Ghere�ǯǯ. În 
studiu au fost incluèi 24 de pacienìi cu v�rste cuprinse Ántre 
18 èi 74 de ani. Perioada de studiu Ȃ noie��rie 2016 Ȃ au�ust 
2018. Pacienìii au fost Á�p£rìiìi Án 2 loturi de studiu (1) lotul 
restrictiv Ȃ pacienìilor li sǦau perfu�at intravenosǡ Ánainte de 
aneste�ieǡ 5 �l/�� ϐluide cristaloideǡ pe parcursul a 20Ǧ30 de 
�inuteǢ (2) lotul li�eral Ȃ pacienìilor li sǦau perfu�at intraveǦ
nosǡ Ánainte de aneste�ieǡ 30 �l/�� ϐluide cristaloideǡ pe parǦ
cursul a 2Ǧ3 ore.

e e  La pacienìii din lotul restrictiv (5 �l/��ǡ 20Ǧ30 
�in)ǡ �radul de deschidere al �urii nu se �odiϐic£ (1ǡ9 ± 0ǡ9 
c�). La pacienìii din lotul li�eral (30 �l/��)ǡ �radul de deschiǦ
dere al �urii sǦa �icèorat cu 1ǡ5 ± 0ǡ7 c�. Din lotul restrictivǡ 
11 pacienìi au putut ϐi intu�aìiǡ iar un pacient a necesitat traǦ
heosto�ie. Din lotul li�eralǡ au fost intu�aìi 8ǡ iar 4 pacienìi 
au necesitat traheoto�ie. Dup£ perfu�ieǡ �odiϐic£rile localeǡ 
identiϐicate doar Án lotul li�eralǡ au fost de 0ǡ4 c� la deschideǦ
rea �urii èi de 8ǡ1 c�2 la aria ede�ului.

onc ii  Pentru facilitarea intu�£rii traheei �olnavilor cu 
ϐle��on al planèeului �ucal èi pentru a �ini�ali�a riscul neǦ
cesit£ìii efectu£rii unei intervenìii chirur�icale supli�entareǡ 
se reco�and£ intu�area traheei i�ediat dup£ ad�inistrarea 
intravenoas£ a 5 �l/�� de soluìii cristaloideǡ pe parcursul a 
20Ǧ30 de �inute. Respect�nd nivelul �ini� necesar de hidraǦ
tare a pacienìilor cu ϐle��on al planèeului �ucalǡ pute� scurta 
at�t ti�pul de la internare p�n£ la intervenìieǡ c�t èi ti�pul 
operator.

vin e c eie  intu�areǡ ϐle��onul planèeului �ucalǡ traǦ
heosto�ieǡ soluìii cristaloide.

n o ce e
Fle��onul planèeului �ucal este o ur�enì£ vital£. NetraǦ

tatǡ pacienìii decedea�£ din cau�a sepsisului sau din cau�a 
o�strucìiei c£ilor aeriene. Trata�entul este strict chirur�icalǡ 
aco�paniat de anti�ioticoterapieǡ repleìie vole�ic£ èi alte 
trata�ente de suport vitalǡ Án condiìii de terapie intensiv£ ȏ1ǡ 
2Ȑ. Unul din aspectele �ai rar a�ordate este posi�ilitatea de 
asi�urare a per�ea�ilit£ìii c£ilor aeriene. În �ulte ca�uriǡ inǦ
tu�area cu larin�oscopul este i�posi�il£. Traheosto�ia este o 
alt£ e�tre�£. Între aceste e�tre�eǡ e�ist£ nu�eroase tehniciǡ 
dispo�itive èi al�orit�i de a�ordare a c£ilor aeriene diϐicileǡ 
Áns£ǡ practicǡ niciuna dintre ele nu a�ordea�£ pacientul cu ϐle�Ǧ
�on al planèeului �ucal. Toate tehnicile alternative de intu�aǦ
re a traheei necesit£ condiìii �ini�e de vi�i�ilitateǡ indiferent 
c£ se utili�ea�£ ϐi�roscopulǡ �ronhoscopulǡ videolarin�oscopul 
sau alte dispo�itive.

Av�nd Án vedere faptul c£ ìesuturile adiacente sunt ede�aǦ
ìiate èi foarte la�ile Án sensul volu�uluiǡ care poate o�strucǦ
ìiona Án orice �o�ent calea aerian£ p�n£ la asϐi�ie. PresupuǦ
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preoperative volu�e correction re�i�enǡ �i�ht inϐluence 
�oth air�a� safet� conditions and vital pro�nosis (in order to 
avoid asph��iaǡ h�po�e�iaǡ h�percapnia etc.).

The underl�in� ede�a leads to a distur�ance in the Fran�Ǧ
Starlin� relationship of �ater and ion e�chan�e �et�een �iǦ
crocirculation and interstitial ϐlo�ǡ especiall� due to an e�Ǧ
tre�e vasculari�ation of this area. 

Finall�ǡ this co�parative stud� ai�s to assess the i�pact 
on local conditionsǡ as �ell as intu�ation failuresǡ �ith converǦ
sion to tracheosto�� and 2 re�i�ens of preoperative vole�ic 
repletionǣ the restrictive and li�eral re�i�en.

In 1836ǡ Wilhel� Friedrich von Lud�i� �as the ϐirst �ho 
�est descri�ed this patholo�� as �ein� a �ilateral inϐla��aǦ
tor� disorder of the �outh ϐloor ȏ3Ȑ. Lud�i� conducted a stud� 
on 5 patientsǡ �ho �ere developin� ǲ�an�renous induration 
of the nec� tissueǡ �hich �as involvin� the tissues that cover 
the s�all �uscles �et�een the lar�n� and the �uccal ϐloorǳ. 
The author o�served a rapid spread of inϐla��ationǡ o�strucǦ
tion of the air�a�sǡ resultin� in a 60Ψ �ortalit� rate. The ter� 
Ludwig’s angina (angina co�es fro� the Latin �ord anginaǡ 
�hich �eans cho�in�ǡ and Lud�i�ǡ in honor of the researcher 
�ho ϐirst descri�ed it)ǡ �as introduced in 1837ǡ �� Ca�erer. 
Over the ti�eǡ there �ere unsuccessful atte�pts to na�e this 
patholo�� other�ise Ȃ morbus strangulatorius, angina malig-
na, Garrotilloǡ a Spanish version ȏ1ǡ 4ǡ 5Ȑ.

The studies in the preǦanti�iotic eraǡ sho�ed that the �orǦ
talit� rate �as 50 per houndred a�on� patientsǡ �hereas toǦ
da�ǡ it is �elo� 10Ψ. It has lon� �een considered that sepsis 
�as the cause of patientǯs death. Much laterǡ it �ould �e provǦ
en thatǡ in factǡ �echanical o�struction of the airϐlo� causes 
asph��ia follo�ed �� death. In 1942ǡ Taffel and Harve� �ere 
successful in reducin� �ortalit� up to 2Ψǡ �hen the� �anǦ
a�ed to esta�lish a ti�el� dia�nosis and insisted on the a�Ǧ
�ressive sur�ical treat�entǡ �� perfor�in� lar�e su�lin�ual 
and su��andi�ular incisionsǡ �hich allo�ed placin� the root 
of the ton�ue in an anterior inferior positionǡ thus avoidin� the 
ris� of asph��ia ȏ6Ȑ.

Diffuse Lud�i�ǯs an�ina accounts for less than one perǦ
cent of all the diseases of oralǦ�a�illofacial sur�er�. If left unǦ
treatedǡ the �ortalit� rate is 100Ψ a�on� these patients ȏ7Ȑ. 
Currentl�ǡ a �ellǦplanned treat�ent �i�ht lo�er the ris� of 
death to 5Ψ ȏ8Ȑ. Dental e�tractions have �een reported as a 
causative factor in 90Ψ of cases. In 70Ǧ80Ψ of casesǡ the 7 and 
8 lo�er teeth are involved. The disease co��onl� occurs in 
�en a�ed �et�een 20Ǧ60 �ears ȏ8Ȑ. More than 50Ψ develop a 
pol��icro�ial infection ȏ9Ȑ.

Preoperative �or�idit� �a� also �e related to �oth �ualiǦ
tative and �uantitative ϐluid ad�inistration. Nor�ovole�ia is 
essential to �e restoredǡ althou�h difϐicult to carr� out. Both 
e�cess ϐluid and insufϐicient a�ount are e�uall� har�ful. Fluid 
therap� is indicated for volu�e depletionǡ in cases of deh�draǦ
tion and �lood lossǡ as �ell as to correct electrol�te or acidǦ
�ase disordersǡ in order to prevent ϐluid distur�ances durin� 
anesthesia and sur�ical intervention ȏ10Ȑ.

Air�a� protection is a prere�uisite for a successful outǦ
co�e. If patients are at ris� of asph��iaǡ air�a� per�ea�ilit� 
is provided ȏ11Ȑ. Intu�ation is al�ost i�possi�le in patients 

ne� c£ èi re�i�urile de corecìie vole�ic£ preoperatorie pot 
inϐluenìa at�t condiìiile de securi�are a c£ilor aerieneǡ c�t èi 
pro�nosticul vital (evitarea asϐi�ieiǡ hipo�e�ieiǡ hipercapniei 
etc.).

Pe fundal de ede�ǡ se tul�ur£ relaìia Fran�ǦStarlin� de 
schi�� de ap£ èi ioni dintre �icrocirculaìie èi interstiìiuǡ cu 
at�t �ai �ultǡ cu c�t aceast£ �on£ este e�tre� de vasculariǦ
�at£.

În ϐinalǡ neǦa� propus s£ evalu£�ǡ ÁntrǦun �iniǦstudiu 
co�parativǡ i�pactul asupra condiìiilor localeǡ dar èi eèecul inǦ
tu�£riiǡ cu conversie la traheosto�ieǡ a 2 re�i�uri de repleìie 
vole�ic£ preoperatorieǣ re�i�ul restrictiv èi re�i�ul li�eral.

Patolo�ia a fost cel �ai �ine descris£ a�ia Án anul 1836ǡ de 
Wilhel� Friedrich von Lud�i� ȏ3Ȑǡ ca ϐiind o afecìiune inϐlaǦ
�atorie �ilateral£ a planèeului �ucal. Lud�i� a avut ca o�iect 
de studiu 5 pacienìi la care se de�volta ǡǡinduraìie �an�renoaǦ
s£ a ìesutului ��tuluiǡ care avansea�£ Án i�plicarea ìesutuǦ
lui ce acoper£ �uèchii �ici dintre larin�e èi planèeul �ucalǯǯ. 
Autorul nota Án studiul s£u o r£sp�ndire rapid£ a inϐla�aìieiǡ 
cu o�strucìie a c£ilor aerieneǡ re�ult�nd o rat£ a �ortalit£ìii 
de 60Ψ. Ter�enul de angina lui Ludwig (angina provine din 
latinescul anginaǡ ceea ce Ánsea�n£ sufocareǡ iar Ludwig Ȃ Án 
cinstea celui care a descrisǦo pentru pri�a dat£)ǡ introdus Án 
1837ǡ Ái aparìine lui Ca�erer. DeǦa lun�ul ti�pului sǦa Áncercat 
populari�areaǡ f£r£ succesǡ Áns£ǡ a altor denu�iri ale acestei 
patolo�ii Ȃ morbus strangulatorius, angina maligna, Garrotilloǡ 
Án versiune spaniol£ ȏ1ǡ 4ǡ 5Ȑ.

În era preanti�iotic£ǡ 50 la sut£ din pacienìii cu aceast£ paǦ
tolo�ie decedau. Ast£�iǡ rata �ortalit£ìii este su� 10Ψ. Mult 
ti�p sǦa considerat c£ sepsisul era cau�a deceselor. Mult �ai 
t�r�iu avea s£ se de�onstre�e c£ǡ de faptǡ o�strucìia �ecanic£ 
a c£ilor respiratorii provoac£ asϐi�ierea ur�at£ de deces. În 
1942ǡ Taffel èi Harve� au avut succes Án reducerea �ortalit£ìii 
p�n£ la 2Ψǡ c�nd au reuèit s£ sta�ileasc£ Án ti�p util dia�nosǦ
ticul èi au insistat asupra unui trata�ent chirur�ical a�resivǡ 
prin efectuarea unor inci�ii lar�i su�lin�ual èi su��andi�ularǡ 
care au per�is ϐi�area �a�ei li��ii ÁntrǦo po�iìie anteroǦinferiǦ
oar£ǡ Ándep£rt�nd astfel pericolul asϐi�ierii ȏ6Ȑ.

Fle��onul difu� al planèeului �ucal repre�int£ �ai puìin 
de un procent Án toate patolo�iile chirur�iei OMF. În ca�ul Án 
care patolo�ia nu este tratat£ǡ pacienìii decedea�£ Án 100Ψ 
din ca�uri ȏ7Ȑ. Cu un plan de trata�ent �ine sta�ilitǡ riscul deǦ
cesului Án pre�ent este de 5Ψ ȏ8Ȑ. E�tracìiile dentare au fost 
raportate ca un factor cau�al Án 90Ψ din ca�uri. În 70Ǧ80Ψ din 
ca�uriǡ sunt incri�inaìi dinìii 7 èi 8 inferiori. Cel �ai des patoǦ
lo�ia aceasta apare la �£r�aìii cu v�rste cuprinse Ántre 20Ǧ60 
de ani ȏ8Ȑ. Mai �ult de 50Ψ pre�int£ o de�voltare poli�icroǦ
�ian£ ȏ9Ȑ. 

Mor�iditatea preoperatorie poate ϐi le�at£ èi de lichidele 
ad�inistrateǡ at�t calitativǡ c�t èi cantitativ. Asi�urarea norǦ
�ovole�iei este esenìial£ǡ dar �reu de reali�at. At�t e�cesul 
de lichideǡ c�t èi o cantitate insuϐicient£ǡ sunt la fel de nociǦ
ve. Terapia lichidian£ este indicat£ pentru refacerea vole�ieiǡ 
Án ca�ul deshidrat£rilor èi a he�ora�iilorǡ pentru corectarea 
de�echili�relor acidoǦ�a�ice èi ioniceǡ dar èi pentru proϐila�ia 
pertur�£rilor hidrice pe durata aneste�iei èi a intervenìiilor 
chirur�icale ȏ10Ȑ. 
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�hoǡ due to severe lar�n�eal ede�aǡ sho� a displaced ton�ue 
to the palate and tris�us ȏ12ǡ 13Ȑ.

Under these circu�stancesǡ tracheosto�� is not reco�Ǧ
�endedǡ since the incisions on the tissues at this level �i�ht 
cause a suppurative infection to the �ediastinu�. TracheosǦ
to�� is indicated �hen intu�ation �ith a �ronchoscope is 
i�possi�le ȏ14Ȑ. Earl� tracheosto�� �a� often turn out to �e 
the safest option to prevent air�a� o�struction. If the patients 
e�hi�it si�ns of lar�n�eal ede�a such as d�spnoeaǡ then traǦ
cheosto�� should �e perfor�ed at the lo�est possi�le level 
andǡ as far as possi�leǡ fro� the site of inϐla��ator� activit�ǡ 
in order to save the patientǯs life ȏ14Ȑ.

The disadvanta�es of the tracheosto�� include a list of difǦ
ϐicult to o�serve land�ar�s as a result of �assive ede�a and 
distorted anato�ical for�ations due to s�ellin�ǡ as �ell as the 
spread of infection due to additional incisions. Tracheosto�� 
is carried out �ust at the site �here the inϐla��ator� process 
occursǡ thus the latter can penetrate throu�h the �ound and 
cause pneu�onia. Tracheal stenosis has �een o�served in 25 
to 50Ψ of cases in patients �ith tracheosto�� ȏ15Ȑ. Bleedin� 
and rupture of the a�scess �a� occur due to nasal intu�ation 
ȏ16Ȑ.

e i  n  me o
Study design
This is a prospectiveǡ e�peri�ental and rando�i�ed stud�. 

Rando�ǡ si�ple sa�plin�. Rando�i�ation �as perfor�ed �� 
the envelope �ethod. The allocation rate �as 1ǣ1. The stud� 
�as �ased on the positive opinion of the Research Ethics Co�Ǧ
�ittee of the Nicolae Testemitanu SUMPHǡ protocol no. 9ǡ datǦ
ed fro� 14.11. 2016. Prior to enroll�entǡ each patient si�ned 
the infor�ed consent. The stud� ran durin� Nove��er 2016 
Ȃ Au�ust 2018.

Participants
The stud� �as conducted �ithin the Institute of E�er�enǦ

c� Medicineǡ at the Chair of oroǦ�a�illofacial sur�er� and oral 
i�plantolo�� ǲArsenie Gutanǳ and the Chair of anesthesiolo�� 
and intensive care no. 1 ǲValeriu Ghere�ǳ. The stud� included 
24 patientsǡ a�ed �et�een 18 and 74 �ears. 

Patients �ere divided into 2 stud� �roupsǣ
restrictive �roup Ȃ patients �ere �iven 5 �l/�� cr�stalǦ
loid ϐluids intravenous over 20Ǧ30 �inutesǡ �efore the 
anesthesia ȏ17Ȑ.
the li�eral �roup Ȃ patients �ere �iven 30 �l/�� cr�stalǦ
loid ϐluid intravenousǡ over 2Ǧ3 hoursǡ �efore anesthesia 
ȏ18Ȑ.

Criteria for study inclusion:
adult patientsǡ a�ed 18 or �reaterǢ
the si�ned infor�ed consentǡ for �ein� enrolled in the 
stud�Ǣ
patients dia�nosed �ith Lud�i�ǯs an�ina.

Exclusion study criteria:
pre�nant �o�en (to avoid an� conse�uences on the feǦ
tus)Ǣ
patients �ith tu�ors (the clinical features of tu�or inǦ
fection differs fro� the classic clinical presentation)Ǣ

Prote�area c£ilor aeriene este o condiìie pri�ordial£. Dac£ 
pacienìii pre�int£ un risc de asϐi�ieǡ se asi�ur£ per�ea�ilitatea 
c£ilor aeriene ȏ11Ȑ. Intu�area este aproape i�posi�il£ Án ca�ul 
pacienìilor careǡ din cau�a ede�ului larin�ian severǡ pre�int£ 
deplasarea li��ii spre palat èi tris�us ȏ12ǡ 13Ȑ.

În aceste circu�stanìeǡ traheosto�ia nu este reco�anǦ
da�il£ǡ deoarece inci�iile ìesuturilor la acest nivel pot duce 
la r£sp�ndirea supuraìiei spre �ediastin. Traheosto�ia este 
indicat£ atunci c�nd intu�area cu a�utorul �ronhoscopului 
este i�posi�il£ ȏ14Ȑ. Deseoriǡ traheosto�ia ti�purie poate ϐi 
opìiunea cea �ai si�ur£ pentru prevenirea o�turaìiei c£ilor 
respiratorii. Dac£ pacientul pre�int£ se�ne de ede� larin�ian 
precu� dispneeaǡ traheosto�ia se va efectua la nivelul cel �ai 
inferior posi�ilǡ c�t �ai departe de procesul inϐla�ator Ȃ Án 
re�i� de ur�enì£ǡ pentru aǦi salva viaìa ȏ14Ȑ.

Printre de�avanta�ele traheosto�iei pot ϐi enu�erate reǦ
perele �reu o�serva�ile din cau�a ede�ului �asiv èi for�aǦ
ìiunile anato�iceǡ distopate din cau�a ede�uluiǡ infecìia r£sǦ
p�ndit£ din cau�a inci�iei supli�entare. Procesul inϐla�atorǡ 
ϐiind chiar Án �ona traheosto�ieiǡ poate p£trunde prin pla�a 
respectiv£ǡ provoc�nd pneu�onie. Steno�£ traheal£ a fost o�Ǧ
servat£ Án 25 p�n£ la 50Ψ din ca�uri la pacienìii cu traheostoǦ
�ie ȏ15Ȑ. Intu�area na�al£ poate duce la he�ora�ie èi ruperea 
a�cesului ȏ16Ȑ.

e i  i me o e
Design-ul studiului
Studiul este de tip prospectivǡ e�peri�entalǡ rando�i�at. 

Eèantionarea aleatorieǡ si�pl£. Rando�i�area a fost efectuat£ 
prin �etoda plicurilor. Rata de alocare a fost de 1ǣ1. Avi� poǦ
�itiv din partea Co�itetului de Etic£ a Cercet£rii al USMF ǷNiǦ
colae Teste�iìanuǳǡ proces ver�al nr. 9 din 14.11.2016. Înainte 
de Ánrolareǡ ϐiecare pacient a se�nat acordul infor�at. Studiul 
sǦa desf£èurat Án perioada noie��rie 2016 Ȃ au�ust 2018.

Participanìii
Studiul a fost reali�at la Institutul de Medicin£ Ur�ent£ǡ 

Catedra de chirur�ie oroǦ�a�iloǦfacial£ èi i�plantolo�ie oral£ 
ǡǡArsenie Guìanǯǯ èi la Catedra de aneste�iolo�ie èi reani�atoloǦ
�ie nr. 1 ǡǡValeriu Ghere�ǯǯ. În studiu au fost incluèi 24 pacienìiǡ 
cu v�rste Ántre 18 èi 74 de ani. Pacienìii au fost Á�p£rìiìi Án 2 
loturi de studiuǣ

lotul restrictiv Ȃ pacienìilor li sǦa perfu�at intravenosǡ 
Ánainte de aneste�ieǡ 5 �l/�� de ϐluide cristaloideǡ pe 
parcursul a 20Ǧ30 de �inute ȏ17Ȑ.
lotul li�eral Ȃ pacienìilor li sǦa perfu�at intravenosǡ ÁnaǦ
inte de aneste�ieǡ 30 �l/�� de ϐluide cristaloideǡ pe parǦ
cursul a 2Ǧ3 ore ȏ18Ȑ.

Criterii de includere în studiu:
pacienìi adulìiǡ cu v�rsta e�al£ sau �ai �are de 18 aniǢ
se�narea acordului infor�at de Ánrolare Án studiuǢ
pacienìi cu dia�nosticul de ϐle��on al planèeului �ucal.

Criterii de excludere din studiu:
fe�eile �ravide (pentru evitarea r£sfr�n�erii consecinìeǦ
lor asupra f£tului)Ǣ
pacienìii cu tu�ori (ta�loul clinic al suprainfect£rilor tuǦ
�orale difer£ de ta�loul clinic clasic)Ǣ
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�olnavii care sufer£ de dia�et �aharat (e�trava�area Án 
interstiìiu poate ϐi �ai intens£)Ǣ
�olnavii care pre�int£ patolo�ii de coa�ulare (e�trava�aǦ
rea Án interstiìiu poate ϐi �ai intens£)Ǣ
pacienìii cu ciro�£ hepatic£ (Án ca�ul apariìiei unor deǦ
co�pens£ri este necesar de schi��at tactica de trataǦ
�ent)Ǣ
pacienìii cu co�plicaìii ale osteo�ielitelor (evoluìia acesǦ
tor pacienìi este diferit£ de evoluìia patolo�iei clasice)Ǣ
pacienìii Án ca�ul c£rora procesul inϐla�ator a pro�resat 
Án afara li�itelor planèeului �ucal (Án ase�enea situaìiiǡ 
se va reveni asupra dia�nosticului).

În pre�enìa echipei de aneste�iolo�i èi chirur�i oroǦ�a�iloǦ
facialiǡ dup£ dou£ tentative de intu�are traheal£ nereuèit£ cu 
ϐi�ro�ronhoscopulǡ sǦa recurs la traheosto�ie.

Descrierea procedurii de traheostomie
Dup£ aneste�ia local£ǡ sǦa efectuat o inci�ie de 6 c� de la 

cartila�ul tiroidǡ ur�at£ de dilatarea pl£�ii pe linia �edian£ǡ 
cu inci�area ist�ului �landei tiroide. La vi�uali�area peretelui 
anterior al traheeiǡ sǦa introdus Án trahee 0ǡ5 �l de sol. Dicain£ 
de 2Ψ. Inci�ia Án traheosto�ia �edie se efectuea�£ Ántre ineǦ
lele 3Ǧ4. În oriϐiciul for�atǡ sǦa introdus tu�ul traheosto�ic. 
Mar�inile pl£�ii te�u�entare au fost suturate.

Descrierea inter en iei chirur icale de drenare a e monului
Aceasta a constat dintrǦo inci�ie unic£ǡ de la un �onion la 

altul al �andi�uleiǡ interes�nd toate planurile anato�ice p�n£ 
su� �ucoasa planèeului �ucal. Prin aceast£ inci�ie se p£trunǦ
de Án spaìiile su��andi�ulare �ilateralǡ su��entonier èi la r£Ǧ
d£cina li��ii. În ca�ul pre�enìei ìesuturilor necroticeǡ acestea 
se Ánl£tur£. Drena�ul se asi�ur£ cu a�utorul tu�urilor de cauǦ
ciuc ciuruiteǡ c�te o pereche pentru ϐiecare spaìiu.

etodele de calculare a ariei edemului i a radului de des-
chidere al urii

Pentru deter�inarea ariei ede�uluiǡ a fost �arcat£ �ona 
ede�aìiat£ǡ sǦau trasat linii paralele Án interiorul li�itelorǡ 
Á�p£rìind �ona Án triun�hiuriǡ dreptun�hiuri èi p£trateǡ astǦ
fel si�pliϐic�nd calcularea ariei unei suprafeìe nere�ulate. Au 
fost utili�ate for�ulele de calculare a ariei pentru dreptun�hi 
èi pentru triun�hiǡ su��nd re�ultatele o�ìinute pentru a aϐla 
aria ede�ului.

Aria dreptun�hiuluiǣ

unde A Ȃ ariaǡ L Ȃ latura �areǡ l Ȃ latura �ic£.
Calcularea ariei triun�hiuluiǣ

unde A Ȃ ariaǡ � Ȃ �a�a triun�hiuluiǡ h Ȃ Án£lìi�ea triunǦ
�hiului.

Gradul de deschidere a �urii a fost calculat Án centi�etriǡ de 
la �ar�inea inci�al£ a incisivilor centrali de pe arcada superiǦ
oar£ǡ p�n£ la �ar�inea inci�al£ a incisivilor centrali de pe arǦ
cada inferioar£ǡ la deschiderea forìat£ a �uriiǡ f£r£ a interveni 
din e�terior asupra siste�ului sto�ato�nat. Cotarea preopeǦ
ratorie a diϐicult£ìii c£ilor aeriene a fost efectuat£ prin pris�a 
scorului Malla�pati din cau�a ede�ului adiacent severǡ care 
distorsionea�£ ta�loul.

patients dia�nosed �ith dia�etes (�ore severe e�travaǦ
sation into interstitial space)Ǣ
patients �ith coa�ulation disorders (�ore severe e�traǦ
vasation into the interstitial space)Ǣ
patients �ith liver cirrhosis (in case of deco�pensated 
cirrhosisǡ the treat�ent approach should �e chan�ed)Ǣ
patients �ith co�plications of osteo��elitis (the disease 
evolution in these patients differs fro� the evolution of a 
classical disorder)Ǣ
patients in �ho� the inϐla��ation has spread �e�ond 
the li�its of the oral ϐloor (in these casesǡ the dia�nosis 
should �e reconsidered)Ǣ

In the presence of the tea� of anesthesiolo�ists and oroǦ
�a�illofacial sur�eonsǡ after t�o atte�pts of failed intu�ation 
�ith the ϐi�ro�ronchoscopeǡ �as used a tracheosto��.

The tracheostomy procedure
Under local anesthesiaǡ a 6 c� incision is �ade at the th�Ǧ

roid cartila�eǡ then the �ound is �idened on the �idlineǡ folǦ
lo�ed �� an incision of the isth�us of the th�roid �land. While 
vie�in� the anterior tracheal �allǡ 0.5 �l of 2Ψ Dicaine soluǦ
tion is introduced into the trachea. In �ilder tracheosto�� a 
transverse incision is �ade �et�een the third and fourth traǦ
cheal rin�sǢ the endotracheal tu�e is inserted into the oriϐiceǡ 
the �ound ed�es are sutured.

The description of sur ical draina e of phle mon
The sur�ical draina�e is carried out via a sin�le incisionǡ 

fro� one �andi�le �onion to anotherǡ involvin� all the anaǦ
to�ical planes fro� up to do�n the �ucosa of the oral ϐloorǡ 
then penetratin� �ilaterall� into the su��andi�ularǡ su��enǦ
tal and su�lin�ual spaces. If necrotic tissues are presentǡ these 
are re�oved. Draina�e is provided via a set of ru��er suction 
tu�esǡ one pair for each space.

Techni ues for determinin  the area of edema and the de ree 
of mouth openin

In order to �easure the ede�a areaǡ the ede�atous area 
�as �ar�edǡ �� tracin� parallel lines �ithin the �oundaries 
and dividin� the area into trian�lesǡ rectan�les and s�uaresǡ 
thus si�plif�in� irre�ular surface area calculation. There �ere 
used for�ulas for �easurin� the rectan�le and trian�le areasǡ 
then su��in� up the o�tained results in order to ϐind out the 
entire ede�a area.

Rectan�le area for�ulaǣ 

�here A Ȃ area ǡ L Ȃ the lar�er sideǡ l Ȃ the s�aller side.
Trian�le area for�ulaǣ

�here A Ȃ areaǡ � Ȃ the trian�le �aseǡ h Ȃ the trian�le hei�ht.
The de�ree of �outh openin� �as calculated in centi�etersǡ 

fro� the incisal ed�e of the central incisors on the upper archǡ 
to the incisal ed�e of the central incisors on the lo�er archǡ 
upon a forced openin� of the �outhǡ �ithout a direct interferǦ
in� on the sto�ato�nathic s�ste�. The preoperative air�a� asǦ
sess�ent should �e carried out via Malla�pati score due to a 
severe ad�acent ede�aǡ �hich distorts the clinical features.
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Registered parameters and statistical data
The follo�in� para�eters �ere recordedǣ a�eǡ se�ǡ hei�htǡ 

�od� �assǡ infused volu�eǡ ede�a areaǡ de�ree of �outh 
openin�ǡ nu��er of tracheal intu�ations and nu��er of traǦ
cheosto�ies. Para�eter values �ere di�iti�ed in Excel. Data 
are presented as relative and a�solute values (± standard deǦ
viation).

e
The relationships �et�een the varia�les are reϐlected in TaǦ

�le 1. The stud� �roups �ere ho�o�eneous in ter�s of �enderǡ 
�od� �assǡ hei�htǡ a�e and clinical presentation. After rando�Ǧ
i�ationǡ no patient �as lost in the stud� �roups (Fi�ure 1).

 = 27) 
Assessed for eligibility (n = 27) 

Excluded (n = 3) nerespectarea criteriilor de includere (n = 2) 
failure inclusion criteria(n = 2) au refuzat participarea (n = 1) 
declined to participate (n = 1) 

(n = 12) Analysed (n = 12) e (n = 0) 
excluded from analysis (n = 0) 

 = 0) 
Lost of follow-up (n = 0) 

ru lotul restrictiv (n = 12) 
Allocated to restrictive group (n = 12) au beneficiat de  = 12) 

received allocated intervention (n = 12) n  = 0) 
did not receive allocated intervention (n = 0) 

izare (n = 0) 
Lost of follow-up (n = 0) 

 = 12) 
Allocated to liberal group (n = 12) a  

received allocated intervention (n = 12) n  
did not receive allocated intervention (n = 0) 

Alocare  
Allocation 

Monitorizare 
Follow-up 

 Randomized (n = 24)

Înrolare 

nal  
Analysis 

(n = 12) Analysed (n = 12) e (n = 0) 
excluded from analysis (n = 0) 

Parametrii înregistraìi èi anali�a statistic£
Au fost Ánre�istraìi ur�£torii para�etriǣ v�rstaǡ se�ulǡ Án£lǦ

ìi�eaǡ �asa corporal£ǡ volu�ul perfu�atǡ aria ede�uluiǡ �raǦ
dul de deschidere a �uriiǡ nu�£rul de intu�£ri ale traheei èi 
nu�£rul de traheoto�ii. Valorile para�etrilor au fost nu�eǦ
ri�ate Án Excel. Datele sunt pre�entate drept valori relative èi 
a�solute (± devierea standard).

e e
Relaìiile dintre varia�ile sunt reϐlectate Án Ta�elul 1. LotuǦ

rile de studiu au fost o�o�ene din punctul de vedere al reparǦ
ti�£rii pe se�eǡ al �asei corporaleǡ Án£lìi�iiǡ v�rstei èi al ta�loǦ
ului clinic. Dup£ rando�i�areǡ nu au fost pierderi de pacienìi 
din loturile de studiu (Fi�ura 1). 

i  1 Dia�ra�a de ϐlu� CONSORT a pacienìilor Ánrolaìi.
Fig. 1 C�NS�RT ϔlow diagram of enrolled patients.
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e  1  Caracteristica �eneral£ a loturilor studiate.
Table 1. General characteristics of the study groups.

Para�etrul
Parameter

Lotul restrictiv
Restrictive group

Lotul li�eral
Liberal group

tǡ �2 p

V�rsta (ani)
Age (years)

39ǡ7 ± 16ǡ9 39ǡ5 ± 16ǡ8 0ǡ025 0ǡ9806

Reparti�area pe se�e (�/f)
Gender distribution (m/f)

8 / 4 (66ǡ7Ψ) 9 / 3 (75Ψ) 0ǡ192 0ǡ6614

Masa corporal£ (��)
Body weight (kg)

82ǡ1 ± 10ǡ1 82ǡ6 ± 10 0ǡ121 0ǡ9046

În£lìi�ea (c�)
Height (cm)

175ǡ8 ± 6ǡ7 175ǡ9 ± 6ǡ8 0ǡ014 0ǡ9642

Volu�ul perfu�at (�l)
Infused volume (ml)

435 ± 129 671 ± 649 1ǡ231 0ǡ7261

Aria ede�ului p�n£ la hidratare (c�2)
Edema area before hydration (cm2)

63ǡ5 ± 5ǡ1 62ǡ9 ± 5 0ǡ318 0ǡ7535

Aria ede�ului dup£ hidratare (c�2)
Edema area after hydration (cm2)

63ǡ5 ± 5ǡ1 71 ± 5ǡ5 3ǡ447 0ǡ0023

Gradul de deschidere al �urii p�n£ la hidratare (c�)
Degree of mouth opening before hydration (cm)

1ǡ9 ± 0ǡ9 1ǡ9 ± 1 0ǡ051 0ǡ9600

Gradul de deschidere al �urii dup£ hidratare (c�)
Degree of mouth opening after hydration (cm)

1ǡ9 ± 0ǡ9 1ǡ5 ± 0ǡ7 1ǡ197 0ǡ2442

Cota pacienìilor intu�aìi / cu traheosto�ie
The rate of intubated patients / with tracheostomy

11 / 1 (92Ψ) 8 / 4 (67Ψ) 2ǡ182 0ǡ1397

i  2 Dina�ica ta�loului clinic al loturilor dup£ perfu�are.
Fig. 2 Clinical picture and dynamic in both groups after a ϔluid repletion.

Follo�in� these �easure�entsǡ it �as o�served that after 
intravenous infusion of cr�stalloid solutionsǡ 5 �l/��ǡ durin� 
20Ǧ30 �in.ǡ in patients in the restricted �roupǡ the de�ree of 
openin� of the �outh does not chan�eǣ 1.9 ± 0.9 c�Ǣ in patients 
in the li�eral �roupǡ �ho �ere ad�inistered intravenousl� 30 
�l/�� sol.ǡ the de�ree of openin� of the �outh decreased �� 
1.5 ± 0.7 c� (Fi�ure 2). Fro� the restrictive �roupǡ 11 patients 
could �e intu�ated and one patient re�uired tracheosto��. Of 
the li�eral �roupǡ 8 �ere intu�atedǡ �hile 4 patients re�uired 
a tracheoto��.

The clinical picture of the patients fro� the restrictive 
�roupǡ does not sho� an� chan�es after a ϐluid therap�ǡ thereǦ
fore there are no deviations in this �roupǡ �hereas the li�eral 
lot a�ate�ent accounts for 0.4 c� for �outh openin� and 8.1 
c�2 for ede�a area.

În ur�a acestor �£sur£riǡ a fost o�servatǡ c£ dup£ perfu�ia 
intravenoas£ a soluìiilor cristaloideǡ 5 �l/��ǡ pe parcursul a 
20Ǧ30 de �in.ǡ la pacienìii din lotul restrictiv �radul de desǦ
chidere al �urii nu se �odiϐic£ǣ 1ǡ9 ± 0ǡ9 c�Ǣ la pacienìii din 
lotul li�eralǡ c£rora li sǦau ad�inistrat intravenos 30 �l/�� de 
soluìie perfu�a�il£ǡ �radul de deschidere al �urii sǦa �icèorat 
cu 1ǡ5 ± 0ǡ7 c� (Fi�ura 2). Din lotul restrictivǡ 11 pacienìi au 
putut ϐi intu�aìiǡ iar un pacient a necesitat traheosto�ie. Din 
lotul li�eralǡ au fost intu�aìi 8ǡ Án ti�p ce 4 pacienìi au necesiǦ
tat traheoto�ie.

Ta�loul clinic al pacienìilor din lotul restrictiv nu a pre�enǦ
tat schi��£ri dup£ perfu�areǡ prin ur�areǡ nu au fost a�ateri 
la acest lot. Iar a�aterea lotului li�eral a fost de 0ǡ4 c� la desǦ
chiderea �urii èi 8ǡ1 c�2 la aria ede�ului.
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i c ii
Studiul Án cau�£ a avut anu�ite li�it£ri �etodolo�iceǡ una 

dintre care a fost nu�£rul �ic de pacienìiǡ fapt ce reduce din 
puterea statistic£ a calculelor. Fiind o patolo�ie relativ rar£ǡ 
acu�ularea unui nu�£r �ai �are de pacienìi este diϐicil£ Án 
ca�ul studiilor �onocentrice. Pe de alt£ parteǡ patolo�ia dat£ 
se Ánt�lneète e�tre� de rar la pacienìii din ì£rile de�voltateǡ 
ceea ce face ca eèantionul de studiu s£ ϐie unul se�niϐicativǡ 
din acest punct de vedere.

Pacienìii cu procese inϐla�atorii sunt deshidrataìiǡ pe de 
o parteǡ din cau�a fe�rei èi a pierderii de lichide prin transpiǦ
raìieǡ iar pe de alt£ parteǡ prin a�senìa poftei de ��ncare èi a 
setei din cau�a alter£rii st£rii �enerale.

La pacienìii cu ϐle��on al planèeului �ucalǡ actul de�lutiǦ
ìieiǡ de re�ul£ǡ este unul dureros èi diϐicil din cau�a ede�ului 
care co�pri�£ epi�lota èi r£d£cina li��iiǡ astfel f£c�nd i�Ǧ
posi�il£ hidratarea pe cale oral£. Bactere�ia sau septice�ia 
pot ϐiǡ adeseaǡ co�plicaìii ale ϐle��onului planèeului �ucal. 
Cel �ai frecventǡ aceèti pacienìi nu pot ϐi supuèi aneste�iei èi 
intervenìiei chirur�icale f£r£ aprecierea èi nor�ali�area deǦ
pleìiei vole�iceǡ Ántruc�t pot surveni co�plicaìiile speciϐice 
èocului hipovole�ic sau èocului septic.

Dup£ corecìia hipovole�ieiǡ de�itul cardiac devine nor�al 
sau crescut. Creèterea de�itului cardiac se datorea�£ sc£derii 
re�istenìei vasculare periferice èi are drept scop �enìinerea 
perfu�iei tisulare ȏ19Ȑ.

Soluìiile cristaloide conìin �olecule cu �reutate �olecuǦ
lar£ �ic£. Capa�ile s£ traverse�e �e��ranele se�iper�eaǦ
�ile rapidǡ ele se �enìin Án patul san�vin apro�i�ativ 20Ǧ100 
�in.ǡ Án funcìie de cantitatea èi os�olaritatea lichidelor. La 
hidratarea èi de�into�icarea pacienìilorǡ prin ad�inistrarea 
intravenoas£ a soluìiilor cristaloideǡ creète èi ede�ul focarului 
inϐla�ator. Din re�ultatele o�ìinute Án ur�a studiuluiǡ o�serǦ
v£� c£ǡ dup£ 1Ǧ3 ore de ad�inistrare a soluìiilor cristaloideǡ 
ede�ul focarului inϐla�ator creète èi co�pri�£ èi �ai �ult 
c£ile aerieneǡ a�rav�nd intu�aìia traheeiǡ care devineǡ practicǡ 
i�posi�il£. În ase�enea situaìiiǡ se recur�e la �ena�area c£iǦ
lor aeriene superioare prin traheoto�ie. 

Ad�inistrarea rapid£ intravenoas£ a 5 �l/�� soluìii crisǦ
taloideǡ pe parcursul a 20Ǧ30 �in.ǡ creète valorile cardiace èi 
asi�ur£ �ini�ul necesar de hidratare a pacientului. În acest 
interval de ti�pǡ e�trava�area lichidului Án spaìiul interstiìial 
èi focarul inϐla�ator este �ini�£. 

Dup£ re�larea depleìiei vole�iceǡ unii pacienìi pot r£��ne 
hipotensivi èiǡ astfelǡ devine necesar suportul vasopresor. În 
studiul efectuat de LeDou� D. et al.ǡ cercet£torii de�onstrea�£ 
c£ perfu�ia tisular£ este p£strat£ la valori ale presiunii arteriǦ
ale �edii de 65 ��H�ǡ �enìinut£ prin ad�inistrarea de noǦ
radrenalin£ ȏ20Ȑ.

gansele ca un pacient s£ poat£ ϐi intu�at depind èi de taǦ
�loul clinic la �o�entul adres£rii. În ca�ul Án care pacienìii se 
adresea�£ c�nd patolo�ia a a�uns ÁntrǦun stadiu avansatǡ traheǦ
oto�ia devine inevita�il£.

onc ii
Pentru facilitarea intu�£rii traheei �olnavilor cu ϐle��on al 

planèeului �ucal èi pentru a �ini�ali�a riscul necesit£ìii unei 

i c ion
This stud� sho�ed a fe� �ethodolo�ical li�itationsǡ inǦ

cludin� a s�all nu��er of patientsǡ thus reducin� the statistical 
po�er of the �easure�ents. Bein� a relativel� rare diseaseǡ it 
is difϐicult to enroll a lar�er nu��er of patients �ithin a �onoǦ
centric stud�. On the other handǡ this disorder is e�tre�el� rare 
in patients fro� developed countriesǡ �hich proves our stud� 
sa�ple to �e a si�niϐicant one.

Deh�dration is particularl� co��on in patients �ith inǦ
ϐla��ator� processesǡ on the one handǡ due to fever and ϐluid 
loss �� s�eatin�ǡ and on the other hand due to loss of appetite 
and thirst tri��ered �� overall health condition.

As a ruleǡ patients �ith Lud�i�ǯs an�ina have difϐiculties in 
s�allo�in�ǡ �hich is �uite painful due to the ede�a that co�Ǧ
presses the epi�lottis and the ton�ue rootǡ thus oral h�dration is 
i�possi�le. The Lud�i�ǯs an�ina �i�ht often lead to co�plicaǦ
tions such as �actere�ia or septice�ia. Most co��onl�ǡ these 
patients cannot under�o anesthesia and sur�er� �ithout a volǦ
u�e depletion assess�ent and �ana�e�entǡ since co�plicaǦ
tions speciϐic to h�povole�ic shoc� or septic shoc� �a� occur.

The heart rate is nor�al or hi�h after a h�povole�ic corǦ
rection. The increased cardiac output is due to a decreased 
peripheral vascular resistanceǡ ai�in� to �aintain tissue perǦ
fusion ȏ19Ȑ.

The cr�stalloid solutions contain �olecules of lo� �oǦ
lecular �ei�ht. These can rapidl� cross the se�iǦper�ea�le 
�e��ranes and re�ain in the �loodstrea� for appro�i�atel� 
20Ǧ100 �inǡ dependin� on the ϐluid a�ount and os�olarit�. 
The h�dration and deto�iϐication of the patients via intraveǦ
nous ad�inistration of cr�stalloid solutionsǡ �i�ht increase 
the s�ellin� fro� the inϐla��ator� site. The o�tained stud� 
results revealed thatǡ over 1Ǧ3 hours of ad�inistration of 
cr�stalloid solutionsǡ the s�ellin� of the inϐla��ator� site inǦ
creases and further co�presses the air�a�sǡ thus �orsenin� 
the tracheal intu�ationǡ �hich �eco�es practicall� i�possi�le. 
In these casesǡ upper air�a� ϐlo� is restored �� tracheosto��.

The rapid intravenous ad�inistration of 5 �l/�� cr�stalǦ
loid solutions over 20Ǧ30 �in.ǡ increases the cardiac values 
and provides the �ini�u� �ater inta�e of the patient. E�Ǧ
travasation of ϐluid in the interstitial space and at the inϐla�Ǧ
�ator� site is �ini�al.

Follo�in� volu�e depletionǡ so�e patients �a� develop h�Ǧ
potensionǡ thus a vasopressor �aintenance should �e installed. 
LeDou� D. et al researchers studied and de�onstrated that tisǦ
sue perfusion should �e �ept at �ean �lood pressure values of 
65 ��H�ǡ �aintained �ith noradrenaline ȏ20Ȑ.

The opportunit� to under�o a tracheal intu�ation also deǦ
pend on the clinical presentation at the ti�e of patentǯs referǦ
ral. If the patients refer in advanced disease sta�eǡ then tracheǦ
osto�� is an inevita�le procedure.

onc ion
In order to facilitate the tracheal intu�ation of patients 

�ith Lud�i�ǯs an�ina and �ini�i�e the ris� for su�se�uent 
sur�er�ǡ the i��ediate tracheal intu�ation is reco��ended 
follo�in� intravenous ad�inistration of 5 �l/�� cr�stalloid 
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intervenìii chirur�icale supli�entareǡ se reco�and£ intu�area 
traheei i�ediat dup£ ad�inistrarea inatravenos a 5 �l/�� de 
soluìii cristaloideǡ pe parcursul a 20Ǧ30 de �in. dup£ repleǦ
ìia vole�ic£. Respect�nd nivelul de hidratare �ini� necesar 
al pacienìilor cu ϐle��on al planèeului �ucalǡ se poate scurta 
at�t ti�pul de la internare p�n£ la intervenìieǡ c�t èi ti�pul 
operator propriuǦ�is.
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e m
n o ce e  Pierderile sanitare ale forìelor (trupelor) se 

consider£ un ele�ent de �a�£ Án descrierea situaìiei �edicaǦ
leǡ lo�isticeǡ operativǦtactice. Scopul studiului este de a evalua 
pierderile �enerale èi sanitare Án ur�a conϐlictelor �ilitare 
conte�poraneǡ Án scopul opti�i�£rii conceptului de spri�in 
�edical Án operaìie.

e i  i me o e  SǦa efectuat un studiu retrospectiv. Au 
fost evaluate �i�loacele de distru�ere utili�ate Án conϐlictele 
�ilitare conte�poraneǡ factorii le�anìi ai acestora èi pierderile 
provocate de aceètia.

e e  Din septe��rie 1945ǡ p�n£ Án pre�entǡ Án lu�e 
au avut loc 256 conϐlicte �ilitareǡ care sǦau soldat cu circa 10ǡ5 
�ln. decedaìi. Coeϐicientul decedaìi / r£niìi varia�£ de la 1ǣ3ǡ2 

c
n o c ion  The sanitar� losses of the forces (troops) 

are considered a �asic ele�ent in the description of the �ediǦ
calǡ lo�isticalǡ operativeǦtactical situation. The ai� of the stud� 
is to assess the �eneral and health lossesǡ follo�in� conte�Ǧ
porar� �ilitar� conϐlictsǡ in order to opti�i�e the concept of 
�edical support in sur�er�.

e i  n  me o  It has �een perfor�ed a retroǦ
spective stud�. There �ere evaluated conte�porar� �eans of 
destructionǡ used in conte�porar� �ilitar� conϐlictsǡ their leǦ
thal factors and caused losses. 

e  Since Septe��er 1945 till presentǡ there occurred 
256 �ilitar� conϐlictsǡ �hich resulted in a�out 10.5 �illion 
deaths. The coefϐicient of deaths / in�uredǡ varies fro� 1ǣ3.2 

 i  no  e  no n e  o  e o ic
So farǡ in the National Ar�� of Repu�lic of Moldovaǡ there 

are no ad�ust�ents to the esti�ates of pro�a�le �eneral huǦ
�an and health losses in the conte�porar� �ilitar� conϐlict.

e e c  o e i
Esti�ation of pro�a�le �eneral hu�an and health losses in 

the conte�porar� �ilitar� conϐlictǡ as a �asic ele�ent in the 
�edical support plannin� process 

ic e  e  nove  on i  cien i ic o ic
Were deter�ined the �asic indicatorsǡ such as the volu�e 

and structure of �eneral hu�an and health lossesǡ li�el� in the 
conte�porar� �ilitar� conϐlict.

e n  e e c no c  eoc m   iec  o
P�n£ Án pre�entǡ Án cadrul Ar�atei Naìionale a Repu�licii 

Moldovaǡ nu e�ist£ a�ust£ri a esti�£rilor pierderilor �enerale 
u�ane èi sanitare pro�a�ile Án conϐlictul �ilitar conte�poǦ
ran.

o e  e ce ce e
Esti�area pierderilor �enerale u�ane èi sanitare pro�aǦ

�ile Án conϐlictul �ilitar conte�poranǡ ca ele�ent de �a�£ Án 
procesul de planiϐicare a spri�inului �edical.

o e   i e ii iin i ice in omeni
Au fost deter�inaìi indicatorii de �a�£ǡ ca volu�ul èi strucǦ

tura pierderilor �enerale u�ane èi sanitareǡ pro�a�ile Án conǦ
ϐlictul �ilitar conte�poran.
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p�n£ la 1ǣ10ǡ8. În structura pierderilor sanitare predo�in£ 
le�iuni prin ar�£ de focǣ 42Ǧ62ΨǢ trau�eǣ 32Ǧ40ΨǢ le�iuni 
ter�iceǣ 1ǡ7Ǧ3ǡ6ΨǢ co��inateǣ 1ǡ5Ǧ7ǡ0Ψ. Confor� locali�£rii 
anato�iceǡ predo�in£ le�iuni Án re�iunea e�tre�it£ìilorǣ 61Ǧ
75ΨǢ Án re�iunea capuluiǣ 12ǡ4Ǧ25ΨǢ Án re�iunea cutiei toraciǦ
ceǣ 6ǡ5Ǧ11ǡ2Ψǡ Án re�iunea a�do�inal£ǣ 5ǡ8Ǧ10ǡ6Ψ.

onc ii  În poϐida faptuluiǡ c£ �a�oritatea operaìiunilor 
desf£èurate la �o�entul actualǡ sunt cu caracter de �enìinere 
a p£ciiǡ Án fa�a activ£ sunt èi alte tipuri de conϐlicte �ilitare. 
Mi�loacele conte�poraneǡ utili�ate Án acìiuni de lupt£ǡ provoaǦ
c£ le�iuni co�plicateǡ care necesit£ perfecìionarea protecìiǦ
ei individuale ale �ilitarilor èi din partea cadrelor �edicale 
cunoaèterea profund£ a acestor le�iuni. Necesit£ a�ustarea 
for�elor èi �etodelor conte�porane Án spri�inul �edicalǡ 
Áncep�nd cu c��pul de lupt£ǡ p�n£ la recuperarea r£niìilor / 
�olnavilor.

vin e c eie  conϐlict �ilitarǡ �i�loace de distru�ereǡ 
pierderi �enerale u�ane èi sanitareǡ spri�in �edical.

n o ce e
Conϐlictul �ilitar r£��ne a ϐi o pro�le�a �lo�al£. Al doiǦ

lea R£��oi Mondialǡ care a avut loc Án perioada 1939Ǧ1945ǡ a 
provocat pierderi u�ane èi �ateriale �asive. Din unele surseǡ 
circa 50 de �ilioane de decese au fost Ánre�istrateǡ dintre careǡ 
Án �ur de 70Ψ a fost populaìia civil£.

Din septe��rie 1945 èi p�n£ Án pre�entǡ Án lu�e au avut loc 
circa 200 de conϐlicte �ilitareǡ care sǦau soldat cu 10ǡ5 �ilioaǦ
ne de decedaìi.

Actual�enteǡ Án fa�a activ£ sunt 43 de conϐlicte �ilitare.
Lu�nd Án considerareǡ c£ esti�area pierderilor sanitare 

pro�a�ile este un ele�ent de �a�£ Án procesul de planiϐicare 
a spri�inului �edicalǡ sǦa efectuat un studiu a�pluǡ pentru a 
deter�ina indicatorii de �a�£ (volu�ul èi structura).

e i  i me o e
SǦa efectuat un studiu retrospectivǡ prin inter�ediul c£riǦ

uaǡ sǦau anali�at �i�loacele de ni�icire utili�ate Án acìiunile de 
lupt£ èi factorii le�anìi ai acestoraǡ or�ani�area èi desf£èurarea 
spri�inului �edical Án conϐlictele �ilitare din ulti�ii ani. 

Accentul principal a fost pus pe co�pararea pierderilor 
u�ane Án ur�a diferitor conϐlicte ar�ateǡ pentru deter�inaǦ
rea pierderilor u�ane pro�a�ile. Ca �ateriale de studiuǡ au 
fost utili�ate datele istoriceǡ pu�licaìiiǡ �aterialele conferinǦ
ìelor �edicoǦ�ilitare internaìionale. Pentru studiuǡ anali�£ èi 
sinte�£ǡ sǦau utili�at �etodeleǣ istoric£ǡ analitic£ èi de co�paǦ
rare.

e e
Conϐlictul �ilitar conte�poran repre�int£ un conϐlictǡ de 

re�ul£ǡ Ántre dou£ p£rìiǡ cu un stat sau cu �loc �ilitar èi se caǦ
racteri�ea�£ prinǣ

ducerea acìiunilor de lupt£ cu forìele èi �i�loacele conǦ
for� statelor de or�ani�are pe ti�p de pace (sau �o�iliǦ
�area parìial£)Ǣ
locali�area li�itat£ a �onei de operaìiiǢ

to 1ǣ10.8. Within the structure of �edical lossesǡ there are 
predo�inantl� in�uries fro� ϐire �eaponsǣ 42Ǧ62ΨǢ trau�asǣ 
32Ǧ40Ψǡ �urnin�sǣ 1.7Ǧ3.6ΨǢ co��inedǣ 1.5Ǧ7.0Ψ. Anato�iǦ
call�ǡ prevail in�uries in the e�tre�ities areasǣ 61Ǧ75ΨǢ in head 
re�ionǣ 12.4Ǧ25ΨǢ in chest re�ionǣ 6.5Ǧ11.2ΨǢ in a�do�inal 
re�ionǣ 8.3Ǧ10.6Ψ.

onc ion  Despite the factǡ that �ost of the operations 
currentl� carried out in the �orld are peaceǦ�eepin�ǡ there 
are other t�pes of �ilitar� conϐlicts in the active phase. ConǦ
te�porar� �eansǡ used in ϐi�htin� actionsǡ cause co�plicated 
in�uriesǡ �hich re�uires i�prove�ent of individual protection 
of soldiers and fro� the �edical staff the profound �no�led�e 
of these in�uries. It re�uires the ad�ust�ent of conte�porar� 
for�s and �ethods in �edical supportǡ startin� fro� the �atǦ
tleϐield to full recover� of the �ounded / sic�.

e o  �ilitar� conϐlictǡ �eans of destructionǡ in�uǦ
riesǡ �edical supportǡ �edical support.

n o c ion
Militar� conϐlict re�ains a �lo�al issue. The Second World 

Warǡ �hich too� place �et�een 1939 and 1945ǡ caused �asǦ
sive hu�an and �aterial losses. Fro� so�e sources a�out 50 
�illion deaths �ere recordedǡ of �hich around 70Ψ �ere the 
civilian population. 

Fro� Septe��erǡ 1945 to presentǡ occurred around 200 
�ilitar� conϐlictsǡ �ith 10.5 �illion deaths.

Currentl�ǡ there are 43 active �ilitar� conϐlicts.
Considerin� that the esti�ation of pro�a�le health losses 

is a �asic ele�ent in the �edical support plannin� processǡ an 
e�tensive stud� �as conducted to deter�ine the �asic indicaǦ
tors (volu�e and structure).

e i  n  me o
A retrospective stud� �as carried outǡ anal��in� the �a� of 

�ilitar� actionsǡ the �eans of destruction used in �ilitar� acǦ
tions and their har�ful factorsǡ the or�ani�ation and conduct 
of �edical support in �ilitar� conϐlicts in recent �ears.

The �ain focus �as on co�parin� casualtiesǡ follo�in� 
various ar�ed conϐlicts to deter�ine casualt� rate. Historical 
dataǡ pu�licationsǡ �aterials of international �edicalǦ�ilitar� 
conferences �ere used as stud� �aterials. For the stud�ǡ analǦ
�sis and s�nthesis �ere usedǣ historicalǡ anal�tical and co�Ǧ
parative �ethods.

e
The conte�porar� �ilitar� conϐlict is usuall� a conϐlict �eǦ

t�een t�o partsǡ �ith a state or �ilitar� �loc� and is characǦ
teri�ed ��ǣ

conductin� �ilitar� actions �ith the forces and �eansǡ 
accordin� to structures durin� peaceti�e (or partial �oǦ
�ili�ation)Ǣ
the li�ited location of the operation areaǢ
lac� of ti�e set for conductin� �ilitar� actions fro� 6 
da�s (Ara�ianǦIsraeli conϐlict since 1973) up to 8 �ears 
(IranǦIra� conϐlict 1980Ǧ1988)Ǣ



14 Pierderile în conϔlictul militar contemporan

lipsa ti�pului ϐi�at ducerii acìiunilor de lupt£ (de la 6 
�ile Ȃ Án conϐlictul ara�oǦisraelian din 1973 èi p�n£ la 8 
aniǡ Án conϐlictul dintre Iran èi Ira�ǡ 1980Ǧ1988)Ǣ
intensitatea acìiunilor de lupt£ Án ti�pul conϐlictului vaǦ
ria�£ǡ cu tendinì£ ciclic£Ǣ
populaìia civil£ a p£rìilor �eli�erante este supus£ riscuǦ
lui de acìiune a factorilor le�anìi èiǡ ca ur�areǡ de apariǦ
ìie a pierderilor colaterale.

În anii 70Ǧ80 ai secolului trecutǡ tendinìa redus£ pentru 
utili�area Án conϐlictul ar�at a ar�a�entului Ƿnuclearǳ a dat 
i�pulsul pentru de�voltarea de ar�e puternice Ƿde acìiuni 
o�iènuiteǳ cu dauna ecolo�ic£ redus£ǡ doar cu o putere diǦ
structiv£ ridicat£.

În pre�entǡ supli�entar la Ánc£rc£tura Ƿo�iènuit£ǳǣ racheteǦ
leǡ �o��ele aerieneǡ �ineleǡ sunt Ánc£rcate ad£u�£tor cu �aǦ
teriale e�plo�ive �ultico�ponente èi nu�ite Ƿtande�ǳ. AcesǦ
tea au efect �ecanic puternicǡ ter�o�aric èi efect Ƿcascad£ de 
detonareǳ. Moderni�area ar�a�entului uèor de infanterie se 
efectuea�£ pe calea creèterii puterii de ni�icire èi ratei de focǡ 
iar Án re�ultat sǦa schi��at èi caracterul le�iunilor.

Utili�area cartuèului 5ǡ56�45 din 1967 drept cartuèǦstanǦ
dard al Forìelor NATOǡ provoac£ distru�ere �ai �asiv£ a ìeǦ
suturilor èi or�anelor prin �a�orarea canalului propriuǦ�is al 
pl£�ii.

Pierderile totale din punct de vederea al capacit£ìii de lupǦ
t£ se clasiϐic£ pe �rupuriǣ

I. Irecupera�ileǡ care includeǣ
1) decedaìi Án lupt£ (DIL) Ȃ include toate ca�urile de deces 

pe ti�p de lupt£ǡ care au avut loc Ánainte ca r£niìii s£ 
ϐie evacuaìi p�n£ la pri�a for�aìiune �edical£ (punct 
�edical de �atalionǡ detaèa�ent �edical). Actual�enǦ
teǡ apro�i�ativ 80Ψ din �rupa dat£ǡ decedea�£ i�ediat 
din cau�a r£nilor inco�pati�ile cu viaìa. La nu�£rul 
DIL pot inϐluenìa diferiìi factoriǣ dotarea cu �i�loace 
de protecìie individual£ èi colectiv£ǡ calitatea acord£rii 
pri�ului a�utorǡ ti�pul necesar pentru scoaterea r£niìiǦ
lor de pe c��pul de lupt£Ǣ

2) c£�ut Án pri�onieratǢ
3) disp£ruìi Án �isiune.

II. Pierderi sanitare Ȃ include 2 su��rupuriǣ
1) r£niìi Án lupt£ (RIL) Ȃ Án ur�a acìiunii factorilor le�anìi 

de lupt£ǣ
a) decedaìi Án ur�a r£nilor (DIR) Ȃ include r£niìiǡ deceǦ

daìi la diferite etape de evacuare �edical£ èi nu deǦ
pinde de ti�pul trecut de la �o�entul r£nirii p�n£ la 
decesǢ

�) reÁntors Án unitate (RIU)Ǣ
c) �ilitari cu �oala actinic£.

2) r£niìi èi �olnavi Án afara luptei (RAL)ǣ
a) trau�aìiǢ
�) �olnavi.

În pri�ele �ile ale conϐlictului �ilitarǡ Án structura pierdeǦ
rilor sanitareǡ predo�in£ r£niìii Án lupt£. Cu �a�orarea perioaǦ
dei ducerii operaìieiǡ se o�serv£ tendinìa creèterii nu�£rului 
r£niìilor / �olnavilor Án afara luptei. Creète nu�£rul de trau�e 
Án ur�a accidentelor rutiere èi de �olnavi cu acuti�area patoǦ
lo�iilor cronice.

the intensit� of the �ilitar� actions durin� the conϐlict 
varies �ith a c�clic tendenc�Ǣ
the civilian population of the �elli�erent parts to �e su�Ǧ
�ect to the ris� of action of the in�urious factors and as a 
result of the appearance of collateral losses.

In the 70Ǧ80ǯs of the last centur�ǡ the reduced tendenc� for 
the use in ar�ed conϐlict of the ǲnuclearǳ �eaponr�ǡ �ave the 
i�petus for the develop�ent of po�erful ǲconvention actionǳǡ 
�eapons �ith little ecolo�ical da�a�eǡ onl� �ith a hi�h deǦ
structive po�er.

Currentl�ǡ in addition to the ǲordinar�ǳ load roc�etsǡ air 
�o��sǡ �inesǢ additionall� loaded �ith soǦcalled ǲtande�ǳ 
�ultico�ponent e�plosive �aterials. These have a stron� 
�echanical effectǡ a ther�o�aric effect and a ǲdetonation casǦ
cadeǳ effect. The �oderni�ation of the li�ht infantr� ar�a�ent 
is carried out on the �a� of increasin� the po�er of destrucǦ
tion and speed of ϐireǡ as a result the character of the in�uries 
has chan�ed.

The use of the 5ǡ56�45 cartrid�eǡ fro� 1967ǡ as the stanǦ
dard cartrid�e of the NATO Forcesǡ causes �ore da�a�e to 
the tissues and or�ansǡ �� increasin� the actual channel of the 
�ound.

The total casualties fro� the point of vie� of the co��at 
capacit�ǡ are classiϐied in �roupsǣ

I. Irrecovera�leǡ �hich includesǣ
1) �illed in action (KIA) Ȃ Includes all death casesǡ �hich 

too� place durin� the �attle ti�eǡ �efore the �ounded 
�ere evacuated to the ϐirst �edical for�ation (�attalǦ
ion aid stationǡ �edical detach�ent). At this ti�e a�out 
80Ψ fro� this �roupǡ dies i��ediatel� due to in�uries 
inco�pati�le �ith life. Different factors can inϐluence 
the nu��er of KIAǣ endo��ent �ith �eans of individǦ
ual and collective protectionǡ the �ualit� of ϐirst aidǡ the 
ti�e needed to evacuate the �ounded fro� the �attleǦ
ϐieldǢ

2) fall as prisoners (FAP)Ǣ 
3) �issin� in action (MIA).

II. Medical losses Ȃ includes 2 su��roupsǣ
1) �ounded in action (WIA) Ȃ caused �� the action of inǦ

�ur� factorsǣ
a) died fro� in�uries (DFI) Ȃ includes in�uriesǡ deaths to 

different sta�es of �edical evacuation and does not 
depend on the ti�e elapsed fro� the ti�e of in�ur� to 
deathǢ

�) return to the unit (RTU)Ǣ
c) soldiers �ith actinic disease.

2) NonǦBattle �ounds and in�uries (NBI)ǣ
a) trau�ati�edǢ
�) ill.

In the ϐirst da�s of the �ilitar� conϐlict in the structure of 
the health lossesǡ �ounded in �attle are prevailin�. With the 
increase of the period of conductin� the operationǡ is o�served 
tendenc� to increase the nu��er of nonǦ�attle in�uries. The 
nu��er of trau�as increases as a result of road accidents and 
patients �ith e�acer�ation of chronic patholo�ies.

Currentl�ǡ there are proposals for discussions to classif� 
the health losses in t�o �roupsǣ
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Actual�enteǡ sunt propuse pentru discuìii de clasat pierǦ
derile sanitare pe dou£ �rupeǣ 

1) �olnavi cu patolo�ii de proϐil chirur�icalǢ
2) �olnavi cu patolo�ii so�atice.
În conϐlictele �ilitare conte�poraneǡ se o�serv£ creèterea 

nu�£rului pierderilor colaterale din r�ndurile populaìiei civiǦ
le. În unele conϐlicteǡ sǦau docu�entat ca�uri de �enocid (TaǦ
�elul 1 èi 2).

Un indicator i�portant Án descrierea pierderilor Án conǦ
ϐlictul �ilitar este raportul decedaìi Án lupt£ / r£niìi Án lupt£ 
(Ta�elul 3). La un decedat Án for�aìiunile �edicale revin 9 deǦ
cedaìi pe c��pul de lupt£ (Par�erǡ 1986).

Utili�area elicopterelor pentru evacuarea �edical£ reduce 
se�niϐicativ ti�pul de acordare a pri�ului a�utor pe c��pul 
de lupt£ǡ respectivǡ sunt reduse èi pierderile. În conϐlictul �iǦ
litar din Af�anistan èi Ira� (2001Ǧ2011)ǡ apro�i�ativ 40Ψ din 
r£niìi au fost evacuaìi pe calea aerian£. Ti�pul opti�al pentru 
evacuarea aerian£ a fost revi�uit de la 120 �inute p�n£ la 90 
�inute de la �o�entul r£nirii. În co�un cu utili�area �i�loaǦ
celor pentru asi�urarea perfu�iei per osǡ transfu�ia s�n�elui 

1) patients �ith sur�ical patholo�iesǢ
2) patients �ith so�atic patholo�ies.
In conte�porar� �ilitar� conϐlictsǡ is o�served the increase 

in the nu��er of collateral lossesǡ a�on� the civilian populaǦ
tion. In so�e conϐlictsǡ cases of �enocide have �een docu�ented 
(Ta�les 1 and 2).

An i�portant indicatorǡ in descri�in� casualties in the �iliǦ
tar� conϐlictǡ is the ratio of �illed in action / �ounded in action 
(Ta�le 3). At one death in the �edical for�ationsǡ there are 9 
dead on the �attleϐield (Par�erǡ 1986).

The use of helicopters for �edical evacuationǡ si�niϐicantǦ
l� reduces the ti�e of ϐirst aid on the �attleϐieldǡ respectivel� 
are reduced losses. In the �ilitar� conϐlict in Af�hanistan and 
Ira� (2001Ǧ2011) a�out 40Ψ of the �oundedǡ �ere evacuǦ
ated �� air. The opti�u� ti�eǡ for air �edical evacuationǡ has 
�een revised fro� 120 �inutes to 90 �inutes fro� the ti�e 
of in�ur�.

In co��on �ith the use of �eans to ensure intravenous 
infusion and �lood transfusionǡ the �roup O (I) Rh ne�aǦ
tiveǡ durin� evacuationǡ si�niϐicantl� reduced the nu��er of 

e  1  Pierderi �enerale u�ane.
Table 1. General human losses.

Conϐlict �ilitar
Military conϔlict

Perioada
Period

Nu�£rul decedaìi
Number of deaths

R£��oiul civil Án China
Civil War in China

1946Ǧ1949 1200000

Conϐlictul �ilitar din Korea
Military conϔlict from Korea

1950Ǧ1953 1254811

Conϐlictul �ilitar din Vietna�
Military conϔlict from Vietnam

1955Ǧ1975 2097705

Conϐlictul �ilitar IranoǦIra�ian 
Iran-Ira� military conϔlict 

1980Ǧ1988 644500

R£��oiul civil Án Af�anistan
Civil War from Afghanistan

1978Ǧ2002 562995

e  2  Pierderi Án conϐlictele �ilitare din Africa.
Table 2. Losses in military conϔlicts in Africa.

Conϐlict �ilitar
Military conϔlict

Perioada
Period

Decedaìi (�ii)
Deaths (thousands)

Ψ decedaìilor Án lupt£
% of deaths in battle

Sudan 
Sudan

1963Ǧ1973 250Ǧ270 3Ǧ8

Ni�eria
Nigeria

1967Ǧ1970 500Ǧ2000 7Ǧ15

An�ola
Angola

1975Ǧ2002 1500 11

Etiopia
Eϔiopia

1976Ǧ1991 1000Ǧ2000 2

So�alia
Somali

1981Ǧ1996 250Ǧ350 19Ǧ27

Sudan
Sudan

1983Ǧ2002 2000 3

Li�eria
Liberia

1989Ǧ1996 150Ǧ200 12Ǧ16

Kon�o
Kongo

1998Ǧ2001 2500 6
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�rupa O(I) Rh ne�ativ Án ti�pul evacu£rii a redus considera�il 
nu�£rul decedaìilor. Structura pierderilor sanitare este le�at£ 
de �odul ducerii acìiunilor de lupt£ èi a ar�a�entului utili�at 
(Ta�elul 4).

În structura pierderilor sanitare predo�in£ le�iunile prin 
ar�£ de foc. Se o�serv£ tendinìa �icèor£rii nu�£rului r£niìilor 
cu le�iuni prin �loanìe. În conϐlictul �ilitar din Geor�ia (2008)ǡ 
din r�ndurile r£niìilor din partea Forìelor Ar�ate ale Federaìiei 
Ruseǡ nu�£rul acestora nu a dep£èit cifra de 6Ψ.

e   Raportul decedaìi / r£niìi.
Table 3. Ratio of dead / injured.

Ucraina
Ukraine

Geor�ia
Georgia 
(2008)

Cauca�ul de Nord
North Caucasus
(1996Ǧ2001)

Af�anistan
Afghanistan 
(1979Ǧ1989)

Vietna�
Vietnam
(1961Ǧ1975)

2014Ǧ2015
1 / 3ǡ5
2016
1 /5ǡ1
2017
1 / 7ǡ3

1 / 4ǡ7 (FR)

1 / 8ǡ3 (G)
1 / 3 1 / 3 1 / 5

e   Structura pierderilor sanitare confor� factorilor le�anìi èi �odalitatea lor de acìiune.
Table 4. The structure of health losses according to the injurious factors and their mode of action.

Caracterul r£nirii
Character of injury

Af�anistan 
Afghanistan
(1979Ǧ1989)

Cauca�ul de Nord 
North Caucasus
(1996Ǧ2001)

Af�anistanǡ Ira� 
Afghanistan, Iraq
(2001Ǧ2014)

Geor�ia
Georgia
(2008)

Prin ar�a de foc
	irearm wounds

62ǡ3 58ǡ9 / 57ǡ2 59ǡ2 42ǡ2

Trau�e
Trauma

32ǡ6 33ǡ2 / 33ǡ1 28ǡ9 40ǡ5

Co��ustie
Burning

3ǡ6 5ǡ6 / 6ǡ2 3ǡ7 1ǡ7

Co��inat
Combined

1ǡ5 2ǡ4 / 3ǡ5 8ǡ2 7ǡ0

e  . Structura pierderilor sanitare confor� locali�£rii anato�ice (Ψ).
Table 5. Structure of health losses by anatomical location (%).

Locali�area
Location 

Vietna�
Vietnam
(1961Ǧ1975)

Af�anistan
Afghanistan
(1979Ǧ1989)

Cauca�ul de Nord
North Caucasus
(1996Ǧ2001)

Af�anistanǡ Ira�
Afghanistan, Iraq
(2001Ǧ2014)

Geor�ia
Georgia
(2008)

Cap
Head

14ǡ0 12ǡ4 32ǡ8 21ǡ0 25ǡ4

G�t
Neck

1ǡ7 2ǡ0 1ǡ1 Ǧ 0ǡ8

Coloana verte�ral£
Spinal column

1ǡ4 2ǡ0 1ǡ1 1ǡ6 Ǧ

Cutie toracic£
Thorax

12ǡ0 11ǡ2 6ǡ2 4ǡ0 6ǡ5

A�do�en
Abdomen

10ǡ9 10ǡ6 7ǡ8 6ǡ0 5ǡ8

Me��re superioare
Upper limbs

24ǡ0 38ǡ5 22ǡ0 27ǡ3 27ǡ9

Me��re inferioare
Lower limbs

36ǡ0 36ǡ6 39ǡ8 29ǡ8 33ǡ6

deaths. The structure of the �edical losses is related to the 
�a� of conductin� the co��at actions and the used �eapons 
(Ta�le 4).

In�ur� prevails in the structure of losses �� ϐire �eapons. 
Is o�served the tendenc� to decrease the nu��er of in�uries 
�ith �ullet in�uries is o�served. In the �ilitar� conϐlict in 
Geor�ia (2008) a�on� the �oundedǡ fro� the Ar�ed Forces 
of the Russian Federationǡ their nu��er did not e�ceed the 
6Ψ.
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Predo�in£ le�iuni Án ur�a e�plo�iilor de �uniìii. În conǦ
ϐlictul �ilitar din estul Ucraineiǡ 80Ψ din nu�£rul total al pierǦ
derilor u�aneǡ au fost provocate Án ur�a utili�£rii artileriei. 
În conϐlictul �ilitar din Cauca�ul de Nordǡ p£rìile �eli�erante 
au utili�at �asiv arunc£toarele de ϐl£c£ri. Acestea au provocat 
creèterea se�niϐicativ£ a nu�£rului r£niìilor cu le�iuni ter�iǦ
ce (5ǡ6ΨǦ6ǡ2Ψ).

Anali�a pierderilor sanitareǡ efectuat£ Án acest conϐlictǡ 
a constatat c£ 20Ψ din toìi decedaìii ar ϐi putut supravieìuiǡ 
dac£ la ti�p li se acorda a�utorul necesar pe c��pul de lupt£. 
Au �urit din cau�a èocului trau�atic èi al he�ora�iilor de la 
20Ψ p�n£ la 40Ψ din toìi r£niìiiǡ decedaìi pe c��pul de lupǦ
t£. P�n£ la 13Ψ dintre r£niìiiǡ sosiìi la punctul �edical al re�iǦ
�entuluiǡ au fost Án stare �rav£ Án ur�a he�ora�iilor �asiveǡ 
f£r£ aplicarea �aroului he�ostaticǡ iar 50Ψ Ȃ cu fractura oaseǦ
lor f£r£ �o�ili�are.

În conϐlictele �ilitare din Af�anistan èi Ira� (2001Ǧ2014)ǡ 
sǦa constatat creèterea nu�£rului r£niìilor cu le�iuni Án ur�a 
e�plo�iei �inelor (50ΨǦ60Ψ).

În �rupa r£niìilor Ánafara luptei (RAL) predo�in£ trau�e 
Án ur�a accidentelor rutiere (9ΨǦ20Ψ). Se o�serv£ predo�iǦ
narea RAL din r�ndurile �ilitarilor Án ter�en (Cauca�ul de 
Nordǡ Geor�ia)ǡ din cau�a Ánc£lc£rii tehnicii de securitate.

Totodat£ǡ Án conϐlictele �ilitare au crescut èi nu�£rul �iǦ
litarilor cu stres de lupt£ (SDL). În ti�pul conϐlictului ara�oǦ
israelian din 1973ǡ la 100 de ca�uri din pierderile sanitareǡ 40Ǧ
50 din ca�uri au fost Ƿtrau�e psihiceǳ. În perioada desf£èur£rii 
operaìiei ǷFurtun£ Án pustiuǳ din 1991ǡ patolo�ia dat£ a fost 
Ánre�istrat£ la 30Ψ dintre �ilitarii ira�ieni. Apro�i�ativ 20Ψ 
din �ilitarii din r�ndurile Forìelor Ar�ate ale SUAǡ evacuaìi 
din Teatrul de operaìieǡ au avut tul�ur£ri psihice. Consecinìele 
tardive ale patolo�iei date sunt cunoscute ca ǷSindro�ul vietǦ
na�e�ǳǡ ǷSindro�ul �olfuluiǳǡ ǷSindro�ul af�ane�ǳ.

În conϐlictul �ilitar din Af�anistan (1979Ǧ1989)ǡ Cauca�ul 
de Nordǡ Geor�ia (2008) Án structura pierderilor sanitare sǦa 
constatat raportul oϐiìeri / �ilitari prin contract / �ilitari Án 
ter�en Ȃ 20Ψǣ40Ψǣ40Ψ.

În structura pierderilor sanitareǡ Án toate conϐlictele �ilitaǦ
re conte�porane continu£ s£ predo�ine le�iuni ale e�tre�iǦ
t£ìilor (Ta�elul 5). Se o�serv£ c£ Án ur�a dot£rii �ilitarilor cu 
vest£ de protecìieǡ a dus la �icèorarea nu�£rului de le�iuni Án 
re�iunea cutiei toracice èi a a�do�enului p�n£ la 4Ǧ6Ψ (Af�aǦ
nistanǡ Ira� 2001Ǧ2014).

Datorit£ acìiunilor lunetiètilor Án conϐlictele �ilitareǡ a 
crescut nu�£rul le�iunilor Án re�iunea capului Ȃ p�n£ la 32ǡ8Ψ 
(Cauca�ul de Nord).

onc ii
În poϐida faptuluiǡ c£ �a�oritatea din operaìiunile desf£èuǦ

rate Án pre�ent sunt cu caracter de �enìinere a p£ciiǡ Án fa�a 
activ£ se produc èi alte tipuri de conϐlicte �ilitare. Mi�loacele 
conte�poraneǡ utili�ate Án acìiunile de lupt£ǡ provoac£ le�iuni 
co�plicateǡ care necesit£ perfecìionarea protecìiei individuaǦ
leǡ dotarea cu �i�loace de protecìie �edical£ individual£ ale 
�ilitarilorǡ c�t èi cunoaèterea profund£ a acestor le�iuni de 
c£tre personalul �edical. Este necesar£ a�ustarea for�elor 
èi �etodelor conte�porane Án spri�inul �edicalǡ Áncep�nd pe 
c��pul de lupt£ èi p�n£ la recuperarea r£niìilor / �olnavilor.

In�uries fro� a��unition e�plosions predo�inates. In the 
�ilitar� conϐlict in the Eastern U�raineǡ 80Ψ of the total nu�Ǧ
�er of lossesǡ �ere caused �� the use of artiller�. In the �iliǦ
tar� conϐlict in the North Caucasusǡ the �elli�erent partsǡ �asǦ
sivel� used ϐla�e thro�ers. The� caused a si�niϐicant increase 
in the nu��er of in�uries �ith �urns (5.6ΨǦ6.2Ψ).

The anal�sis of lossesǡ carried out in this conϐlictǡ found 
that 20Ψ of all deathsǡ could surviveǡ if in ti�e the� �ere �ivǦ
en the necessar� �edical care on the �attleϐield. Fro� 20Ψ 
to 40Ψ of all the �oundedǡ �ho died on the �attleϐieldǡ died 
fro� trau�atic shoc� and �leedin�. Up to 13Ψ of the �ounded 
arrived at the re�i�entǯs �edical pointǡ �ere in severe condiǦ
tion follo�in� �assive �leedin�ǡ �ithout the application of the 
he�ostatic cla� and 50Ψ �ith �one fractures �ithout �o�iǦ
li�ation.

In the �ilitar� conϐlict in Af�hanistan and Ira� (2001Ǧ
2014)ǡ there �as an increase in the nu��er of �ounded peoǦ
ple due to �ine e�plosions (50ΨǦ60Ψ).

In the �roup of nonǦ�attle in�uredǡ trau�a prevails after 
road accidents (9ΨǦ20Ψ). Is o�served the predo�inance of 
NBI in the ran�s of the soldiers in ter� (North Caucasusǡ GeorǦ
�ia)ǡ due to the �reach of securit� techni�ue.

At the sa�e ti�eǡ the nu��er of soldiers �ith co��at 
stress (CS)ǡ increased in �ilitar� conϐlicts. Durin� the Ara�ianǦ
Israeli conϐlict of 1973ǡ in 100 cases of �edical lossesǡ 40Ǧ50 
of the casesǡ �ere ǲ�ental trau�asǳ. Durin� the operation of 
the ǲDesert Stor�ǳǡ operation fro� 1991ǡ this patholo�� �as 
re�istered in 30Ψ of the Ira� �ilitar�. A�out 20Ψ of the �iliǦ
tar� in the USA Ar�ed Forcesǡ evacuated fro� the Operation 
Theaterǡ �ere �ental disorders. The late conse�uences of this 
patholo�� are �no�n as ǲVietna�ese S�ndro�eǳǡ ǲGulf S�nǦ
dro�eǳǡ ǲAf�han S�ndro�eǳ.

In the �ilitar� conϐlict fro� Af�hanistan (1979Ǧ1989)ǡ the 
North Caucasusǡ Geor�ia (2008) in the structure of lossesǡ �as 
found the ratio of ofϐicers / �ilitar� �� contract / soldiers in 
ter� Ȃ 20Ψǣ40Ψǣ40Ψ.

In the structure of �edical lossesǡ in all conte�porar� 
�ilitar� conϐlictsǡ in�uries of the e�tre�ities continue to preǦ
do�inate (Ta�le 5). It is noticed thatǡ as a result of e�uippin� 
the �ilitar� �ith the protective vestǡ it reduced the nu��er of 
in�uries in the chest area and a�do�en to 4Ǧ6Ψ (Af�hanistanǡ 
Ira� 2001Ǧ2014).

Due to the actions of the sniper in �ilitar� conϐlictsǡ the 
nu��er of in�uries in the head re�ion increased to 32.8Ψ 
(North Caucasus).

onc ion
Despite the factǡ that �ost of the operations currentl� carǦ

ried out in the �orld are peace�eepin�ǡ in the active phase 
there are other t�pes of �ilitar� conϐlicts. The conte�porar� 
�eans used in co��at actionsǡ causes co�plicated in�uriesǡ 
�hich re�uires the i�prove�ent of the individual protection 
of the �ilitar�ǡ as �ellǡ as the deep �no�led�e of these in�uries 
�� the �edical personnel. It is necessar� to ad�ust the conte�Ǧ
porar� for�s and �ethods in the �edical supportǡ startin� 
fro� the �attleϐieldǡ until the recover� of the �ounded / sic�.
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c
n o c ion  Assess�ent of the i�pact of oral health in 

patients �ith dentalǦ�a�illar� a�nor�alitiesǡ na�el� the asǦ
sess�ent of ps�cholo�ical factors (affectivit�ǡ personalit�ǡ 
�oodǡ feelin�s)ǡ �hich are ai�ed at co�prehensivel� �easurǦ
in� the level of d�sfunctionǡ disco�fort and selfǦreported disǦ
a�ilit�. The stud� involved identif�in� a conceptual �odel that 
deϐines relevant di�ensions of the i�pactǡ and assess�ents 
that �ere co��ined to create su�Ǧscalar scores. For a �ore 
e�plicit evaluation of the ps�cholo�ical i�pactǡ �e have set 
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 i  no  no n e , o  e o ic
The assess�ent of several �edicalǦsocial factors that are 

part of the life �ualit� para�eters of children �ith dentoǦ�a�Ǧ
illar� a�nor�alities in the Repu�lic of Moldova �� the evaluaǦ
tion of the level of d�sfunctionǡ disco�fort and disa�ilit�.

e e c  o e i
Description of �edicalǦsocial aspects and deter�ination of 

ps�cholo�ical i�pact in patients �ith dentoǦ�a�illar� a�norǦ
�alities on the �ualit� of life.

ic e  e  nove  on e cien i ic o ic
Based on the anal�sis of the data o�tained in this stud�ǡ 

�e can evaluate the de�ree of �edicalǦsocial i�pact of denǦ
toǦ�a�illar� a�nor�alities on the �ualit� of life in childrenǡ 
accordin� to �hich �e can deter�ine certain �oals for i�proǦ
vin� their life �ualit�.

e m
n o ce e  Evaluarea i�pactului s£nat£ìii orale la paciǦ

enìii cu ano�alii dentoǦ�a�ilareǡ èi anu�e evaluarea factoriǦ
lor psiholo�ici (afectivitateaǡ personalitateaǡ dispo�iìiaǡ sentiǦ
�entul) care sunt Án scopul aprecierii unor �£suri co�presiǦ
ve a disfuncìieiǡ disco�fortului èi incapacit£ìii autoǦraportate 
atri�uite afecìiunilor orale. Studiul respectiv a i�plicat identiǦ
ϐicarea unui �odel conceptualǡ o�ìin�nd apoi o serie vast£ de 
Ántre�£ri èi ponderi nu�erice asociateǡ care au putut ϐi co�Ǧ
�inate pentru a crea scoruri su�Ǧscalareǡ ce reϐlect£ frecvenǦ

e n  e e c no c , eoc m ,  iec  o
Evaluarea unor factori �edicoǦsocialiǡ care fac parte din 

para�etrii calit£ìii vieìii copiilor cu ano�alii dentoǦ�a�ilare 
din Repu�lica Moldovaǡ prin aprecierea nivelului de disfuncìieǡ 
disconfort çi incapacitate.

o e  e ce ce e
Descrierea aspectelor �edicoǦsociale çi deter�inarea i�Ǧ

pactului psiholo�ic la pacienìii cu ano�alii dentoǦ�a�ilare 
asupra calit£ìii vieìii.

o e   i e ii iin i ice in omeni
În �a�a anali�ei datelor o�ìinute Án studiul respectivǡ 

pute� aprecia �radul i�pactului �edicoǦsocial al ano�aliiǦ
lor dentoǦ�a�ilare asupra calit£ìii vieìii la copiiǡ Án funcìie de 
care pute� deter�ina anu�ite o�iective de Á��un£t£ìire a 
calit£ìii vieìii.
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out so�e �oals that descri�e the studied ps�cholo�ical factors. 
The purpose of the stud� �as to assess the level of d�sfuncǦ
tionǡ disco�fort and disa�ilit� that see�s to correspond to the 
clinical conditionsǡ to descri�e so�e �edicalǦsocial aspects 
and to deter�ine the ps�cholo�ical i�pact in patients �ith 
dentoǦ�a�illar� a�nor�alities on the �ualit� of life.

e i  n  me o  In the stud�ǡ a conventional 
sa�ple of 151 orthodontic patients �as included in order to 
re�ister the state�ents re�ardin� the ps�cholo�ical i�pactǡ 
�ased on a �uestionnaire. The �uestionnaire consisted of 49 
�uestions. To hi�hli�ht the adverse i�pacts of oral diseasesǡ a 
transversal stud� �as conducted �hich allo�ed the descripǦ
tion of �edical and social aspects and the deter�ination of the 
ps�cholo�ical i�pact in children �ith dentoǦ�a�illar� a�norǦ
�alities on their oral health and �ualit� of life.

e  Accordin� to the inclusion criteria in the research 
and after o�tainin� the participation consentǡ the enrolled 
children �ere on avera�e of 16.8±1.1 �ears of a�e (lo�er li�it 
Ȃ 14 �ears and upper li�it Ȃ 18 �ears). The crossǦsectional reǦ
search that �as used via the �uestionnaire sho�ed the levels 
of d�sfunctionǡ disco�fort and disa�ilit� that correspond to 
clinical conditions and the access to dental care. At this deǦ
scriptive levelǡ the results de�onstrated so�e su�tle differǦ
ences to the conceptual di�ensions of the i�pactǡ in re�ard to 
functional li�itation and ph�sical disa�ilit�. The ps�cholo�ical 
i�pact on respondents �as �anifested at var�in� ratesǡ as an 
e�a�ple Ȃ in dental pro�le�s (rn α 0.689)ǡ follo�ed �� sense 
of disco�fort (rn α 0.667) and feelin� tense (rn α 0.625). In the 
assess�ent of ps�cholo�ical disa�ilitiesǡ the �reatest i�pact 
�as �anifested �� Ȃ affection (affectivit�) (rn α 0ǡ613)ǡ second 
place Ȃ e��arrass�ent (rn α 0ǡ603) and third place Ȃ depresǦ
sion (rn α 0ǡ674). At the sa�e ti�eǡ oral cavit� status has an 
i�pact on social disa�ilit�. On the ϐirst placeǡ there �as the feelǦ
in� irritation to�ards other people (rn α 0.510)ǡ second place Ȃ 
difϐiculties in perfor�in� dail� activities (rn α 0.479) and third 
place Ȃ lo� tolerance level to�ards fa�il� (rn α 0.453).

onc ion  Based on the anal�sis of the data o�tained 
in this stud�ǡ �e can assess the de�ree of �edicalǦsocial i�Ǧ
pact of dentoǦ�a�illar� a�nor�alities on the �ualit� of life in 
childrenǡ on �hich �e can deter�ine certain �oals for the i�Ǧ
prove�ent of their life �ualit�.

e o  i�pactǡ ps�cholo�ical factorsǡ dentoǦ�a�illar� 
a�nor�alities.

n o c ion
This stud� addresses one of the o��ectives of orthodonticsǡ 

na�el� the assess�ent of the i�pact of oral health in patients 
�ith dentoǦ�a�illar� a�nor�alitiesǡ na�el� the assess�ent of 
ps�cholo�ical factors (affectivit�ǡ personalit�ǡ �oodǡ feelin�s)ǡ 
�hich are ai�ed at assessin� co�prehensive �easures of d�sǦ
functionǡ disco�fort and selfǦreported disa�ilit� attri�uted to 
oral conditions and are lin�ed �ith the �orsenin� of the �ualǦ
it� of life and the di�ensions of the functional status (socialǡ 
ps�cholo�ical and ph�sical) that are part of the seven para�Ǧ
eters of the life �ualit� ȏ1ǡ 2ǡ 3Ȑ. The develop�ent of OHIP has 
follo�ed so�e approaches used in �eneral health settin�s to 

ìa si severitatea ϐiec£rui i�pact. Scopul studiului a constat Án 
evaluarea nivelului de disfuncìieǡ disconfort èi incapacitateǡ ce 
pare a corespunde cu st£rile cliniceǡ descrierea unor aspecte 
�edicoǦsociale èi deter�inarea i�pactului psiholo�ic la paciǦ
enìii cu ano�alii dentoǦ�a�ilare asupra calit£ìii vieìii copiilor.

e i  i me o e  In studiul intentat a fost inclus un 
eèantion convenìional alc£tuit din 151 de pacienìi ortodonticiǡ 
Án scopul identiϐic£rii aϐir�aìiilor despre i�pactul psiholo�icǡ 
care au co�pletat chestionarul. Structura chestionarului conǦ
st£ din 49 de Ántre�ari. Pentru a evidenìia i�pacturile adverse 
ale afecìiunilor oraleǡ a fost Ándeplinit studiul tarnsversalǡ care 
a per�is descrierea unor aspecte �edicoǦsociale èi deter�iǦ
narea i�pactului psiholo�ic la copii cu ano�alii dentoǦ�a�ilaǦ
re asupra s£n£t£ìii orale èi calit£ìii vieìii copiilor.

e e  Confor� criteriilor de includere Án cercetare èi 
o�ìinerea acordului de participare Án studiu copii incluèi au 
avut v�rsta �edie de 16ǡ8±1ǡ1 ani (li�ita inferioar£ Ȃ 14 ani 
èi li�ita superioar£ Ȃ 18 ani). Intre�£rile care au fost folosite 
Án chestionarǡ au de�onstrat nivelele de disfuncìieǡ disconfort 
èi incapacitate ce corespunde cu st£rile clinice èi accesul la ÁnǦ
�ri�irea sto�atolo�ic£. Re�ultatele au de�onstrat anu�ite diǦ
ferenìe su�tile la di�ensiunile conceptuale ale i�pactului ca 
li�itat£ funcìional£ èi incapacitate ϐi�ic£. I�pactul psiholo�ic 
asupra respondenìilor sǦa �anifestat cu diverse rateǡ ca e�e�Ǧ
plu Án pro�le�ele dentare (rn α 0ǡ689)ǡ ur�at de si�ìul de inǦ
conforta�iltate (rn α 0ǡ667) èi si�ìul de tensionare (rn α 0ǡ625). 
În evaluarea incapacit£ìilor psiholo�iceǡ sǦa �anifestat cu cel 
�ai �are i�pact Ȃ sup£r£ciunea (afectivitatea) (rn α 0ǡ613)ǡ 
pe locul II Ȃ st�n�enirea (rn α 0ǡ603) èi pe locul III Ȃ si�ìul de 
depri�are (rn α 0ǡ674). La fel èi afecìiunile cavit£ìii �ucale au 
un i�pact asupra incapacit£ìii sociale. Aici pe locul I sǦa plasat 
iritarea Án discuìie cu alte persoane (rn α 0ǡ510)ǡ pe locul II Ȃ 
diϐicult£ìi Án Ándeplinirea activit£ìilor �ilnice (rn α 0ǡ479) èi pe 
locul III Ȃ toleranìa sc£�ut£ faì£ de fa�ilie (rn α 0ǡ453). 

onc ie  În �a�a anali�ei datelor o�ìinute Án studiul reǦ
spectiv pute� aprecia �radul i�pactului �edicoǦsocial al anoǦ
�aliilor dentoǦ�a�ilare asupra calit£ìii vieìii la copiiǡ Án funcǦ
ìie de care pute� deter�ina anu�ite o�iective de a�eliorare 
a calit£ìii vieìii.

vin e c eie  i�pactǡ factorii psiholo�iciǡ ano�alii denǦ
toǦ�a�ilare.

n o ce e
Lucrarea respectiv£ a�ordea�a unul din o�iectivele ortoǦ

donìieiǡ ca evaluarea i�pactului s£nat£ìii orale la pacienìii cu 
ano�alii dentoǦ�a�ilare èi anu�e evaluarea factorilor psihoǦ
lo�ici (afectivitateaǡ personalitateaǡ dispo�itiaǡ senti�entul) 
care sunt Án scopul aprecierii unor �asuri co�presive a disǦ
funcìieiǡ disco�fortului èi incapacit£ìii autoǦraportate atri�uǦ
ite afecìiunilor orale èi se ocup£ de Ánr£ut£ìirea calit£ìii vieìii 
èi de di�ensiunile statutului funcìional (socialǡ psiholo�ic èi 
ϐi�ic) care fac parte din cele èapte para�etri ale calit£ìii vieìii 
ȏ1ǡ 2ǡ 3Ȑ. Ela�orarea protocolului a ur�at niète a�ord£ri folosiǦ
te Án set£rile �enerale de s£n£tate pentru apreciera i�pactului 
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assess the i�pact of healthcare on functional and social �ellǦ
�ein�. The approach involved identif�in� a conceptual �odel 
that deϐined relevant i�pact di�ensionsǡ then o�tainin� a 
�road ran�e of associated �uestions and nu�erical coefϐiǦ
cients that could �e co��ined to create su�Ǧscalar scores that 
reϐlect the fre�uenc� and severit� of each i�pact ȏ1ǡ 4Ȑ. For 
a �ore detailed assess�ent of the ps�cholo�ical i�pactǡ �e 
have set out so�e �oals that descri�e the studied ps�cholo�iǦ
cal factors.

The ps�cholo�ical notion of affectivit� is one of the factors 
that refer to the totalit� of the su��ective e�periences of the 
characteristics of the real �orld re�ardin� the needs and �oǦ
tives of the individual activit� in their social concordance.

Affectivit� colors our entire ps�chic life. For these reasonsǡ 
it is considered a funda�ental aspect of the ps�che. It is anothǦ
er ps�cholo�ical notion that involves the �hole of all ps�chic 
processes in a co�ple�ǡ d�na�ic and har�onious inte�ration. 
Within the personalit�ǡ the various ps�chic functions and proǦ
cesses are not �u�taposed �ut fused �ith each otherǡ �ith �ide 
and �ultiple interferencesǡ creatin� a functional �hole. PerǦ
sonalit� is deter�inin� the di�ension of the individualǡ and 
is �est represented �� each personǯs st�leǡ �� the particular 
i�print that a �an leaves in all his �anifestations ȏ5ǡ 6ǡ 7Ȑ.

In factǡ the personalit� e�presses all the peculiarities of 
te�pera�entǡ character and e�otional status of each person 
as a result of the d�na�ic interaction �et�een the ϐirst and 
the second si�nalin� s�ste�ǡ deter�inin� the freeǦconscious 
attitude to�ards the �orld and o�n person ȏ8ǡ 9Ǧ12Ȑ.

In Freudǯs concept of ps�choanal�sisǡ personalit� is li�e 
an ǲice�er�ǳǡ �eanin� that conscious e�peri�ents are located 
a�ove the surface of the �aterǡ �hile su�consciousǢ i�pulses 
and pri�al desires are �elo� the �ater levelǡ this area e�ertǦ
in� a �ider inϐluence over the reactions e�hi�ited �� the su�Ǧ
�ect. The personalit� of the child is a co�ple�ǡ contradictor� 
oneǡ �ith a rapid d�na�ic and is hi�hl� inϐluenced �� environǦ
�ent (collea�uesǡ friendsǡ teachersǡ parents). Hu�an personǦ
alit�ǡ �ith its different individual peculiaritiesǡ deter�ined �� 
the nervous s�ste� and educationǡ is in a constant adaptation 
under the inϐluence of the interdependence of �iolo�ical and 
social factors ȏ6ǡ 7ǡ 10Ȑ.

Another factor of ps�che is the �ood deter�ined �� the 
ϐlo� of e�teroceptiveǡ proprioceptive and interoceptive sti�uǦ
liǡ su�li�inal to the level of conscious cortical inte�ration. The 
�ood �a� �e considered a true ǲseis�o�raphǳǡ of the �od�ǯs 
ho�eostasis ȏ11Ȑ.

E�otions e�press the natural �a�s of consciousness and 
ps�chic processesǡ �ith direct reϐlection on the neuroǦendoǦ
crineǦhu�oral ho�eostasis. Throu�h their contentǡ often a 
violent oneǡ throu�h their i�pactsǡ often distur�in� and disorǦ
�ani�ed effects on �ehaviorǡ e�otions e�press the �ood of the 
�hole �od�. E�otion is the ps�choǦph�siolo�ical �a� of priǦ
�al su��ective feelin�s. It is characteri�ed �� the suddennessǡ 
and it is al�a�s �enerated �� an i��ediate sti�ulus. E�otions 
have a stron� so�atic correspondin� ele�entǡ hi�hli�hted �� 
the �assive participation of the neuroǦautono�ic and endoǦ
crine s�ste�. E�otions include pri�al �ehaviors such as fearǡ 

asistenìei �edicale asupra �un£st£rii funcìionale èi sociale. 
A�ordarea a i�plicat identiϐicarea unui �odel conceptualǡ 
care a deϐinit di�ensiuni relevante ale i�pactuluiǡ o�ìin�nd 
apoi o serie vast£ de intre�£ri si ponderi nu�erice asociateǡ 
care au putut ϐi co��inate pentru a crea scoruri su�Ǧscalare ce 
reϐlect£ frecvenìa si severitatea ϐiec£rui i�pact ȏ1ǡ 4Ȑ. Pentru 
evaluarea �ai e�plicit£ a deter�in£rii i�pactului psiholo�ic 
neǦa� trasat anu�ite o�iectiveǡ ce repre�int£ descrierea facǦ
torilor psiholo�ici studiaìi.

Noìiunea psiholo�ic£ de afectivitate este unul din factoriǡ 
ca acìiuneaǡ care se refer£ la totalitatea �odalit£ìilor tr£irilor 
su�iective ale Ánsuèirilor lu�ii reale faì£ de nevoile èi �otivele 
activit£ìii individuale Án concordanìa lor social£.

Afectivitatea colorea�£ Ántrea�a noastr£ viaì£ psihic£. Din 
aceste �otiveǡ ea este considerat£ǡ �ai de�ra�£ǡ un aspect funǦ
da�ental al psihicului. O alt£ noìiune psiholo�ic£ care i�plic£ 
ansa��lul tuturor proceselor psihice ÁntrǦo inte�rare co�pleǦ
�£ǡ dina�ic£ èi ar�onioas£. În cadrul personalit£ìiiǡ diversele 
funcìii èi procese psihice nu sunt �u�tapuseǡ ci fu�ionale Ántre 
eleǡ cu lar�i èi �ultiple interferenìeǡ reali�Ánd un tot unic funcìiǦ
onal. Personalitatea d£ �£sur£ individuluiǡ ea ϐiind cel �ai �ine 
repre�entat£ de stilul ϐiec£rei persoaneǡ de a�prenta particulaǦ
r£ pe care un o� o las£ Án toate �anifest£rile sale ȏ5ǡ 6ǡ 7Ȑ.

De faptǡ personalitatea e�pri�£ ansa��lul caracteristiǦ
cilor te�pera�entaleǡ caracteriale èi e�oìionale ale ϐiec£rei 
persoaneǡ ca re�ultat al interacìiunii dina�ice dintre pri�ul èi 
al doilea siste� de se�nali�areǡ deter�inÁnd atitudinea li�erǦ
conètient£ faì£ de lu�e èi propria persoan£ ȏ8ǡ 9Ǧ12Ȑ.

În conceptul lui Freudǡ personalitatea este ca un ice�er Án 
sensulǡ c£ e�peri�entele conètiente sunt situate deasupra suǦ
prafeìei apeiǡ Án ti�p ce su�conètientulǡ i�pulsurile èi pasiuniǦ
le pri�itive sunt situate su� nivelul apeiǡ aceast£ �on£ e�ercitǦ
Ánd o lar�£ inϐluenì£ asupra reacìiilor su�iectului. PersonalitaǦ
tea copilului este una co�ple�£ǡ contradictorieǡ cu o dina�ic£ 
rapid£ èi e�tre� de inϐluent£ de �ediu (cole�iǡ prieteniǡ proǦ
fesoriǡ p£rinìi). Personalitatea u�an£ǡ cu diversele ei nuanìe 
individualeǡ deter�inate de siste�ul nervos èi educaìieǡ se aϐl£ 
Án continu£ orientare adaptiv£ su� inϐluenìa interdependenìei 
factorilor �iolo�ici èi sociali ȏ6ǡ 7ǡ 10Ȑ.

Un alt factor al vieìii psihice este dispo�iìia deter�inat£ 
de ϐlu�ul sti�ul£rilor e�teroǦǡ proprioǦ èi interoǦceptive su�liǦ
�inare nivelului de inte�rare cortical£ conètient£. Dispo�iìia 
poate ϐi considerat£ un adev£rat seis�o�raf al ho�eosta�iei 
or�anis�ului ȏ11Ȑ. 

E�oìiile e�pri�£ �odalit£ìile ϐireèti ale proceselor de 
conètiint£ èi ale activit£ìii psihiceǡ cu reϐlectare direct£ asupra 
ho�eosta�iei neuroǦendocrinoǦu�orale. Prin conìinutul lorǡ 
adesea violentǡ prin efectele lorǡ adesea tul�ur£toare èi de�orǦ
�ani�ate asupra co�port£riiǡ e�oìiile e�pri�£ dispo�iìia ÁnǦ
tre�ului or�anis�. E�oìia constitue �odalitatea psihoǦϐi�ioǦ
lo�ic£ a tr£irilor su�iective pri�are. Ea se caracteri�ea�£ prin 
�ruscheìea apariìieiǡ ϐiind Ántodeauna �enerat£ de un sti�ul 
i�ediat. E�oìiile au un puternic corespondent so�aticǡ eviǦ
denìia�il prin �asiva participare a siste�ului neuroǦve�etativ 
èi endocrin. Din cate�oria e�oìiilorǡ fac parte co�porta�ente 
pri�are ca fricaǡ �ucuriaǡ sup£rareaǡ inco�oditateaǡ ceia ce 
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�o�ǡ irritationǡ inconvenience that is i�portant in sho�in� the 
i�pact of oral health on the �ualit� of life.

Loc�erǯs oral health �odel has �een used to deϐine the 
seven conceptual di�ensions of the i�pactǣ (1) functional 
li�itation Ȃ che�in� difϐicultiesǢ (2) ph�sical pain Ȃ dental 
sensitivit�Ǣ (3) ps�cholo�ical disco�fort Ȃ selfǦa�arenessǢ (4) 
ph�sical disa�ilit� Ȃ diet chan�esǢ (5) ps�cholo�ical disa�ilit� 
Ȃ concentration pro�le�sǢ (6) social disa�ilit� Ȃ avoidance of 
social interaction and handicap Ȃ ina�ilit� to �or� producǦ
tivel� ȏ5Ȑ. This �odel is �ased on the WHO classiϐicationǡ in 
�hich the disease i�pacts are distri�uted in a hierarch�ǡ ran�Ǧ
in� fro� internal s��pto�s that are apparentl� pri�ar� for 
the su��ect (represented in the di�ension of functional li�itaǦ
tion) to disa�ilities that affect social rolesǡ such as the dail� life 
of children.

The ai� of the stud� is to assess the level of d�sfunctionǡ 
disco�fort and disa�ilit� that see�s to correspond to cliniǦ
cal conditionsǡ to descri�e �edicalǦsocial aspects and to deǦ
ter�ine the i�pact of dentoǦ�a�illar� a�nor�alities on oral 
health and childrenǯs �ualit� of life.

e i  n  me o
In the stud�ǡ a conventional sa�ple of 151 orthodontic 

patients �as included in order to identif� the clai�s re�ardǦ
in� the adverse effects (i�pacts) of oral conditions in su��ects 
that have co�pleted the �uestionnaire. The �uestionnaire 
consists of 49 �uestions.

To hi�hli�ht the adverse i�pacts of oral conditionsǡ a crossǦ
sectional stud� �as conductedǡ �hich allo�ed the hi�hli�htin� 
of �edicalǦsocial aspects and the deter�ination of the i�pact 
of dentoǦ�a�illar� a�nor�alities on oral health and on chilǦ
drenǯs �ualit� of life.

The �uestionnaire consists of 49 state�entsǡ �hich �ere 
paraphrased as �uestionsǢ the respondents �ere as�ed to inǦ
dicate ho� fre�uentl� the� encountered each pro�le� in the 
reference periodǡ for e�a�ple Ȃ 12 �onths.

The response cate�ories for the ϐiveǦpoint scale �ereǣ (1) 
ǲver� oftenǳǢ (2) ǲoftenǳǢ (3) ǲoccasionall�ǳǢ (4) ǲal�ost neverǳ 
and (5) Ƿneverǳ. Respondents can also �e �iven the ǷDo not 
�no�ǳ option for each �uestion. For three �uestions related to 
issues �ith dentureǡ for those �ho do not �ear denturesǡ a reǦ
sponse option �as providedǡ that indicates that the �uestions 
do not relate to the�.

For the input of the dataǡ the ans�ers �ere coded as 0 
(never or not applica�le)ǡ 1 (al�ost never)ǡ 2 (occasionall�)ǡ 
3 (often) or 4 (ver� often). The Ƿdo not �no�ǳ ans�ers and 
the �lan� data �ere entered as �issin� values that �ere afǦ
ter�ards recorded �ith the avera�e of all the ans�ers that 
appl� to the correspondin� �uestion. Ho�everǡ if �ore than 
nine ans�ers �ere left �lan� or �ar�ed as Ƿdo not �no�ǳǡ the 
�uestionnaire �as discarded. Durin� data processin�ǡ the codǦ
ed responses are �ultiplied �� the correspondin� coefϐicient 
for each �uestionǡ and the results are �athered �ithin each 
di�ension to provide 7 su�Ǧscale scoresǡ each in a potential 
ran�e fro� 0 (no i�pact) to 40 (all i�pacts reported as Ƿver� 
oftenǳ).

este i�portant Án �anifestarea i�pactului s£n£t£ìii orale asuǦ
pra calit£ìii vieìii.

Modelul de s£n£tate oral£ a lui Loc�er a fost folosit Án scoǦ
pul deϐinirii celor èapte di�ensiuni conceptuale ale i�pactuǦ
luiǣ (1) li�itarea funcìional£ Ȃ diϐicult£ìi de �estecareǢ (2) duǦ
rerea ϐi�ic£ Ȃ sense�ilitatea dentar£Ǣ (3) disconfortul psiholoǦ
�ic Ȃ autoconètienti�areaǢ (4) incapacitatea ϐi�ic£ Ȃ schi��£ri 
Án re�i�ul ali�entarǢ (5) incapacitatea psiholo�ic£ Ȃ capacitaǦ
tea de concentrare redus£Ǣ (6) incapacitatea social£ Ȃ evitarea 
interacìiunii sociale èi handicapul Ȃ incapacitatea de a �unci 
productiv ȏ5Ȑ. Acest �odel se �a�ea�£ pe clasiϐicarea OMS Án 
care i�pacturile afecìiunii sunt reparti�ate ÁntrǦo ierarhie Án 
intervalul de la si�ptoa�e interneǡ care sunt aparent pri�are 
pentru su�iect (repre�entate Án di�ensiunea li�it£rii funcìioǦ
nale)ǡ p�n£ la handicapuriǡ care afectea�£ rolurile socialeǡ cu� 
ar ϐi activitatea �ilnic£ a copiilor.

Scopul studiului a constat Án evaluarea nivelului de disfuncǦ
ìieǡ disconfort èi incapacitate ce pare a corespunde cu st£rile 
cliniceǡ descrierea unor aspecte �edicoǦsociale èi deter�inaǦ
rea i�pactului psiholo�ic la pacienìii cu ano�alii dentoǦ�a�iǦ
lare calit£ìii vieìii copiilor.

e i  i me o e
In studiul intentatǡ a fost inclus un eèantion convenìional 

alc£tuit din 151 de pacienìi ortodonticiǡ Án scopul identiϐic£rii 
aϐir�aìiilor despre i�pactul psiholo�icǡ care au co�pletat chesǦ
tionarul. Structura chestionarului const£ din 49 de intre�ari.

Pentru a evidenìia i�pacturile adverse ale afecìiunilor oraǦ
le a fost indeplinit studiul tarnsversalǡ care a per�is descrieǦ
rea unor aspecte �edicoǦsociale èi deter�inarea i�pactului 
psiholo�ic la copii cu ano�alii dentoǦ�a�ilare asupra s£n£t£Ǧ
ìii orale èi calit£ìii vieìii copiilor.

Chestionarul const£ din 49 de aϐir�aìiiǡ ce au fost parafra�aǦ
te ca Ántre�£riǡ respondenìilor li se cere s£ indice c�t de frecvent 
sǦau ciocnit de ϐiecare pro�le�£ ÁntrǦo perioad£ de referinì£ǡ de 
e�e�pluǡ Án 12 luni.

Cate�oriile de r£spuns pentru scala de cinci puncte suntǣ 
(1) Ƿfoarte desǳǢ (2) Ƿdestul de desǳǢ (3) Ƿoca�ionalǳǢ (4) 
Ƿaproape delocǳǢ èi (5) Ƿniciodat£ǳ. Respondenìilor li se poaǦ
te oferi èi opìiunea Ƿnu ètiuǳ pentru ϐiecare Ántre�are. Pentru 
trei Ántre�£ri ce se refer£ la pro�le�ele relaìionate cu prote�a 
dentar£ ǡ pentru persoanele care nu poart£ prote�£ dentar£ se 
ofer£ o opìiune de r£spuns care indic£ǡ c£ Ántre�£rile date nu 
se refer£ la ei. 

Pentru introducerea datelorǡ r£spunsurile sunt codiϐicateǣ 
0 Ȃ (niciodat£ sau inaplica�il)ǡ 1 Ȃ (aproape deloc)ǡ 2 Ȃ (ocaǦ
�ional)ǡ 3 Ȃ (destul de des)ǡ sau 4 Ȃ (foarte des). R£spunsuriǦ
le Ƿnu ètiuǳ èi datele neco�pletate se introduc ca valori lips£ 
care sunt ulterior Ánre�istrate cu �edia tuturor r£spunsurilor 
vala�ile la Ántre�area corespun�£toare. Totuèiǡ dac£ �ai �ult 
de nou£ r£spunsuri sunt l£sate neco�pletate sau �arcate Ƿnu 
ètiuǳǡ chestionarul este re�utat. În ti�pul proces£rii datelorǡ 
r£spunsurile codiϐicate sunt Án�ulìite cu ponderea coresǦ
pun�£toare pentru ϐiecare Ántre�are èi re�ultatele se adun£ 
Án cadrul ϐiec£rei di�ensiuni pentru a oferi èapte scoruri de 
su�Ǧscal£ǡ ϐiecare ÁntrǦun interval potenìial de la �ero (nici un 
i�pact)ǡ p�n£ la 40 (toate i�pactele raportate ca Ƿfoarte desǳ).
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e
Accordin� to the criteria for inclusion in the research and afǦ

ter o�tainin� the stud� participation a�ree�entǡ there �ere inǦ
cluded 151 children �ith an avera�e a�e of 16.8±1.1 �ears (the 
lo�er li�it Ȃ 14 �ears and the upper li�it Ȃ 18 �ears). Ur�an 
inha�itants Ȃ 68.9Ψ and rural inha�itants Ȃ 31.1Ψǡ respectivel� 
(pδ0.001)Ǣ the share of �irls �as 2.1 ti�es hi�her co�pared to 
�o�s (67.5Ψ and versus 32.5Ψǡ pδ0.001).

The anal�sis of the structure of ans�ers that hi�hli�ht the 
i�pact of ph�sical pain due to issues related to teethǡ dental 
occlusion or dentures on the health of respondents has alǦ
lo�ed their hierarchical sortin�. Thusǡ it �as esta�lished that 
the ϐirst place is ta�en �� pain in the oral cavit� and toothǦ
ache (rn α 0.679)ǡ second place Ȃ inconvenience �hen eatǦ
in� an� foods (rn α 0.677) and third place Ȃ dental sensitivit� 
(rn α 0.674) (Ta�le 1).

e e
Confor� criteriilor de includere Án cercetare èi o�ìinerea 

acordului de participare Án studiuǡ au fost incluèi 151 de copii 
cu v�rsta �edie de 16ǡ8±1ǡ1 ani (li�ita inferioar£ Ȃ 14 ani èi 
li�ita superioar£ Ȃ 18 ani). Dintre eiǡ locuitori din �ediul urǦ
�an au fost 68ǡ9Ψ èi din �ediul rural Ȃ 31ǡ1Ψ (pδ0ǡ001). Cota 
fetiìelor a fost de 2ǡ1 ori �ai �are dec�t a �£ieìilor (67ǡ5Ψ 
versus 32ǡ5Ψǡ pδ0ǡ001).

Anali�a variantelor de r£spuns la intre�£rile care evidenìiǦ
ea�£ i�pactul durerei ϐi�ice din �otivul pro�le�elor cu dinìiiǡ 
oclu�ia dentar£ sau prote�a dentar£ asupra s£n£t£ìii responǦ
denìilor au per�is ierarhi�area lor. Aèa darǡ a fost sta�ilitǡ c£ 
pe locul I se plasea�£ dureri Án cavitatea �ucal£ èi dureri de 
dinìi (rn α 0ǡ679)ǡ pe locul II Ȃ inconforta�ilitate la consu�aǦ
rea anu�itor ali�ente (rn α 0ǡ677) èi pe locul III Ȃ sensi�ilitate 
dentar£ (rn α 0ǡ674) (Ta�elul 1).

e  1  I�pactul pro�le�elor cu starea dinìilorǡ cavit£ìii �ucale sau aparatului dentar asupra s£n£t£ìii respondenìilor (co�parti�entul Ƿdurerei ϐi�iceǳ).
Table 1  The impact of issues regarding teeth, oral cavity or dental device on the health of the respondents («physical pain» section).

Carateristica
Characteristic

n
Coeϐicientul de corelare canonic£ 
The canonical correlation coefϔicient

Ierarhi�area
Rank

Dureri Án cavitatea �ucal£
Pain in the oral cavity

129 0ǡ679 I

Dureri de �a�ilar
Jaw pain

100 0ǡ631 VI

Cefalee
Headache

84 0ǡ598 VII

Sensi�ilitate dentar£
Dental sensitivity

124 0ǡ674 III

Dureri de dinìi
Dental pain

129 0ǡ679 I

Dureri de �in�ii
Gingival pain

105 0ǡ640 V

Inconforta�ilitate la consu�area anu�itor ali�ente
Discomfort at the consumption of any foods

128 0ǡ677 II

Locuri inϐla�ate Án cavitatea �ucal£
Affected areas (sore spots) in the oral cavity

107 0ǡ644 IV

Aparate dentare inconforta�ile
Uncomfortable denture

26 0ǡ383 VIII

Valoarea �edie
Average value

0ǡ623±0ǡ033 Ǧ

În ur�a anali�ei datelor o�ìinute Án �a�a chestionaruluiǡ 
a fost sta�ilitǡ c£ 90ǡ7Ψ (CI95ǣ 86ǡ07Ǧ96ǡ73) din respondenìi 
sunt Án�ri�oraìi de pro�le�ele dentareǡ valori statistic se�niǦ
ϐicatife pentru toate variantele de r£spuns (Fi�ura 1).

Iar 35ǡ8Ψ (CI95ǣ 28ǡ16Ǧ43ǡ44) respondenìi sǦau si�ìit ruǦ
èinaìi din cau�a po�iìiei incorecte a dinìilorǡ le�iunilor caviǦ
t£ìii �ucale sau prote�ei dentare. Po�iìia incorect£ a dinìilor 
provac£ si�ìul de nefericire la 58ǡ9Ψ (CI95ǣ 51ǡ06Ǧ66ǡ74) din 
respondenìiǡ la varianta de r£spuns Ƿoca�ionalǳ sǦa evaluat la 
(21ǡ2Ψǡ CI95ǣ 14ǡ67Ǧ27ǡ73) copii èi la Ƿfoarte rarǳ Án (28ǡ5Ψǡ 
CI95ǣ 21ǡ31Ǧ35ǡ03) ca�uri. Din �otivul po�iìiei incorecte a dinǦ
ìilor la 80ǡ1Ψ (CI95ǣ 73ǡ73Ǧ86ǡ47) din respondenìi sǦa depisǦ
tat situaìie de inconfort èi la 64ǡ2Ψ (CI95ǣ 56ǡ56Ǧ71ǡ84) din 
respondenìi sǦa �anifestat si�ìul de tensionare. Variantele de 
r£spuns sunt pre�entate Án Fi�ura 1.

Based on the anal�sis of the data o�tained fro� the �uesǦ
tionnairesǡ it �as esta�lished that 90.7Ψ (CI95ǣ 86.07Ǧ96.73) 
of the respondents �ere concerned a�out the dental issuesǡ 
�ith statisticall� si�niϐicant values for all the variants of reǦ
sponse (Fi�ure 1).

Around 35.8Ψ (CI95ǣ 28.16Ǧ43.44) of the respondents felt 
e��arrassed �ecause of their �isali�ned teethǡ lesions of the 
oral cavit� and dentures. The incorrect position of the teeth 
provo�ed the feelin� of unhappiness in 58.9Ψ (CI95ǣ 51.06Ǧ
66.74) of respondentsǡ the Ƿoccasionall�ǳ response �as o�Ǧ
served in (21.2Ψǡ CI95ǣ 14.67Ǧ27.73) of children and Ƿal�ost 
neverǳ in (28.5 Ψǡ CI95ǣ 21.31Ǧ35.03) of cases. Due to the 
incorrect position of the teethǡ in 80.1Ψ (CI95ǣ 73.73Ǧ86.47) 
of the respondentsǡ there �as o�served inconvenience and 
64.2Ψ (CI95ǣ 56.56Ǧ71.84) of the respondents felt tension. 
The response variants are sho�n in Fi�ure 1.
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The �reatest ps�cholo�ical i�pact on the respondents �as 
the concern �ith dental issues (rn α 0.689)ǡ follo�ed �� feeǦ
lin� unco�forta�le (rn α 0.667) and feelin� e�otional tension 
(rn α 0.625) (Ta�le 2).

Cel �ai �are i�pact psiholo�ic asupra respondenìilor are 
Án�ri�orarea de pro�le�ele dentare (rn α 0ǡ689)ǡ ur�at de si�ìul 
de inconforta�iltate (rn α 0ǡ667) èi si�ìul de tensionare e�otiv£ 
(rn α 0ǡ625) (Ta�elul 2).

i  1 Gradul si�ìului de nefericireǡ de inconforta�ilitate çi 
tensionare e�otiv£ la respondenìii din lotul de studiu (Ψ).

Fig. 1 The degree of unhappiness, inconvenience and emotional 
tension in respondents in the study group (%).

i  2 Variante de r£spuns ale respondenìilor la pro�le�e de so�nǡ 
dispo�iìie çi pro�le�e de rela�are (Ψ).

Fig. 2 Structure of the answers regarding sleep, mood and relaxation 
issues (%).

i   Variante de r£spuns ale respondenìilor la diϐicult£ìi de Ánìele�ereǡ toleranìa faì£ de fa�ilie çi evitarea 
pli��£rii din �otivul pro�le�elor cu dinìiiǡ st£rii cavit£ìii �ucale sau prote�ei dentare (Ψ).

Fig. 3 Structure of the answers regarding the difϔiculties of comprehension, family tolerance and avoidance of 
walking due to issues with teeth, oral cavity or dentures (%).

e  2  I�pactul pro�le�elor cu dinìiiǡ cu cavitatea �ucal£ sau cu prote�a dentar£ asupra s£n£t£ìii respondenìilor (co�partiǦ
�entul Ƿdisconfortul psiholo�icǳ).
Table 2. Impact of issues with teeth, oral cavity or dentures on the health of the respondents («psychological discomfort» section).

Carateristica
Characteristic

n
Coeϐicientul de corelare canonic£
The canonical correlation coefϔicient

Ierarhi�area
Rank

În�ri�orarea de pro�le�ele dentare
Concern about dental issues

137 0ǡ689 I

Si�ìul de ruçine
	eeling embarrassed

54 0ǡ513 V

Si�ìul de nefericire
	eeling unhappy

89 0ǡ609 IV

Si�ìul de inconforta�iltate
	eeling uncomfortable

121 0ǡ667 II

Si�ìul de tensionare
	eeling tense

97 0ǡ625 III

Valoarea �edie
Average value

0ǡ621±0ǡ034 Ǧ
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Oral health inϐluences the �ualit� of the speech. Fro� our 
dataǡ 43.7Ψ (CI95ǣ 35.78Ǧ51.62) of the respondents clai�ed 
that the� had no speech difϐicult� and in 64.2Ψ (CI95ǣ 56.56Ǧ
71.84) of the casesǡ the� did not have the pro�le� of so�eone 
else not understandin� �hat the� said due to the issues �ith 
teethǡ oral cavit� or dentures.

Another o��ective of the stud� �as the assess�ent of the 
ps�cholo�ical status of respondents. ǷAl�ost neverǳ option 
�as selected �� (29.1Ψǡ CI95ǣ 21.87Ǧ36.33) of the responǦ
dents re�ardin� sleep interruption due to dental issues and 
in 61.5Ψ (CI95ǣ 53.74Ǧ69.26) cases Ȃ Ƿneverǳǡ Ƿoccasionall�ǳ 
(16.6Ψǡ CI95ǣ 10.66Ǧ22.54) and Ƿal�ost neverǳ (32.5Ψǡ CI95ǣ 
25.05Ǧ39.95) �ere upsetǡ and did not have an� rela�ation difǦ
ϐiculties in 58.3Ψ (CI95ǣ 50.44Ǧ66.16) of the respondents. All 
the variants re�ardin� these health issues are presented in 
Fi�ure 2.

Ho�everǡ ever� second respondent clai�ed �ood issues 
�ecause of dental issuesǡ of �hich Ƿoccasionall�ǳ Ȃ 14.6Ψ 
(CI95ǣ 8.97Ǧ19.63) and Ƿal�ost neverǳ Ȃ 30.5Ψ (CI95ǣ 22.52Ǧ
38.48)ǡ Ƿneverǳ Ȃ 50.9Ψ (CI95ǣ 42.92Ǧ58.88).

Concentration is ver� i�portant for co�prehendin� the diǦ
dactic �aterialǡ na�el� 45.7Ψ (CI95ǣ 37.76Ǧ53.64) of responǦ
dents had concentration issues �ith the hi�hest share in the 
Ƿal�ost neverǳ �roupȂ 31.8Ψ (CI95ǣ 24.37Ǧ39.23) of responǦ
dentsǡ Ƿoccasionall�ǳ Ȃ 10.6Ψ (CI95ǣ 5.68Ǧ15.52) of responǦ
dents. The variants of Ƿver� oftenǳ and Ƿoftenǳ �ere statistiǦ
call� insi�niϐicant (pε0.05).

Respondents felt e��arrassed Ƿoftenǳ �ecause of dental 
issues in al�ost 57.0Ψ (CI95ǣ 49.11Ǧ64.89) of casesǡ Ƿver� ofǦ
tenǳ Ȃ 9.3Ψ (CI95ǣ 4.67Ǧ13.93)ǡ Ƿoccasionall�ǳ Ȃ 19.9Ψ (CI95ǣ 
13.53Ǧ26.27) and in 27.2Ψ (20.11Ǧ34.29) of cases Ȃ Ƿal�ost 
neverǳǡ Ƿneverǳ Ȃ 43.0Ψ (CI95ǣ 35.11Ǧ50.89) of the responǦ
dents.

On ps�cholo�ical disa�ilit�ǡ the �reatest i�pact had irǦ
rita�ilit� (rn α 0.613)ǡ the second place Ȃe��arrass�ent 
(rn α 0.603) and the third place Ȃ depression (rn α 0.674). I�Ǧ
pact values for this section are sho�n in Ta�le 3.

Starea s£n£t£ìii orale inϐluenìiea�£ asupra calit£ìii dicìiei. 
Din datele studiului sǦa depistat la 43ǡ7Ψ (CI95ǣ 35ǡ78Ǧ51ǡ62) 
din respondenìiǡ c£ nu au diϐicult£ìi de dicìie èi Án 64ǡ2 (CI95ǣ 
56ǡ56Ǧ71ǡ84) ca�uri nu au avut pro�le�aǡ ca cineva s£ nu ÁnìeǦ
lea�£ ce au pronunìat din �otivul pro�le�elor cu dinìiiǡ caviǦ
tatea �ucal£ sau prote�a dentar£.

Un alt o�iectiv de studiu din lucrare a fost evaluarea staǦ
tusului psiholo�ic la respondenìi. ǷFoarte rarǳ (29ǡ1Ψǡ CI95ǣ 
21ǡ87Ǧ36ǡ33) la respondenìi a fost Ántrerupt so�nul din �oǦ
tivul pro�le�elor dentare èi Án 61ǡ5Ψ (CI95ǣ 53ǡ74Ǧ69ǡ26) de 
ca�uri Ȃ Ƿniciodat£ǳǡ Ƿoca�ionalǳ (16ǡ6Ψǡ CI95ǣ 10ǡ66Ǧ22ǡ54) èi 
Ƿfoarte rarǳ la (32ǡ5Ψǡ CI95ǣ 25ǡ05Ǧ39ǡ95) au fost sup£raìiǡ èi 
nu au avut diϐicult£ìi de rela�are la 58ǡ3Ψ (CI95ǣ 50ǡ44Ǧ66ǡ16) 
din respondenìi. În Fi�ura 2 sunt pre�entate toate variantele 
de r£spuns.

Îns£ ϐiecare al doilea respondent a fost depri�at din �otivul 
pro�le�elor dentareǡ din ei Ƿoca�ionalǳ Ȃ 14ǡ6Ψ (CI95ǣ 8ǡ97Ǧ
19ǡ63) èi Ƿfoarte rarǳ Ȃ 30ǡ5Ψ (CI95ǣ 22ǡ52Ǧ38ǡ48)ǡ Ƿniciodat£ 
nu au avut aceast£ pro�le�£ ǳ Ȃ 50ǡ9Ψ (CI95ǣ 42ǡ92Ǧ58ǡ88).

Concentraìia este foarte i�portant£ pentru Ánsuèirea �ateriǦ
alului didactic èiǡ anu�eǡ 45ǡ7Ψ (CI95ǣ 37ǡ76Ǧ53ǡ64) din interviǦ
evaìi au avut aceast£ pro�le�£ cu cota cea �ai �are la varianta 
de r£spuns Ƿfoarte rarǳ Ȃ 31ǡ8Ψ (CI95ǣ 24ǡ37Ǧ39ǡ23)ǡ Ƿoca�ionalǳ 
doar la 10ǡ6Ψ (CI95ǣ 5ǡ68Ǧ15ǡ52) respondenìi. Variantele de r£sǦ
puns la Ƿfoarte desǳ èi Ƿdestul de desǳ sunt statistic nese�niϐicaǦ
tive (pε0ǡ05).

Au fost puìin st�n�eniìi din �otivul pro�le�elor dentare 
aproape 57ǡ0Ψ (CI95ǣ 49ǡ11Ǧ64ǡ89) din intervievaìiǡ ǷdesǦ
tul de desǳ Ȃ 9ǡ3Ψ (CI95ǣ 4ǡ67Ǧ13ǡ93)ǡ Ƿoca�ionalǳ Ȃ 19ǡ9Ψ 
(CI95ǣ13ǡ53Ǧ26ǡ27) èi Án 27ǡ2Ψ (20ǡ11Ǧ34ǡ29) de ca�uri Ȃ 
Ƿfoarte rarǳ. Niciodat£ nu au avut aceast£ pro�le�£ la 43ǡ0Ψ 
(CI95ǣ 35ǡ11Ǧ50ǡ89) din respondenìi.

Asupra incapacit£ìii psiholo�ice cel �ai �are i�pact are 
sup£r£ciunea (rn α 0ǡ613)ǡ pe locul II Ȃ st�n�enirea (rn α 0ǡ603) 
èi pe locul III Ȃ si�ìul de depri�are (rn α 0ǡ674). Valorile i�Ǧ
pactului pentru acest co�parti�ent sunt pre�entate Án Ta�eǦ
lul 3.

e   I�pactul pro�le�elor cu dinìiiǡ cavitatea �ucal£ sau prote�a dentar£ asupra s£n£t£ìii respondenìilor (co�parti�entul ǷincaǦ
pacitatea psiholo�ic£ǳ).
Table 3. Impact of issues regarding teeth, oral cavity or dental prosthesis on the health of the respondents («psychological disability» section).

Carateristica
Characteristic

n
Coeϐicientul de corelare canonic£
The canonical correlation coefϔicient

Ierarhi�area
Rank

So�n Ántrerupt 
Interrupted sleep

58 0ǡ527 VI

Sup£rare
Irritability

91 0ǡ613 I

Diϐicult£ìi de rela�are
Relaxation difϔiculties

63 0ǡ542 V

Si�ìul de depri�are
Depressive mood

74 0ǡ574 III

Concentraìia afectat£ 
Affected concentration

69 0ǡ560 IV

St�n�enire
Uncomfortable feeling

86 0ǡ603 II

Valoarea �edie
Average value

0ǡ569±0ǡ015 Ǧ
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Onl� 24.5Ψ (CI95ǣ 17.64Ǧ31.36) of the respondents avoidǦ
ed �oin� out �ecause of the issues �ith the teethǡ the oral cavǦ
it� or the denturesǡ �ith the hi�hest value in the Ƿal�ost nevǦ
erǳ �roup (15.9Ψǡ CI95ǣ 10.06Ǧ21.74) there �ere less tolerant 
of the fa�il� in 25.8Ψ (CI95ǣ 18.82Ǧ32.78) cases and 22.5Ψ 
(CI95ǣ 15.86Ǧ29.14) of respondents had difϐicult� in �ein� unǦ
derstood �� others. A various de�ree of i�pact on the responǦ
dents is sho�n in Fi�ure 3.

Social disa�ilit� is one of the �asic o��ectives of the stud� 
that has �een studied in detail. Onl� 35.1Ψ (CI95ǣ 27.49Ǧ
42.71) of the respondents �ere sli�htl� irritated in discussion 
�ith other people due to issues �ith teethǡ oral cavit� or denǦ
tures and ever� fourth respondent Ȃ Ƿal�ost neverǳ (25.2Ψǡ 
CI95ǣ 18.28Ǧ32.12)Ǣ 29ǡ8Ψ (CI95ǣ 22.51Ǧ37.09) of responǦ
dents e�perienced difϐiculties in fulϐillin� �hat the� usuall� do 
�ith the hi�hest rate of the Ƿal�ost neverǳ response (17.9Ψǡ 
CI95ǣ 11.78Ǧ24.02).

Issues �ith teethǡ oral cavit� or dentures also have an 
i�pact on social disa�ilit�. In the ϐirst placeǡ there �as irǦ
ritation �ith other people (rn α 0.510)ǡ on the second place 
Ȃ difϐiculties in doin� the thin�s that respondents usuall� do  
(rn α 0.479) and on the third place Ȃ lo� tolerance to�ards 
their partner or fa�il� (rn α 0.453). I�pact values for this co�Ǧ
part�ent are sho�n in Ta�le 4.

Onl� 21.9Ψ (CI95ǣ 15.29Ǧ28.51) of the respondents clai� 

Nu�ai 24ǡ5Ψ (CI95ǣ 17ǡ64Ǧ31ǡ36) din respondenìi au eviǦ
tat ieèirea la pli��are din �otivul pro�le�elor cu dinìiiǡ caviǦ
tatea �ucal£ sau prote�a dentar£ cu valoarea cea �ai �areǡ la 
varianta de r£spuns Ƿfoarte rarǳ (15ǡ9Ψǡ CI95ǣ 10ǡ06Ǧ21ǡ74))ǡ 
au fost �ai puìin toleranìi faì£ de fa�ilie Án 25ǡ8Ψ (CI95ǣ 
18ǡ82Ǧ32ǡ78) ca�uri èi la 22ǡ5Ψ (CI95ǣ 15ǡ86Ǧ29ǡ14) de resǦ
pondenìi au avut diϐicult£ìi s£ ϐie Ánìeleèi de alte persoane. DiǦ
ferit �rad de afectare a respondenìilor la acest set de intre�ari 
este pre�entat Án Fi�ura 3.

Incapacitatea social£ este unul din o�iectivele de �a�a 
a studiului care a fost studiat detaliat. Nu�ai 35ǡ1Ψ (CI95ǣ 
27ǡ49Ǧ42ǡ71) din respondenìi au fost puìin iritaìi Án discuìie 
cu alte persoane din �otivul pro�le�elor cu dinìiiǡ cavitatea 
�ucal£ sau prote�a dentar£ si ϐiecare al patrulea Ȃ Ƿfoarte rarǳ 
(25ǡ2Ψǡ CI95ǣ 18ǡ28Ǧ32ǡ12)Ǣ 29ǡ8Ψ (CI95ǣ 22ǡ51Ǧ37ǡ09) din 
intervievaìi au e�peri�entat diϐicult£ìi Án Ándeplinirea lucruǦ
rilor pe care le Ándeplenesc de o�icei cu cota cea �ai �are la 
varianta de r£spuns Ƿfoarte rarǳ (17ǡ9Ψǡ CI95ǣ 11ǡ78Ǧ24ǡ02).

Pro�le�ele cu dinìiiǡ cavitatea �ucal£ sau prote�a dentaǦ
r£ au i�pact èi asupra incapacit£ìii sociale. Aici pe locul I sǦa 
plasat iritarea faì£ de alte persoane (rn α 0ǡ510)ǡ pe locul II 
Ȃ diϐicult£ìi Án Ándeplinirea lucrurilorǡ pe care respondenìii le 
Ándeplinesc ca de o�icei (rn α 0ǡ479) èi pe locul III Ȃ toleranìa 
sc£�ut£ faì£ de fa�ilie (rn α 0ǡ453). Valorile i�pactului pentru 
acest co�parti�ent sunt pre�entate Án Ta�elul 4.

e   I�pactul pro�le�elor cu dinìiiǡ cavitatea �ucal£ sau prote�a dentar£ asupra s£n£t£ìii respondenìilor (co�parti�entul ǷincapaciǦ
tatea social£ǳ).
Table 4. Impact of issues regarding teeth, oral cavity or dental prosthesis on the health of the respondents («Social disability» section).

Carateristica
Characteristic

n
Coeϐicientul de corelare canonic£
The canonical correlation coefϔicient

Ierarhi�area
Rank

Evitarea pli��£rii
Avoidance of going out

37 0ǡ444 IV

Toleranìa sc£�ut£ faì£ de fa�ilie
Low tolerance towards your partner or family

39 0ǡ453 III

Diϐicult£ìi s£ v£ Ánìele�eìi cu alte persoane
Difϔiculties of understanding with others

34 0ǡ429 V

Si�ìul de iritare Án discuìie cu alte persoane
Irritated with other people

53 0ǡ510 I

Diϐicult£ìi Án Ándeplinirea activit£ìilor �ilnice
Difϔiculties in doing the things you usually do

45 0ǡ479 II

Valoarea �edie
Average value

0ǡ463±0ǡ016 Ǧ

Nu�ai la 21ǡ9Ψ (CI95ǣ 15ǡ29Ǧ28ǡ51) din respondenìi staǦ
rea �eneral£ a s£n£t£ìii sǦa Ánr£ut£ìit din �otivul pro�le�elor 
cu dinìiiǡ cavitatea �ucal£ sau prote�a dentar£ èi la ϐiecare al 
doilea (10ǡ6Ψǡ CI95ǣ 5ǡ68Ǧ15ǡ52) foarte rar.

Iar 45ǡ7Ψ (CI95ǣ 37ǡ76Ǧ53ǡ64) din intervievaìi au avut 
cheltuieli ϐinanciare din acest �otivǡ din ei 10ǡ6Ψ (CI95ǣ 
5ǡ68Ǧ15ǡ52) Ƿdestul de desǳǡ Ƿoca�ionalǳ Ȃ 18ǡ5Ψ (CI95ǣ 12ǡ31Ǧ
24ǡ69) èi Ƿfoarte rarǳ Ȃ 13ǡ9Ψ (CI95ǣ 8ǡ37Ǧ19ǡ43)ǡ ϐiecare al 
doilea din lotul de studiu (54ǡ3Ψǡ CI95ǣ 46ǡ36Ǧ62ǡ24) nu au 
suportat aceste cheltuieli.

Fiecare al treilea respondent a fost incapa�il s£ se �ucuǦ
re de co�pania altor persoane èi din ei 19ǡ9Ψ (CI95ǣ 13ǡ53Ǧ
26ǡ27) Ȃ Ƿfoarte rarǳǡ totuèi �a�oritatea din lotul de studiu 

that their �eneral health has �orsened due to issues �ith 
teethǡ oral cavit� or denturesǡ and ever� second one (10.6Ψǡ 
CI95ǣ 5.68Ǧ15.52) Ȃ Ƿal�ost neverǳ.

Al�ost 45.7Ψ (CI95ǣ 37.76Ǧ53.64) of respondents had ϐiǦ
nancial e�penses for this reasonǡ of �hich 10.6Ψǡ (CI95ǣ5.68Ǧ
15.52) Ȃ Ƿoftenǳǡ Ƿoccasionall�ǳ Ȃ 18.5Ψ (CI95ǣ 12.31Ǧ24.69) 
and Ƿal�ost neverǳ Ȃ 13.9Ψ (CI95ǣ 8.37Ǧ19.43)ǡ each second 
respondent fro� the stud� �roup (54.3Ψ CI95ǣ 46.36Ǧ62.24) 
did not �ear such costs.

Ever� third respondent �as una�le to en�o� the co�pan� of 
other people and 19.9Ψ (CI95ǣ 13.53Ǧ26.27) Ȃ Ƿal�ost neverǳǡ 
�et the vast �a�orit� of the stud� �roup (70.2Ψǡ CI95ǣ 62.91Ǧ
77.49) did not have an� restriction �ecause of their dental 
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(70ǡ2Ψǡ CI95ǣ 62ǡ91Ǧ77ǡ49) nu au avut acest£ restricìie din caǦ
u�a s£n£t£ìii dentare. R£spusuri si�ilare au fost o�ìinute èi la 
aceast£ intre�are din chestionarul aplicatǣ ǷAìi si�ìit c£ viaìa 
Án �eneral a fost �ai puìin satisf£c£toare din �otivul pro�leǦ
�elor cu dinìiiǡ cavitatea �ucal£ sau prote�a dentar£ǫǳ

Fiecare al patrulea respondent a fost a�solut i�posi�il 
s£ active�e din �otivul pro�le�elor dentare èi din ei 19ǡ9Ψ 
(CI95ǣ 13ǡ53Ǧ26ǡ27) Ȃ Ƿfoarte rarǳǡ Án 74ǡ2Ψ (CI95ǣ 67ǡ22Ǧ
81ǡ18) de ca�uri activitatea èi Án 77ǡ5Ψ (CI95ǣ 70ǡ86Ǧ84ǡ14) 
capacitate deplin£ de a lucra ale intervievaìilor nu a fost a�raǦ
vat£. În 16ǡ6Ψ( CI95ǣ 10ǡ66Ǧ22ǡ54) de ca�uri capacitatea depliǦ
n£ de a lucra a intervievaìilor a fost a�ravat£ Ƿfoarte rarǳ.

Tre�uie de �enìionatǡ c£ variantele de r£spuns la intre�£Ǧ
rile din chestionar care caracteri�ea�£ handicap au avut �ai 
�ult aspect po�itiv dec�t ne�ativ. În Ta�elul 5 sunt pre�entate 
re�ultatele i�pactului asupra s£n£t£ìii intervievaìilor.

e   I�pactul pro�le�elor cu dinìiiǡ cavitatea �ucal£ sau prote�a dentar£ asupra s£n£t£ìii respondenìilor (co�parti�entul Ƿhandicapǳ).
Table 5. Impact of issues regarding teeth, oral cavity or dentures on the health of the respondents («disability» section).

Carateristica
Characteristic

n
Coeϐicientul de corelare canonic£
The canonical correlation coefϔicient

Ierarhi�area
Rank

Înr£ut£ìirea st£rii �enerale a s£n£t£ìii
Worsening of general health

33 0ǡ424 V

Cheltuileli ϐinanciare
	inancial expenses

82 0ǡ560 I

Aìi fost incapa�il s£ v£ �ucuraìi de co�pania altor persoane
You have been unable to enjoy the company of others

45 0ǡ479 II

Aìi si�ìit c£ viaìa Án �eneral a fost �ai puìin satisf£c£toare
You have felt that life has generally been less satisfactory

45 0ǡ479 II

A fost a�solut i�posi�il s£ activaìi
It was totally impossible to work

39 0ǡ453 III

A fost i�posi�il s£ lucraìi cu capacitate deplin£
It was impossible to work at full capacity

34 0ǡ429 IV

Valoarea �edie
Avera�e value

0ǡ471±0ǡ021 Ǧ

Aèadarǡ anali�a efectuat£ a per�is s£ evidienìie� pro�le�e 
cu dinìiiǡ cavitatea �ucal£ sau prote�a dentar£ care au cel �ai 
�are i�pact asupra s£n£t£ìii respondenìilor care sunt pre�enǦ
tate Án Fi�ura 4. 

health. Si�ilar ans�ers have �een o�served in the �uestionǣ 
ǷHave �ou felt that life �as �enerall� less satisfactor� due to 
issues �ith teethǡ oral cavit� or denturesǫǳ

Ever� fourth respondent �as una�le to �or� due to denǦ
tal issues and 19.9Ψ (CI95ǣ 13.53Ǧ26.27) Ȃ Ƿal�ost neverǳǡ in 
74.2Ψ (CI95ǣ 67.22Ǧ81.18) of cases and in 77.5Ψ (CI95ǣ 70.86Ǧ
84.14) the �or� capacit� of the respondents �ere not affected. 
In 16.6Ψ (CI95ǣ 10.66Ǧ22.54) of casesǡ the �or� capacit� of 
the respondents has �orsened Ƿal�ost neverǳ.

It should �e noted that the variants of �uestionnaire reǦ
sponses that characteri�e disa�ilit� had �ore positive than 
ne�ative aspects. Ta�le 5 presents the results of the health i�Ǧ
pact on the respondents.

Thusǡ the anal�sis �ade it possi�le to hi�hli�ht issues �ith 
the teethǡ the oral cavit� or the dentures that had the �reatest 
i�pact on the health of the respondents that are presented in 
Fi�ure 4.

i   Reparti�area valorilor cu cel �ai Ánalt i�pact asupra s£n£t£ìii respondenìilor din �otivul pro�le�elor cu dinìiiǡ 
cavitatea �ucal£ sau prote�a dentar£ (Ψ).

Fig. 4 Distribution of values with the highest impact on the health of respondents due to issues with teeth, oral cavity or dentures (%).

The crossǦsectional studies that �ere used in the �uestionǦ
naireǡ have de�onstrated the levels of d�sfunctionǡ disco�Ǧ
fort and ina�ilit� that correspond to clinical conditions and 
the level of access to dental care. At this descriptive levelǡ the 
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results de�onstrated so�e su�tle differences re�ardin� the 
conceptual di�ensions of the i�pact as a li�ited functional 
and ph�sical disa�ilit�.

In conclusionǡ �ased on the anal�sis of the data o�tained 
in this stud�ǡ �e can assess the de�ree of the �edicalǦsocial 
i�pact of the dentoǦ�a�illar� ano�alies on the �ualit� of life 
in childrenǡ accordin� to �hich �e can deter�ine certain ai�s 
for i�provin� the �ualit� of life.

onc ion
1) The ps�cholo�ical i�pact on respondents occurs at 

various ratesǡ for e�a�pleǣ dental issues (rn α 0.689)ǡ folǦ
lo�ed �� feelin� unco�forta�le (rn α 0.667) and tense (rn 
α 0.625).

2) In the assess�ent of ps�cholo�ical disa�ilitiesǡ the �reatǦ
est i�pact Ȃ irrita�ilit� (rn α 0.613)ǡ the second place Ȃ 
e��arrass�ent (rn α 0.603) and the third place Ȃ depresǦ
sive states (rn α 0.674).

3) Oral cavit� conditions have an i�pact as �ell on social 
disa�ilit�. The ϐirst place �as ta�en �� irritation in disǦ
cussion �ith other people (rn α 0.510)ǡ on the second 
place Ȃ difϐiculties doin� the usual thin�s the responǦ
dents usuall� do (rn α 0.479) and on the third place Ȃ lo� 
tolerance to�ards fa�il� (rn α 0.453).
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Studiile transversale care au fost folosite Án chestionarǡ au 
de�onstrat nivelele de disfuncìieǡ disconfort èi incapacitate 
ce corespunde cu st£rile clinice èi accesul la asistenìa sto�aǦ
tolo�ic£. La acest nivel descriptivǡ re�ultatele au de�onstrat 
anu�ite diferenìe su�tile la di�ensiunile conceptuale ale i�Ǧ
pactuluiǡ precu� li�itatea funcìional£ èi incapacitate ϐi�ic£.

În conclu�ieǡ Án �a�a anali�ei datelor o�ìinute Án studiul 
respectiv pute� aprecia �radul i�pactului �edicoǦsocial al 
ano�aliilor dentoǦ�a�ilare asupra calit£ìii vieìii la copiiǡ Án 
funcìie de care pute� deter�ina anu�ite o�iective de Án�uǦ
n£t£ìire a calit£ìii vieìii.

onc ii
1) I�pactul psiholo�ic asupra respondenìilor apare cu diǦ

verse rateǡ drept e�e�pluǡ Án pro�le�ele dentare (rn α 
0ǡ689)ǡ ur�at de si�ìul de inconforta�iltate (rn α 0ǡ667) 
èi si�ìul de tensionare (rn α 0ǡ625).

2) În evaluarea incapacit£ìilor psiholo�iceǡ sǦa �anifestat 
cu cel �ai �are i�pact Ȃ sup£r£ciunea (rn α 0ǡ613)ǡ pe 
locul II Ȃ st�n�enirea (rn α 0ǡ603) èi pe locul III Ȃ si�ìul de 
depri�are (rn α 0ǡ674). 

3) Afecìiunile cavit£ìii �ucale au un i�pact èi asupra incaǦ
pacit£ìii sociale. Aici pe locul I sǦa plasat iritarea Án disǦ
cuìie cu alte persoane (rn α 0ǡ510)ǡ pe locul II Ȃ diϐicult£ìi 
Án Ándeplinirea activit£ìilor �ilnice (rn α 0ǡ479) èi pe locul 
III Ȃ toleranìa sc£�ut£ faì£ de fa�ilie (rn α 0ǡ453).

on i i  o i o
Toìi autorii au contri�uit Án �od e�al la ela�orarea èi scrieǦ

rea �anuscrisului. Toìi autorii au acceptat spre pu�licare verǦ
siunea ϐinal£ a �anuscrisului.
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e m
n o ce e  I�portanìa cunoaèterii varia�ilit£ìii indiǦ

viduale a arterelor �e��rului superior re�ult£ din necesiǦ
tatea �edicinii practiceǡ ar�u�entat£ prin creèterea �raduǦ
al£ a nu�£rului de proceduri intervenìionale radiolo�iceǡ de 
intervenìii chirur�icale vasculare èi reconstructive de la acest 
nivel. În acest studiu sǦa avut ca scop evaluarea nivelului de 
�ifurcare a arterei �rahiale èi identiϐicarea variantelor ei de 
ra�iϐicare Án dependenì£ de �en èi partea studiat£ a corpului.

e i  i me o e  Studiul dat a fost unul retrospectivǡ 
descriptiv. SǦau studiat arterele �e��rului superior pe 42 
de �e��re superioare colectate de la cadavre u�ane adulǦ
te for�oli�ateǡ selectate din fondul Catedrei de anato�ie èi 
anato�ie clinic£ a USMF ǷNicolae Teste�iìanuǳ. Prin �etoda 
disecìiei anato�ice ϐine sǦa evidenìiat ori�inea èi traiectul arǦ

c
n o c ion  The si�niϐicance of �no�led�e re�ardin� 

individual varia�ilit� of the upper li�� arteries results fro� 
the needs of the practical �edicineǡ �ein� �ased on �radual inǦ
crease of the nu��er of the radiolo�ical interventional proceǦ
duresǡ vascular and reconstructive sur�er� of the upper li�� 
arteries. The purpose of this stud� �as to esta�lish the level 
of the �rachial arter� �ifurcation and to identif� its variants of 
�ranchin� dependin� on �ender and side of the �od�.

e i  n  me o  The current stud� is a retrospecǦ
tive and descriptive one. The upper li�� arteries of 42 adult 
hu�an cadavers preserved in for�alinǡ fro� the DepartǦ
�ent of anato�� and clinical anato�� of Nicolae Teste�iǦ 
tanu SUMPhǡ of the Repu�lic of Moldova �ere e�a�ined. Usin� 
ϐine dissection �ethodǡ �e identiϐied the ori�in and course of 

e n  e e, eoc m , c no c   iec  o
Nivelul �ifurc£rii arterei �rahiale faì£ de linia interepiǦ

condilar£ èi varia�ilitatea individual£ a variantelor ei de raǦ
�iϐicare sunt puìin studiate.

o e  e ce ce e
Aprofundarea cunoètinìelor de ordin �orfolo�ic Án stuǦ

dierea nivelului �ifurc£rii arterei �rahiale èi a varia�ilit£ìii 
individuale a variantelor ei de ra�iϐicare.

o e   i e ii iin i ice in omeni
A fost efectuat un studiu �orfolo�ic al nivelului �ifurc£rii 

arterei �rahiale unde sǦa sta�ilit varia�ilitatea individual£ a 
variantelor ei de ra�iϐicare ce va sta la �a�a unui �hid pracǦ
tic care va a�uta �edicul i�a�ist èi chirur�ul vascular asuǦ
pra conduitei terapeutice.
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 i  no  no n e , o  e o ic
The level of the �rachial arter� �ifurcation to�ards the inǦ

terepicond�lar line and individual varia�ilit� of its variants of 
�ranchin� are less studied.

e e c  o e i
To �et deeper �orpholo�ical �no�led�e a�out the level of 

the �rachial arter� �ifurcation and its individual varia�ilit� of 
�ranchin�.

ic e  e  nove  on i  cien i ic o ic
A �orpholo�ical stud� re�ardin� the level of the �rachial 

arter� �ifurcation �as carried outǡ and the individual variaǦ
�ilit� of its �ranchin� variants �as esta�lishedǡ that �ill serve 
as a �asis for a practical �uide helpful for i�a�ists and vascuǦ
lar sur�eons in their therapeutic conduct.
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the �rachial arter�ǡ the t�pe of ra�iϐication into its ter�inal 
�ranches and variations of the respective arter�. B� �orphoǦ
�etric �ethodǡ �ere o�tained �uantitative data re�ardin� 
�rachial arter�. The o�tained data �ere stored and statistiǦ
call� processed usin� the soft�are Statistica 6.0 and Microsoft 
E�cel.

e  The level of the �rachial arter� �ifurcation in 
32.5Ψ of cases �as deter�ined at 1.0Ǧ1.5 c� �elo� the inǦ
terepicond�lar lineǢ in 37.5Ψ Ȃ it �as 1.6Ǧ2.5 c� �elo� itǡ and 
in 10Ψ Ȃ it �as 2.6Ǧ3.5 c� �elo� that lineǢ in 20Ψ a ver� distal 
level of �rachial arter� endin� at a distance of 4 c� �elo� the 
interepicond�lar line �as pointed out. A hi�h level of �ifurǦ
cation of the �rachial arter� �as identiϐied in 4.8Ψ of casesǢ 
�rachial arter� trifurcation �as identiϐied in 7.2Ψ of cases. 
Hi�h ori�in of the radial and ulnar arteriesǡ acco�panied �� 
the �ifurcation of the �rachial arter� into at�pical ter�inal 
�ranchesǡ �as esta�lished in 9.5Ψ of cases.

onc ion  In the �a�orit� of casesǡ the level of the �raǦ
chial arter� �ifurcation �as esta�lished at 1Ǧ1.25 c� �elo� 
the interepicond�lar line. Most co��onl� the �rachial arter� 
�ifurcates in its t�pical ter�inal �ranchesǡ the radial and ulǦ
nar arteriesǡ and onl� in 9.5Ψ of cases Ȃ in at�pical �ranches. 
Brachial arter� trifurcation �as identiϐied in 7.2Ψ of casesǡ 
and its ter�inal �ranches �ere the ulnarǡ radial and recurrent 
radial arteries. Dependin� on �ender and side of the �od�ǡ the 
variants of �rachial arter� �ifurcation �ere �ore fre�uent in 
�aleǡ and in the sa�e proportion for �oth upper li��s.

e o  anato�ical variationsǡ �rachial arter� �ifurcaǦ
tionǡ �rachial arter� trifurcation.

n o c ion
Brachial arter� and its ter�inal �ranches is the �ain vasǦ

culari�ation source of the upper li��ǡ and their i�pair�ents 
�a� cause circulator� distur�ances �ith severe conse�uencǦ
esǡ such as arterial o�struction and ische�ia ȏ1ǡ 2Ȑ.

The �rachial arter� is characteri�ed �� a �ide ran�e of varǦ
iationsǡ related to its ori�inǡ pathǡ dia�eter and len�thǡ as �ell 
as presence of supranu�erical �ranchesǡ or a�sence of so�e 
of its �ranches.

The doctrine of individual anato�ical varia�ilit� appeared 
as response to the de�ands of the i�a�in� and sur�ical �ediǦ
cal practiceǡ �ased on �radual increase of the nu��er of radioǦ
lo�ical interventional proceduresǡ vascular and reconstructive 
sur�er� of the upper li�� arteries.

The vascular sur�eons and trau�atolo�ists so�eti�es 
face difϐiculties re�ardin� topo�raph�ǡ position and �ranchin� 
of the �rachial arter�ǡ �hich does not correspond to the clasǦ
sical anato�ical data provided �� the �i�lio�raphic sourcesǡ 
and the i�a�ists �a� �ista�enl� interpret the an�io�raphic 
i�a�es �ith at�pical vascular �odels ȏ3ǡ 4Ȑ.

In the speciali�ed literature there are fe� studies carried 
out on a lar�e a�ount of sa�plesǡ related to variants of �raǦ
chial arter� �ifurcationǡ and �ost of those studies �ere case 
presentationsǡ identiϐied on occasion �� anato�ical dissecǦ
tions durin� the didactic process ȏ5ǡ 6ǡ 7Ȑ.

terei �rahialeǡ tipul ra�iϐic£rii ei Án ra�urile sale ter�inaleǡ 
precu� èi variaìiile arteriale pre�enteǡ iar prin �orfo�etrie 
Ȃ sǦau o�ìinut date cantitative ce ìin de artera dat£. Re�ultateǦ
le o�ìinute au fost stocateǡ prelucrate èi anali�ate statistic cu 
a�utorul pro�ra�elor E�cel èi Statistica 6.0.

e e  Nivelul �ifurc£rii arterei �rahiale Án 32ǡ5Ψ din 
ca�uri a fost deter�inat cu 1Ǧ1ǡ5 c� �ai inferior de linia inteǦ
repicondilar£Ǣ Án 37ǡ5Ψ Ȃ cu 1ǡ6Ǧ2ǡ5 c�ǡ iar Án 10Ψ Ȃ cu 2ǡ6Ǧ3ǡ5 
c� �ai inferior de eaǢ Án 20Ψ sǦa constatat cel �ai distal nivel 
de ter�inare a arterei �rahialeǡ identiϐicat la o distanì£ de 4 
c� �ai inferior de linia �enìionat£. Bifurcarea Ánalt£ a arterei 
�rahiale a fost identiϐicat£ Án 4ǡ8Ψ din ca�uriǡ iar trifurcarea 
ei Ȃ Án 7ǡ2Ψ. Ori�inea Ánalt£ a arterei radiale èi a celei ulnare a 
fost sta�ilit£ Án 9ǡ5Ψ din ca�uriǡ Ánsoìite de �ifurcarea arterei 
�rahiale Án ra�uri ter�inale atipice.

onc ii  În �a�oritatea ca�urilorǡ nivelul �ifurc£rii arteǦ
rei �rahiale a fost sta�ilit cu 1Ǧ1ǡ25 c� �ai inferior de linia 
interepicondilar£. Cel �ai frecvent artera �rahial£ se �ifurc£ 
Án ra�urile sale ter�inale tipiceǡ precu� sunt arterele radial£ 
èi ulnar£ èi doar Án 9ǡ5Ψ din ca�uri Ȃ Án ra�uri atipice. TriǦ
furcarea arterei �rahiale a fost identiϐicat£ Án 7ǡ2Ψ din ca�uriǡ 
ra�urile ter�inale ϐiinduǦi arterele ulnar£ǡ radial£ èi recurenǦ
t£ radial£. În dependenì£ de �en èi partea studiat£ a corpuǦ
luiǡ variantele de �ifurcare a arterei �rahiale se Ánt�lnesc �ai 
frecvent la �enul �asculinǡ Án aceeaèi proporìie pentru a��ele 
�e��re superioare.

vin e c eie  variante anato�iceǡ �ifurcarea arterei �raǦ
hialeǡ trifurcarea arterei �rahiale.

n o ce e
Artera �rahial£ èi ra�urile ei ter�inale sunt sursa princiǦ

pal£ de vasculari�are a �e��rului superior li�erǡ afecìiunea 
c£rora pot provoca tul�ur£ri circulatoriiǡ ur�ate de consecinìe 
�raveǡ precu� sunt o�strucìia arterial£ èi ische�ia ȏ1ǡ 2Ȑ.

Artera �rahial£ se caracteri�ea�£ printrǦo �a�£ vast£ de 
variet£ìiǡ le�ate de ori�ineǡ traiectǡ dia�etru èi lun�i�eǡ preǦ
cu� èi de pre�enìa supranu�erar£ sau a�senìa unor ra�uri 
ale ei.

Doctrina varia�ilit£ìii anato�ice individuale a ap£rut ca 
r£spuns la solicit£rile practicii �edicale i�a�istice èi chirur�iǦ
caleǡ ar�u�entat£ prin creèterea �radual£ a nu�£rului de proǦ
ceduri intervenìionale radiolo�iceǡ de intervenìii chirur�icale 
vasculare èi reconstructive a arterelor �e��rului superior.

Chirur�ii vasculari èi cei trau�atolo�i uneori Án ti�pul 
intervenìiilor chirur�icale se confrunt£ cu diϐicult£ìi ce ìin de 
topo�raϐiaǡ po�iìia èi �odul de ra�iϐicare a arterei �rahiale 
ceea ce nu corespunde datelor anato�ice clasice furni�ate Án 
sursele �i�lio�raϐiceǡ iar i�a�iètii pot confunda èi interpreta 
�reèit i�a�inile an�io�raϐice cu �odele vasculare atipice ȏ3ǡ 4Ȑ.

În literatura de specialitate sunt pre�ente puìine studii 
efectuate pe eèantioaneǡ care relatea�£ despre variantele de 
�ifurcare a arterei �rahialeǡ �a�oritatea din cele e�istente ϐiǦ
ind pre�ent£ri de ca�ǡ identiϐicate de oca�ie prin disecìii anaǦ
to�ice Án ti�pul procesului didactic ȏ5ǡ 6ǡ 7Ȑ.
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Astfelǡ neǦa� propus s£ evalu£� nivelul �ifurc£rii arteǦ
rei �rahiale èi s£ identiϐic£� variantele ei de ra�iϐicare Án 
dependenì£ de �en èi partea corpului.

e i  i me o e
În reali�area cercet£rii ètiinìiϐiceǡ reieèind din consideraìiile 

eticeǡ au fost respectate le�islaìia internaìional£ èi prevederile 
le�ale ale Repu�licii Moldova cu privire la cercet£rile �io�ediǦ
cale cu i�plicarea ϐiinìelor u�ane.

SǦau studiat arterele �e��rului superior pe 42 de �e�Ǧ
�re superioareǡ dintre care 23 au fost de �en fe�inin (18 din 
dreapta èi 5 din st�n�a) èi 19 Ȃ de �en �asculin (10 din dreapǦ
ta èi 9 din st�n�a)ǡ colectate de la cadavre u�ane adulte forǦ
�oli�ateǡ selectate din fondul Catedrei de anato�ie èi anatoǦ
�ie clinic£ a USMF ǷNicolae Teste�iìanuǳ.

Prin �etoda disecìiei anato�ice ϐineǡ propus£ de Voro�iov 
V. P. èi perfecìionat£ de Perlin B. Z.ǡ sǦa evidenìiat ori�inea èi 
traiectul arterei �rahialeǡ tipul ra�iϐic£rii ei Án ra�urile sale 
ter�inaleǡ precu� èi variaìiile arteriale pre�enteǡ iar prin 
�orfo�etrie Ȃ sǦau o�ìinut datele cantitative ce ìin de lun�iǦ
�eaǡ dia�etrul e�tern èi nivelul �ifurc£rii arterei �rahiale faì£ 
de linia interepicondilar£ a hu�erusului.

Nivelul �ifurc£rii arterei �rahiale sǦa o�ìinut prin �£suraǦ
rea distanìei dintre linia interepicondilar£ (linia care uneète 
epicondilul �edial cu cel lateral al hu�erusului) èi punctul de 
�ifurcare a arterei �rahiale.

Datele o�ìinute au fost stocate èi prelucrate statistic cu a�uǦ
torul pro�ra�elor E�cel èi Statistica 6.0.

e e
La cele 42 de �e��re superioare studiateǡ valoarea �edie 

a lun�i�ii arterei �rahiale a constituit 21ǡ2±1ǡ05 c�. Dia�eǦ
trul e�tern pro�i�al al arterei �rahiale a repre�entat valoarea 
de 0ǡ44±0ǡ02 c�ǡ iar a celui e�tern distal Ȃ 0ǡ34±0ǡ01 c�.

Nivelul �ifurc£rii arterei �rahialeǡ sta�ilit la o distanì£ de 
1ǡ0Ǧ1ǡ5 c� �ai inferior de linia interepicondilar£ǡ a fost deterǦ
�inat Án 32ǡ5Ψ din ca�uriǢ �ai inferior de aceasta cu 1ǡ6Ǧ2ǡ5 
c� sǦa identiϐicat Án 37ǡ5Ψǡ iar cu 2ǡ6Ǧ3ǡ5 c� Ȃ Án 10Ψ din caǦ
�uri. Cel �ai distal nivel de ter�inare a arterei �rahialeǡ care 
dep£èea 4ǡ0 c� �ai inferior de linia interepicondilar£ǡ a fost 
constatat Án 20Ψ din ca�uri.

Bifurcaìia Ánalt£ a arterei �rahiale Án ra�urile sale tipice a 
fost identiϐicat£ pe 2 �e��re superioare de �en �asculinǡ c�te 
unul de ϐiecare parte a corpuluiǡ constituind 4ǡ8Ψ din ca�uri.

Pe �e��rul superior din dreaptaǡ artera a�ilar£ la nivelul 
porìiunii sale retropectorale sǦa �ifurcat Án dou£ trunchiuri 
arteriale care confor� traiectului sǦau dovedit a ϐi arterele ulǦ
nar£ èi radial£.

Artera radial£ a repre�entat trunchiul anterior al �ifurc£rii 
arterei a�ilareǢ a �£surat Án porìiunea sa pro�i�al£ un dia�eǦ
tru e�tern de 3ǡ0 �� èi Án porìiunea ei distal£ Ȃ de 2ǡ4 ��.

Artera ulnar£ a repre�entat trunchiul cel posteriorǡ localiǦ
�at �ai profundǡ anterior de care sǦau aϐlat r£d£cinile nervului 
�edian èi vena a�ilar£Ǣ a �£surat co�parativ cu artera radiǦ
al£ un dia�etru e�tern �ai �areǣ Án porìiunea ei pro�i�al£ 
aceasta a constituit 0ǡ5 c�ǡ iar Án porìiunea cea distal£ Ȃ 0ǡ3 
c� (Fi�ura 1).

Thusǡ our o��ectives �ere to �ar� out the level of �rachial 
arter� �ifurcation and to identif� its variants of �ranchin� deǦ
pendin� on �ender and side of the �od�.

e i  n  me o
The stud� is in full co�pliance �ith international le�islaǦ

tion and the la� of the Repu�lic of Moldova re�ardin� �io�edǦ
ical studies involvin� hu�an individualsǡ respectin� all ethical 
considerations.

The arteries of the upper li�� �ere studied on 42 upper 
li��s preserved in for�alinǡ out of �hich 23 �ere fe�ale (18 
ri�ht and 5 left) and 19 Ȃ �ale (10 ri�ht and 9 left)ǡ dissected 
at the Depart�ent of anato�� and clinical anato�� of Nicolae 
Teste�itanu SUMPh.

B� ϐine anato�ical dissection proposed �� Voro�iov V. P. 
and �odiϐied �� Perlin B. Z.ǡ the ori�in and the path of the 
�rachial arter�ǡ the t�pe of its ter�inal �ranchin�ǡ as �ell as 
arterial variations �ere hi�hli�htedǡ and �� �orpho�etr� Ȃ 
the �uantitative data re�ardin� len�thǡ e�ternal dia�eter and 
level of the �rachial arter� �ifurcation to�ards the interepiǦ
cond�lar line of the hu�erus �ere o�tained.

The level of �rachial arter� �ifurcation �as �easured as 
the distance �et�een the interepicond�lar line (the line �oinǦ
in� the �edial and lateral epicond�les of the hu�erus�ith) 
and the �ifurcation point of the �rachial arter�.

The o�tained data �ere stored and statisticall� processed 
usin� the soft�are Statistica 6.0 and Microsoft E�cel.

e
The avera�e len�th of the �rachial arter� of those 42 upper 

li��s included in our stud� �as 21.2±1.05 c�. The avera�e 
of the pro�i�al e�ternal dia�eter of the �rachial arter� �as 
0.44±0.02 c�Ǣ the e�ternal distal dia�eter �as on avera�e 
0.34±0.01 c�.

The �ifurcation level of the �rachial arter� �as esta�lished 
as follo�sǣ �ifurcation at a distance of 1.0Ǧ1.5 c� �elo� the 
interepicond�lar line �as �ar�ed out in 32.5Ψ of casesǢ at a 
distance of 1.6Ǧ2.5 c� �as identiϐied in 37.5Ψ of casesǢ and 
at a distance of 2.6Ǧ3.5 c� �as revealed in 10Ψ of cases. The 
�ost distal level of �rachial arter� �ifurcation that e�ceeds 4 
c� distance fro� the interepicond�lar line �as identiϐied in 
20Ψ of cases.

Hi�h level of the �rachial arter� �ifurcation in its t�pical 
�ranches �as identiϐied on 2 �ale upper li��sǡ one on each 
side of the �od�ǡ representin� 4.8Ψ of cases.

On the upper ri�ht li��ǡ the a�illar� arter� in its retropecǦ
toral portion �as �ifurcated into t�o arterial trun�sǡ �hich 
alon� the pathǡ proved to �e the ulnar and radial arteries.

The radial arter� represented the anterior trun� of the a�Ǧ
illar� arter� �ifurcationǡ and in its pro�i�al portion the e�terǦ
nal dia�eter �as 3 ��ǡ and in the distal portion Ȃ 2.4 ��.

The ulnar arter� represented the posterior trun�ǡ deeper 
locatedǡ anteriorl� to �hich the roots of the �edian nerve and 
the a�illar� vein �ere positionedǢ havin� a lar�er e�ternal diǦ
a�eter co�pared to the radial arter�ǡ that in its pro�i�al porǦ
tion �as 0.5 c�ǡ and in the distal portion Ȃ 0.3 c� (Fi�ure 1).
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i  2 Trunchi co�unǣ (1) Ȃ a. ulnar£ǡ (2) Ȃ trunchi co�unǡ 
(3) Ȃ a. circu�ϐle�£ hu�eral£ posterioar£ǡ (4) Ȃ a. circu�ϐle�£ 

hu�eral£ anterioar£ǡ (5) Ȃ a. profund£ �rahial£.
Fig. 2 Common trunk: (1) – ulnar art.; (2) – common trunk; (3) – pos-
terior circumϔlex humeral art.; (4) – anterior circumϔlex humeral art.; 

(5) – deep brachial art.

i  1 Bifurcarea Ánalt£ a arterei �rahialeǣ (1) Ȃ a. a�ilar£ǡ 
(2) Ȃ nivelul �ifurc£riiǡ (3) Ȃ a. ulnar£ǡ (4) Ȃ a. radial£.

Fig. 1 A high level of the brachial artery bifurcation: (1) – axillary art., 
(2) – bifurcation level, (3) – ulnar art., (4) – radial art.

Topo�raϐicǡ artera radial£ pe �raì sǦa situat Án èanìul �iciǦ
pital �edialǡ unde Án trei�ea superioar£ a lui sǦa aϐlat �ediǦ
al de nervul �edian èi venele �rahialeǢ la �i�locul acestuia a 
intersectat din anterior venele èi nervul no�inali�atǡ iar Án 
trei�ea inferioar£ Ȃ sǦa plasat cel �ai lateral dec�t toate cele 
for�aìiuni �enìionateǢ Án fosa cu�ital£ a trecut posterior de 
aponevro�a �icepsului �rahialǡ iar pe ante�raì Ȃ a descris traǦ
iectul s£u o�iènuit.

La nivelul triun�hiului pectoralǡ artera radial£ a lansat arǦ
tera toracic£ lateral£ǡ iar pe ante�raì Ȃ artera recurent£ radiaǦ
l£ǡ ra�uri �usculare èi pal�ar£ superϐicial£.

Artera ulnar£ pe �raì sǦa aϐlat Án èanìul �icipital �edialǡ ϐiǦ
ind situat£ Ántre venele �rahialeǡ �ai lateral de nervul �edianǢ 
pe ante�raì èiǦa ocupat locul Án èanìul s£u o�oni� èi èiǦa lanǦ
sat ra�urile sale tipiceǡ iar pe ��n£ Ȃ a for�at arcada pal�ar£ 
superϐicial£.

În triun�hiul su�pectoralǡ de la artera ulnar£ sǦa desprins 
artera su�scapular£ǡ iar la �ar�inea inferioar£ a �uèchiului 
pectoral �are Ȃ un trunchi co�un care sǦa trifurcat Án arterele 
circu�ϐle�e hu�erale anterioar£ èi posterioar£ èi artera proǦ
fund£ �rahial£ (Fi�ura 2).

La nivelul trei�ii superioare a �raìului de la artera ulnar£ 
èiǦa luat ori�inea artera colateral£ ulnar£ superioar£ǡ iar Án treǦ
i�ea inferioar£ a acestuia Ȃ artera colateral£ ulnar£ inferioar£.

Pe �e��rul superior din st�n�a �ifurcarea arterei �rahiǦ
ale a fost depistat£ la nivelul trei�ii inferioare a �raìuluiǡ cu 
5 c� �ai superior de linia interepicondilar£. Arterele ulnar£ 

Topo�raphicall�ǡ on the ar� the radial arter� lod�ed �ithǦ
in the �edial �icipital �rooveǡ �here in the upper third of the 
ar� the radial arter� �as located �ediall� to the na�ed nerve 
and �rachial veinsǢ in the �iddle part of the ar� it crossed anǦ
teriorl� the �edian nerve and �rachial veinsǢ and in the lo�er 
third of the ar�ǡ it had the �ost lateral position to�ards the 
�edian nerve and �rachial veins. In the cu�ital fossa it passed 
�ehind the aponeurosis of the �iceps �rachii �uscleǡ continuǦ
in� its usual course on the forear�.

At the level of the pectoral trian�le the radial arter� 
launched the lateral thoracic arter�ǡ and on the forear� Ȃ the 
recurrent radial arter�ǡ the �uscular �ranches and the superǦ
ϐicial pal�ar �ranch.

The ulnar arter� on the ar� �as located in the �edial �iǦ
cipital �rooveǡ �et�een the �rachial veinsǡ laterall� to the �eǦ
dian nerveǢ on the forear� it passed alon� the ho�on��ous 
�rooveǡ �ivin� off to its t�pical �ranchesǡ and on the hand Ȃ 
for�ed the superϐicial pal�ar arch.

In the su�pectoral trian�le fro� the ulnar arter�derived 
the su�scapular arter�ǡ and at the lo�er �ar�in of the pectoǦ
ralis �a�or �uscle Ȃ a co��on trun� derived that trifurcated 
into the anterior and posterior circu�ϐle� hu�eral arteriesǡ 
and the deep �rachial arter� (Fi�ure 2).

At the level of the upper third of the ar� fro� the ulnar 
arter� ori�inated the superior collateral ulnar arter�ǡ and in 
the lo�er third Ȃ the ulnar collateral arter�.

On the upper left li��ǡ the �ifurcation of the �rachial arǦ
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èi radial£ au ur�at pe ante�raì trec�nd prin èanìurile cu�itaǦ
leǣ artera ulnar£ prin èanìul cu�ital anterior �edialǡ iar artera 
radial£ Ȃ prin èanìul cu�ital anterior lateralǡ dup£ care sǦau 
po�iìionat Án èanìurile sale de pe ante�raì continu�nduǦèi traǦ
iectul èi �odul de ra�iϐicare o�iènuit (Fi�ura 3).

Dup£ tipul de ra�iϐicare a arterei �rahiale la nivelul lans£Ǧ
rii ra�urilor ter�inaleǡ sǦa sta�ilit �ifurcarea ei Án 92ǡ8Ψ din 
ca�uri èi trifurcarea Ȃ Án 7ǡ2Ψ.

Trifurcarea arterei �rahiale a fost identiϐicat£ la un caǦ
davru de �en �esculinǡ �ilateral èiǡ pe un �e��ru superior 
fe�ininǡ din dreapta. În tooate aceste 3 ca�uri de trifurcareǡ 
ra�urile ter�inale ale arterei �rahiale au fost artereleǣ ulnar£ǡ 
radial£ èi recurent£ radial£Ǣ ulti�a arter£ Án unul din ca�uri a 
lansat la r�ndul s£u dou£ ra�uri �usculareǡ care au descins pe 
ante�raì èi au p£trunsǡ una din ele Án �uèchiul �rahioradial èi 
alta Ȃ Án �uèchiul e�tensor al carpului radial lun� (Fi�ura 4).

Ori�inea Ánalt£ a arterelor radial£ èi ulnar£ǡ Ánsoìite de �iǦ
furcarea arterei �rahiale Án ra�uri ter�inale atipiceǡ sǦa sta�iǦ
lit Án 9ǡ5Ψ din ca�uri.

Pe 2 �e��re superioare fe�inineǡ din dreaptaǡ a fost preǦ
�ent£ ori�inea Ánalt£ a arterei ulnare èi �ifurcarea arterei �raǦ
hiale Án arterele radial£ èi interosoas£ co�un£.

Pe altele 2 �e��re superioare din dreaptaǡ unul ϐiind fe�iǦ
nin èi altul �asculinǡ a fost identiϐicat£ ori�inea Ánalt£ a arterei 

ter� �as �ar�ed out at the lo�er third of the ar�ǡ 5 c� hi�her 
to the interepicond�lar line. The ulnar and radial arteries on 
the forear� follo�ed the cu�ital �roovesǣ the ulnar lod�ed in 
the anterior �edial �rooveǡ and the radial one Ȃ in the anterior 
lateral �rooveǡ after that the� passed alon� their �rooves on 
the forear�ǡ continuin� a co��on path and �ranchin� patǦ
tern (Fi�ure 3).

Accordin� to the t�pe of the �rachial arter� ter�inal 
�ranchin�ǡ its �ifurcation �as esta�lished in 92.8Ψ of cases 
and its trifurcation Ȃ in 7.2Ψ.

The �rachial arter� trifurcation �as identiϐied �ilaterall� 
in a �ale cadaverǡ and on a fe�ale ri�ht upper li��. In all those 
3 cases of trifurcationǡ the ter�inal �ranches of the �rachial 
arter� �ere the ulnarǡ radial and recurrent radial arteriesǣ the 
last arter� in one of the cases �ave off t�o �uscular �ranchesǡ 
�hich descended to the forear� and supplied the �rachioradiǦ
al �uscle and another one Ȃ the e�tensor carpi radialis lon�us 
�uscle (Fi�ure 4).

The hi�h ori�in of the radial and ulnar arteriesǡ acco�paǦ
nied �� the �ifurcation of the �rachial arter� into at�pical terǦ
�inal �ranchesǡ �as esta�lished in 9.5Ψ of cases.

On 2 ri�ht fe�ale upper li��s the hi�h ori�in of the ulnar 
arter� and the �ifurcation of the �rachial arter� into the co�Ǧ
�on radial and interosseous arteries �ere �ar�ed out.

i   Trifurcarea arterei �rahialeǣ (1) Ȃ a. �rahial£ǡ 
(2) Ȃ a. ulnar£ǡ (3) Ȃ a. radial£ǡ (4) Ȃ a. recurent£ radial£ǡ  

(5)ǡ (6) Ȃ ra�uri �usculare.
Fig. 4 Trifurcation of the brachial artery: (1) – brachial art., 
(2) – ulnar art., (3) – radial art., (4) – recurrent radial art.,  

(5), (6) – muscular branches.

i   Bifurcare Ánalt£ a arterei �rahiale din 1/3 inferioar£ a 
�raìuluiǣ (1) Ȃ a. �rahial£ǡ (2) Ȃ a. radial£ǡ (3) Ȃ a. ulnar£ǡ  

(4a)ǡ (4�) Ȃ venele �rahialeǡ (5) Ȃ nervul �edianǡ (6) Ȃ �uèchiul 
pronator rotund.

Fig. 3 High bifurcation of the brachial artery in the lower third of the 
arm: (1) – brachial art., (2) – radial art., (3) – ulnar art., (4a), (4b) – 

brachial veins, (5) – median nerve, (6) – pronator teres muscle.
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radialeǡ unde artera �rahial£ sǦa �ifurcat Án arterele ulnar£ èi 
interosoas£ co�un£ (Fi�ura 5).

i c ii
Confor� surselor �i�lio�raϐice lun�i�ea arterei �rahiale 

este cuprins£ Ántre 15ǡ0Ǧ24ǡ0 c�ǡ iar dia�etrul ei Ȃ Ántre 5ǡ0Ǧ
6ǡ0 �� ȏ8ǡ 9ǡ 10Ȑ.

Bordei P. (1996) ȏ11Ȑǡ �enìionea�£ despre lun�i�ea �edie 
a arterei �rahiale la �£r�aìi de 18ǡ0 c� èi la fe�ei de 16ǡ0Ǧ16ǡ5 
c�ǡ iar ʒ˃ˇˉˋˈ˅˃ ʣ. ʒ. (2014) ȏ12Ȑǡ sta�ileète lun�i�ea acesǦ
teia de 24ǡ0 c� la �£r�aìi èi de 22ǡ5 c� Ȃ la fe�ei.

ʚ˃˕˖˛ˍˑ ʓ. ʭ. (2014) ȏ13Ȑǡ relatea�£ despre lun�i�ea 
�edie a arterei �rahiale de 23ǡ9±2ǡ3 c�ǡ valoarea �ini�al£ 
ϐiind de 18ǡ8 c� èi �a�i�al£ de 29ǡ7 c�.

Nivelul �ifurc£rii arterei �rahiale faì£ de linia interepiconǦ
dilar£ a fost studiat de Olave E. (1974) ȏ14Ȑ pe un eèantion 
constituit din 72 �e��re superioare èi de Shu�ha R. (2013) 
ȏ15Ȑ Ȃ pe 95 �e��re superioareǡ ulti�ul clasiϐic�nd variaìiile 
de ter�inare a acestei artere faì£ de linia dat£ Án 5 �rupeǣ cel 
�ai distal nivel a fost Ántre 4ǡ6Ǧ5ǡ8 c� �ai inferior de aceast£ 
linieǡ sta�ilit de el Án 5ǡ85Ψ din ca�uriǢ Ántre 3ǡ0Ǧ4ǡ5 c� Ȃ Án 
66ǡ31ΨǢ Ántre 1ǡ5Ǧ4ǡ4 c� Ȃ 11ǡ7ΨǢ p�n£ la 1ǡ4 c� Ȃ 10ǡ29Ψ èi 
la nivelul ei Ȃ Án 5ǡ85Ψ din ca�uri.

Jaco�o A. (2014) ȏ16Ȑǡ a deter�inat nivelul �ifurc£rii arǦ
teri �rahiale Án 87Ψ din ca�uri distal de linia interepicondilaǦ
r£Ǣ Án 11ǡ1Ψ pro�i�al de aceasta èi Án 1ǡ4Ψ Ȃ la nivelul ei.

i   Ori�ine Ánalt£ a arterei radialeǣ (1) Ȃ a. �rahial£ǡ (2) Ȃ a. radial£ǡ (3) Ȃ a. ulnar£ǡ (4) Ȃ a. colateral£ ulnar£ 
superioar£ǡ (5) Ȃ nervul �edianǡ (6) Ȃ nervul ulnarǡ (7) Ȃ vena �rahial£.

Fig. 5 High origin of the radial artery: (1) – brachial art., (2) – radial art., (3) – ulnar art., (4) – superior 
collateral ulnar art., (5) – median nerve, (6) – ulnar nerve, (7) – brachial vein.

On the other 2 ri�ht upper li��sǡ a fe�ale and a �ale onesǡ 
a hi�h ori�in of the radial arter� �as identiϐiedǡ at the level 
�here the �rachial arter� �ranched into the ulnar and co�Ǧ
�on interosseous arteries (Fi�ure 5).

i c ion
Accordin� to the �i�lio�raphic sources the len�th of the 

�rachial arter� ran�es �et�een 15Ǧ24 c� and its dia�eter Ȃ 
�et�een 5Ǧ6 �� ȏ8ǡ 9ǡ 10Ȑ.

Bordei P. (1996) ȏ11Ȑǡ �entioned that the avera�e len�th 
of the �rachial arter� in �ales is 18 c� and in fe�ales 16Ǧ16.5 
c�ǡ �ut ʒ˃ˇˉˋˈ˅˃ ʣ. ʒ. (2014) ȏ12Ȑǡ esta�lished its len�th to 
�e 24.0 c� in �ale and 22.5 c� Ȃ in fe�ale.

ʚ˃˕˖˛ˍˑ ʓ. ʭ. (2014) ȏ13Ȑǡ reported that the avera�e 
len�th of the �rachial arter� is 23.9±2.3 c�ǡ the �ini�u� valǦ
ue �as 18.8 c� and a �a�i�u� 29.7 c�.

The level of the �rachial arter� �ifurcation related to the 
interepicond�lar line �as studied �� Olave E. (1974) ȏ14Ȑ 
on 72 upper li��s and Shu�ha R. (2013) ȏ15Ȑ Ȃ on 95 upper 
li��sǡ and the lastone classiϐied the endin� variations of �raǦ
chial arter� re�ardin� the interepicond�lar line into 5 �roupsǣ 
the �ost distal level �as �et�een 4.6Ǧ5.8 c� �elo� that lineǡ 
�as esta�lished �� hi� in 5.85Ψ of casesǢ �et�een 3.0Ǧ4.5 
c� Ȃ in 66.31ΨǢ �et�een 1.5Ǧ4.4 c� Ȃ 11.7ΨǢ up to 1.4 c� Ȃ 
10.29Ψ and at the level of the interepicond�lar line Ȃ in 5.85Ψ 
of cases.
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Unii autori care relatea�£ despre �ifurcarea Ánalt£ a arterei 
�rahialeǡ denu�esc ra�urile ter�inale Ȃ artere �rahioradial£ 
èi �rahioulnar£ǡ lu�nd ca �a�£ aspectul topo�raϐic al acestoraǡ 
dar nu no�enclatura anato�ic£ ȏ17ǡ 18Ȑ.

Rodri�ue�ǦNiedenfuhr M. (2003) ȏ19Ȑǡ a efectuat un studiu 
pe un eèantion de 384 �e��re superioare èi a f£cut o anali�£ 
statistic£ a distri�uìiei dup£ �en èi partea studiat£ a corpului a 
ori�inii Ánalte a arterelor radial£ èi ulnar£ǡ o�ìin�nd ur�£toaǦ
rele date indicate Án Ta�elul 1.

e  1  Distri�uìia arterelor �rachioradial£ èi �rahioulnar£ Án dependenì£ de �en èi partea studiat£ a corpuluiǡ dup£ Rodri�ue�ǦNiedenfuhr M.
Table 1. Distribution of the brachioradial and brachioulnar arteries depending on gender and studied part of the body according to Rodriguez-
Niedenfuhr M.

Genul
Gender n

Artera �rahioradial£
The brachioradial artery

Artera �rahioulnar£
The brachioulnar artery

St�n�£
Left

Dreapt£
Right

St�n�£
Left

Dreapt£
Right

B£r�aìi
Males

91 9 (9ǡ9Ψ) 11 (12ǡ1Ψ) 3 (3ǡ3Ψ) 3 (3ǡ3Ψ)

Fe�ei
	emales

101 14 (13ǡ9Ψ) 19 (18ǡ8Ψ) 5 (4ǡ9Ψ) 5 (4ǡ9Ψ)

Total
Total

192 23 (12Ψ) 30 (15ǡ6Ψ) 8 (4ǡ2Ψ) 8 (4ǡ2Ψ)

Arterele radial£ èi ulnar£ Án ca�ul ori�inii lor Ánalte pot 
avea Ánceput diferitǡ de la porìiunile retropectoral£ èi infrapecǦ
toral£ a arterei a�ilare sau de la artera �rahial£ǡ din trei�ele 
superioar£ èi �i�locie a �raìului ȏ2Ȑ.

Cea �ai frecvent£ variant£ arterial£ a �e��rului superior 
este considerat£ ori�inea Ánalt£ a arterei radiale Ánt�lnit£ cu o 
incidenì£ de 8Ǧ12Ψ ȏ20ǡ 21ǡ 22Ȑ.

Fuss F. (1985) ȏ23Ȑǡ �enìionea�£ despre pre�enìa acestei 
variante �ai frecvent la �£r�aìiǡ pe �e��rul superior din 
dreapta.

În ca�ul ori�inii Ánalte a arterei ulnareǡ aceasta �ai frecvent 
Áncepe de la artera �rahial£ èi foarte rar Ȃ din porìiunea retroǦ
pectoral£ a arterei a�ilare ȏ24ǡ 10Ȑ.

U�lietta J. (1989) ȏ25Ȑǡ constat£ ori�inea arterei ulnare din 
artera a�ilar£ Án 2Ψ din ca�uriǡ purt�nd caracter �onolateralǡ 
iar AlǦSo�a�i�h M. (2013) ȏ26Ȑ Ȃ o incidenì£ de 1ǡ7Ψ.

Chirur�ii i�plicaìi Án intervenìiile vasculare sau Án cele reǦ
constructive de la nivelul �e��rului superior tre�uie s£ ia Án 
calcul aceste variante anato�ice de �ifurcare a arterei �rahiaǦ
leǡ pentru ca s£ evite posi�ilele co�plicaìii care pot surveni Án 
ti�pul operaìiei.

onc ii
În 2/3 din ca�uriǡ nivelul �ifurc£rii arterei �rahiale sǦa staǦ

�ilit la o distanì£ de 1Ǧ2ǡ5 c� �ai inferior de linia interepiconǦ
dilar£ǡ Án 1/3 Ȃ �ai distal de aceast£ linieǡ cu e�cepìia ca�urilor 
�ifurc£rii Ánalte a arterei no�inali�ate.

Cel �ai frecventǡ artera �rahial£ se �ifurc£ Án ra�urile sale 
ter�inale tipiceǡ precu� sunt arterele radial£ èi ulnar£ èi doar 
Án 9ǡ5Ψ din ca�uri Ȃ Án ra�uri atipice.

Trifurcarea arterei �rahiale a fost identiϐicat£ Án 7ǡ2Ψ din 
ca�uriǡ ra�urile ter�inale ϐiinduǦi arterele ulnar£ǡ radial£ èi 
recurent£ radial£.

Jaco�o A. (2014) ȏ16Ȑǡ deter�ined the level of �rachial arǦ
ter� �ifurcation in 87Ψ of cases distall� to the interepicond�Ǧ
lar lineǢ in 11.1Ψ of it �as pro�i�all� to that lineǡ and in 1.4Ψ 
Ȃ at its level.

So�e authors �ho reported a�out the hi�h �ifurcation of 
the �rachial arter�ǡ na�ed those ter�inal �ranches Ȃ the �raǦ
chioradial and the �rachioulnar arteriesǡ accordin� to their 
topo�raph�ǡ �ut �ere not �ased on anato�ical ter�inolo�� 
ȏ17ǡ 18Ȑ.

Rodri�ue�ǦNiedenfuhr M. (2003) ȏ19Ȑǡ carried out a stud� 
on 384 upper li��s and perfor�ed a statistical anal�sis of the 
distri�ution �� �ender and side of the �od� of the hi�h ori�in 
of the radial and ulnar arteriesǡ o�tainin� the follo�in� data 
�iven in Ta�le 1.

In cases of a hi�h ori�in of the radial and ulnar arteriesǡ 
the� can arise on different levelsǣ either fro� the retropectoǦ
ral and infrapectoral parts of the a�illar� arter�ǡ or fro� the 
�rachial arter�ǡ in the upper and �iddle third of the ar� ȏ2Ȑ.

The �ost co��on arterial variant of the upper li�� is conǦ
sidered to �e the hi�h ori�in of the radial arter� encountered 
�ith an incidence of 8Ǧ12Ψ ȏ20ǡ 21ǡ 22Ȑ.

Fuss F. (1985) ȏ23Ȑǡ �entioned the presence of hi�h ori�in 
of the radial arter� �ore fre�uentl� on the ri�ht upper li�� in 
�ales.

In case of hi�h ori�in of the ulnar arter�ǡ it �ost co��onl� 
starts fro� the �rachial arter� and ver� rarel� Ȃ fro� the retǦ
ropectoral portion of the a�illar� arter� ȏ24ǡ 10Ȑ.

U�lietta J. (1989) ȏ25Ȑǡ ϐinds the ori�in of the ulnar arter� 
fro� the a�illar� arter� in 2Ψ of casesǡ havin� a �onolateral 
characterǡ and AlǦSo�a�i�h M. (2013) ȏ26Ȑ Ȃ pointed out an 
incidence of 1.7Ψ.

Those variations have not �een conϐir�ed in our stud�. 
Sur�eons involved in vascular or reconstructive sur�er� at the 
level of the upper li�� should ta�e into consideration those 
anato�ical variants of �rachial arter� �ifurcation in order to 
avoid potential co�plications that �a� occur durin� sur�er�.

onc ion
In 2/3 of cases the level of the �rachial arter� �ifurcation 

�as esta�lished at a distance of 1Ǧ2.5 c� �elo� the interepiǦ
cond�lar lineǡ and in 1/3 Ǧ �ore distall� than that lineǡ e�cept 
for cases of hi�h �ifurcation of the �entioned arter�.
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În dependenì£ de �en èi partea studiat£ a corpuluiǡ varianǦ
tele de �ifurcare a arterei �rahiale se Ánt�lnesc �ai frecvent la 
�enul �asculinǡ Án aceeaèi proporìie pentru a��ele �e��re 
superioare.

ec i  con ic i e in e e e
Ni�ic de declarat.

e e in e  e e ence
1. Castraveì A. Trata�entul trau�atis�elor vasculare. Arta Medica, 

2008Ǣ 1 (28)ǣ 42Ǧ45.
2. Zorina Z.ǡ Catereniuc I.ǡ Ba�uci A. et al. Variants of �ranchin� of 

the upper li�� arteries. The Moldovan Medical Journal, 2017Ǣ 60 
(4)ǣ 10Ǧ13.

3. Kachli� D.ǡ Konari� M.ǡ Hora� D.ǡ Bernat I.ǡ Baca V. Anato�ical difǦ
ϐiculties of catheteri�ation via arteria radialis. Intervencni a akut-
nika radiologie, 2010Ǣ 9ǣ 64Ǧ68.

4. Chauhan K. et al. Morpholo�ical stud� of variation in �ranchin� 
pattern of �rachial arter�. J. Basic and Applied Medical Sciences, 
2013Ǣ 3ǣ 10Ǧ15.

5. Yan� H. J.ǡ Gil Y. C.ǡ Jun� W. S.ǡ Lee H. Y. Variation of the superϐicial 
�rachial arter� in Korean Cadavers. J. Korean Med. Sci., 2008Ǣ 23 
(5)ǣ 884Ǧ887.

6. Shett� S.ǡ Na�a� B.ǡ Madhav N.ǡ Sirasana�andla S. The a�nor�al 
ori�inǡ coursand the distri�ution of the arteries of the upper li��ǣ 
a case report. J. Clin. Diagn. Res., 2012Ǣ 6ǣ 1414Ǧ1416.

7. Vandana N.ǡ La�sh�i Pra�ha R.ǡ Veena P. Variation in course and 
�ranchin� pattern of �rachial arter�. Anatomica Karnataka, 2012Ǣ 
6 (3)ǣ 42Ǧ48.

8. Paturet G. Traité d’anatomie humaine. To�e I. Paris. Ed. Masson et 
CieǢ 1951.

9. Ul�eanu D.ǡ Bordei P. Anatomia topograϔic£ èi imagistic£ a mem-
brelor. Constanìa. E� PontoǢ 2000.

10. ʒ˃ˇˉˋˈ˅˃ ʣ.ʒ. ʝ˙ˈːˍ˃ ˅˃˓ˋ˃ː˕ːˑˌ ˃ː˃˕ˑˏˋˋ ˒ˑˇˏ˞˛ˈ˚Ǧ
ːˑˌ ˋ ˒ˎˈ˚ˈ˅ˑˌ ˃˓˕ˈ˓ˋˌ. Materialele conferinìei ètiinìiϔice 
internaìionale dedicat£ centenarului profesorului Perlin B.Z., 
Chièin£u, 20-22 septembrie, 2012Ǣ p. 216Ǧ219.

11. Bordei P.ǡ Ul�eanu D. Anatomia descriptiv£ a membrului superior. 
Constanìa. E� PontoǢ 1996.

12. ʒ˃ˇˉˋˈ˅˃ ʣ.ʒ. ʗːˇˋ˅ˋˇ˖˃ˎ˟ː˃ˢ ˋˊˏˈː˚ˋ˅ˑ˔˕˟ ˏ˃ˆˋ˔˕˓˃ˎ˟Ǧ
ː˞˘ ˃˓˕ˈ˓ˋˌ ˅ˈ˓˘ːˋ˘ ˋ ːˋˉːˋ˘ ˍˑːˈ˚ːˑ˔˕ˈˌ ˚ˈˎˑ˅ˈˍ˃. ʕ˖˓-
ː˃ˎ ʒ˓ˑˇːˈː˔ˍˑˆˑ ˆˑ˔˖ˇ˃˓˔˕˅ˈːːˑˆˑ ˏˈˇˋ˙ˋː˔ˍˑˆˑ ˖ːˋ˅ˈ˓˔ˋ-
˕ˈ˕˃, 2014Ǣ 2ǣ105Ǧ108.

13. ʚ˃˕˖˛ˍˑ ʓ.ʭ.ǡ ʒ˃ˇˉˋˈ˅˃ ʣ.ʒ. ʏː˃˕ˑˏˑǦ˕ˑ˒ˑˆ˓˃˗ˋ˚ˈ˔ˍˋˈ ˑ˔ˑǦ
˄ˈːːˑ˔˕ˋ ˒ˎˈ˚ˈ˅ˑˌ ˋ ˄ˈˇ˓ˈːːˑˌ ˃˓˕ˈ˓ˋˌ ˅ ˑ˕ˇˈˎ˟ː˞ˈ ˒ˈ˓ˋǦ
ˑˇ˞ ˑ ː˕ˑˆˈːˈˊ˃. ʡˈˊˋ˔˞ ̌ ˑˍˎ˃ˇˑ˅, 6;-ˑˌ ː ˃˖˚ːˑ-˒˓˃ˍ˕ˋ˚ˈ˔ˍˑˌ 
ˍˑː˗ˈ˓ˈː˙ˋˋ ̝ ˕˖ˇˈː˕ˑ˅ ̀  ˏ ˑˎˑˇ˞˘ ̟ ˚ˈː˞˘ ̝  ˏ ˈˉˇ˖ː˃˓ˑˇː˞ˏ 
˖˚˃˔˕ˋˈˏ «ʏˍ˕˖˃ˎ˟ː˞ˈ ˒˓ˑ˄ˎˈˏ˞ ˔ˑ˅˓ˈˏˈːːˑˌ ˏˈˇˋ˙ˋː˞ ˋ 
˗˃˓ˏ˃˙ˋˋ» 16-1; ˃˒˓ˈˎˢ 2014, ʒ˓ˑˇːˑ, 2014Ǣ ˔.67.

14. Olave E.ǡ Bra�a M.ǡ Ga�rielli C.ǡ Rodri�ues C. Nivel de �ifurcacion 
de la arteria�ra�uial � susrelaciones con el nervio�ediano. Rev. 
Chil. Anat., 1997Ǣ 15 (1)ǣ 99Ǧ105.

15. Shu�ha R.ǡ Sudarshan Ba�u K.ǡ Me�ala D.ǡ Je�anthi K.ǡ Lalitha C. An 
anato�ical stud� of variations in ter�ination of �rachial arter�ǣ 
e��r�olo�ical �asis and clinical i�plication. Journal of Dentaland 
Medical Sciencesǡ 2013Ǣ 9ǣ 68Ǧ75.

16. Jaco�o A.ǡ Martine� C.ǡ Saleh S.ǡ Andrade M.ǡ A�a�atsu F. A rare 
pattern of �rachial arter� variation. Case report. International 
Journal Morphology, 2014Ǣ 32 (2)ǣ 542Ǧ545.

17. Rodri�ue�ǦNiedenfuhr M. et al. Variations of the arterial pattern 
in the upper li�� revisitedǣ a �orpholo�ical and statistical stud�ǡ 
�ith a revie� of the literature. J Anat., 2001Ǣ 199 (5)ǣ 547Ǧ566.

18. Natsis K.ǡ Papadopoulou A.ǡ Paras�evas G.ǡ Totlis T.ǡ Tsi�aras P. 
Hi�h ori�in of a superϐicial ulnar arter� arisin� fro� the a�illar� 
arter�ǣ anato��ǡ e��r�olo��ǡ clinical si�niϐicance and a revie� of 
the literature. 	olia Morphol., 2006Ǣ 65 (4)ǣ 400Ǧ405.

19. Rodri�ue�ǦNiedenfuhr M.ǡ Va��ue� T.ǡ Par�in I.ǡ Sanudo J. Arterial 
pattern of the hu�an upper li��ǣ update of anato�ical variation 
and e��r�olo�ical develop�ent. Eur. J. Anat., 2003Ǣ 7 (1)ǣ 21Ǧ28.

20. Keller F.ǡ Rosh J.ǡ Dotter C.ǡ Porter J. Pro�i�al ori�in of radial arǦ
ter�. Potential pitfall in hand ani�o�raph�. American Journal of 
Roentgenology, 1980Ǣ 134 (1)ǣ 169Ǧ170.

21. Gon�ale�ǦCo�pta �. Ori�in of the radial arter� fro� the a�illar� 
arter� and associated hand vascular ano�alies. J. Hand Surg. Am., 
1991Ǣ 16ǣ 293Ǧ296.

22. Su�hash M.ǡ Sunil G.ǡ Jaidevsin�h P.ǡ San�a� K.ǡ S�eta B. A stud� on 
division of �rachial arter� and its clinical correlations. Interna-
tional Journalof Anatomy and Research, 2014Ǣ 2 (1)ǣ 208Ǧ12.

23. Fuss F.ǡ Matula C.ǡ Tscha�itscher M. Die Arteria �rachialis superϐiǦ
cialis. Anatomischer Anzeiger, 1985Ǣ 160ǣ 285Ǧ294.

24. Ya�ar F.ǡ Kirici Y.ǡ O�an H.ǡ Aldur M. An unusual variation of the 
superƤcial ulnar arter�. Surgical and Radiologic Anatomy, 1999ǡ 
21ǣ 155Ǧ157.

25. U�lietta J.ǡ Kadir S. Arterio�raphic stud� of variant arterial anatǦ
o�� of the upper e�tre�ities. Cardio Vascular and International 
Radiology, 1989Ǣ 12 (3)ǣ 145Ǧ148.

26. AlǦSo�a�i�h M.ǡ Za�i A.ǡ ElǦHa��a�� A.ǡ Bada�oud M. Anato�ical 
variation of �rachial arter� �ifurcation. Saudi Medicine Journal, 
2013Ǣ 34 (9)ǣ 908Ǧ912.

The �ost co��onl� the �rachial arter� �ifurcates into its 
t�pical ter�inal �ranchesǡ such as radial and ulnar arteries 
and onl� in 9.5Ψ of cases Ȃ in at�pical �ranches.

Brachial arter� trifurcation �as identiϐied in 7.2Ψ of casesǡ 
�ith ulnarǡ radial and radial recurrent arteries as ter�inal 
�ranches.

Dependin� on �ender and side of the �od�ǡ the variants of 
�ifurcation of the �rachial arter� are �ore fre�uent in �aleǡ 
�ut in the sa�e proportion for �oth upper li��s.

ec ion o  con ic in  in e e
Nothin� to declare.
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e m
n o ce e  Succesele o�ìinute la ϐinele secolului �� Án 

do�eniul �edicinei �oleculareǡ �iolo�iei èi �eneticii �edicaǦ
le au contri�uit la evaluarea din po�iìii principial noi a patoǦ
�ene�ei �ultor co�plicatii o�stetricale Án sarcin£ǡ care cresc 
�ortalitatea fetal£ǡ infantil£ èi �atern£. Pierderea recurent£ 
a sarciniiǡ naèterea pre�atur£ǡ �oartea intrauterin£ a f£tuluiǡ 
decolarea pre�atur£ a placentei nor�al inserateǡ retardul de 
de�voltare intrauterin£ a f£tuluiǡ preecla�psia sever£ǡ ecla�Ǧ
psiaǡ tro��oe��olis�ul sunt Ánc£ pro�le�e foarte actuale 

c
n o c ion. The �edical advances at the end of the 

t�entieth centur� in the ϐield of �olecular �edicineǡ �iolǦ
o�� and �edical �enetics contri�uted to the evaluation of the 
patho�enesis of several o�stetric co�plications in pre�nanc�ǡ 
�hich increase fetalǡ infant and �aternal �ortalit�. Recurrent 
pre�nanc� lossǡ pre�ature �irthǡ intrauterine fetal deathǡ preǦ
�ature placental a�ruptionǡ intrauterine �ro�th restrictionǡ 
severe preecla�psiaǡ ecla�psiaǡ thro��oe��olis� are still 
current pro�le�s of �odern o�stetrics. The discover� of difǦ
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 i  no  no n e , o  e o ic 
The role of hereditar� thro��ophiliaǡ as a potential ris� 

factor in the develop�ent of adverse pre�nanc� outco�esǡ 
has not �een �et sufϐicientl� elucidated. The researchersǯ 
opinions are controversialǡ and the scientiϐic evidence is inǦ
sufϐicient. 

e e c  o e i
A narrative revie� of conte�porar� literature on the role 

of ac�uired and con�enital thro��ophiliaǡ includin� the reǦ
centl� hi�hli�hted for�sǡ in the develop�ent of adverse outǦ
co�es of placentaǦ�ediated pre�nanc�.

ic e  e  nove  on i  cien i ic o ic 
The article presents a s�nthesis of conte�porar� internaǦ

tional studies on deϐinitionsǡ fre�uenc� and patho�enesis of 
placentaǦ�ediated pre�nanc� co�plicationsǡ the role of difǦ
ferent for�s of ac�uired and hereditar� thro��ophilia in the 
develop�ent of adverse pre�nanc� outco�es.

e n  e e c no c , eoc m ,  iec  o
Rolul tro��oϐiliei ereditare ca factor potenìial de risc 

Án de�voltarea re�ultatelor adverse ale sarcinii nu esteǡ 
deoca�dat£ǡ suϐicient elucidat. Opiniile cercet£torilor sunt 
controversateǡ iar evidenìa çtiinìiϐic£ Ȃ insuϐicient£

o e  e ce ce e
E�punerea unei sinte�e narative a literaturii conte�poǦ

rane referitoare la rolul for�elor de tro��oϐilie do��ndit£ 
çi con�enital£ǡ inclusivǡ a for�elor evidenìiate recentǡ Án de�Ǧ
voltarea re�ultatelor adverse ale sarcinii �ediate de placent£.

o e   i e ii iin i ice in omeni
Articolul pre�int£ o sinte�£ a studiilor conte�porane la 

nivel internaìional privind deϐiniìiileǡ frecvenìa çi pato�enǦ
e�a co�plicaìiilor sarcinii �ediate de placent£ǡ rolul diferiǦ
tor for�e de tro��oϐilie do��ndit£ çi ereditar£ Án de�voltarea 
re�ultatelor adverse ale sarcinii.
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ferent for�s of ac�uired and hereditar� thro��ophilia hi�hǦ
li�hted considera�l� the patho�enesis of �ultiple disordersǡ 
includin� those related to �eneral o�stetrics.

e i  n  me o  The articles fro� the Pu�Med 
and Scopus (Elsevier) data�asesǡ pu�lished �et�een 2000 
and 2017ǡ �ere selected accordin� to the follo�in� �e��ordsǣ 
o�stetric co�plicationsǡ pre�nanc� co�plicationsǡ recurrent 
pre�nanc� lossǡ recurrent �iscarria�eǡ hereditar� thro��oǦ
philiaǡ ac�uired thro��ophilia. Data on deϐinitionsǡ fre�uenc� 
and patho�enesis of placentaǦ�ediated pre�nanc� co�plicaǦ
tionsǡ the role of different for�s of ac�uired and hereditar� 
thro��ophiliaǡ includin� recentl� hi�hli�hted for�sǡ in the deǦ
velop�ent of adverse pre�nanc� outco�es �ere selected and 
processed.

e  There �ere found 676 articles on pre�nanc� 
co�plications in pre�nant �o�en �ith thro��ophiliaǡ afǦ
ter processin� the Pu�Med and Scopus (Elsevier) data�ases. 
The ϐinal �i�lio�raph� contains 68 relevant sourcesǡ �hich is 
considered representative for the �aterials pu�lished on the 
topic of the present article.

onc ion  There is a s�all a�ount of ro�ust evidence 
associated �ith adverse pre�nanc� outco�es in �o�en �ith 
con�enital thro��ophilia. The �utations of factor V Leiden 
G1691A �ene and prothro��in G20210A �ene are associated 
�ith recurrent pre�nanc� loss and late pre�nanc� lossǢ proǦ
tein S deϐicienc� is associated �ith late pre�nanc� loss. There 
is no sufϐicient evidence to su��est an association of other 
for�s of con�enital thro��ophilia �ith adverse pre�nanc� 
outco�es. Due to the poor desi�n �ualit� of caseǦcontrol studǦ
ies and prospective cohort studiesǡ there has often �een found 
an increase of the relative ris� of pre�nanc� co�plications asǦ
sociated �ith con�enital thro��ophiliaǡ especiall� in earl� reǦ
current pre�nanc� lossǡ fetal loss and preecla�psia. Ho�everǡ 
the �a�nitude of this association and the a�solute ris� re�ain 
ver� �odestǡ ho�everǡ the� �i�ht si�niϐicantl� increase in 
pre�nant �o�en �ith severe o�stetric co�plications.

e o  pre�nanc� co�plicationsǡ recurrent pre�nanc� 
lossǡ hereditar� thro��ophiliaǡ ac�uired thro��ophilia

n o c ion
The �edical advances fro� the last decades in the ϐield of 

�olecular �edicineǡ �iolo�� and �edical �enetics helped to 
assessǡ fro� funda�entall� ne� perspectivesǡ the patho�eneǦ
sis of �an� o�stetric co�plications in pre�nanc�ǡ �hich �i�ht 
increase fetalǡ infant and �aternal �ortalit�. Recurrent pre�Ǧ
nanc� loss (RPL) or recurrent �iscarria�eǡ pre�nanc� stopped 
in develop�entǡ preter� �irthǡ intrauterine fetal deathǡ preǦ
�ature placenta a�ruption (PPA)ǡ intrauterine �ro�th restricǦ
tion (IUGR)ǡ severe preecla�psiaǡ ecla�psiaǡ thro��oe��oǦ
lis� are still current pro�le�s in �odern o�stetrics ȏ1ǡ 2ǡ 3Ȑ.

At the end of the 20th centur�ǡ antiphospholipid s�ndro�e 
(APhS) and the �ost co��on for�s of �enetic defects of the 
hae�ostasis s�ste� �ere discovered li�eǣ factor V Leiden 
G1691A �ene �utation (FVL)ǡ prothro��in G20210A �ene 
�utationǡ pol��orphis�s of folic acid �eta�olis� re�ulation 

pentru o�stetrica �odern£. Descoperirea diferitor for�e de 
tro��oϐilie do��ndit£ èi ereditar£ au elucidat �ult �ai a�Ǧ
plu pato�ene�a �ultiplelor afecìiuniǡ inclusiv èi Án o�stetrica 
�eneral£.

e i  i me o e  Din �a�ele de date Pu�Med èi Scopus 
(Elsevier) au fost selectate articolele pu�licate Án perioada 
2000Ǧ2017 confor� ur�£toarelor cuvinte cheieǣ co�plicaìii 
o�stetricaleǡ co�plicaìii ale sarciniiǡ pierdere recurent£ a sarǦ
ciniiǡ avort spontan recurentǡ tro��oϐilie ereditar£ǡ tro��oϐiǦ
lie do��ndit£. A fost selectat£ èi procesat£ infor�aìia cu priviǦ
re la deϐiniìiileǡ frecvenìa èi pato�ene�a co�plicaìiilor sarcinii 
�ediate de placent£ǡ rolul diferitor for�e de tro��oϐilie doǦ
��ndit£ èi ereditar£ǡ inclusiv a for�elor evidenìiate recentǡ Án 
de�voltarea re�ultatelor adverse ale sarcinii.

e e  Dup£ procesarea infor�aìiei din �a�ele de date 
Pu�Med èi Scopus (Elsevier)ǡ confor� criteriilor de c£utare au 
fost �£site 676 de articole privind co�plicaìiile sarcinii la �raǦ
videle cu tro��oϐilie. Bi�lio�raϐia ϐinal£ conìine 68 de surse 
relevanteǡ care au fost considerate repre�entative pentru �aǦ
terialele pu�licate la te�a acestui articol de sinte�£.

onc ii  E�ist£ un nu�£r �ic de dove�i ro�usteǡ asociǦ
ate cu re�ultatele ne�ative Án sarcin£ la �ravidele cu tro��oǦ
ϐilie con�enital£. Mutaìia �enei factorului V Leiden G1691A èi 
�utaìia �enei protro��inei G20210A sunt asociate cu pierǦ
derea recurent£ a sarcinii èi pierderea tardiv£ a sarciniiǡ deǦ
ϐicienìa proteinei S este asociat£ cu pierderea tardiv£ a sarǦ
cinii. Nu e�ist£ dove�i suϐiciente pentru a su�era o asociere a 
altor for�e de tro��oϐilie con�enital£ cu re�ultatele ne�ative 
ale sarcinii. Din cau�a calit£ìii sla�e a desi�nǦului studiilor 
de ca�Ǧcontrol èi studiilor prospective de cohort£ǡ adesea sǦa 
constatat o creètere a riscului relativ al co�plicaìiilor sarciǦ
nii asociate cu tro��oϐilia con�enital£ǡ Án special pierderea 
recurent£ precoce a sarciniiǡ pierderea fetal£ èi preecla�psia. 
Îns£ǡ a�ploarea acestei asociaìii èi riscul a�solut r£��n foarǦ
te �odesteǡ dar cresc se�niϐicativ la �ravidele cu co�plicaìii 
o�stetricale severe.

vin e c eie  co�plicaìii ale sarciniiǡ pierdere recurent£ 
a sarciniiǡ tro��oϐilie ereditar£ǡ tro��oϐilie do��ndit£ 

n o ce e
Succesele o�ìinute Án ulti�ele decenii Án do�eniul �ediciǦ

nei �oleculareǡ �iolo�iei èi �eneticii �edicale au contri�uit la 
evaluarea din po�iìii principial noi a pato�ene�ei �ultor co�Ǧ
plicatii o�stetricale Án sarcin£ǡ care cresc �ortalitatea fetal£ǡ 
infantil£ èi �atern£. Pierderea recurent£ a sarcinii (PRS) sau 
avortul spontan recurentǡ sarcina oprit£ Án evoluìieǡ naèterea 
pre�atur£ǡ �oartea intrauterin£ a f£tuluiǡ decolarea pre�atuǦ
r£ a placentei nor�al inserate (DPPNI)ǡ retardul de de�voltare 
intrauterin£ a f£tului (RDIUF)ǡ preecla�psia sever£ǡ ecla�Ǧ
psiaǡ tro��oe��olis�ul sunt Ánc£ pro�le�e foarte actuale 
pentru o�stetrica �odern£ ȏ1ǡ 2ǡ 3Ȑ. 

La ϐinele secolului �� a fost descoperit sindro�ul antifosfoǦ
lipidic (SAF)ǡ precu� èi cele �ai frecvente for�e de defecte �eǦ
netice ale siste�ului de he�osta�£ǣ �utaìia �enei factorului V 
Leiden (FVL) G1691Aǡ �utaìia �enei protro��inei G20210Aǡ 
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and ho�oc�steine �enes Ȃ �utation of �eth�lentetrah�drofoǦ
late reductase (MTHFR) C677Tǡ MTHFR A1298Cǡ �ethionine 
s�nthase (MTR) A2756G and �ethionine s�nthaseǦreductase 
(MTRR) A66G �enesǡ plas�ino�en activator (PAIǦ1) inhi�itor 
�ene pol��orphis�ǡ platelet receptor pol��orphis�. These 
for�s of ac�uired and hereditar� thro��ophiliaǡ �hich are 
predisposin� to various thro��otic co�plicationsǡ have �ideǦ
l� elucidated the patho�enesis of �ultiple disorders and are 
currentl� considered a separate �roup of causes of placentaǦ
�ediated pre�nanc� co�plications ȏ1ǡ 4Ȑ.

The purpose of the �or� is to stud� the adverse outco�es 
of pre�nanc� in �o�en �ith different for�s of ac�uired and 
con�enital thro��ophilia.

e i  n  me o
The pu�lications �ere selected fro� the Pu�Med and 

Scopus (Elsevier) data�asesǡ usin� the follo�in� �e��ordsǣ 
o�stetric co�plicationsǡ pre�nanc� co�plicationsǡ recurrent 
pre�nanc� lossǡ recurrent �iscarria�eǡ hereditar� thro�Ǧ
�ophiliaǡ ac�uired thro��ophilia. There have �een selected 
all the articles pu�lished in En�lish since Januar� 2000. The 
references also include articles pu�lished in the Repu�lic of 
Moldova. Follo�in� a preli�inar� anal�sis of the titlesǡ the 
ϐinal �i�lio�raph� included ori�inalǡ editorialǡ narrative s�nǦ
thesisǡ s�ste�atic and �etaǦanal�sis articles containin� ne� 
infor�ation and conte�porar� concepts on placentaǦ�ediatǦ
ed pre�nanc� co�plications in �o�en �ith different for�s 
of ac�uired and con�enital thro��ophilia. Additionall�ǡ the 
�i�lio�raph� of the selected articles �as studiedǡ in order to 
ϐind other relevant articles on the topic. There �as selected 
and processed the infor�ation on deϐinitionsǡ fre�uenc� and 
patho�enesis of placentaǦ�ediated pre�nanc� co�plicationsǡ 
as �ell as the role of different for�s of ac�uired and herediǦ
tar� thro��ophiliaǡ includin� recentl� revealed for�sǡ in the 
develop�ent of adverse pre�nanc� outco�es.

e
After processin� the infor�ation fro� the Pu�Med and 

Scopus data�ases (Elsevier)ǡ accordin� to the search criteriaǡ 
there �ere selected 676 articles on pre�nanc� co�plications 
in �o�en �ith thro��ophilia. The ϐinal �i�lio�raph� contains 
68 relevant sourcesǡ considered representative for the �ateriǦ
als pu�lished on the topic of the s�nthesis article.

The pu�licationsǡ �hich did not reϐlect the results of pre�Ǧ
nanc� co�plications in �o�en �ith thro��ophiliaǡ althou�h 
the� �ere selected �� the search pro�ra�ǡ as �ell as the arǦ
ticles that �ere not accessi�le for free vie�in� and via the 
HINARI (Health Internet Wor� Access to Research Initiative) 
data�aseǡ nor availa�le in the �edical scientiϐic li�rar� of the 
Nicolae Testemitanu State Universit� of Medicine and Phar�aǦ
c�ǡ �ere e�cluded fro� the list.

The association �et�een pre�nanc� co�plications and 
different for�s of con�enital or ac�uired thro��ophilia are 
�rieϐl� descri�ed �oth �uantitativel� and �ualitativel�.

Recurrent pregnancy loss
The ter� �iscarria�e is often used to deϐine pre�nanc� 

poli�orϐis�ele �enelor de re�le�entare a �eta�olis�ului de 
acid folic èi ho�ocistein£ Ȃ �utaìia �enelor �etilentetrahiǦ
drofolatreducta�£ (MTHFR) C677Tǡ MTHFR A1298Cǡ �etionin 
sinta�a (MTR) A2756G èi �etionin sinta�aǦreducta�a (MTRR) 
A66Gǡ poli�orϐis�ul �enei inhi�itorului activatorului plas�iǦ
no�enului (PAIǦ1)ǡ poli�orϐis�ul receptorilor de tro��ocite. 
Aceste for�e de tro��oϐilie do��ndit£ èi ereditar£ predispun 
la diferite co�plicaìii tro��oticeǡ au elucidat �ult �ai a�plu 
pato�ene�a �ultiplelor afecìiuni èi actual�ente sunt consideǦ
rate un �rup separat de cau�e ale co�plicaìiilor sarcinii �ediǦ
ate de placent£ ȏ1ǡ 4Ȑ.

Scopul lucr£rii pre�ente const£ Án studierea re�ultatelor 
adverse ale sarcinii la fe�eile cu diferite for�e de tro��oϐilie 
do��ndit£ èi con�enital£.

e i  i me o e
Pu�licaìiile au fost selectate din �a�ele de date Pu�Med 

èi Scopus (Elsevier) dup£ cuvintele cheieǣ co�plicaìii o�steǦ
tricaleǡ co�plicaìii ale sarciniiǡ pierdere recurent£ a sarciniiǡ 
avort spontan recurentǡ tro��oϐilie ereditar£ǡ tro��oϐilie doǦ
��ndit£. Au fost selectate toate pu�licaìiile Án li��a en�le�£ǡ 
Áncep�nd cu luna ianuarie 2000. Sursele includǡ de ase�eneaǡ 
articole pu�licate Án Repu�lica Moldova. Dup£ o anali�£ preliǦ
�inar£ a titlurilorǡ Án �i�lio�raϐia ϐinal£ au fost incluse articole 
ori�inaleǡ editorialeǡ articole de sinte�£ narativ£ǡ siste�atic£ 
èi �etaǦanali�£ǡ care conìineau infor�aìii noi èi concepte conǦ
te�porane despre co�plicaìiile sarcinii �ediate de placent£ 
la fe�eile cu diferite for�e de tro��oϐilie do��ndit£ èi conǦ
�enital£. Adiìionalǡ a fost studiat£ �i�lio�raϐia articolelor seǦ
lectateǡ cu scopul de a �£si alte articole relevante pe aceast£ 
te�£. A fost selectat£ èi procesat£ infor�aìia despre deϐiniìiǦ
ileǡ frecvenìa èi pato�ene�a co�plicaìiilor sarcinii �ediate de 
placent£ǡ rolul diferitor for�e de tro��oϐilie do��ndit£ èi ereǦ
ditar£ǡ inclusivǡ a for�elor evidenìiate recentǡ Án de�voltarea 
re�ultatelor adverse ale sarcinii.

e e 
Dup£ procesarea infor�aìiei din �a�ele de date Pu�Med èi 

Scopus (Elsevier)ǡ confor� criteriilor de c£utare au fost selecǦ
tate 676 de articole privind co�plicaìiile sarcinii la �ravidele 
cu tro��oϐilie. Bi�lio�raϐia ϐinal£ conìine 68 de surse relevanǦ
teǡ care au fost considerate repre�entative pentru �aterialele 
pu�licate la te�a acestui articol de sinte�£.

Pu�licaìiileǡ conìinutul c£rora nu reϐlectau re�ultatele priǦ
vind co�plicaìiile sarcinii la �ravidele cu tro��oϐilieǡ deèi au 
fost selectate de pro�ra�ul de c£utareǡ precu� èi articolele 
care nu au fost accesi�ile pentru vi�ionare li�er£ èi prin �a�a 
de date HINARI (Health Internet Work Access to Research Ini-
tiative) sau disponi�ile Án �i�lioteca ètiinìiϐic£ �edical£ a UniǦ
versit£ìii de Stat de Medicin£ èi Far�acie ǷNicolae Teste�iìaǦ
nuǳǡ au fost e�cluse din list£. 

Vo� descrie succint asocierea dintre co�plicaìiile sarcinii 
èi diferite for�e de tro��oϐilie con�enital£ sau do��ndit£ at�t 
din punct de vedere cantitativǡ c�t èi din punct de vedere caliǦ
tativ.

Pierderea recurent£ a sarcinii
Ter�enul de avort spontan esteǡ adeseaǡ folosit pentru a deǦ
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loss up to 20 �ee�s of �estation. Su�se�uentl�ǡ pre�nanc� loss 
is called the death of un�orn child or still�irth. Earl� pre�nanǦ
c� loss deϐines the lac� of fetal cardiac activit� up to 12 �ee�s 
of �estationǡ and late pre�nanc� loss Ǧ lac� of fetal cardiac acǦ
tivit� after 12 �ee�s of �estation ȏ5ǡ 6Ȑ.

Co��on deϐinitions of RPLǡ also �no�n as repeated sponǦ
taneous a�ortionǡ includeǣ 1) t�o or �ore pre�nanc� losses in 
the ϐirst tri�ester (up to 12 �ee�s of �estation)ǡ conϐir�ed �� 
ultrasound or histopatholo�ical e�a�inationǡ 2) three or �ore 
consecutive pre�nanc� losses up to 10Ǧ12 �ee�s of �estationǡ 
�hich are not co�pulsoril� intrauterine ȏ2ǡ 4ǡ 7Ȑ.

Fetal loss is one of the �ost co��on placental vascular 
co�plications associated �ith thro��ophiliaǡ havin� a si�Ǧ
niϐicant ps�cholo�ical and social i�pact. A�out 25Ψ of pre�Ǧ
nancies and 12Ǧ19Ψ of all clinicall� reco�ni�ed pre�nancies 
result in �iscarria�e. Most cases of pre�nanc� losses are preǦ
�ature (ζ12 �ee�s of �estation) and onl� 1Ǧ2Ψ of pre�nanǦ
cies are lost after 12 �ee�s of �estationǡ includin� 0.2Ǧ0.5Ψ 
in the third tri�ester. Further�oreǡ three or �ore successive 
pre�nanc� losses affect a�out 1Ǧ2Ψ of �o�en of reproducǦ
tive a�eǡ t�o or �ore successive pre�nanc� losses affect a�out 
3Ǧ5Ψ and  one pre�nanc� loss affects a�out 9Ǧ13Ψ of �o�en 
of reproductive a�e ȏ1ǡ 8ǡ 9ǡ 10Ȑ. The fre�uenc� of pre�nanc� 
loss is 24Ǧ30Ψ after t�o successive pre�nanc� lossesǡ 30Ǧ45Ψ 
after three successive pre�nanc� losses and over 40Ψ after 
four successive pre�nanc� losses ȏ1ǡ 11Ȑ. Fortunatel�ǡ 90Ψ of 
�o�en have a nor�al pre�nanc� and a health� child after e�Ǧ
periencin� a �iscarria�e in their �edical histor�ǡ 50Ǧ60Ψ of 
�o�en after t�o spontaneous a�ortions and 40Ψ of �o�en 
after three spontaneous a�ortions ȏ6Ȑ.

Despite �ultiple investi�ationsǡ RPL re�ains a serious 
fertilit� pro�le� �ith a pol��enic �ultifactorial etiolo�� and 
une�plained patho�enesis in �an� patients. A nu��er of etioǦ
patho�enic h�potheses have �een proposedǡ includin� chroǦ
�oso�al a�errations (7Ψ)ǡ uterine �alfor�ations (10Ψ)ǡ 
endocrine disorders (15Ψ)ǡ hae�ostasis disorders (62Ψ) and 
une�plained causes (6Ψ) ȏ1ǡ 7ǡ 10ǡ 12Ȑ.

The he�ostatic s�ste� pla�s an i�portant role in the norǦ
�al develop�ent and successful pre�nanc�ǡ i�plantationǡ 
invasion and nor�al develop�ent of tropho�last and placenǦ
tation. The i�plantation of the fertili�ed e�� in the uterine 
decidua esta�lishes a contact �et�een the fetusǡ placenta and 
the �aternal circulation that is crucial for a pre�nanc� sucǦ
cess. Prothro��otic chan�es and thro��osis �a� interfere 
�ith these processesǡ contri�utin� to severe conse�uencesǡ 
includin� �iscarria�eǡ and �a� account for �an� une�plained 
cases of previous RPL ȏ5ǡ 6ǡ 8ǡ 13Ȑ.

Ac�uired thro��ophilia is a �ellǦesta�lished cause of 
pre�nanc� loss. The presence of antiphospholipid anti�odies 
(APhAs) durin� pre�nanc� is a �a�or ris� factor for a ne�ative 
pre�nanc� outco�e. APhS is consistentl� associated �ith an 
increased ris� of VTEǡ a �a�or cause of earl� pre�nanc� loss 
(up to 10 �ee�s of �estation) and une�plained fetal loss (after 
e�cludin� the �no�n causes of �iscarria�e) ȏ11ǡ 14ǡ 15ǡ 16ǡ 
17Ȑ.

Fetal loss after the 10th �ee� and consecutive recurrent 
e��r�o losses up to the 10th �ee� are the hall�ar�s of APhS 

ϐini pierderea sarcinii din �o�entul concepìiei p�n£ la 20 de 
s£pt£��ni de �estaìie. Ulteriorǡ pierderea sarcinii este nu�it£ 
�oartea f£tului sau naètere cu copil �ort. Pierderea precoce 
a sarcinii deϐineète lipsa activit£ìii cardiace fetale p�n£ la 12 
s£pt£��ni de �estaìieǡ iar pierderea tardiv£ a sarcinii Ȃ lipsa 
activit£ìii cardiace fetale dup£ 12 s£pt£��ni de �estaìie ȏ5ǡ 6Ȑ. 

Deϐiniìiile u�uale ale PRSǡ cunoscut£ èi ca avort spontan 
repetatǡ includ ur�£toareleǣ 1) dou£ sau �ai �ulte pierderi 
de sarcin£ Án pri�ul tri�estru (p�n£ la 12 s£pt£��ni de �esǦ
taìie)ǡ docu�entate prin eco�raϐie sau e�a�en histopatolo�icǡ 
2) trei sau �ai �ulte pierderi de sarcin£ consecutive p�n£ la 
10Ǧ12 s£pt£��ni de �estaìieǡ care nu sunt o�li�atoriu intrauǦ
terine ȏ2ǡ 4ǡ 7Ȑ.

Pierderea fetal£ este una dintre cele �ai frecvente co�pliǦ
caìii vasculare placentareǡ le�ate cu tro��oϐiliaǡ cu un i�pact 
psihoǦsocial se�niϐicativ. Apro�i�ativ 25Ψ din concepìii èi 
12Ǧ19Ψ din toate sarcinile recunoscute clinic se Áncheie cu 
un avort spontan. Marea �a�oritate a pierderilor de sarcin£ 
sunt precoce (ζ12 s£pt£��ni de �estaìie) èi doar 1Ǧ2Ψ din 
sarcini sunt pierdute dup£ 12 s£pt£��ni de �estaìieǡ inclusiv 
0ǡ2Ǧ0ǡ5Ψ Án tri�estrul trei. Mai �ultǡ 3 sau �ai �ulte pierderi 
succesive ale sarcinii afectea�£ circa 1Ǧ2Ψǡ 2 sau �ai �ulte 
pierderi succesive ale sarcinii afectea�£ circa 3Ǧ5Ψ èi 1 pierǦ
dere a sarcinii afectea�£ circa 9Ǧ13Ψ din fe�eile de v�rst£ 
reproductiv£ ȏ1ǡ 8ǡ 9ǡ 10Ȑ. Frecvenìa pierderii sarcinii este de 
24Ǧ30Ψ dup£ 2 pierderi succesive de sarcin£ǡ 30Ǧ45Ψ dup£ 
3 pierderi succesive de sarcin£ èi peste 40Ψ dup£ 4 pierderi 
succesive de sarcin£ ȏ1ǡ 11Ȑ. Din fericireǡ 90Ψ dintre fe�ei au 
o sarcin£ nor�al£ èi un copil s£n£tos dup£ un avort spontan Án 
antecedenteǡ 50Ǧ60Ψ dintre fe�ei Ȃ dup£ 2 avorturi spontane 
èi 40Ψ dintre fe�ei Ȃ dup£ 3 avorturi spontane ȏ6Ȑ.

În poϐida �ultiplelor investi�aìiiǡ PRS r£��ne o pro�le�£ 
�rav£ de fertilitate cu etiolo�ie �ultifactorial£ poli�enic£ èi 
pato�ene�£ ine�plica�il£ la �ulte paciente. Au fost propuse 
�ai �ulte ipote�e etiopato�eniceǡ inclusiv a�eraìii cro�o�oǦ
�iale (7Ψ)ǡ �alfor�aìii uterine (10Ψ)ǡ tul�ur£ri endocrine 
(15Ψ)ǡ tul�ur£ri de he�osta�£ (62Ψ) èi cau�e ine�plica�ile 
(6Ψ) ȏ1ǡ 7ǡ 10ǡ 12Ȑ.  

Siste�ul he�ostatic are un rol i�portant Án de�voltarea 
nor�al£ èi succesul sarciniiǡ procesul de i�plantareǡ inva�ie èi 
de�voltare nor�al£ a trofo�lastului èi placentaìie. I�plantaǦ
rea ovulului fertili�at Án decidua uterin£ sta�ileète un contact 
Ántre f£tǡ placent£ èi circulaìia �atern£ care este crucial pentru 
succesul sarcinii. Modiϐic£rile protro��otice èi tro��o�a pot 
interfera cu aceste proceseǡ contri�uind la consecinìe severeǡ 
inclusiv avort spontanǡ èi pot e�plica �ulte ca�uri ine�plica�iǦ
le de PRS anterioare ȏ5ǡ 6ǡ 8ǡ 13Ȑ. 

Tro��oϐilia do��ndit£ este o cau�£ �ine sta�ilit£ de pierǦ
dere a sarcinii. Pre�enìa anticorpilor antifosfolipidici (AAF) Án 
ti�pul sarcinii este un factor de risc �a�or pentru un re�ultat 
ne�ativ al sarcinii. SAF este constant asociat cu un risc cresǦ
cut de TEVǡ o cau�£ �a�or£ a pierderii precoce a sarcinii (p�n£ 
la 10 s£pt£��ni de �estaìie) èi a pierderii fetale ine�plica�ile 
(dup£ e�cluderea cau�elor cunoscute ale avortului) ȏ11ǡ 14ǡ 
15ǡ 16ǡ 17Ȑ. 

Pierderea fetal£ dup£ a 10Ǧa s£pt£��na èi pierderile e�Ǧ
�rionare consecutive recurente p�n£ la a 10Ǧa s£pt£��n£ 
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ȏ18Ȑ. A�out 15Ǧ20Ψ of pre�nancies in �o�en �ith APhS are 
co�plicated �� RPL after 9 �ee�s (at least 50Ψ of the� ocǦ
cur after the 10th �ee� of �estation)ǡ PPAǡ preecla�psiaǡ IUGR 
and late fetal death ȏ11Ȑ. A�out 5Ǧ20Ψ of �o�en �ith recurǦ
rent �iscarria�e are dia�nosed �ith APhSǡ althou�h the actual 
reported ran�e varies �et�een 8Ψ and 42Ψ ȏ1Ȑ.

A �etaǦanal�sis sho�ed that lupus anticoa�ulants �ere 
si�niϐicantl� associated �ith late pre�nanc� loss (up to the 
24th �ee� of �estation)ǡ �ith no evidence of association �ith 
earl� pre�nanc� loss (up to the 13th �ee� of �estation). Si�iǦ
lar results �ere o�tained for antiǦȾ2Ǧ�l�coproteinǦ1 anti�odǦ
ies ȏ18Ȑ. Other�iseǡ antiǦcardiolipin anti�odies �ere associatǦ
ed �ith earl� and late RPLǡ and the �roup of pre�nant �o�en 
positive for all the three t�pes of APhAs sho�ed the hi�hest 
ris� of RPL after 10 �ee�s of �estation ȏ18ǡ 19Ȑ.

While the role of ac�uired thro��ophilia has �een acceptǦ
ed as an etiolo�ical factor for RPLǡ the contri�ution of speciϐic 
hereditar� thro��ophilic �ene pol��orphis�s is controverǦ
sial. A�out 52Ψ of pre�nant �o�en �ith severe o�stetric 
co�plications (severe preecla�psiaǡ IUGRǡ PPAǡ still�irth) had 
at least one of the three �a�or thro��ophilic �utations (FVL 
G1691A �ene �utationǡ prothro��in G20210T �ene �utaǦ
tionǡ and MTHFR C677T �ene �utation) ȏ20Ȑ. A�on� �o�en 
�ith con�enital thro��ophilia (FVL G1691A �ene �utationǡ 
protein C deϐicienc�ǡ protein S deϐicienc�ǡ antithro��in deϐiǦ
cienc�ǦATǡ co��ined defects)ǡ fetal loss �as found in 29.4Ψ of 
cases ȏ21Ȑ. In additionǡ con�enital or ac�uired thro��ophilia 
�as dia�nosed in 50Ǧ65Ψ of �o�en �ith a histor� of une�Ǧ
plained fetal loss ȏ5ǡ 6ǡ 8ǡ 13ǡ 20Ȑ.

A �roup of thro��o�enic �ene �utationsǡ especiall� difǦ
ferent co��inations as FVL G1691Aǡ factor V H1299R (R2)ǡ 
factor II prothro��in G20210Aǡ factor �III V34Lǡ ȾǦϐi�rino�en 
GǦ455Aǡ PAIǦ1 4G / 5Gǡ �l�copropein IIIa L33Pǡ MTHFR C677T 
and MTHFR A1298Cǡ can identif� people at ris� for RPL. 
Upon individual e�a�inationǡ three of these �utations (PAIǦ1 
4G/5Gǡ p α 0.009Ǣ factor �III V34Lǡ pδ0.0001 and ho�o���ous 
MTHFR C667Tǡ pα0.0001) correlated statisticall� si�niϐicantl� 
�ith RPLǡ co�pared �ith the control �roup. The other si� �uǦ
tant �enesǡ cu�ulativel�ǡ also correlated statisticall� si�niϐiǦ
cantl� �ith RPL (pδ0.0001) ȏ22Ȑ.

Several studies (retrospectiveǡ prospectiveǡ caseǦcontrolǡ 
cohortǡ crossǦsectionalǡ clinical) and conte�porar� �etaǦ
anal�ses have not found an� association or onl� a ver� �ea� 
association �ith a ver� lo� a�solute ris� �et�een different 
for�s of con�enital thro��ophilia or their co��inations 
and RPL ȏ1ǡ 4ǡ 14ǡ 23ǡ 24Ȑ. The �ost recent and �ellǦdesi�ned 
s�ste�atic revie� and �etaǦanal�sis of the association of 
con�enital thro��ophilia and placentaǦ�ediated pre�nanc� 
co�plications revealed an increased a�solute ris�ǡ as �ell as a 
statisticall� si�niϐicant lo� ris� of late RPL in �o�en �ith FVL 
G1691A �ene �utation ȏ24Ȑ.

An increasin� nu��er of evidences have �een reported 
(�etaǦanal�sesǡ crossǦsectional studiesǡ caseǦcontrol studies)ǡ 
su��estin� a si�niϐicant association of late pre�nanc� loss and 
earl� une�plained RPL �ith different con�enital thro��ophilǦ
ia (FVL G1691A �ene �utationǡ prothro��in G20210A �ene 
�utationǡ MTHFR C677T �ene �utationǡ MTHFR A1298C 

sunt se�nele distinctive ale SAF ȏ18Ȑ. Apro�i�ativ 15Ǧ20Ψ 
de sarcini la fe�eile cu SAF sunt co�plicate de PRS dup£ 9 
s£pt£��ni (cel puìin 50Ψ dintre acestea au loc dup£ a 10Ǧa 
s£pt£��n£ de �estaìie)ǡ DPPNIǡ preecla�psieǡ RDIUF èi �oarǦ
te fetal£ tardiv£ ȏ11Ȑ. Circa 5Ǧ20Ψ dintre fe�eile care pre�int£ 
avort spontan recurent sunt dia�nosticate cu SAFǡ deèi intervaǦ
lul efectiv raportat varia�£ Ántre 8Ψ èi 42Ψ ȏ1Ȑ. 

Confor� unei �etaǦanali�eǡ anticoa�ulanìii lupici au fost 
se�niϐicativ asociaìi cu pierderea tardiv£ a sarcinii (p�n£ la 
a 24Ǧa s£pt£��n£ de �estaìie)ǡ f£r£ nici o dovad£ de asociere 
cu pierderea precoce a sarcinii (p�n£ la a 13Ǧa s£pt£��n£ de 
�estaìie). Re�ultate si�ilare au fost o�ìinute pentru anticorpii 
antiǦȾ2Ǧ�licoproteinaǦ1 ȏ18Ȑ. Di�potriv£ǡ anticorpii anticardiǦ
olipinici au fost asociaìi cu PRS precoce èi tardiveǡ iar �rupul 
de �ravide po�itive pentru toate trei tipuri de AAF aveau cel 
�ai �are risc de PRS dup£ 10 s£pt£��ni de �estaìie ȏ18ǡ 19Ȑ.

În ti�p ce rolul tro��oϐiliei do��ndite a fost acceptat£ ca 
un factor etiolo�ic pentru PRSǡ contri�uìia poli�orϐis�elor 
�enelor tro��oϐilice speciϐice ereditare este controversat£. 
Circa 52Ψ dintre �ravidele cu co�plicaìii o�stetricale severe 
(preecla�psie sever£ǡ RDIUFǡ DPPNIǡ naètere cu f£t �ort) au 
avut cel puìin una dintre principalele trei �utaìii tro��oϐiǦ
lice (�utaìia �enei FVL G1691Aǡ �utaìia �enei protro��inei 
G20210A èi �utaìia �enei MTHFR C677T) ȏ20Ȑ. Printre fe�eǦ
ile cu tro��oϐilie con�enital£ (�utaìia �enei FVL G1691Aǡ deǦ
ϐicienìa proteinei Cǡ deϐicienìa proteinei Sǡ deϐicienìa de antiǦ
tro��in£ Ȃ ATǡ defecte co��inate)ǡ pierderea fetal£ a fost conǦ
statat£ Án 29ǡ4Ψ ca�uri ȏ21Ȑ. În plusǡ tro��oϐilia con�enital£ 
sau do��ndit£ a fost dia�nosticat£ Án 50Ǧ65Ψ dintre fe�eile 
cu antecedente de pierderi fetale ine�plica�ile ȏ5ǡ 6ǡ 8ǡ 13ǡ 20Ȑ. 

Un �rup de �utaìii ale �enelor tro��o�eniceǡ Ándeose�iǡ diǦ
ferite co��inaìii ale acestoraǣ FVL G1691Aǡ factorul V H1299R 
(R2)ǡ factorul II protro��ina G20210Aǡ factorul �III V34Lǡ 
ȾǦϐi�rino�en GǦ455Aǡ PAIǦ1 4G/5Gǡ �licopropeina IIIa L33Pǡ 
MTHFR C677T èi MTHFR A1298C Ȃ pot identiϐica persoaneǦ
le cu risc pentru PRS. La e�a�enul individualǡ 3 dintre aceste 
�utaìii (PAIǦ1 4G/5Gǡ pα0ǡ009Ǣ factorul �III V34Lǡ pδ0ǡ0001 èi 
MTHFR C667T ho�o�i�otǡ pα0ǡ0001) corelea�£ statistic se�Ǧ
niϐicativ cu PRSǡ co�parativ cu lotul �artor. Celelalte 6 �ene 
�utanteǡ cu�ulativǡ de ase�eneaǡ corelea�£ statistic se�niϐiǦ
cativ cu PRS (pδ0ǡ0001) ȏ22Ȑ. 

Mai �ulte studii (retrospectiveǡ prospectiveǡ de ca�ǦconǦ
trolǡ de cohort£ǡ transversaleǡ clinice) èi �etaǦanali�e conte�Ǧ
porane nu au depistat nici o asociere sau au constatat o asoǦ
ciere foarte sla�£ cu un risc a�solut foarte �ic Ántre diferite 
for�e de tro��oϐilii con�enitale sau co��inaìiile acestora èi 
PRS ȏ1ǡ 4ǡ 14ǡ 23ǡ 24Ȑ. Cea �ai recent£ èi �ine conceput£ reviǦ
�uire siste�atic£ èi �etaǦanali�£ privind asocierea tro��oϐiliǦ
ei con�enitale èi co�plicaìiilor sarcinii �ediate de placent£ a 
relevat un risc a�solut sporitǡ dar �ic èi se�niϐicativ statisticǡ 
de PRS tardiv£ la fe�eile cu �utaìia �enei FVL G1691A ȏ24Ȑ.

Se acu�ulea�£ un nu�£r tot �ai �are de dove�i (�etaǦ
anali�eǡ studii transversaleǡ studii de ca�Ǧcontrol)ǡ care su�eǦ
rea�£ o asociere se�niϐicativ£ a pierderii tardive a sarcinii èi 
PRS precoce ine�plica�ile cu diferite tro��oϐilii con�enitaǦ
le (�utaìia �enei FVL G1691Aǡ �utaìia �enei protro��inei 
G20210Aǡ �utaìia �enei MTHFR C677Tǡ �utaìia �enei MTHFR 
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�ene �utationǡ GǦ455A ȾǦϐi�rino�en �ene �utationǡ protein 
C deϐicienc�ǡ protein S deϐicienc�) ȏ1ǡ 4ǡ 8ǡ 12ǡ 13ǡ 14ǡ 15ǡ 23ǡ 
25ǡ 26Ȑ. Considera�le evidence for such an association sho�s 
FVL G1691A �ene �utationǡ prothro��in G20210A �ene �uǦ
tationǡ h�perho�oc�steine�ia and APhAs. These four factors 
account for over 90Ψ of identiϐia�le coa�ulation defects found 
in patients �ith venous thro��osis. Thereforeǡ it is not surǦ
prisin� that these factors are the ϐirst to �e statisticall� si�niϐiǦ
cantl� associated �ith RPL ȏ1ǡ 4ǡ 8ǡ 12ǡ 13ǡ 14ǡ 15ǡ 23ǡ 25ǡ 26Ȑ.

In three s�ste�atic anal�ses and �etaǦanal�sesǡ �hich inǦ
cluded caseǦcontrol studiesǡ prospective cohort studiesǡ crossǦ
sectional studiesǡ and rando�i�ed controlled trialsǡ onl� the 
hetero���ous �utation of FVL G1691A �ene �as associated 
�ith earl� and late RPL and late nonǦrecurrent fetal lossǡ hetǦ
ero���ous prothro��in G20210A �ene �utation Ȃ �ith earl� 
RPL and late nonǦrecurrent fetal lossesǡ and protein S deϐiǦ
cienc� Ȃ �ith RPL and late nonǦrecurrent fetal losses. Protein 
C deϐicienc� and AT deϐicienc� �ere not associated �ith fetal 
loss ȏ13ǡ 27ǡ 28Ȑ.

A s�ste�atic literature revie� �ith 16 caseǦcontrol studǦ
iesǡ  anal��in� FVL G1691A �ene �utation ǡ as �ell as 7 caseǦ
control studiesǡ  anal��in� prothro��in G20210A �ene �utaǦ
tionǡ �hich deϐined RPL as t�o or �ore pre�nanc� losses in 
the ϐirst or second tri�ester of pre�nanc�ǡ found a dou�le ris� 
of RPL in �o�en �ith con�enital thro��ophiliaǡ co�pared 
�ith �o�en �ithout thro��ophilia. The authors concluded 
that hereditar� thro��ophilia �a� �e an unreco�ni�ed cause 
of RPL ȏ26Ȑ.

A �etaǦanal�sisǡ �hich included 31 populationǦ�ased 
studiesǡ sho�ed that the �a�nitude of correlation �et�een 
con�enital thro��ophilia and fetal loss varies in ti�e of fetal 
loss and t�pe of thro��ophilia. Onl� so�e for�s of con�enital 
thro��ophilia are associated �ith fetal loss. In the ϐirst triǦ
�esterǡ RPL �as associated �ith FVL G1691A �ene �utation 
and prothro��in G20210A �ene �utationǡ and late nonǦreǦ
current fetal loss �as associated �ith FVL G1691A �ene �utaǦ
tionǡ prothro��in G20210A �ene �utation and protein S deϐiǦ
cienc�. The �utation of FVL G1691A �ene �as �ore stron�l� 
associated �ith late pre�nanc� lossǡ rather than �ith earl� 
pre�nanc� lossǡ �hereas other potential causes of fetal loss 
�ein� e�cluded. The �utation of MTHFR C677T �eneǡ protein 
C deϐicienc�ǡ and AT deϐicienc� �ere not si�niϐicantl� associǦ
ated �ith fetal loss ȏ27Ȑ.

A lar�e prospective caseǦcontrol stud� (European ProǦ
spective Cohort on Thro��ophilia Ȃ EPCOT) �as conducted 
on 1ǡ384 �o�en (843 �o�en �ith thro��ophilia and 541 
control �o�en). The fre�uenc� of �iscarria�e (fetal loss 
up to and at the 28th �ee� of �estation) and the fre�uenc� 
of still�irth (fetal loss after 28 �ee�s of �estation) �ere asǦ
sessed to�ether and separatel�. The stud� revealed a statistiǦ
call� si�niϐicant association of pre�nanc� loss in �o�en �ith 
con�enital thro��ophiliaǡ especiall� in �o�en �ith co�Ǧ
�ined defects or AT deϐicienc� �ith still�irth. Wo�en �ith 
con�enital thro��ophilia (AT deϐicienc�ǡ protein C deϐicienc� 
and protein S deϐicienc� or FVL G1691A �ene �utation) sho� 
a 3.6Ǧti�e hi�her ris� of still�irth and a 1.3 Ȃ ti�e hi�her ris� 
of �iscarria�e. Wo�en �ith co��ined defects had the hi�hest 

A1298Cǡ �utaìia �enei ȾǦϐi�rino�en GǦ455Aǡ deϐicienìa proteǦ
inei Cǡ deϐicienìa proteinei S) ȏ1ǡ 4ǡ 8ǡ 12ǡ 13ǡ 14ǡ 15ǡ 23ǡ 25ǡ 
26Ȑ. Dove�i ro�uste pentru o astfel de asociere pre�int£ �utaǦ
ìia �enei FVL G1691Aǡ �utaìia �enei protro��inei G20210Aǡ 
hiperho�ocisteine�ia èi AAF. Aceèti patru factori repre�int£ 
peste 90Ψ din defectele de coa�ulare identiϐica�ileǡ constaǦ
tate la pacienìii cu tro��o�£ venoas£. Prin ur�areǡ nu este 
surprin�£tor c£ aceèti factori sunt pri�iiǡ care sunt asociaìi 
se�niϐicativ statistic cu PRS ȏ1ǡ 4ǡ 8ǡ 12ǡ 13ǡ 14ǡ 15ǡ 23ǡ 25ǡ 26Ȑ.

În trei anali�e siste�atice èi �etaǦanali�eǡ care au inclus 
studii de ca�Ǧcontrolǡ studii prospective de cohort£ǡ studii 
transversale èi studii rando�i�ate controlateǡ doar �utaìia 
hetero�i�ot£ a �enei FVL G1691A a fost asociat£ cu PRS precoǦ
ce èi tardive èi pierderile fetale nonǦrecurente tardiveǡ �utaìia 
hetero�i�ot£ a �enei protro��inei G20210A Ȃ cu PRS precoce 
èi pierderile fetale nonǦrecurente tardiveǡ iar deϐicienìa proǦ
teinei S Ȃ cu PRS èi pierderile fetale nonǦrecurente tardive. 
Deϐicienìa proteinei C èi deϐicienìa AT nu au fost asociate cu 
pierderile fetale ȏ13ǡ 27ǡ 28Ȑ. 

O revi�uire siste�atic£ a literaturii cu 16 studii de ca�Ǧ
control pentru anali�a �utaìiei �enei FVL G1691A èi 7 studii 
de ca�Ǧcontrol pentru anali�a �utaìiei �enei protro��inei 
G20210Aǡ care a deϐinit PRS ca 2 sau �ai �ulte pierderi de sarǦ
cin£ Án pri�ul sau al doilea tri�estru de sarcin£ǡ a constatat un 
risc du�lu de PRS la fe�eile cu tro��oϐilie con�enital£ǡ co�Ǧ
parativ cu fe�eile f£r£ tro��oϐilie. Autorii au conclu�ionat c£ 
tro��oϐilia ereditar£ poate ϐi o cau�£ nerecunoscut£ a PRS ȏ26Ȑ.

Confor� unei �etaǦanali�eǡ care a inclus 31 de studii �aǦ
�ate pe populaìieǡ �a�nitudinea corelaìiei dintre tro��oϐilia 
con�enital£ èi pierderea fetal£ varia�£ Án funcìie de �o�enǦ
tul pierderii fetale èi tipul de tro��oϐilie. Doar unele for�e 
de tro��oϐilii con�enitale sunt asociate cu pierderile fetale. 
În pri�ul tri�estruǡ PRS a fost asociat£ cu �utaìia �enei FVL 
G1691A èi �utaìia �enei protro��inei G20210Aǡ iar pierdeǦ
rea fetal£ nonǦrecurent£ tardiv£ a fost asociat£ cu �utaìia 
�enei FVL G1691Aǡ �utaìia �enei protro��inei G20210A èi 
deϐicienìa proteinei S. Mutaìia �enei FVL G1691A era asociat£ 
�ai puternic cu pierderea tardiv£ a sarciniiǡ dec�t cu pierdeǦ
rea precoce a sarciniiǡ èi Án ca�ul e�cluderii altor cau�e potenìiǦ
ale ale pierderii fetale. Mutaìia �enei MTHFR C677Tǡ deϐicienìa 
proteinei C èi deϐicienìa de AT nu au fost asociate se�niϐicativ 
cu pierderea fetal£ ȏ27Ȑ.

Confor� unui studiu prospectiv �are de ca�Ǧcontrol (EuǦ
ropean  Prospective  Cohort  on  Thro��ophilia Ȃ EPCOT)ǡ 
care a Ánrolat 1.384 de fe�ei (843 de fe�ei cu tro��oϐilie 
èi 541 de fe�ei �artor)ǡ a fost evaluat£ frecvenìa avortului 
spontan (pierdere fetal£ p�n£ èi la a 28Ǧa s£pt£��n£ de �esǦ
taìie) èi frecvenìa naèterii cu f£t �ort (pierdere fetal£ dup£ 
28 de s£pt£��ni de �estaìie)ǡ Á�preun£ èi separat. Studiul a 
relevat o asociere statistic se�niϐicativ£ a pierderii sarcinii la 
�ravidele cu tro��oϐilii con�enitaleǡ Án special la fe�eile cu 
defecte co��inate sau cu deϐicienì£ de AT pentru naètere cu 
copil �ort. Fe�eile cu tro��oϐilie con�enital£ (deϐicienìa de 
ATǡ deϐicienìa proteinei C èi deϐicienìa proteinei S sau �utaìia 
�enei FVL G1691A) au un risc de 3ǡ6 ori �ai �are de naètere 
cu f£t �ort èi un risc de 1ǡ3 ori �ai �are de avort spontan. Cel 
�ai �are risc de naètere cu f£t �ortǡ au pre�entat fe�eile cu 
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ris� of still�irth (14.3)ǡ co�pared �ith 5.2 for AT deϐicienc�ǡ 
2.3 for protein C deϐicienc�ǡ 3.3 for protein S deϐicienc� and 
2.0 for FVL G1691A �ene �utation. The results o�tained have 
i�portant i�plications for treat�ent and provide a rationale 
for clinical studies of thro��oproph�la�is in �o�en �ith RPL 
ȏ16ǡ 21ǡ 29Ȑ.

In �eneralǡ the a�ove �entioned data su��est a clear reǦ
lationship �et�een con�enital thro��ophilia and ne�ative 
pre�nanc� outco�es ȏ18ǡ 30Ȑ. Ho�everǡ s�all hetero�eneous 
stud� �roupsǡ desi�n differencesǡ ethnicit�ǡ �eo�raphical locaǦ
tion and conductin� studies �a�  affect  the resultsǡ li�itin� 
the statistical research po�erǡ the validit� of conclusions and 
the practical i�portance of the pheno�ena studied ȏ10ǡ 18Ȑ. 
For these reasonsǡ so�e researchers �elieve that the evidence 
for the association of con�enital thro��ophilia �ith pre�nanǦ
c� loss should �e cautiousl� interpretedǡ since the� are still 
�ea� and unconvincin�ǡ lac�in� a s�ste�atic inte�ration of 
classiϐication and coǦfactors ȏ9ǡ 10ǡ 18ǡ 31Ȑ.

Wo�en �ith co��ined thro��ophiliaǡ especiall� con�eniǦ
tal thro��ophiliaǡ associated �ith ac�uired thro��ophilia 
or t�o and �ore t�pes of con�enital thro��ophiliaǡ have the 
hi�hest ris� for developin� earl� and late RPL ȏ1ǡ 4ǡ 13ǡ 21ǡ 26ǡ 
39Ȑ. A �etaǦanal�sis and caseǦcontrol studies conϐir�ed that 
FVL G1691A �ene �utation is a �ea� ris� factorǡ �ut a �ellǦ
esta�lished one for une�plained RPL (t�o or �ore consecuǦ
tive events) and for one or �ore late fetal lossesǡ �ith a ris� 
increase �� 2Ǧ7 ti�es. A si�niϐicantl� increased ris� (2.5Ǧfold 
for earl� RPL and 2.3Ǧfold for late nonǦrecurrent fetal loss) 
�as also deter�ined in pre�nant �o�en �ith prothro��in 
G20210A �ene �utation. A 2Ǧfold increase in the ris� of fetal 
loss a�on� pre�nant �o�en �ith AT deϐicienc�ǡ protein C deǦ
ϐicienc�ǡ protein S deϐicienc� and FVL G1691A �ene �utation 
has �een reported in several studies ȏ32Ȑ.

A lar�e population stud�ǡ assessin� 32ǡ683 nonǦthro��otic 
pri�i�ravida �o�enǡ revealed an association of hetero���ous 
FVL G1691A �ene �utation and prothro��in G20210A �ene 
�utation �ith a si�niϐicant increase in the ris� of �iscarria�e 
(3.2 ti�es and 2.4 ti�esǡ respectivel�). The relationship �as 
si�niϐicant onl� in the �roup of �o�en �ith �iscarria�e fro� 
the 10th �ee� of �estation (3.5 ti�es and 2.6 ti�es respecǦ
tivel�) ȏ32ǡ 33ǡ 34Ȑ.

In recent �earsǡ the association of RPL �ith of h�poϐi�riǦ
nol�tic �ene pol��orphis�s (�utations of coa�ulation factor 
�III �enes V34Lǡ PAIǦ1 4G / 4Gǡ PAIǦ1 4G / 5G and ACE I/D) 
has �eco�e increasin�l� evident ȏ36ǡ 37ǡ 38Ȑ. The �utations 
of PAIǦ1 4G/5G and MTHFR C677T ho�o���ous �enes in 
�o�en �ith RPL and FVL G1691A �ene �utationsǡ factor V 
H1299Rǡ hetero���ous ACE I/D t�pe in �oth parents pla� a 
crucial role in RPL and should �e considered as ris� factors for 
�iscarria�e. In additionǡ RPL is deter�ined �� thro��ophilic 
�enetic �utations in �oth parents (not �ust �aternal �enetic 
�utations) ȏ40Ȑ. Ho�everǡ a �etaǦanal�sisǡ �hich evaluated 
11 studies �ith a total nu��er of 1ǡ545 of �o�en �ith RPL 
and 960 nor�al �o�enǡ did not identif� an� associations of 
PAIǦ1 4G / 5G �ene �utation �ith idiopathic RPLǡ includin� 
�ore than t�o or three recurrent �iscarria�esǡ in Caucasian 
and nonǦCaucasian populationsǡ �ut a hi�h hetero�eneit� �as 

defecte co��inate (14ǡ3)ǡ co�parativ cu 5ǡ2 pentru deϐicienìa 
de ATǡ 2ǡ3ǡ pentru deϐicienìa proteinei Cǡ 3ǡ3ǡ pentru deϐicienìa 
proteinei S èi 2ǡ0ǡ  pentru �utaìia �enei FVL G1691A. Re�ulǦ
tatele o�ìinute au i�plicaìii i�portante pentru trata�ent èi 
ofer£ o �ustiϐicare pentru studiile clinice de tro��oproϐila�ie 
la fe�eile cu PRS ȏ16ǡ 21ǡ 29Ȑ. 

În �eneralǡ datele descrise anterior su�erea�£ o relaìie claǦ
r£ Ántre tro��oϐiliile con�enitale èi re�ultatele ne�ative ale 
sarcinii ȏ18ǡ 30Ȑ. Cu toate acesteaǡ loturile etero�ene èi �ici de 
studiuǡ diferenìele Án desi�nǦulǡ etniaǡ locali�area �eo�raϐic£ 
èi reali�area studiilor pot avea i�pact asupra re�ultatelorǡ liǦ
�it�nd puterea statistic£ a cercet£riiǡ validitatea conclu�iilor 
e�trase èi i�portanìa practic£ a feno�enelor studiate ȏ10ǡ 18Ȑ. 
Din aceste �otiveǡ unii savanìi consider£ c£ dove�ile de asociǦ
ere a tro��oϐiliilor con�enitale cu pierderile sarcinii tre�uie 
interpretate cu prudenì£ǡ deoarece sunt Ánc£ sla�e èi neconǦ
vin�£toareǡ lipsite de inte�rarea siste�atic£ a clasiϐic£rii èi coǦ
factorilor ȏ9ǡ 10ǡ 18ǡ 31Ȑ.

Fe�eile cu tro��oϐilii co��inateǡ Ándeose�i cu tro��oϐiǦ
lii con�enitale asociate cu tro��oϐilii do��ndite sau 2 èi �ai 
�ulte tro��oϐilii con�enitaleǡ pre�int£ cel �ai �are risc penǦ
tru PRS precoce èi tardive ȏ1ǡ 4ǡ 13ǡ 21ǡ 26ǡ 39Ȑ. O �etaǦanaliǦ
�£ èi studii de ca�Ǧcontrol au conϐir�at c£ �utaìia �enei FVL 
G1691A este un factor de risc sla�ǡ dar �ine sta�ilitǡ pentru 
PRS ine�plica�ile (2 sau �ai �ulte eveni�ente consecutive) 
èi pentru 1 sau �ai �ulte pierderi fetale tardiveǡ cu creèterea 
riscului de 2Ǧ7 ori. Risc crescut se�niϐicativ (de 2ǡ5 ori penǦ
tru PRS precoce èi de 2ǡ3 ori pentru pierderea fetal£ tardiv£ 
nonǦrecurent£) a fost deter�inat èi la �ravidele cu �utaìia 
�enei protro��inei G20210A. O creètere de 2 ori a riscului 
de pierderi fetale Án r�ndul �ravidelor cu deϐicienìa ATǡ deϐiǦ
cienìa proteinei Cǡ deϐicienìa proteinei S èi �utaìia �enei FVL 
G1691A a fost raportat£ Án �ai �ulte studii ȏ32Ȑ.

Un studiu populaìional de a�ploareǡ care a evaluat 32.683 
de fe�ei nonǦtro��otice cu pri�a sarcin£ǡ a relevat o asociaǦ
ìie a �utaìiei hetero�i�ote a �enei FVL G1691A èi �utaìiei �eǦ
nei protro��inei G20210A cu o creètere se�niϐicativ£ a riscuǦ
lui de avort spontan (de 3ǡ2 ori èi de 2ǡ4 oriǡ respectiv). Relaìia 
a fost se�niϐicativ£ doar Án �rupul de fe�ei care au avut avort 
spontan de la a 10Ǧa s£pt£��n£ de �estaìie (de 3ǡ5 ori èi de 2ǡ6 
oriǡ respectiv) ȏ32ǡ 33ǡ 34Ȑ.

În ulti�ii aniǡ a devenit tot �ai evident£ asocierea PRS cu 
poli�orϐis�ele �enelor hipoϐi�rinolitice (�utaìiile �enelor 
factorului de coa�ulare �III V34Lǡ PAIǦ1 4G/4Gǡ PAIǦ1 4G/5G èi 
ACE I/D ȏ36ǡ 37ǡ 38Ȑ. Mutaìiile �enelor PAIǦ1 4G/5G èi MTHFR 
C677T de tip ho�o�i�ot la fe�eile cu PRS èi �utaìiile �enelor 
FVL G1691Aǡ factorului V H1299Rǡ ACE I/D de tip hetero�i�ot 
la a��ii p£rinìi �oac£ un rol crucial Án PRS èi tre�uie consideǦ
raìi ca factori de risc pentru avorturile spontane. În plusǡ PRS 
este deter�inat£ de �utaìiile �enetice tro��oϐilice la a��ii 
p£rinìi (nu doar de �utaìiile �enetice �aterne) ȏ40Ȑ. Cu toate 
acesteaǡ o �etaǦanali�£ǡ care a evaluat 11 studii cu un nu�£r 
total de 1.545 de fe�ei cu PRS èi 960 de fe�ei nor�aleǡ nu 
a identiϐicat asociaìii ale �utaìiei �enei PAIǦ1 4G/5G cu PRS 
idiopatic£ǡ inclusiv �ai �ult de 2 sau 3 avorturi recurenteǡ Án 
populaìiile de cauca�ieni èi nonǦcauca�ieniǡ Áns£ a fost identiϐiǦ
cat£ o �are etero�enitate Án studiile incluse ȏ39Ȑ.
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identiϐied in the studies included ȏ39Ȑ.
Thereforeǡ it has �een de�onstrated that APhS is the onl� 

ac�uired thro��ophiliaǡ associated �ith RPL and other adǦ
verse pre�nanc� outco�es. In �ost casesǡ the evolution of 
pre�nanc� in �o�en �ith con�enital thro��ophilia is not acǦ
co�panied �� an� events. Ho�everǡ there is an ar�u�ent that 
�o�en �ith an� t�pe of thro��oe��olic defectsǡ especiall� in 
co��ined onesǡ have a hi�her prevalence of pre�nanc� co�Ǧ
plications ȏ42Ȑ. Althou�h the results of pu�lished studies are 
contradictor�ǡ �ost co��entsǡ ho�everǡ su��est an associaǦ
tion of RPL �ith FVL G1691A �ene �utation and prothro��in 
G20210A �ene �utation. The resultsǡ �hich var� in different 
populationsǡ also reϐlect an interaction of several �enetic and 
ac�uired ris� factors ȏ8ǡ 34Ȑ.

Althou�h solid rando�i�ed data on the �iven su��ect are 
lac�in�ǡ the anal�sis of the e�istin� results revealed that there 
is no relationship �et�een con�enital thro��ophilia and RPLǡ 
or hereditar� thro��ophilia has a lo� i�pact on placentaǦ
�ediated co�plications. This fact pro�a�l� accounted for the 
differences in the stud� desi�nǡ the relativel� lo� prevalence 
of so�e for�s of con�enital thro��ophilia and the s�all 
nu��er of participants enrolled in the stud�ǡ the differences 
in inclusion and e�clusion criteriaǡ the inclusion in different 
studies of hetero�eneous patient populations and application 
of different deϐinitions of co�plicationsǡ �hich did not allo� 
an� si�niϐicant increase in RPL ris� to �e identiϐied. The asǦ
sociations revealed in so�e studies �a� �e caused �� a hi�her 
fre�uenc� of these �utations in the populationǡ �hich does 
not reϐlect the causal relationship ȏ41Ȑ. 

Preeclampsia 
Preecla�psia is an increasin�l� co��onǡ �ut poorl� unǦ

derstoodǡ �ultis�ste�ic inϐla��ator� s�ndro�e of pre�Ǧ
nanc�ǡ associated �ith a�nor�al placental develop�ent and 
ho�eostasis disorders leadin� to inade�uate fetalǦ�aternal 
circulationǡ caused �� endothelial d�sfunctionǡ vasoconstricǦ
tionǡ placental ische�iaǡ h�percoa�ulation �ith uteroplacenǦ
tal thro��osis  ȏ4ǡ 14ǡ 43Ȑ.

Dependin� on the population studied and deϐinitions usedǡ 
the incidence of preecla�psia in pre�nant �o�en is 2Ǧ10Ψ 
�orld�ideǡ a�out 6Ψ account for the severe for�. A�out 15Ǧ
20Ψ of �aternal �ortalit�ǡ 16.6Ψ of perinatal deaths and 
15Ψ of pre�ature �irths in �o�en fro� the developed counǦ
tries are related to preecla�psia and ecla�psia ȏ10ǡ 43ǡ 44ǡ 
45Ȑ. A�out 40Ψ of all pre�nant �o�en �ith preecla�psia also 
have thro��ophiliaǡ �hich is 4 ti�es hi�her than in �o�en 
�ithout preecla�psia ȏ34Ȑ.

Thro��ophilia (ac�uired and con�enital) �a� partl� conǦ
tri�ute to the develop�ent and severit� of preecla�psia �� 
i�pairin� the he�ostatic s�ste�ǣ the h�percoa�ula�ilit� staǦ
tus �ith vasculopath� and secondar� thro��osis disrupt the 
infusion of the intervillous spaceǡ contri�utin� to the developǦ
�ent of placental infarctionǡ IUGRǡ PPAǡ pre�ature �irthǡ inǦ
trauterine fetal death ȏ3ǡ 13ǡ 16ǡ 21ǡ 44Ȑ.

Most studies have esta�lished the association of severe 
preecla�psia �ith an earl� onset and APhAs ȏ11ǡ 14ǡ 23ǡ 46Ȑ. 
Ho�everǡ the relationship �et�een APhAs and the occurrence 
of o�stetric co�plications is not e�actl� �no�nǡ APhAs are 

Aèadarǡ sǦa de�onstrat cu certitudine c£ SAF este unica 
tro��oϐilie do��ndit£ǡ  asociat£ cu PRS èi cu alte re�ultate adǦ
verse ale sarcinii. În cele �ai �ulte ca�uriǡ evoluìia sarcinii la 
�ravidele cu tro��oϐilie con�enital£ este lipsit£ de eveni�enǦ
te. Cu toate acesteaǡ e�ist£ dove�i precu� c£ fe�eile cu oriǦ
ce tip de defect tro��oe��olicǡ Ándeose�i cu o co��inaìie a 
acestoraǡ au o prevalenì£ �ai �are a co�plicaìiilor Án sarcin£ 
ȏ42Ȑ. Deèi re�ultatele studiilor pu�licate sunt contradictoriiǡ 
cele �ai �ulte co�entariiǡ totuèiǡ su�erea�£ o asociere a PRS 
cu �utaìia �enei FVL G1691A èi �utaìia �enei protro��inei 
G20210Aǡ re�ultate care varia�£ Án diferite populaìiiǡ reϐlecǦ
t�nd èi o interacìiune a �ai �ultor factori de risc �enetici èi 
do��ndiìi ȏ8ǡ 34Ȑ. 

Cu toate c£ datele rando�i�ate solide pentru acest su�iect 
lipsescǡ anali�a re�ultatelor e�istente a relevat c£ nu e�ist£ nici 
o relaìie Ántre tro��oϐiliile con�enitale èi PRSǡ  sau tro��oϐiǦ
liile ereditare au un i�pact redus asupra co�plicaìiilor �eǦ
diate de placent£ǡ fapt ce e�plic£ǡ pro�a�ilǡ prin diferenìele Án 
desi�nǦul studiuluiǡ prevalenìa relativ sc£�ut£ a unor for�e de 
tro��oϐilii con�enitale èi a nu�£rului �ic de participanìi Án 
studiuǡ diferenìe Án criteriile de includere èi e�cludereǡ incluǦ
derea Án diferite studii a populaìiilor etero�ene de pacienìi èi 
aplicarea diferitor deϐiniìii ale co�plicaìiilor care nu au perǦ
�is de a identiϐica creèteri i�portante ale riscului de PRS. AsoǦ
cierile o�ìinute Án unele studii pot ϐi cau�ate de frecvenìa �ai 
�are a acestor �utaìii Án populaìieǡ ceea ce nu reϐlect£ relaìia 
de cau�alitate ȏ41Ȑ.  

Preeclampsia 
Preecla�psia este un sindro� inϐla�ator �ultisiste�ic 

tot �ai frecvent Ánt�lnitǡ dar sla� Ánìelesǡ al sarciniiǡ asociat cu 
de�voltarea placentar£ anor�al£ èi tul�ur£ri ale ho�eosta�iei 
care duc la circulaìie fetoǦ�aternal£ inadecvat£ǡ deter�inat£ 
de disfuncìia endotelial£ǡ vasoconstricìieǡ ische�ie placentaǦ
r£ǡ hipercoa�ulare cu tro��o�£ uteroplacentar£ ȏ4ǡ 14ǡ 43Ȑ. 

În funcìie de populaìia studiat£ èi deϐiniìiile utili�ateǡ inciǦ
denìa preecla�psiei la �ravide este de 2Ǧ10Ψ la nivel �ondialǡ 
apro�i�ativ 6Ψ repre�int£ for�a sever£. Circa 15Ǧ20Ψ din �orǦ
talitatea �atern£ǡ 16ǡ6Ψ din decesele perinatale èi 15Ψ din naèǦ
terile pre�ature la fe�eile din ì£rile de�voltate sunt atri�uite 
preecla�psiei èi ecla�psiei ȏ10ǡ 43ǡ 44ǡ 45Ȑ. Circa 40Ψ din toate 
�ravidele cu preecla�psie pre�int£ èi tro��oϐilieǡ indicator de 4 
ori �ai �are dec�t la fe�eile f£r£ preecla�psie ȏ34Ȑ. 

Tro��oϐiliile (do��ndite èi con�enitale) pot contri�ui parǦ
ìial la de�voltarea èi severitatea preecla�psiei prin dere�l£ri 
ale siste�ului he�ostaticǣ starea de hipercoa�ula�ilitate cu 
vasculopatie èi tro��o�£ secundar£ dere�lea�£ perfu�ia spaǦ
ìiului intervilosǡ contri�uie la de�voltarea infarctului placenǦ
tarǡ RDIUFǡ DPPNIǡ naèterii pre�ature èi decesului intrauterin 
fetal ȏ3ǡ 13ǡ 16ǡ 21ǡ 44Ȑ.

Cele �ai �ulte studii au sta�ilit asocierea preecla�psiei 
severe cu de�ut precoce èi AAF ȏ11ǡ 14ǡ 23ǡ 46Ȑ. Chiar dac£ nu 
se cunoaète e�act relaìia dintre AAF èi apariìia co�plicaìiilor 
o�stetricaleǡ AAF sunt detectaìi Án 11Ǧ29Ψ dintre fe�eile cu 
preecla�psieǡ co�parativ cu 7Ψ sau �ai puìin la fe�eile f£r£ 
preecla�psie. Mai �ult ca at�tǡ re�ultatele studiilor prospecǦ
tive de cohort£ au constatat de�voltarea preecla�psiei la 10Ǧ
50Ψ dintre �ravidele cu concentraìii �ari de AAF ȏ47Ȑ.
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Unele studii de ca�Ǧcontrol èi studii prospective de coǦ
hort£ (unicentrice èi �ulticentrice) au constatat asocierea 
preecla�psiei totale èi preecla�psiei severe cu tro��oϐilia 
(con�enital£ èi/sau do��ndit£). Tro��oϐilia e�acer�ea�£ reǦ
�ultatele perinatale la �ravidele cu preecla�psie sever£ǣ risǦ
cul naèterii pre�ature (p�n£ la 32 de s£pt£��ni de �estaìie)ǡ 
RDIUF èi �ortalitatea perinatal£ sunt se�niϐicativ �ai �ari 
ȏ8ǡ 48ǡ 49ǡ 50Ȑ.

Datele colectate din �ai �ulte studii èi �etaǦanali�e 
au constatat o asociere se�niϐicativ£ a �utaìiei �enei FVL 
G1691A cu preecla�psia total£ (creèterea riscului de 2 ori) èi 
cu preecla�psia sever£ (creèterea riscului de 3 ori)ǡ a �utaǦ
ìiei �enei protro��inei G20210A cu preecla�psia total£ǡ cu 
preecla�psia sever£ èi cu preecla�psia uèoar£ ȏ8ǡ 41ǡ 45ǡ 48ǡ 
51ǡ 52ǡ 53Ȑ. Preecla�psia (total£ èi sever£) este unica co�pliǦ
caìie pentru care a fost constatat£ asocierea se�niϐicativ£ èi 
consecvent£ cu ho�o�i�o�itatea pentru �utaìia �enei MTHǦ
FR C677T. Totodat£ǡ nu pute� e�clude pre�enìa unei asocieri 
foarte �odeste cu preecla�psia uèoar£ǡ care este foarte diϐicil 
de relevat chiar èi Án eèantioane de studiu se�niϐicative. ȏ13ǡ 
17ǡ 18ǡ 48ǡ 54ǡ 55Ȑ. 

O revi�uire siste�atic£ a literaturii de specialitateǡ pu�liǦ
cat£ Án 2002ǡ a descoperit un risc crescut de preecla�psie / 
ecla�psie la �ravidele cu �utaìia hetero�i�ot£ a �enei FVL 
G1691Aǡ �utaìia hetero�i�ot£ a �enei protro��inei G20210Aǡ 
�utaìia ho�o�i�ot£ a �enei MTHFR C677Tǡ deϐicienìa proteiǦ
nei Cǡ deϐicienìa proteinei S sau re�istenìa la proteina C activaǦ
t£. Din p£cateǡ anali�a a inclus eèantioane �ici de studiuǡ fapt 
care a redus puterea statistic£ �lo�al£ èiǡ  prin ur�areǡ nu pot 
ϐi trase conclu�ii deϐinitive ȏ34ǡ 35Ȑ.

Dou£ �etaǦanali�e a�ple èi recenteǡ pu�licate Án 2014 (a 
inclus 111 studii cu 15.094 de ca�uri èi 21.633 de controale) èi 
2015 (a inclus 54 de studii cu 7.398 de ca�uri èi 11.222 de conǦ
troale)ǡ �arant�nd astfel puterea statistic£ a �etaǦanali�elor èi 
o�ìinerea unor esti�£ri �ai e�acteǡ au relevat o asociere a poǦ
li�orϐis�ului �enei MTHFR C677T cu un risc crescut pentru 
preecla�psieǡ Án special Án r�ndul populaìiilor de ras£ asiatic£ 
èi cauca�ian£ ȏ54ǡ 56Ȑ.

Nu sǦa depistat nici o relaìie Ántre deϐicienìa anticoa�ulanǦ
telor naturale (proteina Sǡ proteina C èi AT) cu preecla�psiaǡ 
deoarece nu�£rul su�iecìilor cu astfel de defecte a fost prea 
�ic pentru a per�ite for�ularea unor conclu�ii deϐinitive ȏ8ǡ 
18ǡ 48Ȑǡ deèi unele studii au relevat o asociere se�niϐicativ£ 
Ántre proteina C èi preecla�psie ȏ50Ȑ.

Cu toate acesteaǡ o �etaǦanali�£ǡ pu�licat£ Án 2003 ȏ57Ȑǡ 
èi cea �ai recent£ èi �ine conceput£ revi�uire siste�atic£ èi 
�etaǦanali�£ a studiilor prospective de cohort£ nu a o�serǦ
vat un efect consistent èi se�niϐicativ al �utaìiei �enei FVL 
G1691A èi �utaìiei �enei protro��inei G20210A asupra risǦ
cului de preecla�psieǡ deèi un efect �odest nu poate ϐi e�clus 
ȏ18ǡ 24Ȑ. În ti�p ce studiile pu�licate Án perioada 1996Ǧ2000 
au de�onstrat o asociere se�niϐicativ£ a �utaìiei �enei FVL 
G1691A cu preecla�psiaǡ studiile pu�licate Án 2001 èi 2002 
nu au de�onstrat ase�enea dove�i convin�£toareǡ ci doar un 
risc puìin crescut atri�uit �utaìiei �enei FVL G1691A pentru 
preecla�psie. Totodat£ǡ tre�uie s£ recunoaète� c£ �etaǦanaǦ

detected in 11Ǧ29Ψ of �o�en �ith preecla�psiaǡ co�pared 
�ith 7Ψ or less in �o�en �ithout preecla�psia. FurtherǦ
�oreǡ the results of prospective cohort studies found that preǦ
ecla�psia develops in 10Ǧ50Ψ of pre�nant �o�en �ith hi�h 
concentrations of APhAs ȏ47Ȑ.

So�e caseǦcontrol studies and prospective cohort studǦ
ies (unicentric and �ulticentric) have found the association 
of overall preecla�psia and severe preecla�psia �ith thro�Ǧ
�ophilia (con�enital and / or ac�uired). Thro��ophilia e�acǦ
er�ates perinatal outco�es in pre�nant �o�en �ith severe 
preecla�psiaǣ the ris�s of preter� �irth (up to 32 �ee�s of 
�estation)ǡ IUGRǡ and perinatal �ortalit� are si�niϐicantl� 
hi�her ȏ8ǡ 48ǡ 49ǡ 50Ȑ.

The cu�ulative data fro� several studies and �etaǦ
anal�ses found a si�niϐicant association of FVL G1691A �ene 
�utation �ith overall preecla�psia (2Ǧfold increase of ris�) 
and �ith severe preecla�psia (3Ǧfold increase of ris�)ǡ �ith 
prothro��in G20210 �ene �utation �ith overall preecla�pǦ
siaǡ severe preecla�psia and �ild preecla�psia ȏ8ǡ 41ǡ 45ǡ 
48ǡ 51ǡ 52ǡ 53Ȑ. Preecla�psia (overall and severe) is the onl� 
co�plication for �hich si�niϐicant and consistent association 
�ith ho�o���osit� of MTHFR C677T �ene �utation has �een 
found. At the sa�e ti�eǡ the presence of a ver� �odest assoǦ
ciation �ith �ild preecla�psia cannot �e e�cludedǡ �hich is 
ver� difϐicult to detect even in si�niϐicant sa�ples of studied 
�o�en ȏ13ǡ 17ǡ 18ǡ 48ǡ 54ǡ 55Ȑ.

A s�ste�atic literature revie�ǡ pu�lished in 2002ǡ found an 
increased ris� of preecla�psia/ecla�psia in pre�nant �o�en 
�ith hetero���ous FVL G1691A �ene �utationǡ hetero���ous 
prothro��in G20210A �ene �utationǡ ho�o���ous MTHFR 
C677T �ene �utationǡ protein C deϐicienc�ǡ protein S deϐiǦ
cienc� or resistance to activated protein C. Unfortunatel�ǡ the 
anal�sis included a nu��er of s�all sa�ple studiesǡ �hich reǦ
duced the overall statistical po�erǡ thus deϐinite conclusions 
cannot �e dra�n ȏ34ǡ 35Ȑ.

T�o recent lar�e �etaǦanal�sesǡ pu�lished in 2014 (includǦ
ed 111 studies �ith 15ǡ094 cases and 21ǡ633 controls) and 
2015 (included 54 studies �ith 7ǡ398 cases and 11ǡ222 conǦ
trols)ǡ �arrantin� the statistical po�er of �etaǦanal�ses and 
accurate esti�atesǡ revealed an association of MTHFR C677T 
�ene pol��orphis� �ith an increased ris� for preecla�psiaǡ 
especiall� a�on� Asian and Caucasian populations ȏ54ǡ 56Ȑ.

No relationship �as found �et�een the deϐicienc� of natǦ
ural anticoa�ulants (protein Sǡ protein C and AT) �ith preǦ
ecla�psiaǡ as the nu��er of su��ects �ith such defects �as 
too s�all to allo� deϐinite conclusions to �e dra�n ȏ8ǡ 18ǡ 48Ȑǡ 
althou�h so�e studies have sho�n a si�niϐicant association 
�et�een protein C and preecla�psia ȏ50Ȑ.

Ho�everǡ a �etaǦanal�sisǡ pu�lished in 2003 ȏ57Ȑǡ and the 
�ost recent and �ellǦdesi�ned s�ste�atic revie� and �etaǦ
anal�sis of prospective cohort studies did not ϐind an� conǦ
sistent and si�niϐicant effect of FVL G1691A �ene �utation 
and prothro��in G20210A �ene �utation on the ris� of preǦ
ecla�psiaǡ althou�h a �odest effect cannot �e e�cluded ȏ18ǡ 
24Ȑ. While studies pu�lished �et�een 1996 and 2000 sho�ed 
a si�niϐicant association of FVL G1691A �ene �utation �ith 
preecla�psiaǡ studies pu�lished in 2001 and 2002 did not 
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li�a nu poate e�clude posi�ilitatea asocierii �utaìiei �enei FVL 
G1691A cu for�ele severe de preecla�psie ȏ57Ȑ.

Aèadarǡ asocierea preecla�psiei cu tro��oϐilia con�enital£ 
este �ult �ai controversat£. Actual�enteǡ nu e�ist£ suϐiciente 
dove�i care ar de�onstra asocierea oric£rei for�e de tro�Ǧ
�oϐilie con�enital£ cu preecla�psia. Mai �ulte studii èi �eǦ
taǦanali�e recente su�erea�£ c£ e�ist£ o asociere Ántre tro�Ǧ
�oϐiliile con�enitale èi de�voltarea preecla�psiei severeǡ dar 
nu èi a preecla�psiei uèoare. În  �eneralǡ preecla�psia sever£ 
este asociat£ cu �utaìia �enei FVL G1691Aǡ hiperho�ocisteiǦ
ne�iaǡ deϐicienìa proteinei Sǡ deϐicienìa proteinei Cǡ deϐicienìa 
ATǦIIIǡ �utaìia �enei protro��inei G20210A èi �utaìia �enei 
MTHFR C677T ȏ4ǡ 14Ȑ.

Mai �ult dec�t at�tǡ pentru a o�ìine o putere evident£ǡ 
�etaǦanali�a tre�uie s£ ϐie de di�ensiuni �ari èi cu anali�e 
statistice ro�uste. Posi�ilǡ li�it£rile unor �etaǦanali�e nu au 
per�is o�ìinerea unui re�ultat po�itiv privind asocierea preǦ
ecla�psiei èi a for�elor acesteia cu tro��oϐilia con�enital£ǣ 
�area �a�oritate a studiilor incluse erau proiecte de ca�ǦconǦ
trol èi nu studii prospective de cohort£Ǣ cele �ai �ulte studii 
au recrutat su�iecìi cu v�rsta η50 de aniǡ pentru care factorii 
de �ediu sunt �ult �ai i�portanìi Án de�voltarea preecla�Ǧ
psieiǡ dec�t co�ponenìa �enetic£ǡ fapt care su�erea�£ necesiǦ
tatea de a include Án studiile de asociere de a�ploare a popuǦ
laìii �ai tinereǡ iarǡ av�nd Án vedere diferenìa de fond �eneticǡ 
èi populaìii de diferite etnii ȏ55Ȑ.

Retardul de dezvoltare intrauterin£ a f£tului 
Esteǡ cel �ai frecventǡ deϐinit ca o �reutate fetal£ǡ esti�at£ 

la e�a�enul ultrasono�raϐic pentru v�rsta �estaìional£ǡ �ai 
�ic£ dec�t percentila a 10Ǧaǡ iar RDIUF sever Ȃ o �reutate fetaǦ
l£ esti�at£ �ai �ic£ dec�t percentila a 5Ǧa ȏ10ǡ 14Ȑ. 

Etiopato�enia RDIUFǡ stare asociat£ cu o creètere a �ortaǦ
lit£ìii èi �or�idit£ìii perinataleǡ este co�ple�£ǣ factorii de risc 
pot ϐi de ori�ine �atern£ (�oli cronice vasculareǡ tro��oϐilia 
con�enital£ èi do��ndit£)ǡ fetal£ sau placentar£ (DPPNI èi inǦ
farct e�tins placentar) ȏ14ǡ 14ǡ 58Ȑ.

RDIUF afectea�£ p�n£ la 5Ǧ10Ψ din sarcini èi p�n£ la 30Ψ 
dintre �ravidele dia�nosticate cu tro��oϐilie do��ndit£ ȏ11ǡ 
14Ȑ. Confor� re�ultatelor studiilor prospective de cohort£ǡ 
AAF sunt detectaìi la 25Ψ dintre fe�eile care au n£scut copii 
cu RDIUFǡ iar peste 10Ψ �ravide cu concentraìii �ari de AAF 
au n£scut copii �ici pentru v�rsta �estaìional£ ȏ47Ȑ.

Asocierea Ántre tro��oϐilia con�enital£ èi RDIUF sau nouǦ
n£scuìii �ici pentru v�rsta �estaìional£ (δ2.500 �) nu a fost 
de�onstrat£ Án �od constant Án diferite studii èi aceast£ relaǦ
ìie este foarte controversat£. Re�ultatele varia�£ de la un stuǦ
diu la altulǡ Án funcìie de di�ensiunea eèantionului de studiu 
èi criteriile de selectare utili�ate. Cu toate acesteaǡ o relaìie de 
cau�alitate deϐinitiv deter�inat£ nu a fost constatat£ǡ deèi a 
fost conϐir�at£ o asociere la fe�eile cu RDIUF severǡ dar nu èi 
Án ca�urile cu RDIUF uèor ȏ4ǡ 14ǡ 23ǡ 59ǡ 60Ȑ.

Unele anali�e siste�atice ale literaturii de specialitate èi 
�etaǦanali�e au raportat o asociere se�niϐicativ£ Ántre preǦ
�enìa la �a�e a �utaìiei �enei FVL G1691A de tip ho�o�i�ot 
sau �utaìiei �enei protro��inei G20210A de tip hetero�i�ot 
cu RDIUF ȏ8ǡ 13ǡ 17ǡ 58ǡ 61Ȑ. Nici unul din celelalte defecte proǦ

provide such convincin� evidenceǡ �ith onl� a s�all increased 
ris� related to FVL G1691A �ene �utation for preecla�psia. 
Ho�everǡ it �ust �e ac�no�led�ed that the �etaǦanal�sis canǦ
not rule out the possi�ilit� of associatin� FVL G1691A �ene 
�utation �ith the severe for�s of preecla�psia ȏ57Ȑ.

Thusǡ the association of preecla�psia �ith con�enital 
thro��ophilia is �uch �ore controversial. Currentl�ǡ there is 
no sufϐicient evidence to de�onstrate the association of an� 
for� of con�enital thro��ophilia �ith preecla�psia. Several 
recent studies and �etaǦanal�ses su��est that there is an asǦ
sociation �et�een con�enital thro��ophilia and the developǦ
�ent of severe preecla�psiaǡ e�cept for �ild preecla�psia. 
Severe preecla�psia is �ainl� associated �ith FVL G1691A 
�ene �utationǡ h�perho�oc�steine�iaǡ protein S deϐicienc�ǡ 
protein C deϐicienc�ǡ ATǦIII deϐicienc�ǡ prothro��in G20210A 
�ene �utationǡ and MTHFR C677T �ene �utation ȏ4ǡ 14Ȑ.

Moreoverǡ in order to �ain o�vious po�erǡ the �etaǦanalǦ
�sis �ust �e a lar�e oneǡ sho�in� ro�ust statistical anal�ses. 
Possi�l�ǡ the li�itations of so�e �etaǦanal�ses did not allo� 
to o�tain a positive result of the association of preecla�psia 
and its for�s �ith con�enital thro��ophilia. Most of the inǦ
cluded studies �ere caseǦcontrol pro�ects and not prospective 
cohort studiesǢ �ost studies recruited su��ects η50 �ears of 
a�eǡ in �ho� the environ�ental factors contri�ute �uch �ore 
to the develop�ent of preecla�psiaǡ rather than the �enetic 
factorsǡ �hich su��ests includin� �oun�er populations �ithin 
lar�e association studiesǡ as �ell as populations of different 
ethnicities due to an e�istin� difference �et�een the �enetic 
�ac��round ȏ55Ȑ.

Intrauterine growth restriction 
Is �ost co��onl� deϐined as fetal �ei�htǡ esti�ated at the 

ultrasound e�a�ination for �estational a�eǡ less than the 10th 
percentileǡ and severe IUGR Ȃ an esti�ated fetal �ei�ht less 
than the 5th percentile ȏ10ǡ 14Ȑ.

The IUGR etiopatho�enesisǡ a condition associated �ith 
increased perinatal �ortalit� and �or�idit�ǡ is a co�ple� 
o�stetric pro�le�. Its ris� factors �a� �e of �aternal ori�in 
(chronic vascular diseasesǡ con�enital and ac�uired thro��oǦ
philia)ǡ fetal or placental ori�in (PPA and e�tensive placental 
infarction) ȏ14ǡ 14ǡ 58Ȑ.

The IUGR affects up to 5Ǧ10Ψ of pre�nancies and up to 
30Ψ of pre�nant �o�en dia�nosed �ith ac�uired thro��oǦ
philia ȏ11ǡ 14Ȑ. Accordin� to the results of prospective cohort 
studiesǡ APhAs are detected in 25Ψ of �o�enǡ �ho delivered 
children �ith IUGRǡ and over 10Ψ of pre�nant �o�en �ith 
hi�h concentrations of APhAs delivered children �orn s�all 
for �estational a�e ȏ47Ȑ.

The association �et�een con�enital thro��ophilia and 
IUGR or ne��orns s�all for �estational a�e (δ2ǡ500 �) has not 
�een constantl� proven in various studiesǡ thus this relationǦ
ship is hi�hl� controversial. The results var� fro� one stud� 
to anotherǡ dependin� on the si�e of the stud� sa�ple and the 
selection criteria used. Ho�everǡ a deϐinite causal relationǦ
ship �as not foundǡ althou�h an association �as conϐir�ed in 
�o�en �ith severe IUGRǡ �ut not in cases �ith �ild IUGR ȏ4ǡ 
14ǡ 23ǡ 59ǡ 60Ȑ.
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tro��otice con�enitale nu au fost asociate cu RDIUF ȏ8ǡ 13ǡ 17Ȑ.
O revi�uire siste�atic£ a literaturii de specialitateǡ pu�liǦ

cat£ Án 2002ǡ a descoperit un risc crescut de RDIUF la �raviǦ
dele cu �utaìia hetero�i�ot£ a �enei protro��inei G20210Aǡ 
�utaìia ho�o�i�ot£ a �enei MTHFR C677Tǡ deϐicienìa proteiǦ
nei S sau i�otipul I�G de anticorpi anticardiolipinici. Cu toate 
acesteaǡ re�ultatele nu sunt deϐinitive din cau�a di�ensiunii 
reduse a eèantioanelor incluse Án studii èi intervalului de ÁnǦ
credere �areǡ care reduc i�pactul conclu�iilor ȏ34ǡ 35Ȑ. Un 
studiu prospectiv de cohort£ǡ pu�licat Án 2015ǡ a conϐir�at c£ 
pre�enìa �utaìiei de tip ho�o�i�ot a �enei MTHFR C677T ar 
putea creète riscul de de�voltare a RDIUF ȏ62Ȑ.

Patru studii Ȃ un studiu de ca�Ǧcontrol �a�at pe fa�ilii (puǦ
�licat Án 2002) ȏ60Ȑǡ un studiu prospectiv de cohort£ a�plu 
(pu�licat Án 2007) ȏ63Ȑǡ un studiu �enetic èi o �etaǦanali�£ a 
studiilor prospective de cohort£ (pu�licat Án 2008) ȏ51Ȑǡ o �eǦ
taǦanali�£ a studiilor de ca�Ǧcontrol èi a studiilor prospective 
de cohort£ (pu�licat£ Án 2009) ȏ64Ȑ Ȃ contra�ic aceast£ asoǦ
ciere èi nu au raportat un risc Ánalt de RDIUF la �ravidele cu 
poli�orϐis�ele de tro��oϐilie con�enital£.

Confor� opiniei unor savanìiǡ aceast£ asociere poate ϐi deǦ
ter�inat£ de etero�enitatea clinic£ èi se�niϐicativ£ statistic 
privind criteriile èi deϐiniìia RDIUFǡ de volu�ul �icǡ èi calitatea 
sla�£ a desi�nǦului pentru studiile de ca�Ǧcontrolǡ de li�it£Ǧ
rile se�niϐicative (inclusiv �etodolo�ice èi lipsa lotului �arǦ
tor) ale studiilor prospective de cohort£. Studiile de calitate 
inferioar£ su�erea�£ o asociere a tro��oϐiliei con�enitale cu 
RDIUFǡ studiile de calitate superioar£ nu au reuèit s£ �£seasc£ 
nici o asociereǡ iar datele din studiile prospective de cohort£ 
nu sunt convin�£toare. Pentru a constata deϐinitiv e�istenìa 
asocierii Ántre tro��oϐilia con�enital£ èi RDIUFǡ sunt necesare 
studii prospective de cohort£ �ine reali�ate èi de di�ensiuni 
�ariǡ care au un desi�n corect èi sunt �ai potrivite �etodoloǦ
�ic pentru evaluarea asocierii �enetice ȏ58Ȑ.

Decolarea prematur£ de placent£ normal inserat£
Decolarea pre�atur£ de placent£ nor�al inserat£ (abrup-

tio placentae) este o stare clinic£ o�stetrical£ devastatoareǡ de 
separare pre�atur£ a placentei de uter. Co�plicaìia este �ai 
puìin frecvent£ǡ dar repre�int£ o cau�£ i�portant£ de �ortaǦ
litate èi �or�iditate fetal£ǡ perinatal£ èi �atern£. Factorii de 
risc pentru DPPNI sunt �ultipliǡ inclusiv preecla�psiaǡ DPPNI 
ÁntrǦo sarcin£ anterioar£ǡ v�rsta avansat£ a �a�eiǡ polihidroaǦ
�niosǡ ruptura pre�atur£ a �e��ranelorǡ trau�atis�ele e�Ǧ
terneǡ �alfor�aìiile uterineǡ tro��oϐilia do��ndit£ èiǡ posi�ilǡ 
tro��oϐilia con�enital£. Cu toate acesteaǡ �a�oritatea DPPNI 
repre�ent£ un proces al afecìiunii placentare croniceǡ �ecaǦ
nis�ul central ϐi�iopatolo�ic ϐiind tro��o�a vaselor deciduǦ
aleǡ ische�ia Án decidua cu necro�£ǡ pertur�£ri vasculare èi 
he�ora�ie ȏ10ǡ 65ǡ 66Ȑ. 

DPPNI co�plic£ apro�i�ativ 1Ǧ3ǡ75Ψ din sarciniǡ este i�Ǧ
plicat£ Án circa 10Ψ din naèterile pre�atureǡ 9Ǧ15ǡ2Ψ din naèǦ
terile cu f£t �ort èi 25Ǧ30Ψ din �ortalitatea perinatal£ (n£sǦ
cuìi �orìi èi deces neonatal) ȏ10ǡ 65ǡ 66Ȑ. 

În �eneralǡ nu e�ist£ suϐiciente dove�i pentru a sta�ili o 
le�£tur£ Ántre tro��oϐiliile con�enitale èi abruptio placentaeǡ 
deèi o potenìial£ asociere cu tro��oϐiliile este su�erat£ de o 
serie de studii. A�senìa unei asocieri consistenteǡ de�onstrate 

So�e s�ste�atic literature anal�ses and �etaǦanal�ses 
have recorded a si�niϐicant association �et�een the presence 
of ho�o���ous FVL G1691A �ene �utation or hetero���ous 
prothro��in G20210A �ene �utation �ith IUGR ȏ8ǡ 13ǡ 17ǡ 
58ǡ 61Ȑ. None of the other con�enital prothro��otic defects 
�ere associated �ith IUGR ȏ8ǡ 13ǡ 17Ȑ.

A s�ste�atic literature revie�ǡ pu�lished in 2002ǡ found an 
increased ris� of IUGR in pre�nant �o�en �ith hetero���ous 
prothro��in G20210A �ene �utationǡ ho�o���ous MTHFR 
C677T �ene �utationǡ protein S deϐicienc�ǡ or I�G isot�pe of 
antiǦcardiolipin anti�odies. Ho�everǡ these anal�ses are not 
co�plete �ecause of the s�all sa�ple si�e included �ithin 
the studies and lar�e conϐidence intervalǡ �hich reduced the 
i�pact of conclusions ȏ34ǡ 35Ȑ. A prospective cohort stud�ǡ 
pu�lished in 2015ǡ conϐir�ed that the presence of ho�o��Ǧ
�ous MTHFR C677T �ene �utation could increase the ris� of 
developin� IUGR ȏ62Ȑ.

Four studies Ȃ a fa�il�Ǧ�ased caseǦcontrol stud� (pu�Ǧ
lished in 2002) ȏ60Ȑǡ a lar�e prospective cohort stud� (pu�Ǧ
lished in 2007) ȏ63Ȑǡ a �enetic stud�ǡ and a �etaǦanal�sis of 
prospective cohort studies (pu�lished in 2008) ȏ51Ȑǡ a �etaǦ
anal�sis of caseǦcontrol studies and prospective cohort studǦ
ies (pu�lished in 2009) ȏ64Ȑ contradicted this association and 
did not reveal an increased ris� of IUGR in pre�nant �o�en 
�ith con�enital thro��ophilia pol��orphis�s.

So�e researchers assu�e that this association can �e deǦ
ter�ined �� clinical and statisticall� si�niϐicant hetero�eneit� 
of IUGR criteria and deϐinitionǡ �� the s�all sa�ple si�eǡ the 
poor �ualit� desi�n of caseǦcontrol studiesǡ �� si�niϐicant li�iǦ
tations (includin� �ethodolo�ical and lac� of control �roup) 
of prospective cohort studies. The lo� �ualit� studies su��est 
an association of con�enital thro��ophilia �ith IUGRǡ the 
hi�h �ualit� studies have not �een a�le to ϐind an� associationǡ 
and data fro� the prospective cohort studies are not convincǦ
in�. In order to co�pletel� conϐir� the association �et�een 
con�enital thro��ophilia and IUGRǡ �ellǦdesi�ned and lar�e 
prospective cohort studies are re�uiredǡ �hich should have a 
proper desi�n and �ore �ethodolo�icall� appropriate for asǦ
sess�ent of �enetic associations ȏ58Ȑ.

Premature placental abruption 
Pre�ature placental a�ruption (abruptio placentae) is a 

devastatin� o�stetric clinical condition of pre�ature separaǦ
tion of the placenta fro� the uterus. The co�plication is less 
fre�uentǡ �ut it is an i�portant cause of fetalǡ perinatal and 
�aternal �ortalit� and �or�idit�. PPA e�hi�its �ultiple ris� 
factorsǡ includin� preecla�psiaǡ PPA in previous pre�nanc�ǡ 
advanced �aternal a�eǡ pol�h�droa�niosǡ pre�ature rupture 
of �e��ranesǡ e�ternal trau�aǡ uterine �alfor�ationsǡ acǦ
�uired thro��ophilia and possi�l� con�enital thro��ophilia. 
Ho�everǡ �ost of PPA cases represent a process of chronic 
placental diseaseǡ the central pathoph�siolo�ical �echanis� 
�ein� thro��osis of decidual vesselsǡ decidual ische�ia �ith 
necrosisǡ vascular distur�ances and he�orrha�e ȏ10ǡ 65ǡ 66Ȑ.

The PPA co�plicates in appro�i�atel� 1Ǧ3ǡ75Ψ of pre�Ǧ
nanciesǡ �ein� involved in a�out 10Ψ of preter� �irthsǡ 
9Ǧ15ǡ2Ψ of still�irths and 25Ǧ30Ψ of perinatal �ortalit� (stillǦ
�irths and neonatal deaths) ȏ10ǡ 65ǡ 66Ȑ.
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Ántre orice tro��oϐilie con�enital£ èi DPPNIǡ posi�il este cauǦ
�at£ de incidenìa redus£ a acestor eveni�ente ȏ4ǡ 14Ȑ.

O revi�uire siste�atic£ a literaturii de specialitateǡ pu�licaǦ
t£ Án 2002ǡ a descoperit un risc crescut de DPPNI la �ravidele 
cu �utaìia ho�o�i�ot£ èi hetero�i�ot£ a �enei FVL G1691Aǡ 
�utaìia hetero�i�ot£ a �enei protro��inei G20210Aǡ ho�oǦ
cisteine�iaǡ re�istenìa la proteina C activat£ sau i�otipul I�G 
de anticorpi anticardiolipinici ȏ11ǡ 35Ȑ.

Unele anali�e siste�atice ale literaturii �ai recente au conǦ
statat un risc se�niϐicativ pentru DPPNI la �ravidele cu �utaìia 
hetero�i�ot£ a �enei protro��inei G20210Aǡ ur�at£ de �utaìia 
hetero�i�ot£ a �enei FVL G1691A èi hiperho�ocisteine�ie ȏ8ǡ 
13ǡ 17ǡ 41Ȑ. Un studiu de cohort£ǡ pu�licat Án 2015ǡ a conϐir�at 
c£ pre�enìa �utaìiei �enei FVL G1691A ar putea creète riscul 
DPPNI ȏ62Ȑ.

Totuèiǡ aceste re�ultate au fost puse su� se�nul Ántre�£Ǧ
rii ÁntrǦo �etaǦanali�£ a studiilor de ca�Ǧcontrolǡ pu�licat£ Án 
2008ǡ precu� èi Án alt£ �etaǦanali�£ a studiilor prospective 
de cohort£ǡ pu�licat£ Án 2010ǡ care nu au constatat nici un 
risc se�niϐicativ pentru abruptio placentae la fe�eile cu �uǦ
taìia �enei FVL G1691Aǡ  sau cu �utaìia �enei protro��inei 
G20210Aǡ sau cu �utaìia �enei MTHFR C677Tǡ cu e�cepìia 
unor dove�i ale posi�ilelor cau�e �enetice ȏ8ǡ 24ǡ 67Ȑ.

Aèadarǡ e�ist£ un nu�£r �ic de dove�i se�niϐicativeǡ asociǦ
ate cu re�ultate ne�ative Án sarcin£ èi tro��oϐilia con�enital£. 
Mutaìia �enei FVL G1691A este asociat£ cu PRS èi pierderea 
tardiv£ a sarciniiǡ �utaìia �enei protro��inei G20210A este 
asociat£ cu PRS èi pierderea tardiv£ a sarciniiǡ deϐicienìa proǦ
teinei S este asociat£ cu pierderea tardiv£ a sarcinii. Nu e�ist£ 
dove�i suϐiciente pentru a su�era o asociere a altor for�e de 
tro��oϐilie con�enital£ cu co�plicaìiile sarcinii. Din cau�a 
calit£ìii insuϐiciente a desi�nǦului studiilor de ca�Ǧcontrol èi 
studiilor prospective de cohort£ǡ adeseaǡ sǦa constatat o creèǦ
tere a riscului relativ al acestor co�plicaìiiǡ Án special a PRS 
precoceǡ pierderii fetale èi preecla�psieiǡ la fe�eile cu tro��Ǧ
oϐilie con�enital£. Totuèiǡ a�ploarea asociaìiei èi riscul a�solut 
r£��n foarte �odesteǡ fapt care su�erea�£ c£ tro��oϐilia conǦ
�enital£ este un factor care �ai �ult contri�uieǡ dec�t o cau�£ 
pri�ar£ Án ca�ul dat. E�istenìa unui defect �enetic tro��oϐilic 
nu e�clude alìi factori de riscǡ �ai alesǡ av�nd Án vedere etioloǦ
�ia �ulticau�al£ a co�plicaìiilor o�stetricale Án sarcin£. AnaǦ
li�a literaturii de specialitate Án funcìie de severitatea re�ulǦ
tatelor adverse ale sarcinii ilustrea�£ faptul c£ riscul asociat 
cu tro��oϐilia con�enital£ creète se�niϐicativ la �ravidele cu 
co�plicaìii o�stetricale severe (preecla�psie sever£ǡ ecla�Ǧ
psieǡ DPPNIǡ RDIUF cu �reutatea �ai �ic£ de percentila a 5Ǧa 
sau naètere cu f£t �ort ine�plica�il£) ȏ8ǡ 23Ȑ.

onc ii
1) Re�ultatele �ultiplelor studii au de�onstrat cu certituǦ

dine c£ SAF este unica tro��oϐilie do��ndit£ asociat£ cu 
PRS èi cu alte re�ultate adverse ale sarcinii. 

2) E�ist£ un nu�£r �ic de dove�i se�niϐicativeǡ asociate cu 
re�ultatele ne�ative ale sarcinii la �ravidele cu tro��oǦ
ϐilie con�enital£. Mutaìia �enei FVL G1691A èi �utaìia 
�enei protro��inei G20210A sunt asociate cu PRS èi 

In �eneralǡ there is no sufϐicient evidence to esta�lish a lin� 
�et�een con�enital thro��ophilia and abruptio placentaeǡ alǦ
thou�h a potential association �ith thro��ophilia is su��estǦ
ed �� a nu��er of studies. The lac� of a consistent associationǡ 
de�onstrated �et�een an� con�enital thro��ophilia and 
PPAǡ is possi�l� due to a lo� incidence of these events ȏ4ǡ 14Ȑ.

A s�ste�atic literature revie�ǡ pu�lished in 2002ǡ found an 
increased ris� of PPA in pre�nant �o�en �ith ho�o���ous 
and hetero���ous FVL G1691A �ene �utationǡ hetero���ous 
prothro��in G20210A �ene �utationǡ ho�oc�steine�iaǡ reǦ
sistance to activated protein Cǡ I�G isot�pe of antiǦcardiolipin 
anti�odies ȏ11ǡ 35Ȑ.

So�e recent s�ste�atic literature revie�s found a si�niϐiǦ
cant ris� for PPA in pre�nant �o�en �ith hetero���ous proǦ
thro��in G20210A �ene �utationǡ follo�ed �� hetero���ous 
FVL G1691A �ene �utation and h�perho�oc�steine�ia ȏ8ǡ 
13ǡ 17ǡ 41Ȑ. A cohort stud�ǡ pu�lished in 2015ǡ conϐir�ed that 
the presence of FVL G1691A �ene �utation could increase the 
ris� of PPA ȏ62Ȑ.

Ho�everǡ these results �ere �uestioned in a �etaǦanal�sis 
of caseǦcontrol studiesǡ pu�lished in 2008ǡ and a �etaǦanal�Ǧ
sis of prospective cohort studiesǡ pu�lished in 2010ǡ �hich did 
not ϐind an� si�niϐicant ris� for abruptio placentae in �o�en 
�ith FVL G1691A �ene �utation or prothro��in G20210A 
�ene �utation or MTHFR C677T �ene �utationǡ e�cept for 
so�e evidence of possi�le �enetic causes ȏ8ǡ 24ǡ 67Ȑ.

Thereforeǡ there is a s�all a�ount of ro�ust evidence asǦ
sociated �ith adverse pre�nanc� outco�es and con�enital 
thro��ophilia. The FVL G1691A �ene �utation is associated 
�ith RPL and late pre�nanc� lossǡ prothro��in G20210A �ene 
�utation is associated �ith RPL and late pre�nanc� lossǡ proǦ
tein S deϐicienc�ǡ �ein� associated �ith late pre�nanc� loss. 
There is no sufϐicient evidence to su��est an association of othǦ
er for�s of con�enital thro��ophilia �ith pre�nanc� co�pliǦ
cations. Due to the poor desi�n �ualit� of caseǦcontrol studies 
and prospective cohort studiesǡ it has often �een found that the 
relative ris� of these co�plicationsǡ especiall� earl� RPLǡ fetal 
loss and preecla�psiaǡ has increased in �o�en �ith con�eniǦ
tal thro��ophilia. Ho�everǡ the �a�nitude of the association 
and the a�solute ris� re�ain ver� �odestǡ thus su��estin� that 
con�enital thro��ophilia is a �ore contri�utin� factorǡ rather 
than a pri�ar� cause. The e�istence of a thro��ophilic �enetic 
defect does not e�clude other ris� factorsǡ especiall� considǦ
erin� the �ultiǦcausal etiolo�� of o�stetric co�plications in 
pre�nanc�. The literature anal�sis �ased on the severit� of adǦ
verse outco�es of pre�nanc� illustrates that the ris�ǡ associǦ
ated �ith con�enital thro��ophiliaǡ increases si�niϐicantl� in 
pre�nant �o�en �ith severe o�stetric co�plications (severe 
preecla�psiaǡ ecla�psiaǡ PPAǡ IUGR  �ith �ei�ht lo�er than 
the 5th percentile or une�plained still�irth) ȏ8ǡ 23Ȑ.

onc ion
1) The results of �ultiple studies have sho�n that APhS is 

the onl� ac�uired thro��ophiliaǡ associated �ith RPL 
and other adverse pre�nanc� outco�es.

2) There is a s�all a�ount of ro�ust evidence associated 
�ith adverse pre�nanc� outco�es in �o�en �ith conǦ
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pierderea tardiv£ a sarciniiǡ deϐicienìa proteinei S este 
asociat£ cu pierderea tardiv£ a sarcinii. Nu e�ist£ dove�i 
suϐiciente pentru a su�era o asociere a altor for�e de 
tro��oϐilie con�enital£ cu re�ultatele ne�ative ale sarciǦ
nii.

3) Din cau�a calit£ìii sla�e a desi�nǦului studiilor de ca�Ǧ
control èi a studiilor prospective de cohort£ǡ adesea sǦa 
constatat o creètere relativ£ a riscului co�plicaìiilor 
sarcinii asociate cu tro��oϐilia con�enital£ǡ Án special 
pentru PRS precoceǡ pierderea fetal£ èi preecla�psieǡ 
Áns£ a�ploarea asociaìiei èi riscul a�solut r£��n foarte 
�odeste. Sunt necesare studii prospectiveǡ �ulticentriǦ
ceǡ pe eèantioane �ari de pacienteǡ pentru a valida rolul 
tro��oϐiliei Án de�voltarea patolo�iilor o�stetricale.

4) Anali�a Án funcìie de severitate a relevat o creètere se�Ǧ
niϐicativ£ a riscului asociat cu tro��oϐilia con�enital£ la 
�ravidele cu co�plicaìii o�stetricale severe �ediate de 
placent£ (preecla�psie sever£ǡ ecla�psieǡ DPPNIǡ RDIUF 
cu �reutatea su� percentila a 5Ǧa sau naètere cu f£t �ort 
ine�plica�il£).
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c
n o c ion  In order to support the practical and scientiϐic 

evolution of �edicine in the penitentiar� environ�ent and to 
overco�e the e�istin� ethical pertur�ationsǡ the palliative care 
period �ill �e carried out �� approachin� the interconnections 
�edicine Ȃ �oral Ȃ �edical penitentiar� institutions Ȃ societ�. 
As reference supportǡ �iven the ti�eliness and i�portance of 
the issueǡ the purpose for scientiϐic valori�ation is to set up 
the theoretical and practical pro�le�s of social �ioethics �ith 
effective applica�ilit� of the spiritual counselin� of ter�inall� 
ill detainees.

e m
n o ce e  Întru susìinerea evoluìiei practicoǦètiinìiϐic£ 

a �edicinii Án �ediul penitenciar èi dep£èirea pertur�aìiilor 
etice e�istente Án perioada Án�ri�irii paliative se va desf£èura 
prin a�ordarea intercone�iunilor �edicin£ Ȃ �oral£ Ȃ instituǦ
ìii penitenciare �edicale Ȃ societate. În calitate de suport de 
referinì£ǡ av�nd actualitatea èi i�portanìa pro�le�eiǡ scopul 
trasat pentru valoriϐicarea ètiinìiϐic£ este de a conϐi�ura proǦ
�le�ele teoretice èi practice ale �ioeticii sociale cu aplica�iliǦ
tate eϐicient£ a consilierii spirituale a deìinuìilor �olnavi terǦ
�inali.

e n  e e, eoc m , c no c   iec  o
Modul de viaì£ Án �ediul penitenciarǡ Án diferitele sale 

iposta�eǡ este studiat destul de superϐicialǡ iar Án unele ca�uri 
delocǡ cu at�t �ai �ult su�iectele ce ìin de atitudinea etic£ 
faì£ de viaì£ èi s£n£tate Án procesul Án�ri�irii paliative.

o e  e ce ce e
Deter�inarea rolului �ioeticii referitor la �odul de viaì£ 

èi p£strarea inte�rit£ìii so�atice èi spirituale la deìinuìii cu 
Án�ri�ire paliativ£ Án �ediul penitenciar.

o e   i e ii iin i ice in omeni  
Condiìiile autohtone de asistenì£ spiritual£ Án acest procǦ

es sunt pe departe de a ϐi racordate la standardele �ondialeǡ 
astfel po�iìionarea corect£ a pro�le�ei Án raport cu starea 
de fapt a lucrurilor va Á��un£t£ìi calitatea vieìii deìinutului 
�olnav ter�inal.

 i  no  no n e , o  e o ic
The �a� of life in the penitentiar� environ�entǡ in its variǦ

ous aspectsǡ is studied �uite superϐiciall�ǡ and in so�e casesǡ it 
is not studied at allǡ especiall� the issues related to the ethical 
attitude to�ards life and health in the palliative care process.

e e c  o e i
Deter�inin� the role of �ioethics �ith reference to the �a� 

of life and preservin� the so�atic and spiritual inte�rit� of the 
prisoners �ith palliative care in the penitentiar� environ�ent.

ic e  e  nove  on i  cien i ic o ic
The local conditions of spiritual assistance in this procǦ

ess are far fro� �ein� ali�ned �ith �orld standardsǡ thus the 
�ualit� of life of the ter�inall� ill detainees can �e i�proved 
�� correctl� positionin� the issue in relation to the state of 
thin�s. 
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e i  i me o e  Cercetarea ètiinìiϐic£ sǦa reali�at prin 
reperele teoreticoǦ�etodolo�ice de �a�£ǣ a�ordarea siste�iǦ
coǦstructuralist£ǡ �etoda �ioetic£ǡ anali�a siner�etic£ǡ corelaǦ
rea concepìiilor vitalǦ�orale Án activitatea de Án�ri�ire paliatiǦ
v£ a deìinuìilor Án fa�£ ter�inal£. SǦa evidenìiat oportunitatea 
unor co�paraìii a situaìiilor din ìar£ cu alte instituìii penitenǦ
ciare si�ilare din Europa.

e e  Condiìiile autohtone de detenìie a �olnavilor 
ter�inali sunt precare. Dac£ ta�loul st£rii de s£n£tate a paǦ
cienìilor din Án�ri�irea paliativ£ a societ£ìii �oderne este su� 
nor�£ǡ cu at�t �ai �ult Án �ediul penitenciar. Conètienti�area 
i�portanìei pro�le�ei a�ordateǡ indiferent de �ediu socialǡ 
va contri�ui la funda�entarea unei paradi��e ètiinìiϐice poǦ
lidisciplinareǡ dedicate consilierii spirituale a pacienìilor �olǦ
navi ter�inaliǡ tratat£ prin pris�a reperelor �ioetice. Reali�aǦ
rea unui studiu pentru evidenìierea aspectelor �ioetice neceǦ
sare pre�£tirii viitorilor specialièti Án �edicin£ǡ cu activitate 
de Án�ri�ire paliativ£ a deìinuìilor Án fa�£ ter�inal£.

onc ii  Aplica�ilitatea serviciilor de asistenì£ spirituǦ
al£ Án �ediul penitenciarǡ cu prec£dere a deìinuìilor �olnavi 
ter�inaliǡ va ela�ora �odalit£ìi eϐicace de opti�i�are al cliǦ
�atului �edicalǦspiritual speciϐic traiului privat de li�ertateǡ 
cu repercusiuni po�itive a �odului de viaì£ paliativ. Su�iecǦ
tul serveète e�ina�ente èi Ántre�irii siluetei �ioeticii sociale 
prin a�ordarea principiilor èi i�perativelor ei. Eticolari�area 
procesului �edicalǦspiritual a deìinuìilor �olnavi ter�inali va 
coa�ula tendinìele pluridisciplinare Án sta�ilirea unei relaìii 
corecte èi eϐiciente Ántre deìinut èi �edicǡ deìinut èi societateǡ 
deìinut èi fa�ilie.

vin e c eie  �ioetic£ǡ consiliereǡ �oal£ǡ s£n£tateǡ Án�ri�iǦ
re paliativ£ǡ penitenciar.

n o ce e
Despre pro�le�ele etice Án ha�itatul penitenciar sǦa scris 

foarte puìinǡ tendinìe ce au propulsat atenìia cercet£torilor 
diverèi spre crearea unei i�a�inaìii peiorative asupra �oduǦ
lui de trai Án condiìiile �ediului penitenciar. În cele �ai dese 
ca�uri reϐlect£rile �assǦ�ediei asupra for�elor èi st£rilor 
�edicaleǡ sociale èi �orale Án acest siste� vital sunt doar reǦ
percusiuni asupra ne�li�enìei relaìiilor interu�aneǡ nu ta�loul 
real al pro�le�elor. Desi�ur c£ penitenciarul nu corespunde 
condiìiilor vitale din li�ertateǡ dar nici nu necesit£ reactualiǦ
�area siste�ului social dup£ acel nivel. Indiferent de ca�ǡ nivel 
socialǡ valoriϐicarea st£rii de s£n£tate este o�iectivul pri�orǦ
dial al �edicului de penitenciarǡ �ai accentuat Án �ediul ce 
condiìionea�£ ne�ativ inte�ritatea so�atic£ èi spiritual£ a perǦ
soanei u�ane.

Este evident faptul c£ instituìia penitenciar£ nu poate s£ 
corespund£ tuturor cerinìelor actuale posi�ile de asistenì£ 
�edical£ a deìinuìilor �olnavi. Serviciile �edicale ce nu pot 
ϐi reali�ate Án penitenciare tre�uie prev£�ute Án cola�orare cu 
instituìiile �edicale din vecin£tate sau contractate. Confor� 
raportului �eneral al Co�itetului European pentru Prevenirea 

e i  n  me o  The scientiϐic research �as carǦ
ried out �� the �asic theoretical and �ethodolo�ical landǦ
�ar�sǣ the s�ste�icǦstructural approachǡ the �ioethical apǦ
proachǡ the s�ner�istic anal�sisǡ the correlation of the vitalǦ
�oral concepts in the palliative care of the detainees in the 
ter�inal phase. It hi�hli�hts the opportunit� to co�pare the 
situation in the countr� �ith other si�ilar penitentiar� instiǦ
tutions in Europe.

e  Our no�ada�s conditions of detention of ter�iǦ
nall� ill patients are precarious. Ifǡ in �eneralǡ the palliative 
care in �odern societ� is under nor�alit�ǡ in the penitentiar� 
environ�ent the situation is �orse. A�areness of the i�porǦ
tance of the pro�le� addressedǡ re�ardless of the social enǦ
viron�entǡ �ill contri�ute to the foundation of a �ultidisciǦ
plinar� scientiϐic paradi�� dedicated to the spiritual counseǦ
lin� of ter�inall� ill patientsǡ treated in ter�s of �ioethics. A 
ϐirst step �ould �e to carr� out a stud� hi�hli�htin� the �ioǦ
ethical aspects necessar� for the trainin� of future �edical 
specialists �ho are ta�in� palliative care of prisoners in the 
ter�inal phase.

onc ion  The applica�ilit� of the spiritual assistance 
services in the penitentiar� environ�entǡ especiall� on the terǦ
�inall� ill detaineesǡ �ill ela�orate effective �a�s to opti�i�e 
the �edicalǦspiritual cli�ate speciϐic to prisonersǡ �ith posiǦ
tive repercussions of the palliative lifest�le. The case serves as 
�ell as inte�ratin� the silhouette of social �ioethics �� addressǦ
in� its principles and i�peratives. The etiolo�� of the �edicalǦ
spiritual process of the ter�inall� ill detainees �ill coa�ulate 
the �ultidisciplinar� tendencies in esta�lishin� a fair and efϐiǦ
cient relationship �et�een the detainee and the ph�sicianǡ the 
detainee and societ�ǡ the detainee and the fa�il�.

e  o  �ioethicsǡ counselin�ǡ illnessǡ healthǡ palliative 
careǡ penitentiar�.

n o c ion
Ver� little has �een �ritten a�out the ethical issues in 

the penitentiar� ha�itatǡ these tendencies have pro�pted 
the attention of various researchers to�ards the creation 
of a pe�orative i�a�e on the �a� of livin� in the conditions 
of the penitentiar� environ�ent. In �ost casesǡ the �edia 
reϐlections on social and �oral for�s and �edical conditions 
in this vital s�ste� are onl� repercussions on the ne�li�ence 
of hu�an relationshipsǡ not the actual picture of the pro�le�s. 
It is o�vious that the penitentiar� does not �eet the vital 
conditions of freedo�ǡ �ut also does not re�uire the up�radin� 
of the social s�ste� at that level. Re�ardless of the case and 
social levelǡ the recover� of the state of health is the pri�ar� 
o��ective of the penitentiar� ph�sicianǡ �ore pronounced in 
the environ�ent that ne�ativel� conditions the so�atic and 
spiritual inte�rit� of the hu�an person.

It is o�vious that the penitentiar� institution cannot �eet 
all the current healthcare re�uire�ents of sic� prisoners. 
Medical services that cannot �e perfor�ed in penitentiaries 
should �e provided in con�unction �ith nei�h�orin� or conǦ
tracted �edical institutions. Accordin� to the General Report 
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Torturii èi Trata�entelor sau Pedepselor Inu�ane ori de�raǦ
danteǡ instituìia penitenciar£ tre�uie s£ asi�ure ur�£toarele 
servicii �edicale ȏ1Ȑǣ

consultaìii �enerale èi de specialitate re�ulateǢ
trata�ent su� suprave�here Án a��ulatoriuǢ
servicii sto�atolo�iceǢ
inϐir�erieǢ
spri�in direct din partea unui serviciu cu dotare co�plet£ 
dintrǦun spital civil sau penitenciarǢ
intervenìii pentru situaìii de ur�enì£.

Serviciile �edicale Án penitenciare necesit£ s£ cuprind£ 
toate tipurile de i�ien£ǡ neli�it�nduǦse doar la tratarea deǦ
ìinuìilor �olnavi. Confor� Re�ulilor Penitenciare Europeneǡ 
�edicul se o�li�£ s£ consulte ϐiecare deìinut chiar de la ÁncarǦ
cerare èi ori de c�te ori el acu�£ Á��oln£vireǡ èi Ánainte de eliǦ
�erare ȏ2Ȑ. Accesi�ilitatea deìinutului la consultaìiile �edicale 
sunt o�li�atorii indiferent de instituìia penitenciar£. În RepuǦ
�lica Moldova se si�te insuϐicienìa �e��rilor personalului 
�edical Án penitenciare. Ur�£rile insuϐicienìei personalului 
�edical sau lipsa acestuiaǡ c�t èi Ánt�r�ierea efectu£rii e�a�eǦ
nelor �edicaleǡ a acord£rii Án�ri�irii sau a consultaìiilor pot 
deter�ina un trata�ent inu�an.

Ca èi Án instituìiile �edicale pu�lice sau privateǡ Án �ediul 
privat de li�ertateǡ personalul �edical nu tre�uie s£ efectueǦ
�e e�a�in£ri sau trata�ente f£r£ acordul deìinutului. Pentru 
aprecierea unui consi�ì£��nt adev£rat Án instituìia penitenǦ
ciar£ǡ presupunere o infor�are corect£ a deìinutului �olnavǡ 
ìin�nd cont de analfa�etis�ǡ �ariere lin�vistice èi diϐicult£ìi 
de Ánìele�ere. Dero�area de la consi�ì£��ntul infor�at al deǦ
ìinutului se �ustiϐic£ doar dac£ este confor�£ cu le�eaǡ spre 
e�e�pluǡ Án ca�ul trat£rii de ur�enì£ a conda�naìilor �olnavi 
care èiǦau pierdut cunoètinìa sau a celor �olnavi psihicǡ ce nu 
au capacitatea de a Ánìele�e consecinìele netrat£rii. Asistarea 
corect£ a deìinuìilor �olnavi Án fa�£ ϐinal£ este o provocare 
pentru Ántre� siste�ul penitenciarǡ din �o�ent ce Ƿ�edicina 
paliativ£ este o �edicin£ �lo�al£ care se Án�ri�eète de persoaǦ
na pacientului Ȃ privit£ Án totalitatea sa Ȃ pe patru planuriǣ 
�edicalǡ psiholo�icǡ social èi spiritualǳ ȏ3Ȑ. În acest conte�t 
dura�ilitatea èi eϐicacitatea Án�ri�irii deìinutului suferind ìine 
de cooperarea diverèilor specialièti din instituìia penitenciar£.

O asistenì£ spiritual£ a deìinutului �olnav ter�inal va 
uèura cu �ult efortul �edical. Ma�oritatea �edicilor acord£ 
sinta��a ǷÁn�ri�ire paliativ£ǳ cate�oriilor de �olnavi care preǦ
v£d a avea �ai puìin de èase luni de tr£itǡ e o deϐiniìie destul 
de lar�£ǡ sǦar accepta èi noìiunea Ƿ�olnav Án stadiul ϐinalǳ drept 
Ƿun proces �iolo�ic ireversi�ilǡ care va duce inevita�il la �oarǦ
teǳ ȏ4Ȑ. A�ord�nd a�iolo�ic sarcina consilierului spiritual acorǦ
d£ atenìie deose�it£ cate�oriilor de deìinuìi care nu accept£ 
trata�entul Án�ri�irii paliativeǡ feno�en des Ánt�lnit Án �ediul 
penitenciar. În�ri�irea �olnavilor �uri�un�i este o sarcin£ funǦ
da�ental spiritual£ ȏ5Ȑǡ deoarece valoriϐicarea spiritual£ perǦ
sonal£ a ϐiec£rui deìinut �olnav va Á��un£t£ìi co�plianìa la 
trata�ent èi Án�ri�ire paliativ£.

Conϐi�urarea pro�le�elor teoretice èi practice ale �ioeticii 
sociale Án raport cu valoriϐicarea ètiinìiϐic£ǡ va contri�ui la o 
eϐicient£ aplica�ilitate a consilierii spirituale a deìinuìilor �olǦ
navi ter�inali. Aceasta nu doar va contri�ui esenìial la Á��uǦ

of the European Co��ittee for the Prevention of Torture and 
Inhu�an or De�radin� Treat�ent or Punish�entǡ the peniǦ
tentiar� institution �ust provide the follo�in� �edical serǦ
vices ȏ1Ȑǣ 

re�ular �eneral and speciali�ed consultationsǢ
outpatient treat�ent under surveillanceǢ
dental servicesǢ
inϐir�ar�Ǣ
direct support fro� a full� e�uipped service in a civilian 
hospital or prisonǢ
interventions for e�er�encies. 

Medical services in penitentiaries need to include all t�pes 
of h��ieneǡ not onl� to treat sic� prisoners. Under European 
Penitentiar� Rulesǡ the ph�sician underta�es to consult each 
detainee even fro� i�prison�ent and �henever he or she 
co�plains of illnessǡ and prior to release ȏ2Ȑ. The accessi�ilit� 
of the detainee to �edical consultations is �andator� re�ardǦ
less of the penitentiar� institution. In the Repu�lic of Moldovaǡ 
there is a lac� of staff �e��ers in penitentiaries. The conseǦ
�uences of the shorta�e of �edical staff or lac� thereofǡ as �ell 
as the dela� in carr�in� out �edical e�a�inationsǡ providin� 
care or consultations �a� result in inhu�an treat�ent.

As in pu�lic or private �edical institutionsǡ in the deprived 
of freedo� environ�entǡ �edical staff should not carr� out 
e�a�inations or treat�ents �ithout the consent of the deǦ
tainee. In order to appreciate true consent in the penitentiar� 
institutionǡ it is assu�ed that the sic� prisoner �as properl� 
infor�edǡ ta�in� into account illiterac�ǡ lan�ua�e �arriers and 
difϐiculties of understandin�. The violation of the infor�ed 
consent of the detainee is �ustiϐied onl� if it co�plies �ith the 
la�ǡ for e�a�pleǡ in the case of e�er�enc� treat�ent of conǦ
victs �ho have lost consciousness or those �entall� ill �ho 
are not a�le to understand the conse�uences of the lac� of 
treat�ent. Properl� carr�in� out for detainees sufferin� in the 
ϐinal sta�e is a challen�e for the entire prison s�ste�ǡ since 
ǲpalliative �edicine is a �lo�al �edicine that ta�es care of the 
patient Ȃ seen as a �hole Ȃ on four levelsǣ �edicalǡ ps�choǦ
lo�icalǡ social and spiritualǳ ȏ3Ȑ. In this conte�tǡ the sustainǦ
a�ilit� and effectiveness of the care of the sufferin� detainee 
are related to the cooperation of the various specialists in the 
penitentiar� institution.

Spiritual assistance of the ter�inall� ill prisoner �ill 
�reatl� ease the �edical effort. Most doctors �ive the phrase 
ǲpalliative careǳ to the cate�ories of patients �ho e�pect to 
have less than si� �onths of livin�ǡ it is a �road deϐinitionǡ 
the concept of ǲendǦsta�e illnessǳ �ould also �e accepted as 
ǲan irreversi�le �iolo�ical process that �ill lead inevita�l� 
to deathǳ ȏ4Ȑ. B� addressin� a�iolo�icall�ǡ the tas� of the 
spiritual counselor pa�s special attention to the cate�ories of 
in�ates �ho do not accept the treat�ent of palliative careǡ 
a pheno�enon co��onl� encountered in the penitentiar� 
environ�ent. Carin� for d�in� patients is a funda�ental 
spiritual tas� ȏ5Ȑ �ecause the personal spiritual valori�ation 
of each sic� prisoner �ill i�prove co�pliance �ith treat�ent 
and palliative care.

Conϐi�urin� the theoretical and practical pro�le�s of soǦ
cial �ioethics in relation to scientiϐic valori�ation �ill contri�Ǧ
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n£t£ìirea calit£ìii vieìiiǡ ci va desϐiinìa senti�entul de a�andon 
socialǡ pe careǦl nutreète un pacient �olnav ter�inal Án �ediul 
penitenciar.

e i  i me o e
Cercetarea ètiinìiϐic£ a�ordea�£ �odul prin care consilieǦ

rea spiritual£ a�at£ pe valoriϐicarea persoanei u�ane contriǦ
�uie la resta�ilirea inte�rit£ìii so�atice èi spirituale Án proceǦ
sul Án�ri�irii paliative din instituìiile �edicale penitenciare. În 
acest proces se ia Án consideraìie èi �ultiplele for�e de �uǦ
tilare èi èanta� la care recur� ase�enea cate�orie de deìinuìiǡ 
a�un��nd p�n£ tentative de suicid. Reperele teoreticoǦ�etoǦ
dolo�ice de �a�£ a�ate pe a�ordarea siste�icoǦstructuralist£ 
va deϐini orientativ nivelurile �nosiolo�ice a pro�le�elor etice 
e�istenteǡ iar �etoda �ioetic£ tratat£ prin consilierea spirituaǦ
l£ va resta�ili echili�ru �oral Ántre deìinut èi �oal£ǡ deìinut èi 
�oarte. Anali�a siner�etic£ a feno�enului �edical penitenciǦ
ar Án �eneral èi a ϐiec£rui �olnav individualǡ va revitali�a �oral 
activitatea de Án�ri�ire paliativ£ a deìinuìilor Án fa�£ ter�inal£. 
O�iectivul unei instituìii penitenciare nu este doar isp£èirea 
pedepsei cu privarea de li�ertateǡ ci èi refacerea �oral£ǡ p£sǦ
trarea inte�rit£ìii so�atice èi spirituale a deìinutuluiǡ iar o inǦ
suϐicient£ sau inconètient£ a�ordare u�an£ǡ provoac£ carenìe 
èi deϐicit profesionalǡ at�t �edical c�t èi social.

e e
În �ediul penitenciarǡ ca èi Án societatea li�er£ǡ e�ist£ anuǦ

�ite cate�orii de persoane cu un nivel sporit de vulnera�iliǦ
tateǡ iar consilierea spiritual£ prea o for�£ antipaternalist£ 
Án resta�ilirea relaìiilor at�t Ántre deìinuìiǡ c�t èi Ántre ad�iǦ
nistraìia penitenciarului. Intervenìia consilierului spiritual Án 
atare situaìii este �eneϐic£ǡ toc�ai din principiul valoriϐic£rii 
èi sta�ilirii relaìiei �edicǦdeìinut. Respectul pentru li�ertatea 
personal£ a deìinutului sau pentru autono�ie necesit£ pus£ Án 
echili�ru cu interesul èi responsa�ilitatea pacientului Án co�uǦ
nitatea social£ sau fa�ilial£. Acest tip de a�ordare �ustiϐic£ǡ cu 
e�cepìieǡ unele for�e li�itate de paternitate. În aceste ca�uriǡ 
paternitatea nu tre�uie s£ ϐie o�li�atorieǡ ci convin�£toare.

Lupta psihoǦe�otiv£ a deìinutului Áncarcerat va ϐi du�laǦ
t£ odat£ cu pronunìarea unui dia�nostic ter�inal. Aceste siǦ
tuaìii co�plic£ procesul de �edicaìie Án siste�ul penitenciarǡ 
�ai ales c�nd deìinutul �olnav este a�andonat£ de fa�ilie. 
Creèterea nu�£rului de conda�naìi �olnavi ter�inali se e�Ǧ
plic£ èi prin creèterea epide�iilor �olilor ter�inaleǡ nonco�Ǧ
plianìa la trata�ent a deìinutului èi condiìiile socialǦspirituale 
pe care le ofer£ a�i instituìiile penitenciare. Dintre toate instiǦ
tuìiile penitenciare ale Repu�licii Moldovaǡ doar Instituìia PeǦ
nitenciar£ nr. 6ǡ Pruncu are or�ani�ate saloane pentru �olnavii 
ter�inaliǡ at�t pentru cei dia�nosticaìi cu TBC separatǡ c�t èi 
pentru celelalte secìii. Printre pacienìii deìinuìi din sectorul 
Án�ri�ire paliativ£ǡ e�ist£ o cate�orie de persoane �ar�inali�aǦ
teǡ care au un istoric de trau�e fa�ilialeǡ dependenìi de droǦ
�uriǡ sunt Án conϐlict cu autorit£ìile penitenciare èi cu Ántrea�a 
societate.

Tendinìele internaìionale i�plic£ un protocol special de 
trata�ent Án secìiile de psihiatrie èi Án�ri�ire paliativ£ din peǦ

ute to the effective applica�ilit� of the spiritual counselin� of 
ter�inall� ill prisoners. This �ill not onl� contri�ute to the 
i�prove�ent of the �ualit� of life �ut �ill a�olish the feelin� 
of social a�andon�ent that a ter�inal patient nourishes in the 
penitentiar� environ�ent.

e i  n  me o
The scientiϐic research addresses ho� spiritual counselin�ǡ 

centered on the valori�ation of the hu�an personǡ contri�utes 
to the restoration of so�atic and spiritual inte�rit� in the 
process of palliative care fro� the penitentiar� �edical 
institutions. This process also ta�es into consideration the 
�ultiple for�s of �utilation and �lac��ail involvin� such a 
cate�or� of detaineesǡ reachin� up to suicide atte�pts.

The �asic theoreticalǦ�ethodolo�ical repercussions foǦ
cused on the s�ste�icǦstructural approach �ill deϐine the 
�nosiolo�ical levels of the e�istin� ethical issuesǡ and the 
�ioethical �ethodǡ approached throu�h spiritual counselin�ǡ 
�ill restore the �oral �alance �et�een the detainee and the 
sic�nessǡ the detainee and death. The s�ner�istic anal�sis of 
the penitentiar� �edical pheno�enonǡ in �eneralǡ and of each 
patientǡ individuall�ǡ �ill �orall� revitali�e the palliative care 
activit� of the detainees in the ter�inal phase. The o��ective 
of a penitentiar� institution is not �ust the atone�ent of the 
punish�ent �ith the deprivation of li�ert�ǡ �ut also the �oral 
restorationǡ �eepin� the so�atic and spiritual inte�rit� of the 
detainee. This is an insufϐicient or unconscious hu�an apǦ
proach that causes �oth �edical and social professional deϐiǦ
cits and deϐiciencies.

e
In the penitentiar� environ�entǡ as �ell as in the free sociǦ

et�ǡ there are certain cate�ories of persons �ith a hi�her level 
of vulnera�ilit�. The spiritual counselin� ta�es on an antipaǦ
ternalist for� in reǦesta�lishin� the relations �oth �et�een 
detainees and �et�een the penitentiar�ǯs ad�inistration. 
The intervention of the spiritual counselor in such situations 
is �eneϐicialǡ precisel� fro� the principle of capitali�in� and 
esta�lishin� the ph�sicianǦdetained relationship. Respect for 
the prisonerǯs personal freedo� or for autono�� needs to �e 
�alanced �ith the interest and responsi�ilit� of the patient in 
the social or fa�il� co��unit�. This t�pe of approach �ustiϐiesǡ 
�ith so�e e�ceptionǡ so�e li�ited for�s of paternit�. In these 
casesǡ paternit� should not �e �andator� �ut convincin�.

The ps�choǦe�otional stru��le of the incarcerated detainee 
�ill �e dou�led alon� �ith ter�inal dia�nosis. These situations 
co�plicate the process of �edication in the penitentiar� 
s�ste�ǡ especiall� �hen the sic� detainee is a�andoned �� 
the fa�il�. The increased in the nu��er of ter�inall� ill 
prisoners is also e�plained �� the increase of the ter�inal 
diseases epide�icsǡ the inco�plete treat�ent of the detainee 
and the socialǦspiritual conditions offered �� the penitentiar� 
institutions toda�. Of all the penitentiar� institutions of the 
Repu�lic of Moldovaǡ onl� the Penitentiar� Institution no. 6ǡ 
Pruncuǡ has or�ani�ed separate roo�s for ter�inal patientsǡ 
�oth for those dia�nosed �ith TB and separatel� for the other 
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nitenciareǡ a�ate pe consiliere spiritual£ ce va facilita efortul 
�edica�entos ȏ6Ȑ. Asistenìa spiritual£ Án secìiile de Án�ri�iǦ
re paliativ£ necesit£ o a�ordare individuali�at£ǡ care i�plic£ 
ela�orarea unor strate�ii eϐiciente pentru ϐiecare pacientǡ de 
a valoriϐica persoana èi ϐiinìa u�an£ ȏ7Ȑǡ pentru a evita depreǦ
siile èi a�andonul trata�entului. Tendinìele de a�andon a traǦ
ta�entului sunt des Ánt�lnite Án �ediul penitenciarǡ unele sunt 
cau�ate de involuìia �oliiǡ adic£ or�anis�ul nu �ai reacìioneaǦ
�£ èi nu lupt£ cu �oalaǡ iar �edica�entele èi aparatura oric�t 
de soϐisticat£ ar ϐi nu pot conduce sin�ure la re�ultate terapeǦ
utice �une. În aceste ca�uriǡ �edicii apelea�£ la suportul conǦ
silierului spiritual care ǷÁn ur�a discuìiei cu �olnavulǡ si�te 
acea fric£ i�inent£ a �orìiiǡ dar dup£ consiliereǡ or�anis�ul 
are puterea s£ se revitali�e�eǡ ϐiind din nou capa�il s£ lupte cu 
�oalaǳ ȏ8Ȑ. Profesorul Án �edicin£ Nicolae Paulescu e�plic£ Án 
ter�eni �edicali efectele ϐi�iolo�ice ale consilierii spirituale 
Ƿspiritualitatea coordonea�£ feno�enele vitale èi de relaìie Án 
vederea unui scop util. Eaǡ Án ϐine are ca atri�ut conètiinìa èi 
este a�entul �inunilor pe care leǦa� studiat su� nu�ele de 
instincte èi acte voluntareǳ ȏ9Ȑ. Relaìia dintre spiritualitate èi 
ϐi�iolo�ia u�an£ e�plicat£ de N. Paulescu va ϐi una co�petitiǦ
v£ Án p£strarea inte�rit£ìii so�atice èi spirituale a deìinutului 
�olnav ter�inal Ȃ o�iectivul etic al �edicului èi consilierului 
spiritual. Principiul �iosferocentrist al �ioeticii ce se a�ea�£ pe 
noìiunea de Ƿviaì£ǳ sau Ƿvietateǳǡ este suplinit de aspectul spiǦ
ritual u�an. Cercet£torii Án do�eniul �ioeticii susìin c£ Ƿs£n£Ǧ
tatea trupeasc£ èi cea spiritual£ se inϐluenìea�£ reciprocǳ ȏ10Ȑǡ 
re�ult£ c£ asistenìa spiritual£ corect£ poate inϐluenìa èi starea 
de s£n£tate so�atic£ a deìinutului �olnav ter�inal.

În ur�a cercet£rilor reali�ateǡ sǦa constat c£ e�ist£ diverǦ
se principii etice care stau la �a�a unei consilieri spirituale Án 
procesul Án�ri�irii paliative.

lasarea de inutului suferind n centrul aten iei
Constituie principiul de �a�£ a unei a�ord£ri spirituale a 

actului �edical. În ur�a consilierii spirituale deìinutul �olnav 
Ƿnu va ϐi socotit unul dintre nu�eroèii su�iecìi ai unei �oliǡ sau 
cu alte cuvinte nu va ϐi privit doar prin pris�a �olii saleǡ ca 
un si�plu o�iect de studiu pentru �edicin£ǳ ȏ11Ȑ. A�ordarea 
acestui principiu din perspectiva �edicinii personotropice 
ȏ12Ȑǡ pre�int£ actul �edical atotcuprin�£tor centrat doar pe 
persoana din faìa noastr£. Identiϐicarea particularului din 
deìinutul �olnav ter�inal prin diverse �i�loace de consiliere 
spiritual£ va tre�i forìele interioare careǦl va susìine p�n£ la 
sf�rèitul vieìii.

De inutul olna  a  pri it ca persoan
Personalitatea u�an£ se refer£ la ceea ce ϐiecare o� are Án 

chip individualǡ propriu èi unic. Respectarea acestui principiu 
Ál a�ut£ pe consilierul spiritual s£ vad£ �ai Ánt�i �olnavul èi 
apoi �oalaǡ totodat£ s£ respecte oportunitatea proprie a sufeǦ
rinduluiǡ ce deriv£ din propria sa istorie èi �odul s£u particuǦ
lar de viaì£. Deìinutul ca persoan£ tre�uie s£ reϐlecte Án sine 
co�uniunea dintre viaì£ èi �oarteǡ s£n£tate èi suferinì£. Orice 
reϐlectare asupra vieìii u�ane anterioareǡ asupra pro�le�elor 
�oraleǡ va inϐluenìa atitudinea �olnavului faì£ de propria viaǦ
ì£. Do��ndirea sacralit£ìii vieìii deìinutului Án perioada Án�riǦ

depart�ents. A�on� the patients in the palliative care sectorǡ 
there is a cate�or� of �ar�inali�ed people �ho have a histor� 
of fa�il� trau�asǡ dru� addictionǡ the� are in conϐlict �ith the 
prison authorities and the �hole societ�.

International trends i�pl� a special treat�ent protocol in 
ps�chiatric and palliative care depart�ents in penitentiariesǡ 
focusin� on spiritual counselin� that �ill facilitate �edical 
effort ȏ6Ȑ. Spiritual assistance in palliative care depart�ents 
re�uires an individuali�ed approach that involves developin� 
effective strate�ies for each patient to harness the person and 
the hu�an �ein� ȏ7Ȑ. Trends in a�andonin� treat�ent are 
co��on in the penitentiar� environ�entǡ so�e are caused 
�� the involution of the diseaseǡ that isǡ the �od� does not 
react and does not ϐi�ht the diseaseǡ and the dru�s or devices 
as sophisticated as the� �a� �eǡ cannot lead alone to �ood 
therapeutic results. In these casesǡ doctors call for the support 
of the spiritual counselor �hoǡ ǲfollo�in� the discussion 
�ith the patientǡ feels the i��inent fear of deathǡ �ut after 
counselin�ǡ the �od� has the po�er to reviveǡ �ein� a�le to 
ϐi�ht the disease a�ainǳ ȏ8Ȑ.

Medical professor Nicolae Paulescu e�plains in �edical 
ter�s the ph�siolo�ical effects of spiritual counselin� ǲspiriǦ
tualit� coordinates the vital and the relational pheno�ena for 
a useful purpose. It ϐinall� has the attri�ute of consciousness 
and it is the �iracle a�ent I have studied under the na�es of 
instincts and voluntar� actsǳ ȏ9Ȑ. The relation �et�een spiriǦ
tualit� and hu�an ph�siolo�� e�plained �� N. Paulescu �ill 
�e a co�petitive one in preservin� the so�atic and spiritual 
inte�rit� of the ter�inall� ill prisoner Ȃ the ethical o��ective 
of the ph�sician and the spiritual counselor. The �iosferocenǦ
tric principle of �ioethics that focuses on the notion of ǲlifeǳ or 
ǲcreatureǳ is supple�ented �� the hu�an spiritual aspect. ReǦ
searchers in the ϐield of �ioethics clai� that ǲph�sical and spirǦ
itual health inϐluence each otherǳ ȏ10Ȑǡ it follo�s that proper 
spiritual care can also inϐluence the so�atic state of the sic� 
ter�inall� ill prisoner.

Follo�in� researchǡ it �as found that there are various 
ethical principles that underlie spiritual counselin� in the 
palliative care process.

lacin  the prisoner in the center of attention 
There is the �asic principle of a spiritual approach to the 

�edical act. As a result of spiritual counselin�ǡ the sic� detainee 
ǲ�ill not �e counted as one of the �an� su��ects of a diseaseǡ 
or in other �ordsǡ he �ill not �e seen onl� �� its diseaseǡ as 
a si�ple o��ect of stud� for �edicineǳ ȏ11Ȑ. The approach of 
this principle fro� the perspective of personotropic �edicine 
ȏ12Ȑ presents the allǦenco�passin� �edical act centered onl� 
on the person in front of us. Identif�in� the individual fro� 
the ter�inal sic� prisoner throu�h various �eans of spiritual 
counselin� �ill a�a�en the inner forces that �ill sustain hi� 
until the end of his life.

The sic  prisoner ill e re arded as a person
Hu�an personalit� refers to �hat each person has 

individual and uni�ue. Respectin� this principle helps the 
spiritual counselor to see the patient ϐirst and then the illnessǡ 
�hile at the sa�e ti�e respectin� the opportunit� of the one 
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�irii paliativeǡ va presupune participarea activ siner�etic£ sau 
cooperatoare at�t cu asistentul �edical èi spiritualǡ c�t èi cu 
ceilalìi cole�i. O prioritatea Án consilierea spiritual£ a acestor 
cate�orii de conda�naìi este p£strarea de�nit£ìii persoaneiǡ 
indiferent de starea social£ a �olnavului sau oric�t de �are ar 
ϐi de�radarea pricinuit£ de �oal£. Co�porta�entul respectuos 
èi iu�itor al personalului i�plicat Án procesul Án�ri�irii paliatiǦ
ve va oferi posi�ilitatea deìinutului �olnav de aèi sf�rèi viaìa Án 
pace èi cu luciditate.

ecesitatea de inutului olna  de a  ascultat
Disponi�ilitatea consilierului spiritual de aǦl asculta pe 

deìinutul �olnav sau chiar si�pla pre�enì£ a lui constituie 
calit£ìile �orale pentru orice persoan£ ce are Án �ri�£ oa�eni 
suferin�i. În acest conte�tǡ a asculta Ánsea�n£ a ϐi Án u��ra 
celuilalt. Suferin�ii nu au nevoie de vor�e �ari din partea asisǦ
tenìilorǡ ci de o purtare iu�itoareǡ care nu poate ϐi de�onstrat£ 
dec�t prin ascultarea iu�itoare.

n ri irea olna ului cu aportul iu irii i n ele erii suferin ei
Virtutea iu�irii accesat£ Án consilierea spiritual£ a deìinuìiǦ

lor �olnavi ter�inali va asi�ura calitatea vieìii u�ane Án orice 
condiìii sau circu�stanìe. Nu e�ist£ nicio li�it£ sau restricìie 
Án practicarea èi pro�ovarea acestei virtuìi. Iu�irea este ÁntotǦ
deauna Ándreptat£ spre cel£lalt prin consilierea spiritual£ǡ ea 
este un dar al sineluiǡ oferit Án �od li�er celuilalt èi de dra�ul 
celuilalt. În �ediul penitenciar nu�eroèi deìinuìi �olnavi terǦ
�inali au parte de sin�ur£tateǡ iar terapia preìioas£ Án acest 
conte�t va constituiǦo capacitatea echipei de Án�ri�ire paliativ£ 
de a de�onstra c£ posed£ iu�ire faì£ de suferind. Consilierea 
spiritual£ a deìinuìilor �olnavi ter�inaliǡ a�ordat£ a�iolo�ic 
prin pris�a iu�irii este Á�p£rt£èit£ Án aceeaèi �£sur£ la toaǦ
te persoanele �olnaveǡ indiferent de reli�ie sau se�ǡ etnie sau 
clas£ social£ǡ neìin�nduǦse cont de �ravitatea pedepsei civile 
sau penale. Pentru cate�oria �olnavilor ter�inaliǡ iu�irea este 
deter�inat£ de co�p£ti�ireǡ aceast£ i�pune consilierul spiǦ
ritual s£Ǧèi fac£ ti�p pentru a intra cu el ÁntrǦo relaìie de coǦ
�unicare c�t �ai profund£. Anticiparea suferinìei prelun�ite 
sau lipsite de sensǡ constituie o cau�£ pri�ar£ a disper£rii èi 
an�iet£ìiiǡ care dep£èeète fo�ia u�an£ Án faìa eveni�entului 
�orìii Áns£èi. Cau�alitatea suferinìei Án acest procesǡ asistenǦ
ìa spiritual£ o poate transϐi�uraǡ Ántruc�t conìine feno�enul 
Án�ri�irii celora care Ánfrunt£ aparenta �oarteǡ oferind i�a�iǦ
nea interioar£ ce per�ite s£ perceap£ èi s£ accepte suferinìaǡ 
ϐie psihic£ sau ϐi�ic£ǡ transfor��ndǦo ca pe una cu adev£rat 
isp£èitoare sau r£scu�p£r£toare. Ca feno�en de sine st£t£tor 
suferinìa nu are sensǡ ea nu valoriϐic£ ni�icǡ nici �£car aspecǦ
tul r£scu�p£r£tor Án sine. Doar atunci c�nd suferinìa este nuǦ
anìat£ èi pus£ Án ��inile proniatoare èi iu�itoare ale divinit£ìii 
ea poate avea sens èi valoare ϐinal£.

ordarea n ri irii paliati e n ansam lu
Acest principiu constituie funda�entul antropolo�iei spiǦ

ritualǦu�ane. Consilierul spiritual va contri�ui Án �rupul de ÁnǦ
�ri�ire paliativ£ pentru a�ordarea holistic£ a �olnavului ter�iǦ
nal astfel c£ Ƿvindecarea suϐleteasc£ este �ai presus de vindeǦ
carea trupeasc£ èi psihic£ sauǡ Án orice ca�ǡ vindecarea psihoǦ
so�atic£ nu se poate face Án detri�entul vindec£rii suϐleteètiǳ 

�ho suffersǡ derivin� fro� his o�n histor� and his particular 
�a� of life. The detainee as a person has to reϐlect the 
co��union �et�een life and deathǡ health and sufferin�. An� 
reϐlection on past hu�an lifeǡ on �oral issuesǡ �ill inϐluence 
the attitude of the patient to�ards his / her o�n life. Ac�uirin� 
the sacra�ent of the prisonerǯs life durin� palliative care �ill 
involve active s�ner�istic or cooperative participation �ith 
�oth the �edical and spiritual nurse and the other collea�ues. 
A priorit� in the spiritual counselin� of these cate�ories of 
detainees is the preservation of the di�nit� of the personǡ 
re�ardless of the patientǯs social condition or the de�radation 
caused �� the illness. The respectful and lovin� �ehavior of the 
staff involved in the palliative care process �ill �ive the sic� 
prisoner the opportunit� to end his life in peace and lucidit�.

The need for the sic  prisoner to e heard
The �illin�ness of the spiritual counselor to listen to the 

sic� prisoner or even his �ere presence consists of the �oral 
�ualities of an� person �ho ta�es care of the sufferin� people. 
In this conte�tǡ listenin� �eans �ein� in the shado� of the 
other. The patients do not need �reat tal� fro� the assistantsǡ 
�ut lovin� care that can onl� �e de�onstrated throu�h active 
listenin�.

Carin  for the patient ith lo e and understandin  of the 
sufferin

The virtue of love used in the spiritual counselin� of ter�iǦ
nall� ill prisoners �ill ensure the �ualit� of hu�an life under 
an� circu�stances. There is no li�it or restriction in practicǦ
in� and pro�otin� this virtue. Love is al�a�s directed to�ard 
the other throu�h spiritual counselin�ǡ it is a �ift of selfǡ deli�Ǧ
eratel� offered to the other and for the sa�e of the other. In the 
penitentiar� environ�entǡ �an� ter�inall� ill prisoners feel 
the loneliness at its fullǡ and the therap� in this conte�t �ill �e 
the a�ilit� of the palliative care tea� to de�onstrate that the� 
have love for the sufferin�. The spiritual counselin� of ter�iǦ
nall� ill prisoners approached a�iolo�icall� in the li�ht of loveǡ 
is shared e�uall� �ith all sic� peopleǡ re�ardless of reli�ion or 
�enderǡ ethnicit� or social classǡ re�ardless of the �ravit� of 
civil or cri�inal punish�ent. For the cate�or� of ter�inall� illǡ 
love is deter�ined �� co�passionǡ this re�uires the spiritual 
counselor to ta�e the ti�e to enter �ith the detainee as deeper 
as he can in the co��unication relationship. Anticipatin� proǦ
lon�ed or �eanin�less sufferin� is a pri�ar� cause of despair 
and an�iet� that transcends hu�an pho�ia in the face of death 
itself. Spiritual assistance can transϐi�ure the causalit� of sufǦ
ferin� into this process �ecause it contains the pheno�enon 
of carin� for the one �ho faces the see�in�l� deadǡ offerin� 
the inner i�a�e that perceives and accepts the sufferin�ǡ eiǦ
ther ps�chic or ph�sicalǡ transfor�in� it as a trul� atonin� 
or redee�in� one. As a selfǦstandin� pheno�enonǡ sufferin� 
does not �a�e an� senseǡ it does not capitali�e on an�thin�ǡ 
not even the redee�in� aspect itself. Onl� �hen sufferin� is 
nuanced and put into the precious and lovin� hands of divinit� 
can it have �eanin� and ϐinal value.

pproachin  palliati e care as a hole
This principle is the foundation of spiritualǦhu�an anthroǦ

polo��. The spiritual counselor �ill contri�ute to the palliative 
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ȏ13Ȑ. Din acest punct de vedere Ƿsϐinìeniaǳ èi Ƿcalitatea vieìiiǳ 
nu tre�uie privite Án opo�iìieǡ ci ele tre�uie considerate co�Ǧ
ple�entareǳ ȏ14Ȑ. Consilierea spiritual£ a deìinuìilor Án fa�£ 
ϐinal£ǡ raportat£ la sacralitatea èi calitatea vieìiiǡ se �a�ea�£ Án 
�eneral pe ur�£toarele dou£ convin�eriǣ tendinìa de perceǦ
pere a deìinutului c£ viaìa u�an£ prin Áns£èi natura ei este 
sf�nt£ǡ ϐiind i�anent �un£ ce �erit£ respect èi ocrotire �ereu. 
În acest postulat se evidenìia�£ valoarea vieìii ce nu devine 
dependent£ de nici o condiìie sau atri�ut care ar putea s£ o 
caracteri�e�e. De cealalt£ parteǡ toate vieìile u�ane au aceeaèi 
valoareǡ indiferent de �o�entul de�volt£riiǡ de la concepere èi 
p�n£ la �oarte. Din aceast£ po�iìie se conclu�ionea�£ c£ toate 
ϐiinìele u�ane au drepturi e�ale la viaì£. Din punct de vedere 
al ϐilosoϐiei creètineǡ adev£rata sϐinìenie a vieìii u�ane const£ 
Án persoan£ �ai �ult dec�t Án si�plul fapt al e�istenìei ϐi�iǦ
ceǡ din aceast£ perspectiv£ se e�clude conϐlictul Ántre ter�enii 
Ƿsϐinìenia vieìiiǳ èi Ƿcalitateaǳ eiǡ a��ele ϐiind co�ple�entareǡ 
de la Ánceputul èi p�n£ la sf�rèitul vieìii u�ane.

Pentru cate�oria deìinuìilor �olnavi ter�inaliǡ necesitatea 
consilierii spirituale Án conte�tul trata�entului terapeutic va 
ap£ra conceptul de Ƿsacralitate a vieìiiǳǡ funda�entat pe reǦ
ϐlecìia respect£rii de�nit£ìii persoanei. În vi�iunea �ioeticieǦ
nilorǡ ÁntrǦadev£r Ƿsacralitateaǳ este chiar o Ƿcalitateǳ a vieìii 
èiǡ Án acelaèi ti�pǡ nicio astfel de vi�iune nu poate ne�li�a se�Ǧ
niϐicatul cantitativǡ e�piricǡ �aterialǡ pre�ent Án conceptul de 
calitateǳ ȏ15Ȑ.

onc ii
Pentru toate ϐiinìele u�ane viaìa �iolo�ic£ èi �oartea �ioǦ

lo�ic£ tre�uie s£ ai�£ èi un sens spiritual. Indiferent de �ediuǡ 
e necesar ca Ƿètiinìa prin reali�£rile sale s£ asi�ure un anu�e 
nivel al calit£ìii vieìii u�aneǡ Áns£ nu tre�uie s£Ǧl fac£ pe o� s£ 
�oar£ f£r£ cunoètinì£ èi f£r£ tendinìe spirituale eterneǳ ȏ16Ȑ. 
Aceast£ conètienti�are spiritual£ a deìinuìilor �olnavi ter�iǦ
nali va contri�ui la p£strarea èi valoriϐicarea tendinìelor vitaǦ
leǣ ϐi�iolo�iceǡ psiholo�ice èi spirituale.

A�ordarea Án�ri�irii paliative din punctul de vedere �ulǦ
tidisciplinarǡ a�at pe principiile �ioeticeǡ ar contri�ui la conǦ
stituirea unui nou intelect Ȃ intelectul social sau colectiv ȏ17Ȑǡ 
at�t de necesar pentru evitarea diverselor provoc£ri �edicoǦ
spirituale Án �ediul penitenciarǡ dar utile èi pentru de�voltaǦ
rea culturii �edicale Án societatea conte�poran£.

ec i  con ic i e in e e e
Ni�ic de declarat.

care �roup for the holistic approach of the ter�inal patient so 
the ǲspiritual healin� is superior to ph�sical and ps�cholo�ical 
healin� orǡ in an� caseǡ ps�choǦso�atic healin� cannot �e done 
in the detri�ent of spiritual healin�ǳ ȏ13Ȑ. Fro� this point of 
vie� ǲholinessǳ and ǲ�ualit� of lifeǳ should not �e considered 
in oppositionǡ �ut the� �ust �e considered co�ple�entar�ǳ 
ȏ14Ȑ. Spiritual counselin� of prisoners in the ϐinal phaseǡ reǦ
ferrin� to sacredness and �ualit� of lifeǡ is �enerall� �ased 
on the follo�in� t�o �eliefsǣ the perceivin� tendenc� of the 
detainee that hu�an life throu�h its ver� nature is hol�ǡ �eǦ
in� �oodǡ deservin� respect and protection. This postulate 
hi�hli�hts the value of life that does not �eco�e dependent 
on an� condition or attri�ute that �a� characteri�e it. On the 
other handǡ all hu�an lives have the sa�e valueǡ re�ardless of 
the �o�ent of develop�entǡ fro� conception to death. Fro� 
this positionǡ it is concluded that all hu�an �ein�s have e�ual 
ri�hts to life. Fro� the Christian philosoph�ǯs point of vie�ǡ 
the true holiness of hu�an life lies �ore in the person than 
in the �ere fact of ph�sical e�istenceǡ fro� this perspective 
the conϐlict �et�een the ter�s ǲholiness of lifeǳ and ǲ�ualit�ǳ 
is e�cludedǡ �oth �ein� co�ple�entar�ǡ fro� the �e�innin� 
and the end of hu�an life. For the cate�or� of ter�inall� ill 
prisonersǡ the need for spiritual counselin� in the conte�t of 
therapeutic treat�ent �ill defend the concept of ǲsacredness 
of lifeǳǡ �ased on the reϐlection of respect for the di�nit� of the 
person. Fro� the �ioethicǯs perspective ǲsacredness is indeed 
a ǲ�ualit�ǳ of life andǡ in the sa�e ti�eǡ no such vision can neǦ
�lect  the �uantitativeǡ e�piricalǡ �aterial �eanin� present in 
the concept of �ualit�ǳ ȏ15Ȑ.

onc ion
For all hu�an �ein�sǡ �iolo�ical life and �iolo�ical death 

�ust also have a spiritual �eanin�. Re�ardless of the environǦ
�entǡ it is necessar� that ǲscience throu�h its achieve�ents 
provide a certain level of �ualit� of hu�an lifeǡ �ut it �ust not 
�a�e a �an die �ithout the �no�led�e and �ithout eternal 
spiritual tendenciesǳ ȏ16Ȑ. This spiritual a�areness of ter�iǦ
nall� ill prisoners �ill contri�ute to the preservation and the 
develop�ent of vital trendsǣ ph�siolo�icalǡ ps�cholo�ical and 
spiritual.Approachin� palliative care fro� a �ultidisciplinar� 
point of vie�ǡ focused on �ioethical principlesǡ �ould contri�Ǧ
ute to the creation of a ne� intellect Ȃ the social or collective 
intellect ȏ17Ȑǡ so necessar� to avoid various �edicalǦspiritual 
challen�es in the penitentiar� environ�ent �ut also useful for 
the develop�ent of �edical culture in conte�porar� societ�.

ec ion o  con ic in  in e e
Nothin� to declare.
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e m

n o ce e  Mesotelio�ul pri�ar al pericardului este o 
tu�oare �ali�n£ rar£ ce re�ult£ din celulele �e�oteliale ale 
pericarduluiǡ cau�at£ǡ de o�iceiǡ de e�punerea anterioar£ la 
a��est. Sta�ilirea dia�nosticului in vivo este diϐicil£ din cau�a 
si�pto�elor nespeciϐiceǡ deϐinitivarea c£ruia are loc Án ur�a 
e�a�enului histopatolo�ic al �ioptatului. Scopul studiului a 
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e n  e e c no c , eoc m   iec  o
Fiind tu�ori rareǡ �e�otelio�ele suntǡ deoca�dat£ǡ insuϐiǦ

cient studiate.Infor�aìia disponi�il£ provineǡ de o�iceiǡ de la 
ca�urile clinice raportateǡ cu a�re�area çi sinte�a infor�aìieiǡ 
Án intenìia de a for�a o i�a�ine �ai co�plet£ a patolo�iei.

o e  e ce ce e
Pre�entarea unui ca� clinic de �e�otelio� cardiac la o 

persoan£ de v�rst£ Ánaintat£.
o e   i e ii iin i ice in omeni

Me�otelio�ul cardiac la v�rstnic este un eveni�ent 
foarte rar.Docu�entarea clinic£ çi histopatolo�ic£ a ca�ului 
co�pletea�£ deϐicitul de cunoçtinìe din do�eniu.

c
n o c ion  Pri�ar� pericardial �esothelio�a is a rare 

�ali�nant tu�or resultin� fro� �esothelial cells of pericarǦ
diu�ǡ usuall� caused �� previous e�posure to as�estos. EsǦ
ta�lishin� in vivo dia�nosis is difϐicult �ecause of nonspeciϐic 
s��pto�sǡ the co�pletion of �hich occurs after the histoǦ
patholo�ical e�a�ination of the �iops�. The purpose of the 
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 i  no  no n e , o  e o ic
Bein� rare tu�orsǡ �esothelio�as areǡ for the ti�e �ein�ǡ 

insufϐicientl� studied. The availa�le infor�ation usuall� co�es 
fro� the presentation of clinical casesǡ �ith the a��re�ation 
and s�nthesis of dataǡ in order to o�tain a �ore co�plete 
picture of the patholo��.

e e c  o e i
Presentation of a case of cardiac �esothelio�a in an elderl� 

person.
ic e  e  nove  on e cien i ic o ic

Cardiac �esothelio�a in an elderl� person is a ver� rare 
event. The clinicalǡ histopatholo�ical docu�entation of the 
case co�pletes the deϐicit of �no�led�e in this ϐield.
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fost de a descrie ca�ul clinic de �e�otelio� la o pacient£ v�rstǦ
nic£ èi de a pre�enta revista literaturii la te�£.

e i  i me o e  Pacienta Án v�rst£ de 81 de aniǡ spitaǦ
li�at£ Án secìia de terapie intensiv£ǡ a fost e�a�inat£ detaliat 
clinic èi paraclinic. Dia�nosticul de �e�otelio� a fost efectuǦ
at post �orte� Án �a�a re�ultatelor e�a�enului �acroscopicǡ 
histopatolo�ic èi i�unohistochi�ic. 

e e  Pacienta a fost internat£ Án stare e�tre� de �raǦ
v£ǡ provocat£ de ede� pul�onar acut èi suspiciune de infarct 
�iocardic acut. În poϐida trata�entului ad�inistratǡ starea 
pacientei a continuat s£ se deteriore�eǡ ca�ul ϐiind soldat cu 
sf�rèit letal. E�a�enul necroptic a pus Án evidenì£ o pericardiǦ
t£ ade�iv£ èi noduli pericardici cu inϐiltraìie �ali�n£. E�a�eǦ
nul �icroscopic èi i�unohistochi�ic au furni�at dia�nosticul 
de �e�otelio� sarco�atoid al pericardului.

onc ii  Particularit£ìile ca�ului pre�entat de �e�oteǦ
lio� pericardic au fostǣ v�rsta Ánaintat£ǡ lipsa contactului cu 
a��est Án ana�nesticǡ starea e�tre� de �rav£ la internareǡ 
si�pto�atic£ caracteristic£ insuϐicienìei cardiace cu ede� 
pul�onar èi sindro� al insuϐicienìei �ultiple de or�ane.

vin e c eie  �e�otelio� pericardialǡ a��estǡ ede� pulǦ
�onar.

n o ce e

Actual�enteǡ se esti�ea�£ c£ apro�i�ativ 43.000 de perǦ
soane din Ántrea�a lu�e �orǡ anualǡ din cau�a �e�otelio�ului. 
Cele �ai �ari rate de �e�otelio� apar Án Australiaǡ Bel�ia èi 
Marea Britanieǡ cu o �edie de 30 de ca�uri la un �ilion de perǦ
soane. Este de aèteptat c£ p�n£ Án anul 2020ǡ rata �ortalit£ìii 
pentru �e�otelio�ul �ali�n Án ì£rile de�voltate continu£ s£ 
creasc£ cu 5Ǧ10Ψ anual. Cea �ai �are incidenì£ de �e�oteliǦ
o� se �£seète Án provincia Genova din Italiaǡ North Yor�shire 
din Re�atul Unit èi Australia de Vest. Cu toate acesteaǡ �e�oteǦ
lio�ul nu a fost inclus Án Clasiϐicarea Internaìional£ a MaladiǦ
ilor (ICD) p�n£ la a �ecea ediìieǡ èi �ulte ì£ri nu raportea�£ Án 
�od constant statisticile referitoare la aceast£ tu�oare. Este 
foarte pro�a�il ca ratele de incidenì£ s£ ϐie �ult �ai �ari Án 
Asiaǡ Africa èi A�erica de Sud dec�t se Ánt��pl£ Án pre�ent ȏ1Ȑ. 
Scopul studiului a fost de a descrie un pacient cu �e�otelio� 
pericardic �ali�n.

e i  i me o e

Pacienta Án v�rst£ de 81 de aniǡ spitali�at£ Án Secìia de teǦ
rapie intensiv£ a Spitalului Clinic Municipal ǡǡSf�nta Trei�eǳǡ a 
fost e�a�inat£ clinic èi paraclinic (he�oleuco�ra�aǡ anali�a 
�iochi�ic£ a s�n�eluiǡ echili�rul acidoǦ�a�icǡ radio�raϐia toǦ
raceluiǡ electrocardio�ra�aǡ ecocardio�raϐiaǡ ultrasono�raϐia 
a�do�inal£ èi a cavit£ìilor pleurale). Necropsiaǡ e�a�enul 
�acroscopic al or�anelor èi e�a�enul histopatolo�ic al prepaǦ
ratelor colorate Án he�ato�ilin£ èi eo�in£ au fost efectuate Án 
Secìia de �orfopatolo�ie.

Cu scop de diferenìiere èi deter�inare a i�unofenotipuǦ
lui ìesutului tu�oralǡ secìiuni supli�entare au fost procesate 
pentru coloraìii cu �archerii speciϐici prin �etoda i�unohisǦ
tochi�ic£ (confor� protocoalelor individuale)ǣ pentru CK 5/6 

stud� �as to descri�e a clinical case of �esothelio�a in an elǦ
derl� patient and to �ive a revie� of the literature on the topic.

e i  n  me o  An 81Ǧ�earǦold �o�an hospitalǦ
i�ed in the Intensive Care Unit �as e�a�ined clinicall� and 
paraclinicall� in details. The dia�nosis of �esothelio�a �as 
�ade post �orte� �� �acroscopicǡ histopatholo�ical and i�Ǧ
�unohistoche�ical e�a�ination.

e  The patient �as ad�itted in the e�tre�el� severe 
conditionǡ the clinical picture �as caused �� acute pul�onar� 
ede�a and suspicion of ��ocardial infarction. Despite the inǦ
tensive treat�ent used the condition of the patient continued 
to �orsen and the patient died. The necrops� revealed adheǦ
sive pericarditis and pericardial nodules �ith �ali�nant inϐilǦ
tration. Microscopical e�a�ination and i��unohistoche�isǦ
tr� dia�nosed sarco�atoid �esothelio�a of the pericardiu�.

onc ion  The features of the presented case of periǦ
cardial �esothelio�a �ereǣ advanced a�eǡ lac� of contact �ith 
as�estos in the patientǯs histor�ǡ e�tre�el� severe condition 
on ad�issionǡ clinical picture of heart failure �ith acute pulǦ
�onar� ede�a and �ultior�an d�sfunction s�ndro�e.

e o  pericardial �esothelio�aǡ as�estosǡ pul�onaǦ
r� ede�a.

n o c ion
It is esti�ated that around 43ǡ000 people �orld�ide die 

annuall� fro� �esothelio�a. The hi�hest rates of �esothelioǦ
�a occur in Australiaǡ Bel�iu� and the United Kin�do�ǡ �ith 
an avera�e of 30 cases per �illion people. B� 2020ǡ the death 
rate for �ali�nant �esothelio�a in developed countries is e�Ǧ
pected to increase �� 5Ǧ10Ψ annuall�. The lar�est incidence 
of �esothelio�a is found in the province of Genova in Ital�ǡ 
Western Australia and North Yor�shire in the United Kin�do�. 
Ho�everǡ �esothelio�a has not �een included in the internaǦ
tional classiϐication of diseases (ICD) until the tenth revie�ǡ 
and �an� countries do not consistentl� report �esothelio�a 
statistics. There �a� �e �uch hi�her rates of incidence in Asiaǡ 
Africa and South A�erica than is currentl� happenin� ȏ1Ȑ. The 
purpose of the stud� �as to descri�e a patient �ith pri�ar� 
�ali�nant pericardial �esothelio�a.

e i  n  me o
An 81Ǧ�earǦold fe�ale patient hospitali�ed in Intensive 

Care Unit of ǡǡSfanta Trei�eǳ Municipal Clinical Hospital �as 
e�a�ined clinicall� and paraclinicall� (full �lood countǡ �ioǦ
che�ical �lood anal�sisǡ acidǦ�ase �alanceǡ chest �Ǧra�sǡ 
electrocardio�ra�ǡ echocardio�ra�ǡ ultrasono�raph� of the 
a�do�inal and pleural cavities). The necrops�ǡ �acroscopic 
e�a�ination of the or�ans and histopatholo�ical e�a�ination 
after he�ato��lin and eosin stainin� �ere perfor�ed in the 
Depart�ent of Patholo��.

In order to differentiate and deter�ine the i��unophenoǦ
t�pe of the tu�or tissueǡ additional sections �ere processed 
for stains �ith speciϐic �ar�ers �� i��unohistoche�istr� 
(accordin� to individual protocols)ǣ for CK 5/6 (Cytokeratin 
5/6, pan Cytokeratin)Ǣ CK 7 (Cytokeratin 7)Ǣ EMA (Epithelial 
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(Cytokeratin 5/6, pan Cytokeratin)Ǣ CK 7 (Cytokeratin7)Ǣ EMA 
(Epithelial membrane antigen Ȃ anti�enul �e��ranar epiteǦ
lial)Ǣ BCL 2 (b cell lymphoma 2)Ǣ TTF 1 (Thyroid transcription 
factor Ȃ factor de transcripìie tiroidian)Ǣ Desmin (e�pri�at Án 
�io�lasteǡ �ioϐi�ro�laste)Ǣ SMA (Smooth muscle actin Ȃ actiǦ
na �uèchilor nete�i)Ǣ Vimentin (pentru conϐir�area ori�inii 
�e�enchi�ale a unor tu�ori)Ǣ S100 (S100 protein) ȏ2ǡ 3Ȑ. 
La�ele �icroscopice au fost anali�ate cu �icroscopul Leica 
DM2000ǡ i�a�inile au fost efectuate cu a�utorul Motic Smart 
CAM 5 Mp� Án cadrul La�oratorului MedE�pert.

e e

Pacienta a fost spitali�at£ Án Secìia de terapie intensiv£ a 
Spitalului Clinic Municipal ǡǡSf�nta Trei�eǳ Án stare e�tre� de 
�rav£ǡ cau�at£ de ede� pul�onar acutǡ ϐiind suspectat infarcǦ
tul �iocardic acut. A fost dia�nosticat£ èi tratat£ ti�p de �ai 
�ulìi ani pentru cardiopatie ische�ic£ǡ hipertensiune arteriǦ
al£ de �radul doiǡ ϐi�rilaìie atrial£ǡ ast� �ronèic èi o�e�itate. 
Un nou pro�ra� de trata�ent din ulti�ele doua s£pt£��ni cu 
�etaǦ�locanteǡ inhi�itori ai en�i�ei de conversie a an�iotenǦ
�inei èi diuretice nu a avut efect po�itiv. La e�a�enul ϐi�icǡ au 
fost o�servate ur�£toareleǣ te�u�entele palideǡ calde èi usǦ
cateǡ ede�e �enerali�ateǡ �ur�ur ve�icular di�inuat Án re�iǦ
unile su�scapulare cu raluri u�ede �uloase �ici �ilateral èi 
frecvenìa respiratorie de 28 pe �inut. De ase�eneaǡ au fost 
relevate ��o�otele cardiace atenuateǡ ϐi�rilaìie atrial£ǡ cifre 
crescute ale tensiunii arteriale (160/100 ��H�)ǡ hepato�eǦ
�alie èi ascit£. Evaluarea datelor de la�orator a pus Án evidenì£ 
creèterea �ar�erilor de necro�£ a �iocarduluiǡ sc£derea saǦ
turaìiei s�n�elui periferic cu o�i�en (SpO2 88Ψ) la fracìia de 
o�i�en inspirat (FiO2) 21Ψ èi hipo�e�ie cu sc£derea indicelui 
de o�i�enare PaO2/FiO2 Ȃ raportul dintre presiunea parìial£ a 
o�i�enului Án s�n�ele arterial èi fracìia de o�i�en inspirat (TaǦ
�elul 1).

e  1  Re�ultatele e�a�in£rilor de la�orator.
Table 1. Laboratory examination results.

Investi�aìii de la�orator
La�orator� investi�ations

Li�ite nor�ale
Nor�al ran�e

Ziua 1
Da� 1

Ziua 3
Da� 3

Creatinfosfo�ina�aǦi�oen�i�a MBǡ U/L
Creatinekinase-MB isoenzyme, U/L

0Ǧ20 39 26

Lactatdehidro�ena�aǡ U/L
Lactate deh�dro�enaseǡ U/L 0Ǧ400 672 388

Aspartata�inotransfera�aǡ U/L
Aspartate aminotransferase, U/L

0Ǧ48 37 40

Alaninaminotransferaza, U/L
Alanine aminotransferase, U/L

0Ǧ48 29 30

Creatinina sericaǡ ρ�oL/L
Serum creatinin, μmol/L

60Ǧ120 65 105

Ureea sericaǡ ��ol/L
Serum urea, mmol/L

3ǡ5Ǧ8ǡ5 6ǡ5 10ǡ0

Indicele protro��ineiǡ Ψ
Prothrombin index, %

90Ǧ110 48 77

pH 7ǡ35Ǧ7ǡ45 7ǡ35 7ǡ43
PaCO2ǡ ��H� 35Ǧ45 46 56
PaO2ǡ ��H� 75Ǧ100 91 60
Indicele de o�i�enare PaO2/FiO2
Oxygenation index PaO2/	iO2

ε300 228 259

membrane antigen)Ǣ BCL 2 (b cell lymphoma 2)Ǣ TTF 1 (Thy-
roid transcription factor)Ǣ Desmin (Expressed in myoblasts, 
myoϔibroblasts)Ǣ SMA (smooth muscle actin)Ǣ Vimentin (Vimen-
tin staining conϔirms the mesenchymal origin of some tumors)Ǣ 
S100 (S100 protein) ȏ2ǡ 3Ȑ. The �icroscopic lasers �ere anǦ
al��ed �ith the Leica DM2000 �icroscopeǡ the i�a�es �ere 
perfor�ed usin� Motic Smart CAM 5 Mp� in the MedE�pert 
La�orator�.

e
The patient �as hospitali�ed to the Intensive Care Unit of 

ǡǡSfanta Trei�eǳ Municipal Clinical Hospital in a ver� severe 
conditionǡ caused �� acute pul�onar� ede�a and suspicion 
of acute ��ocardial infarction. She had �een dia�nosed and 
treated for several �ears for coronar� heart diseaseǡ second 
de�ree arterial h�pertensionǡ atrial ϐi�rillationǡ �ronchial 
asth�a and o�esit�. A ne� schedule of t�oǦ�ee� ho�eǦdelivǦ
ered treat�ent �ith �etaǦ�loc�ersǡ ACEǦinhi�itors and diuretǦ
ics had not resulted in an� i�prove�ent. On ph�sical e�a�inaǦ
tionǡ the paleǡ �ar� and dr� s�inǡ �enerali�ed ede�aǡ reduced 
vesicular �ur�ur in su�scapular re�ions �ith �ilateral crac�Ǧ
les and respirator� rate of 28 per �inute �ere revealed. The 
di�inished heart soundsǡ atrial ϐi�rillationǡ elevated �lood 
pressure (160/100 ��H�)ǡ hepato�e�al� and ascitis �ere 
also o�served. The la�orator� assess�ent sho�ed elevated 
��ocardial en���esǡ decreased �lood o���en saturation SpO2 
88Ψ �ith inspired o���en fraction (FiO2) 21Ψ and h�po�ae�ia 
�ith decreased o���enation inde� PaO2/FiO2 Ȃ the ratio of parǦ
tial o���en pressure in arterial �lood and the inspired o���en 
fraction (Ta�le 1).

The electrocardio�ra� revealed atrial ϐi�rillation �ith 
the fre�uenc� of cardiac contractions of 105Ǧ140 per �inuteǡ 
hori�ontal a�isǡ si�ns of left ventricle h�pertroph� and diffuse 
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Electrocardio�ra�a a relevat ϐi�rilaìie atrial£ cu frecvenìa 
contracìiilor cardiace de 105Ǧ140 pe �inutǡ a�a electric£ 
ori�ontal£ǡ se�ne de hipertroϐie ventricular£ st�n�£ èi 
�odiϐic£ri difu�e ale proceselor de repolari�are a ventriculuǦ
lui st�n�. Radio�raϐia toracelui a de�onstrat opacitate Án lo�ul 
inferior dreptǡ hiluri defor�ate èi l£r�iteǡ con�estie pul�onar£ 
venoas£ǡ sinusuri voalateǡ epanèa�ent pleural �ilateralǡ cu acǦ
cent pe st�n�a èi cardio�e�alie (Fi�ura 1).

În cadrul ecocardio�raϐieiǡ au fost descoperite �odiϐic£ri 
de�enerative aterosclerotice ale aortei ascendenteǡ ale valǦ
velor aortal£ èi �itral£ǡ dilatarea atriului st�n�ǡ ventriculului 
drept èi Án�roèarea foiìelor pericardului. În cavitatea pericarǦ
duluiǡ Án proiecìia atriului dreptǡ au fost detectate 12ǡ4 �� de 
lichid. A fost o�servat£ o hipertroϐie concentric£ si�etric£ a 
ventriculilor drept èi st�n�. Funcìia de po�p£ a �iocardului a 
fost susìinut£ cu fracìia de e�ecìie 52Ψǡ iar presiunea sistolic£ 
Án artera pul�onar£ a constituit 43 ��H�. DopplerǦecocardiǦ
o�raϐia a relevat disfuncìie diastolic£ restrictiv£ǡ insuϐicienìa 
valvelor aortal£ èi tricuspid£. Ultrasono�raϐia cavit£ìii a�Ǧ
do�inale a de�onstrat �odiϐic£ri difu�e Án parenchi�ul ϐiǦ
catului èi pancreasuluiǡ pre�enìa lichidului li�er Án cavitatea 
a�do�inal£ èi Án cavitatea pleural£ st�n�£.

Pe parcursul spitali�£riiǡ starea pacientei a r£�as e�tre� 
de �rav£ǡ f£r£ dina�ic£ po�itiv£ǡ cu pro�resarea se�nelor de 
insuϐicienì£ cardiac£ (ede� pul�onar). În poϐida trata�entuǦ
lui ad�inistrat (vasodilatatoareǡ �ronhodilatatoareǡ preparate 
anti�acterieneǡ echili�rare hidroǦelectrolitic£ èi o�i�enare 
prin ventilaìie inva�iv£)ǡ starea pacientei a continuat s£ se 
deteriore�eǡ ca�ul ϐiind soldat cu sf�rèit letal prin sindro�ul 
disfuncìiei �ultiple de or�ane.

E�a�enul �acroscopic (efectuat Án ti�pul necropsiei) a 
relevat �odiϐic£ri se�niϐicative Án or�anele �ediastinului èi 
anu�eǣ pleura (foiìele parietale èi viscerale)ǡ cordul (stratuǦ
rile e�terne ale �iocardului) èi �an�lionii li�fatici �ediastiǦ
nali èi peri�ronhiali. Topo�raϐia or�anelor �ediastinului a fost 

i  1 Radio�raϐia toracelui pacientei Án �iua intern£rii.
Fig. 1 Chest X-ray of the patient on admission.

chan�es of the left ventricle repolari�ation processes. Chest �Ǧ
ra� sho�edǣ lo�er ri�ht lo� opacit�ǡ enlar�ed defor�ed hillsǡ 
pul�onar� con�estionǡ veiled sinusesǡ �ini�al �ilateral pleuǦ
ral effusion �ith left e�phasis and cardio�e�al� (Fi�ure 1).

On echocardio�raph�ǡ de�enerative atherosclerotic chan�Ǧ
es of ascendin� aortaǡ induction of ascendin� aortic �allsǡ of 
the aortic and �itral valveǡ dilatation of the left atriu�ǡ dilataǦ
tion of the ri�ht ventricleǡ thic�ened pericardiu� sheet �ere 

found. In the re�ion of the ri�ht atriu� 12.4 �� of li�uid �ere 
detected. Concentric and s���etric �oderate h�pertroph� of 
the left and ri�ht ventricles �as o�served. The left ventricle 
��ocardial pu�p function �as �aintained �ith 52Ψ e�ecǦ
tion fraction and pul�onar� arter� pressure �as 43 ��H�. 
DopplerǦechocardio�raph� revealed restrictive diastolic d�sǦ
functionǡ aortic and tricuspid valve insufϐicienc�. Ultrasound 
of the a�do�inal cavit� illustrated diffuse chan�es in the liver 
parench��a and in the pancreasǡ free ϐluid �as detected in the 
a�do�inal cavit� and in the left pleural cavit�.

The patientǯs condition �orsened ver� rapidl�ǡ �ostl� due 
to the pro�ression of heart failure �ith acute pul�onar� edeǦ
�a. Despite the treat�ent ad�inistered (vasodilatorsǡ antiǦ
coa�ulantsǡ �ronchodilatorsǡ anti�acterialsǡ h�droelectrol�tic 
�alancin� and o���enation �� invasive ventilation)ǡ the condiǦ
tion continued to �orsen and the patient died �ecause of the 
�ultior�an d�sfunction s�ndro�e.

The �acroscopic e�a�ination perfor�ed durin� the neǦ
crops� revealed si�niϐicant chan�es in the �ediastinu� orǦ
�ansǡ na�el�ǣ pleura (parietal and visceral leaves)ǡ heart (ouǦ
ter la�ers of the ��ocardiu�) and �ediastinal and peri�ronǦ
chial l��ph nodes. The topo�raph� of the �ediastinu� or�ans 
�as altered �� �enerali�ed ede�a and distortin� the location 
of the heart �ith a sli�ht �edial d�splace�ent.

The patholo�ical process �as in the for� of diffuse and e�Ǧ
tensive tu�or inϐiltrationǡ �ore pronounced at ri�ht anteroǦ
lateral pericardial level �ith the involve�ent of �ar�edǡ nonǦ
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�odiϐicat£ǡ e�pri�at£ prin ede� �enerali�at èi defor�area 
a�plas£rii cordului cu o uèoar£ deplasare �edial£ a acestuia.

Procesul patolo�ic a fost cu aspect de inϐilraìie tu�oral£ 
difu�£ èi e�tins£ǡ �ai evidenìiat£ la nivel de pericard anteroǦ
lateral pe dreaptaǡ cu i�plicarea foiìelor pericardice Án�roèate 
�arcatǡ neunifor� (de la 0ǡ7 p�n£ la 1ǡ3 c�)ǡ de consistenì£ 
dens£ èi elastic£ǡ de culoare surieǦal�icioas£ǡ Án unele �one cu 
aderenìe Ántre foiìele parietal£ èi visceral£. Pe secìiune sǦa deǦ
ter�inat antrenarea Án procesul patolo�ic a stratului su�epiǦ
cardiac a �iocardului cu ad�nci�ea afect£rii (inva�ia) de 3Ǧ4 
��. În re�iunea peri�ronèic£ au fost deter�inate for�aìiuni 
nodulareǡ de consistenì£ elastic£ǡ cu dia�etrul de p�n£ la 0ǡ7Ǧ
1 c�ǡ pe secìiune av�nd o culoare surieǦal�icioas£ǡ cu focare 
�ici de i��i�iìie he�ora�ic£.

Cu scop de investi�aìie histopatolo�ic£ èi sta�ilire a for�ei 
histolo�ice au fost prelevate fra��ente de interes din pericardǡ 
�one de aderenìeǡ �one din li�itele tu�oraleǡ fra��ente de 
�iocard cu inva�ie tu�oral£ �ar�inal£ǡ fra��ente de tu�or£ǡ 
fra��entele cu i�plicarea �iocardului èi for�aìiuni nodulaǦ
re (noduli li�fatici). Fra��entele de interes au fost procesate 
confor� procedurilor standarde de procesareǡ secìionare èi 
colorare.

Microscopicǡ Án ìesutul pericardiac / sclerotic au fost deterǦ
�inate focare cu pre�enìa unei prolifer£ri tu�orale �ali�ne 
e�tinse (celule fusifor�e / pleio�orfe de tip sarco�atoid)ǡ cu 
caracter inϐiltrativ Án ìesutul adipos su�epicardicǡ cu inva�ie 
p�n£ la �iocardǡ focare de creètere Án pla�e solideǡ travee de 
celule neopla�iceǡ dispuse ÁntrǦo stro�£ cu reacìie des�oplaǦ
�ic£ pronunìat£ǡ cu inϐiltrat li�foplas�ocitar peritu�oral èi 
intratu�oral difu� �oderat (Fi�ura 2A). Gradul histolo�ic de 
proliferare tu�oral£ a fost apreciat ca G3 (sla� diferenìiat)ǡ cu 
pre�enìa inva�iei perili�fovasculare (LV1). La coloraìie Alcian 
Blue a fost o�ìinut£ reacìie nese�niϐicativ£ de intensitate slaǦ
�£ la nivel de stro�£ tu�oral£ (Fi�ura 2B).

E�a�enul �icroscopic al fra��entelor din �an�lionii li�Ǧ
fatici a pus Án evidenì£ su�stituirea structurilor �an�lionare 
cu ìesut �ali�nǡ focare cu pre�enìa celulelor fusifor�e / pleioǦ
�orfe de tip sarco�atoidǡ cu tendinì£ de for�are a structuriǦ
lor cu patern solidǡ cu caracter inϐiltrativ Án capsula èi spaìiile 
pericapsulare.

I�unofenotipul tu�oral a cuprins ur�£toareleǣ reacìie ciǦ
toplas�atic£ / perinuclear£ po�itiv£ǡ de intensitate �oderat£ǡ 
Án celulele tu�orale i�olate pentru EMAǢ reacìie citoplas�atiǦ
c£ po�itiv£ de intensitate �oderat£ cu reparti�are neunifor�£ 
Án celulele tu�orale pentru VimentinǢ reacìie citoplas�atic£ 
po�itiv£ de intensitate cu reparti�are neunifor�£ sla�£ / �oǦ
derat£ Án celulele tu�orale pentru DesminǢ reacìie nuclear£/
citoplas�atic£ po�itiv£ de intensitate cu reparti�are neuniǦ
for�£ sla�£ / �oderat£ Án celulele tu�orale pentru proteina 
S100 (Fi�ura 2CǦF).

Reacìie citoplas�atic£/�e��ranar£ ne�ativ£ Án celulele 
tu�orale a fost atestat£ pentru CK 5/6ǡ CK 7. Reacìie nucleaǦ
r£ / citoplas�atic£ ne�ativ£ sǦa o�servat Án celulele tu�orale 
pentru BCL 2. Reacìie nuclear£ ne�ativ£ Án celulele tu�orale 
sǦa �anifestat pentru TTF 1. A fost o�ìinut£ reacìie citoplasǦ
�atic£ ne�ativ£ Án celulele tu�orale pentru SMA.

Datele cliniceǡ aspectul �acroscopicǡ locali�area èi e�tindeǦ

unifor� thic�ened pericardial leaves (0.7 to 1.3 c�) of dense 
elastic consistenc�ǡ of �ra�ishǦ�hite colorǡ in so�e areas Ǧ �ith 
adhesions �et�een the parietal and visceral sheets. The secǦ
tion deter�ined the involve�ent in the patholo�ical process 
of the su�epicardial la�er of the ��ocardiu� �ith a depth of 
da�a�e (invasion) of 3Ǧ4 ��. In the peri�ronchial re�ionǡ 
nodular for�ations of elastic consistenc� �ith dia�eters of 
up to 0.7Ǧ1 c� �ere deter�ined on the section �ith a saliu�Ǧ
�hite colorǡ �ith s�all he�orrha�ic foci.

For the purpose of histopatholo�ical investi�ation and 
deter�ination of the histolo�ical for�ǡ fra��ents of interest 
fro� pericardiu�ǡ areas of adherenceǡ areas of tu�or �oundǦ
ariesǡ ��ocardial fra��ents �ith �ar�inal tu�or invasionǡ tuǦ
�or fra��entsǡ ��ocardial fra��ents and nodular for�ations 
(l��ph nodes) �ere ta�en. The fra��ent of interest �ere proǦ
cessed accordin� to standard processin�ǡ slicin� and colorin� 
procedures.

Microscopicall�ǡ in pericardial/sclerotic tissues the foci �ith 
the presence of an e�panded �ali�nant tu�or (fusifor� / pleoǦ
�orphic sarco�atoid cells)ǡ inϐiltrative in su�epicardial adipose 
tissueǡ invasion to ��ocardiu�ǡ �ro�th out�rea�s in solidǡ neoǦ
plastic cells disposed in a pronounced des�oplastic reaction 
sche�e �ith a peritu�oral l��phoplas�ocellular inϐiltrate and 
diffuse �oderate intratu�oral inϐiltrate �ere deter�ined (Fi�Ǧ
ure 2A). Histolo�ical proliferation of the tu�or �as assessed as 
G3 (poorl� differentiated) �ith the presence of peril��phovasǦ
cular inva�ion (LV1). At Alcian Blue stainin�ǡ an insi�niϐicant reǦ
action �ith lo� intensit� level at the tu�oral stro�a level �as 
o�tained (Fi�ure 2B).

The �icroscopic e�a�ination of the l��ph node fra��ents 
revealed the su�stitution of l��ph nodes structures �� �ali�Ǧ
nant tissueǡ foci �ith the presence of fusifor� / pleo�orphic 
cells of the sarco�atoid t�peǡ �ith the tendenc� to for� solid 
pattern structures �ith inϐiltrative character in the capsule 
and the pericapsular spaces.

The tu�or i��unophenot�pe co�prised the follo�in�ǣ a 
�oderateǦpositive c�toplas�ic / perinuclear reaction in isoǦ
lated tu�or cells for EMAǢ �oderate positive c�toplas�ic reǦ
action �ith uneven distri�ution in tu�or cells for Vi�entinǢ 
positive intensive c�toplas�ic reaction �ith poor/�oderate 
uneven distri�ution in tu�or cells for Des�inǢ positive nucleǦ
ar / c�toplas�ic reaction �ith poor/�oderate nonǦunifor� 
distri�ution in tu�or cells for S100 protein (Fi�ure 2CǦF).

Ne�ative c�toplas�ic / �e��rane reaction in tu�or cells 
�as attested for CK 5/6ǡ CK 7. Ne�ative nuclear / c�toplas�ic 
reaction �as o�served in tu�or cells for BCL 2. Ne�ative nuǦ
clear reacton in tu�or cells �as �anifested for TTF 1. Ne�aǦ
tive c�toplas�ic reaction �as o�tained in tu�or cells for SMA.

Clinical dataǡ �acroscopic appearanceǡ tu�or locali�ation 
and e�tensionǡ histopatholo�ical picture and i��unohistoǦ
che�ical tests advocated for the dia�nosis of Mixed malignant 
mesothelioma with the predominance of the sarcomatoid com-
ponent (s�noni�sǣ Sarcomatoid mesothelioma / 	ibrous meso-
thelioma, NOS / Spindled mesothelioma / Desmoplastic meso-
thelioma), histolo�ical de�ree G3 (poorl� differentiated)ǡ peǦ
ril��phovascular inva�ion (LV1)ǡ �ultiple inva�ive feno�ena 
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rea tu�oral£ǡ ta�loul histopatolo�ic èi testele i�unohistochiǦ
�ice au pledat pentru dia�nosticul de Mezoteliom malign mixt 
cu predominarea componentului sarcomatoid (sinoni�eǣ Me-
zoteliom sarcomatoid/Mezoteliom ϔibros)ǡ �rad histolo�ic G3 
(sla� diferenìiat)ǡ inva�ie perili�fovascular£ pre�ent£ (LV1)ǡ 
�ultiple feno�ene inva�ive Án or�anele adiacente èi �etastaǦ
�e Án �an�lionii li�fatici �ediastinali/peri�ronhiali.

i c ii
Deèi �e�otelio�ul pericardic pri�ar este rar Ánt�lnitǡ ϐiind 

a treia tu�oare cea �ai co�un£ a ini�ii dup£ an�iosarco� 
(33Ψ) èi ra�do�iosarco� (20Ψ). Tu�orile pericardice pri�aǦ
re sunt rare èi pot ϐi �eni�ne (terato�ǡ ϐi�ro�ǡ an�io�ǡ lipo�) 
èi �ali�ne (�e�otelio�ǡ sarco�). Masele pericardice secundaǦ
re suntǡ de o�iceiǡ �etastaticeǡ re�ultate din cancer pul�onar 
sau din cancer de s�nǡ �elano�ǡ li�fo� sau leuce�ie acut£ 
ȏ4Ȑ. V�rsta de apariìie a �e�otelio�ului pericardial are un diaǦ
pa�on lar� (19Ǧ76 ani)ǡ cu o �edie de 46 de aniǡ tu�oarea ϐiind 
�ai frecvent£ la �£r�aìi dec�t la fe�ei (3ǣ1) ȏ5Ȑ. Acesta repreǦ

i  2 Fra��ente din ìesutul pericardiac. (a) focare de celule fusifor�e/pleo�orfe de tip sarco�atoid (HEǡ έ40)Ǣ (�) reacìie nese�niϐicativ£ 
de intensitate sla�£ la nivel de stro�£ tu�oral£ (Alcian Blueǡ έ40)Ǣ (c) reacìie citoplas�atic£/perinuclear£ po�itiv£ǡ de intensitate �oderat£ǡ 

Án celulele tu�orale i�olate (coloraìie i�unohistochi�ic£ EMAǡ έ20)Ǣ (d) reacìie citoplas�atic£ po�itiv£ de intensitate sla�£/�oderat£ cu 
reparti�are neunifor�£ Án celulele tu�orale (coloraìie i�unohistochi�ic£ Des�inǡ έ40)Ǣ (e) reacìie citoplas�atic£ po�itiv£ cu reparti�are 

neunifor�£ �oderat£ Án celulele tu�orale (coloraìie i�unohistochi�ic£ Vi�entinǡ έ40)Ǣ (f) reacìie nuclear£/citoplas�atic£ po�itiv£ cu 
reparti�are neunifor�£ sla�£/�oderat£ Án celulele tu�orale (coloraìie i�unohistochi�ic£ S100 proteinǡ έ40).

Fig. 2 	ragments of pericardial tissue. (a) foci of fusiform/pleomorphic cells of sarcomatoid type (HE, α40); (b) insigniϔicant reaction of poor 
intensity at the level of tumoral stroma (Alcian Blue, α40); (c) positive cytoplasmic/perinuclear reaction of moderate intensity in izolated tumor 

cells (immunohistochemical staining EMA, α20); (d) positive cytoplasmic reaction of poor/moderate intensity with uniform distribution in 
tumor cells (immunohistochemical staining Desmin, α40); (e) positive cytoplasmic reaction of with uneven moderate distribution in tumor cells 

(immunohistochemical staining Vimentin, α40); (f) positive nuclear/cytoplasmatic reaction with poor/moderate uneven distribution in tumor cells 
(immunohistochemical staining S100 protein, α40).

into the ad�ascent or�ans and �etastases in �ediastinal and 
peri�ronchial l��ph nodes.

i c ion
Althou�h pri�ar� pericardial �esothelio�a is rareǡ it is 

the third �ost co��on tu�or of the heart after an�iosarco�a 
(33Ψ) and rha�do��osarco�a (20Ψ). Pri�ar� pericardial tuǦ
�ors are rare and �a� �e �eni�n (terato�aǡ ϐi�ro�aǡ an�io�aǡ 
lipo�a) and �ali�nant (�esothelio�aǡ sarco�a). Secondar� 
pericardial �asses are usuall� �etastatic resultin� fro� lun� 
or �reast cancerǡ �elano�aǡ l��pho�a or acute leu�e�ia ȏ4Ȑ. 
Pri�ar� tu�or of pericardial �esothelio�a occurs in a �ide 
ran�e of a�e (19Ǧ76 �ears) �ith an avera�e a�e of 46 �ears 
and is �ore co��on in �ales than in fe�ales (3ǣ1) ȏ5Ȑ. It acǦ
counts for a�out 2Ǧ3Ψ of all pri�ar� cardiac and pericardial 
tu�ors. Pri�ar� pericardial �esothelio�a onl� accounts for 
a�out 1Ψ of all �esothelio�a. The incidence of �esothelio�a 
varies si�niϐicantl� fro� one countr� to another. The hi�hest 
annual rates of incidence (appro�i�atel� 30 cases per �illion) 
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�int£ apro�i�ativ 2Ǧ3Ψ din toate tu�orile pri�are cardiace èi 
pericardice. Incidenìa �e�otelio�ului varia�£ se�niϐicativ de 
la o ìar£ la alta. Cele �ai �ari rate anuale de incidenì£ (aproǦ
�i�ativ 30 de ca�uri la un �ilion de populaìie) sunt o�servate 
Án Australiaǡ Bel�ia èi Re�atul Unit. Factorul care contri�uie la 
incidenìa sc£�ut£ a dia�nosticului ante�orte� este caracterul 
nespeciϐic al si�pto�elor èi se�nelor clinice ȏ6ǡ 7Ȑ.

Me�otelio�ul se de�volt£ din celule epiteliale seroase ale 
�e�oteliului. Cele �ai frecvente locali�£ri includ pleura (60Ǧ
70Ψ) èi peritoneul (30Ǧ35Ψ). Me�otelio�ul pericardial se 
Ánt�lneète e�tre� de rar èi repre�int£ 0ǡ7Ψ din totalul perǦ
soanelor dia�nosticate cu �e�otelio�. Mesotelio�ul pericarǦ
dial se poate pre�enta ca o le�iune inϐiltrativ£ locali�at£ sau 
difu�£ a pericardului ȏ8ǡ 9Ȑ. Au fost descrise patru tipuri histoǦ
lo�ice de �e�otelio� al pericarduluiǣ epitelioidǡ sarco�atoidǡ 
des�oplastic èi �ifa�ic ȏ5Ȑ.

Factorii de risc incri�inaìi Án de�voltarea �e�otelio�ului 
sunt e�punerea profesional£ la a��estǡ radiaìii èi ϐi�re �inǦ
erale. Se esti�ea�£ c£ apro�i�ativ 80Ψ din �e�otelio�e se 
de�volt£ la persoanele cu istoric de e�punere profesional£ pe 
�a�a de a��est sau la persoanele cu �e��ri de fa�ilie care 
sunt e�puèi profesional la a��est. E�ist£ o perioad£ de Ánt�rǦ
�iere de 15Ǧ40 de ani Ántre e�punerea èi pre�entarea �olii. 
Deèi a��estul este cel �ai frecvent asociat cu �e�otelio�ulǡ 
totuèiǡ acìiunea conco�itent£ a �ai �ultor a�enìi canceri�eni 
provoac£ �oala ȏ8ǡ 10Ȑ. De �enìionat c£ pacienta noastr£ nu a 
avut istoric de e�punere la a��est.

Dove�i recente au ar£tat c£ virusul onco�en Si�ian 40 
(SV40) provoac£ǡ preferenìialǡ �e�otelio� la ha�steri èi c£ 
SV40 este pre�ent Án p�n£ la 80Ψ din �e�otelio�ul u�an Án 
Statele Unite èi Europa. Proteinele SV40 responsa�ile penǦ
tru onco�ene�a in vivo èi transfor�area celular£ in vitro se 
nu�esc anti�ene T (tu�orale)ǡ deoarece ani�alele cu tu�ori 
induse de SV40 au anticorpi Á�potriva acestor proteine virale 
care lea�£ èi inactivea�£ produsul �enei supresoare tu�orale 
celulare (R� èi p53)ǡ cu o posi�il£ contri�uìie la for�area 
fenotipului �ali�n ȏ11ǡ 12Ȑ.

De�utul si�pto�elor esteǡ de o�iceiǡ insidios. Manifest£rile 
clinice frecvente ale �e�otelio�ului pericardial sunt 
pericardit£ constrictiv£ǡ efu�iunea pericardic£ǡ ta�ponaǦ
da cardiac£ èi insuϐicienìa cardiac£ cau�at£ de inϐiltrarea 
�iocardic£. Alte si�pto�e pot ap£rea din cau�a co�pri�£rii 
arterelor coronare èi a r£sp�ndirii locale Án �urul vaselor �ari. 
Me�otelio�ul pri�ar poate i�itaǡ de ase�eneaǡ pericardit£ 
tu�erculoas£ sau �i�o�ul intraatrial. De ase�eneaǡ au fost 
raportate �etasta�e la distanì£ǡ �locuri de conducere cau�ate 
de inϐiltr£ri �iocardice èi e��olie tu�oral£ǡ care induc deϐiǦ
cite neurolo�ice. Este i�portant c£ �a�oritatea ca�urilor de 
�e�otelio� pericardic au fost dia�nosticate prin histolo�ieǡ 
dup£ intervenìii chirur�icale sau necropsii ȏ1ǡ 9Ȑ.

Ecocardio�raϐia este instru�entul cel �ai frecvent utili�at 
Án investi�area iniìial£ èi per�iteǣ detectarea èi locali�area tuǦ
�oriiǡ evaluarea nivelului de ataèare èi a �o�ilit£ìiiǡ Án specialǡ 
Án tu�orile pediculoaseǡ tipul restrictiv al disfuncìiei diastoǦ
liceǣ ϐlu�ul de trans�itereǡ creèterea supli�entar£ a presiunii 
Án atriul st�n� èi ventriculul st�n�. Re�onanìa �a�netic£ èi 
to�o�raϐia co�puteri�at£ sunt utile pentru a ar£ta locali�aǦ

are o�served in Australiaǡ Bel�iu� and the United Kin�do�. 
The factor contri�utin� to the lo� incidence of anteǦ�orte� 
dia�nosis is the nonǦspeciϐic and �ea� character of clinical 
s��pto�s and si�ns ȏ6ǡ 7Ȑ.

Mesothelio�a develops fro� serous epithelial cells of �eǦ
sotheliu�. The �ost co��on locali�ations include pleura 
(60Ǧ70Ψ) and peritoneu� (30Ǧ35Ψ). Pericardial �esothelioǦ
�a is e�tre�el� rare and represents 0.7Ψ of all people dia�Ǧ
nosed �ith �esothelio�a. The pericardial �esothelio�a �a� 
�e a locali�ed or diffuse inϐiltrative lesion of pericardiu� ȏ8ǡ 
9Ȑ. Four histolo�ical t�pes of pericardial �esothelio�a have 
�een descri�edǣ epithelioidǡ sarco�atoidǡ des�oplastic and 
�iphasic ȏ5Ȑ.

Ris� factors incri�inated in the develop�ent of �esoǦ
thelio�a are professional e�posure to as�estosǡ radiation 
and �ineral ϐi�ers. It is esti�ated that a�out 80Ψ of �esoǦ
thelio�a develops in people �ith as�estosǦ�ased histor� of 
professional e�posure or in people �ith fa�il� �e��ers �ho 
are professionall� e�posed to as�estos. There is a la� ti�e of 
15Ǧ40 �ears �et�een e�posure and disease presentation. AlǦ
thou�h as�estos is �ost co��onl� associated �ith �esotheǦ
lio�aǡ ho�everǡ the conco�itant action of several carcino�ens 
causes the disease ȏ8ǡ 10Ȑ. Our patient had no o�vious histor� 
of e�posure to as�estos.

Recent evidence has sho�n that Si�ian 40 (SV40) oncoǦ
�enic virus preferentiall� causes �esothelio�a in ha�sters 
and that SV40 is present in up to 80Ψ of hu�an �esothelio�a 
in the United States and Europe. SV40 proteins responsi�le for 
in vivo onco�enesis and cellular transfor�ation in vitro are 
called T (tu�or) anti�ens �ecause ani�als �ith SV40Ǧinduced 
tu�ors have anti�odies a�ainst these viral proteins that �ind 
and inactivate cellular tu�or suppressor �ene product (R� 
and p53) possi�l� contri�utin� to the for�ation of �ali�nant 
phenot�pe ȏ11ǡ 12Ȑ.

The onset of s��pto�s is usuall� insidious. The fre�uent 
clinical �anifestations of pericardial �esothelio�a are conǦ
strictive pericarditisǡ pericardial effusionǡ cardiac ta�ponǦ
ade and heart failure caused �� ��ocardial inϐiltration. Other 
s��pto�s �a� occur due to co�pression of the coronar� arǦ
teries and local spread in the lar�e vessels around. Pri�ar� 
�esothelio�a �a� also i�itate tu�erculous pericarditis or 
intraatrial ���o�a. Alsoǡ re�ote �etastasesǡ leadin� �loc� 
due to ��ocardial inϐiltrationǡ and tu�or e��olis� that cause 
neurolo�ical deϐicits have �een reported. It is i�portant to 
�ention that �ost cases of pericardial �esothelio�a �ere diǦ
a�nosed �� histolo�� after sur�er� or necrops� ȏ1ǡ 9Ȑ.

Echocardio�raph� is the �ost co��on instru�ent used 
in the initial investi�ation and allo�sǣ tu�or detection and 
locali�ationǡ assess�ent of attach�ent level and �o�ilit�ǡ 
especiall� in pediculous tu�orsǡ restrictive t�pe of diastolic 
d�sfunctionǣ trans�itral ϐlo�ǡ additional pressure increase in 
left atriu� and the left ventricle. I�a�in� throu�h �a�netic 
resonance and CT i�a�in� are useful to sho� the locationǡ the 
de�ree of involve�ent of conti�uous structuresǡ the constricǦ
tion de�ree and help in deter�inin� the resection properties. 
Other investi�ationsǡ such as i��unohistoche�istr�ǡ c�tolo�iǦ
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reaǡ �radul de i�plicare a structurilor adiacenteǡ �radul de 
constricìie èi a�ut£ la preci�area li�itelor de re�ecìie a tu�orii. 
Alte studiiǡ cu� ar ϐi i�unohistochi�iaǡ e�a�inarea citolo�ic£ 
èi conìinutul de acid hialuronic Án aspiratul din pericardǡ pot 
ϐi folosite Án dia�nosticǡ dar de �ulte ori produc re�ultate fals 
ne�ativeǡ astfel Ánc�t dia�nosticul necesit£ǡ de o�iceiǡ ìesuturi 
pentru evaluarea histolo�ic£ postoperatorie sau Án cadrul 
necropsiei ȏ4ǡ 13Ȑ.

Trata�entul esteǡ de o�iceiǡ pur paliativǡ iar 50Ǧ60Ψ dinǦ
tre pacienìi �or Án decurs de 6 luni din �o�entul sta�ilirii 
dia�nosticului. Pro�nosticul �e�otelio�ului pericardial pare 
s£ ϐie Án �od clar �ai re�ervat dec�t cel al �e�otelio�uǦ
lui pleural sau peritoneal. Deèi trata�entul standard nu a 
fostǡ deoca�dat£ǡ sta�ilitǡ chirur�iaǡ radioterapiaǡ chi�iotǦ
erapia sau terapiile co��inate sunt cele �ai frecvent utiliǦ
�ate Án practic£ǡ iar supravieìuirea �edie a pacienìilor este 
de 10 luniǡ indiferent de tipul trata�entului aplicat. Rata de 
supravieìuire de 2 ani a ca�urilor tratate chirur�icalǡ revi�uit£ 
Án literatur£ǡ a fost de 14Ψ ȏ14ǡ 15Ȑ. Prin ur�areǡ nu a fost 
sta�ilit£ Ánc£ tactica chirur�ical£ opti�£ Án ceea ce priveète 
a�ploarea unei re�ecìii pericardice. În plusǡ radioterapia nu 
poate ϐi ad�inistrat£ pentru a controla �oalaǡ deoarece efectǦ
ele secundare ale unei astfel de radiaìii au tendinìa de a proǦ
voca pericardit£ sau �iocardit£. De ase�eneaǡ actual�ente 
nu e�ist£ un re�i� standard de chi�ioterapie pentru �e�oǦ
telio�ul pericardial. Cu toate acesteaǡ chi�ioterapia ciclic£ 
co��inat£ este utili�at£ǡ re�ult�nd ÁntrǦo supravieìuire de 
apro�i�ativ 1 an ȏ16Ȑ.

Pro�nosticul acestei �oli ra��ne e�tre� de re�ervatǡ 
datorit£ �anifest£rii sale tardiveǡ incapacit£ìii de eradicare 
co�plet£ a tu�orii prin intervenìie chirur�ical£ èi r£spunsului 
sla� la radioterapie sau chi�ioterapie. Me�otelio�ul pericarǦ
dial este �ai nefavora�il dec�t �e�otelio�ul pleural sau periǦ
tonealǡ deoarece chiar èi dup£ e�ci�ia chirur�ical£ǡ este o tuǦ
�oare rapid recurent£ ȏ1ǡ 7ǡ 17Ȑ.

onc ie
Caracteristicile ca�ului pre�entat de �e�otelio� pericardic 

�ali�n au fostǣ v�rsta Ánaintat£ a pacienteiǡ lipsa contactului cu 
a��est Án istoricul vieìiiǡ starea e�tre� de sever£ la internareǡ 
ta�loul clinic de insuϐicienì£ cardiac£ cu ede� pul�onar acut 
èi deces prin sindro�ul disfuncìiei �ultiple de or�ane.

ec i  con ic i e in e e e
Ni�ic de declarat.

on i i  o i o
Concept èi desi�n (NCǡ TDǡ SM). Achi�iìia de date (NDǡ AMAǡ 

AMǡ IRǡ APǡ NC). Anali�£ èi interpretare (AMǡ GDǡ AMAǡ TDǡ NC). 
Scriere �anuscris (TDǡ AMǡ GDǡ IR). Revi�uire (NCǡ TDǡ SMǡ GD).

cal e�a�ination and hi�h pericardial aspirator h�aluronic acid 
content �a� �e used in dia�nosis �ut often produce ne�ative 
results so that the dia�nosis usuall� re�uires tissue for histoǦ
lo�ical evaluation after sur�er� or necrops� ȏ4ǡ 13Ȑ.

Treat�ent is usuall� purel� palliativeǡ and 50Ǧ60Ψ of paǦ
tients die �ithin 6 �onths. The pro�nosis of pericardial �eǦ
sothelio�a appears to �e clearl� �ea�er than that of pleural 
or peritoneal �esothelio�a. Althou�h standard treat�ent 
has not �et �een esta�lishedǡ sur�er�ǡ radiotherap�ǡ che�oǦ
therap� or co��ined therapies are �ost co��onl� used in 
practiceǡ and the avera�e survival of patients is 10 �onths 
re�ardless of treat�ent. The 2Ǧ�ear survival rate of sur�icall� 
treated casesǡ revie�ed in the literatureǡ �as 14Ψ ȏ14ǡ 15Ȑ. 
As a resultǡ no opti�al sur�ical therap� has �een esta�lished 
re�ardin� the e�tent of a pericardial resection. In additionǡ cuǦ
rative intent radiotherap� cannot �e ad�inistered to control 
local diseaseǡ �ecause the side effects of such radiation tend 
to cause pri�aril� pericarditis or ��ocarditis. There is no 
standard che�otherap� re�i�en. Ho�everǡ co��ined c�clic 
che�otherap� is used resultin� in a survival of appro�i�atel� 
1 �ear ȏ16Ȑ. 

The pro�nosis of this disease re�ains e�tre�el� poor due 
to its late �anifestationǡ ina�ilit� to co�pletel� eradicate the 
tu�or �� sur�er� and poor response to radiotherap� or cheǦ
�otherap�. The pericardial �esothelio�a is �ore unfavorǦ
a�le than pleural or peritoneal �esothelio�aǡ �ecause even 
after sur�ical e�cisionǡ it is a rapidl� recurrin� tu�or ȏ1ǡ 7ǡ 17Ȑ.

onc ion
The features of the presented �ali�nant pericardial �esoǦ

thelio�a case �ereǣ advanced a�eǡ lac� of contact �ith as�esǦ
tos in the patientǯs histor�ǡ e�tre�el� severe condition on adǦ
�issionǡ clinical picture of heart failure �ith acute pul�onar� 
ede�a and �ultior�an d�sfunction s�ndro�e.
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Mono�raϐia intitulat£ „S£n£tatea 
sportivilor juniori: factorii de risc èi m£-
suri de prevenìie” a Dlui Ser�hei Ce�aǦ
nuǡ a�ordea�£ o te�£ de �a�£ pentru 
�edicina sportiv£ èi i�iena ècolar£. Este 
vor�a de pro�le�ele de i�ien£ le�ate 
de practicarea diverselor sporturiǡ �ai 
alesǡ Án perioada de creètere èi de�volǦ
tare. 

Pro�le�ele s£n£t£ìii sportivilor Án 
relaìie cu factorii �ediului de antrenaǦ
�ent sunt de o �are actualitate. Este 
i�portant£ cunoaèterea factorilor care 
pot duce la apariìia unor �odiϐic£ri 
anato�ice èi ϐi�iolo�ice la nivelul or�aǦ
nis�ului sportivului. Aceste �odiϐic£ri 
pot favori�a apariìia unor st£ri pre�orǦ
�ide èi a unor pro�le�e �rave de s£n£Ǧ
tate. De ase�eneaǡ este i�portant£ èi 
ela�orarea unui set de �£suri de preǦ
venìie. Mono�raϐia reali�at£ de autor 
Áncearc£ èi reuèeète s£ re�olve aceste 
pro�le�e. Materialul reali�at de conf. 
univ. dr. Ser�iu Ce�anu are un caracter 
de noutateǡ ϐiind pri�a Án care se insist£ 
asupra evalu£rii co�ple�e a s£rii de s£Ǧ
n£tate a sportivilor �unioriǡ Án relaìie cu 
factorii de risc ai �ediului èi co�porta�entaliǡ èi ela�orarea 
�£surilor proϐilactice adecvate. 

În lucrarea de faì£ǡ autorul a insistat asupra corelaìiei e�isǦ
tente Ántre factorii de risc de �ediu èi co�porta�entali ai 
sportivilor �uniori èi starea lor de s£n£tateǡ Án vederea ela�oǦ
r£rii unor �£suri proϐilactice.

Starea de s£n£tate a sportivilor a fost evaluat£ prin cerceǦ
tarea �odiϐic£rilor funcìionale ale or�anis�ului acestoraǡ a 
�or�idit£ìii speciϐice èi ale trau�atis�elor survenite Án caǦ
drul activit£ìii depuse Án perioada de antrena�ent.

Foarte i�portant£ Án �ono�raϐia ela�orat£ este luarea Án 
consideraìie a adapt£rii sportivilor la efort èi la �ediul Án care 

BOOK REVIEW

e   o  nio  e e  
i  c o  n  even ive 

me e  mono )
o  Se ei e n , , oc  o

in in  o e in  o, i in , 2 1 , 1  
S  

The �ono�raph entitled “Health 
status of junior athletes: risk factors 
and preventive measures” �ritten �� 
associate professor Ser�hei Ce�anuǡ 
addresses a �asic the�e for sports 
�edicine and school h��iene. These 
are h��iene pro�le�s related to the 
practice of various sportsǡ especiall� 
durin� the period of �ro�th and 
develop�ent.

The health pro�le�s of the 
athletes in relation to the factors 
of the trainin� environ�ent are 
ver� current. It is i�portant to 
�no� the factors that can lead to 
the appearance of anato�ical and 
ph�siolo�ical chan�es in the �od� of 
athletes. These chan�es can pro�ote 
pre�or�id conditions and serious 
health pro�le�s. It is also i�portant 
to develop a set of preventive 
�easures. The authorǯs �ono�raph 
tries and �ana�es to solve these 
pro�le�s. The �aterial reali�ed �� 
the associate professor Dr. Ser�hei 
Ce�anu has a novelt� characterǡ 
�ein� the ϐirst to insist on o co�ple� 

evaluation of the health status of �unior athletes in relation to 
environ�ental and �ehavioral ris� factors and the ela�oration 
of appropriate proph�lactic �easures.

In this �ono�raphǡ the author insisted on the correlation 
�et�een the environ�ental and �ehavioral ris� factors of 
�unior athletes and their health statusǡ in order to develop 
proph�lactic �easures.

The health status of the athletes �as evaluated �� 
investi�atin� the functional chan�es of their �od�ǡ the speciϐic 
�or�idit� and the trau�as that occurred durin� the activit� 
ti�e of the trainin� period.

Ver� i�portant in this �ono�raph is that the author too� 
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se antrenea�£ǡ èi evaluarea riscului de apariìie a �aladiilor la 
sportivi.

În ur�a cercet£rilor efectuateǡ sǦau for�ulat conclu�ii 
foarte i�portante pentru Medicina Preventiv£ èi Medicina 
Sportiv£.

Re�ultatele o�ìinute iǦau per�is Autorului s£ fac£ recoǦ
�and£ri deose�it de valoroase privind a�eliorarea condiìiilor 
de antrena�entǡ asupra necesit£ìii asi�ur£rii unei asistente 
�edicale susìinute pentru sportiviǡ privind rolul �onitori�£rii 
per�anente a st£rii de s£n£tate a sportivilor darǡ �ai alesǡ Án 
ti�pul antrena�entelorǡ intensiϐicarea tuturor �£surilor leǦ
�ate de pro�ovarea s£n£t£ìii èi de proϐila�ie a �aladiilor Án 
r�ndul sportivilor tineri.

Mono�raϐia este structurat£ lo�ic èi coerent Án 6 capitole. 
În capitolul 1 au fost puse Án evidenì£ particularit£ìile 

�or�idit£ìii èi trau�atis�ului sportivǡ rolul e�a�in£rilor �eǦ
dicoǦsportive Án �onitori�area st£rii de s£n£tate a sportivilor 
èi nivelul de asistenì£ �edical£ a sportivilor din Repu�lica 
Moldova. În acest capitolǡ sunt reϐlectate reali�£rile �oderne 
asupra te�ei studiate. El este alc£tuit pe �a�a anali�ei detaliaǦ
te a pu�licaìiilor din ìar£ èi str£in£tateǡ Án specialǡ ale ulti�ului 
deceniu èi cuprinde sursele �i�lio�raϐice cele �ai i�portante 
referitoare la pro�le�a studiat£.

Autorul a de�onstrat c£ ase�enea aspecte ale pro�le�ei 
cu� sunt evaluarea ϐi�iolo�oǦi�ienic£ a condiìiilor de antrenaǦ
�ent a sportivilor �unioriǡ inϐluenìa factorilor de �ediuǡ proǦ
�le�ele le�ate de adaptarea sportivilor la efort suntǡ deoca�Ǧ
dat£ǡ studiate insuϐicient.

Capitolul II conìine infor�aìii despre caracteristica èi evaǦ
luarea factorior de risc cu i�pact asupra s£n£t£ìii sportivilor 
�uniori. Necesit£ a ϐi �enìionat£ includerea ur�£toarelor asǦ
pecte Án caracteristica i�ienic£ a condiìiilor de antrena�entǣ 
identiϐicarea particularit£ìilor ediϐiciilor sportive èi esti�area 
factorilor de risc ai �ediului ocupaìional. În acest conte�tǡ pot 
ϐi evidenìiate priorit£ìile speciϐiceǡ sarcinileǡ direcìiile princiǦ
pale de ela�orareǡ evaluare èi i�ple�entare a �£surilor proǦ
ϐilactice. De ase�eneaǡ Án cadrul particularit£ìilor i�ienice ale 
factorilor �ediului ocupaìional a ediϐiciilor sportiveǡ autorul a 
descris ur�£toarele aspecteǣ �icrocli�atulǡ ilu�inatulǡ factoǦ
rii chi�ici èi �acteriolo�iciǡ cu deter�inarea para�etrilor de 
inϐluenì£ la starea de s£n£tate a sportivilor �uniori. Re�ultatele 
o�ìinute conϐir�£ faptul c£ǡ condiìiile de antrena�ent deterǦ
�in£ǡ Án �are �£sur£ǡ �odiϐic£rile ϐi�iolo�ice èi �or�iditatea 
sportivilorǡ depistate Án re�ultatul cercet£riiǡ ar�u�entea�£ 
necesitatea ela�or£rii èi i�ple�ent£rii �£surilor proϐilactice 
privind Á��un£t£ìirea condiìiilor de antrena�ent a sportiviǦ
lor èi pro�ovarea s£n£t£ìii Án r�ndul lor.

Capitolul III este consacrat cercet£rilor èi discuìiei re�ultaǦ
telor o�ìinuteǡ a anali�ei st£rii de s£n£tate a sportivilor �uniori. 
O direcìie i�portant£ a acestui capitolǡ a�ordat£ de autorǡ este 
reparti�area nivelului èi structurii �or�idit£ìii Ánre�istrate la 
sportivi Án perioada 2007Ǧ2016 care este Án continu£ creètere. 
Acest capitol al �ono�raϐiei este de o i�portanì£ deose�it£ǡ 
ÁntrucÁt aceste date per�it ela�orarea �£surilor proϐilactice 
speciϐice pentru �icèorarea i�pactul antrena�entului proǦ
priuǦ�is asupra s£n£t£ìii sportivilor. 

În capitolul IV se pre�int£ o evaluare co�ple�£ a st£rii 

into consideration the adaptation of the athletes to the effort 
and to the environ�ent in �hich the� train and evaluated the 
ris� of disease occurrence in athletes.

Follo�in� the research carried outǡ ver� i�portant 
conclusions have �een reached for Preventive Medicine and 
Sports Medicine.

The o�tained results allo�ed the author to �a�e ver� 
valua�le reco��endations re�ardin� the i�prove�ent of 
the trainin� conditionsǡ on the need to provide a sustained 
�edical assistance for the athletesǡ on the role of a per�anent 
�onitorin� of the athletes health statusǡ especiall� durin� 
the trainin� ti�eǡ the intensiϐication of all �easures related 
to health pro�otion and diseases proph�la�is a�on� �oun� 
athletes.

The �ono�raph is structured lo�icall� and coherentl� in 6 
chapters.

Chapter I hi�hli�hted the peculiarities of �or�idit� and 
sports in�uriesǡ the role of �edicalǦsports e�a�inations in 
�onitorin� the athleteǯs health status of and the level of 
�edical assistance of athletes in the Repu�lic of Moldova. 
This chapter reϐlects the �odern achieve�ents on the studied 
su��ect. It is �ased on a detailed anal�sis of the pu�lications 
in the countr� and a�roadǡ especiall� of the last decade and 
includes the �ost i�portant �i�lio�raphic sources re�ardin� 
the studied pro�le�.

The author has de�onstrated that such aspects of the 
pro�le� as assessin� ph�siolo�ical and h��ienic conditions for 
trainin� of �unior athletesǡ the inϐluence of the environ�ental 
factorsǡ the pro�le�s related to the adaptation of the athletes 
to the effortǡ are still insufϐicientl� studied.

Chapter II contains infor�ation on the characteristics and 
evaluation of ris� factors �ith an i�pact on the �unior athletesǯ 
health. It is necessar� to �ention the inclusion of the follo�in� 
aspects in the h��ienic characteristic of the trainin� conditionsǣ 
identiϐication of the peculiarities of the sports �uildin�s and 
esti�ation of the ris� factors of the occupational environ�ent. 
In this conte�tǡ speciϐic prioritiesǡ tas�sǡ �ain directions for 
ela�orationǡ evaluation and i�ple�entation of proph�lactic 
�easures can �e hi�hli�hted. In additionǡ �ithin the h��ienic 
peculiarities of the factors of the occupational environ�ent of 
sports �uildin�sǡ the author descri�ed the follo�in� aspectsǣ 
�icrocli�ateǡ li�htin�ǡ che�ical and �acteriolo�ical factors 
deter�inin� para�etersǡ �hich inϐluence the health of �unior 
athletes. The o�tained results conϐir� that the trainin� 
conditions lar�el� deter�ine the ph�siolo�ical chan�es 
and the �or�idit� of the athletes detected as a result of the 
researchǡ the� ar�ue the need to develop and i�ple�ent the 
proph�lactic �easures re�ardin� the i�prove�ent of the 
trainin� conditions of the athletes and the pro�otion of their 
health.

Chapter III is refers to the research and discussion of the 
o�tained resultsǡ the anal�sis of the health status of the �unior 
athletes. An i�portant direction of this chapter approached 
�� the author is the distri�ution of the level and structure 
of the �or�idit� re�istered in athletes durin� the period of 
2007Ǧ2016ǡ �hich is constantl� increasin�. This chapter of 
the �ono�raph is of particular i�portance since these data 
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funcìionale a or�anis�ului èi capacit£ìii de activitate a tineriǦ
lor sportivi care practic£ �ocurile sportive. Esti�area i�ienic£ 
a particularit£ìilor ϐi�iolo�ice ale or�anis�ului sportivilor a 
per�is evidenìierea �odiϐic£rilor esenìiale ale principalilor 
indicatoriǡ survenite Án ur�a antrena�entului sportiv. ModiǦ
ϐic£rile �orfofuncìionale care apar Án or�anis� Án procesul 
antrena�entului se �anifest£ prin anu�iìi indici ϐi�iolo�ici 
de antrenare. Gradul �odiϐic£rilor acestor indici de antrenare 
depinde de tipul de sport practicat èi de perfor�anìa sportiǦ
vuluiǡ de particularit£ìile lui individuale.

În acest capitolǡ de ase�enaǡ sunt pre�entate re�ultateǦ
le esti�£rii �radului de risc de de�voltare a �odiϐic£rilor 
funcìionale nefavora�ile a or�anis�ului sportivilor �uniori 
èi a �radului de adaptare a sportivilor la condiìiile de antreǦ
na�ent. Pentru esti�area rolului èi �radului de inϐluenì£ a 
factorilor de �ediu asupra or�anis�ului sportivilorǡ autorul 
a recurs la evaluarea lor co�ple�£ prin utili�area �etodelor 
statistice de re�resie èi corelaìieǡ fapt ce a per�is evidenìierea 
le�£turilor de corelaìie dintre indicii st£rii de s£n£tate a sporǦ
tivilor èi factorii �ediului de antrena�ent. 

În capitolele V èi VIǡ sunt pre�entate �£surile de pro�ovaǦ
re a s£n£t£ìii èi de proϐila�ie a �aladiilor Án r�ndul sportivilorǡ 
precu� èi reco�and£ri pentru opti�i�area activit£ìii serviǦ
ciului de �edicin£ sportiv£ èi or�ani�area asistenìei �edicaǦ
le a sportivilor. Re�ultatele cercet£rii efectuate de autor priǦ
vind caracterul èi r£sp�ndirea �or�idit£ìii èi trau�atis�ului 
printre sportivii �unioriǡ condiìiile de antrena�ent èi de traiǡ 
caracteristica ali�entaìiei sportivilorǡ evoluìia procesului de 
adaptareǡ iǦau per�is s£ ela�ore�e un co�ple� de �£suri de 
prevenìie a st£rilor funcìionale nefavora�ile a or�anis�ului 
sportivilor èi de a�eliorare a st£rii lor de s£n£tate.

Indiferent de nivelul de activitateǡ o pro�le�£ considera�iǦ
l£ pentru sportivi o repre�int£ trau�atis�ele care pot duce la 
un risc crescut de incapacitateǡ uneori cu efecte de lun�£ duraǦ
t£. Trau�atis�ele sunt �entionate ca una dintre cele �ai i�Ǧ
portante �otive pentru ca sportivii s£ renunìe la practicarea 
sportului de perfor�aì£. La sportivii �uniori e�ist£ nu�eroase 
pro�le�e le�ate de infor�aìiile deϐicitare pe care aceètia le 
deìin referitor la riscul de accidentare èi de a�andon al actiǦ
vit£ìii sportive. Deciǡ este necesar£ o suprave�here strict£ a 
acestei cate�orii de populaìie pentru a identiϐica sporturile cu 
riscuri ridicate de trau�atis�eǡ precu� èi pentru asi�urarea 
cunoètinìelor necesare cu referire la i�pactul trau�atis�elor 
asupra or�anis�ului sportivilor èi prevenirea lor.

În conclu�ieǡ consider aceast£ �ono�raϐie valoroas£ prin 
su�iectul a�ordatǡ prin faptul c£ se �a�ea�£ pe o docu�entare 
foarte �o�at£ èi recent£ǡ pentru �odul cu� a fost reali�at£ cerǦ
cetareaǡ astfel Ánc�t re�ultatele o�ìinute iǦau per�is autorului 
s£ fac£ reco�and£ri pertinente èi valoroase Án do�eniu.

i n  , �edic pri�ar i�ien£
doctor Án ètiinìe �edicaleǡ conf. univ.
èeful Disciplinei i�ien£ Ȃ s£n£tatea �ediului 
Universitatea de Medicin£ èi Far�acie ǷGri�ore T. Popaǳ  
Iaèiǡ Ro��nia

allo� the ela�oration of the speciϐic proph�lactic �easures 
to reduce the individual trainin� i�pact on the health of the 
athletes.

Chapter IV presents a co�ple� assess�ent of the functional 
status of the �od� and the activit� capacit� of �oun� sports�en 
�ho practice sports �a�es. The h��ienic esti�ation of the 
ph�siolo�ical peculiarities of the sports�enǯs �od� has allo�ed 
hi�hli�htin� the essential chan�es of the �ain indicatorsǡ �hich 
have occurred �ecause of the sports trainin�. The �orphoǦ
functional chan�es that occur in the �od� durin� the trainin� 
process are �anifested �� certain ph�siolo�ical indices of 
trainin�. The de�ree of �odiϐication of these trainin� indices 
depends on the t�pe of sport practiced and the perfor�ance of 
the athleteǡ on their individual peculiarities.

This chapter also presents the results of esti�atin� the ris� 
de�ree in developin� an unfavora�le functional chan�e of the 
�od� of �unior athletes and of adaptation de�ree of athletes 
to the trainin� conditions. In order to esti�ate the role and 
the de�ree of inϐluence of the environ�ental factors on the 
sports�enǯs �od�ǡ the author carried out a co�ple� evaluation 
of this �� usin� the statistical �ethods of re�ression and 
correlationǡ �hich allo�ed to hi�hli�ht the correlation lin�s 
�et�een the indices of the health status of the athletes and the 
factors of the trainin� environ�ent.

In the Chapter V and VI are presented �easures of health 
pro�otion and prevention of diseases a�on� athletes and recǦ
o��endations for opti�i�in� the activit� of sports �edicine 
service and or�ani�in� the �edical assistance of athletes. The 
results of the research carried out �� the author on the characǦ
ter and spread level of �or�idit� and trau�a a�on� the �unior 
athletesǡ the trainin� and livin� conditionsǡ the characteristics 
of the athleteǯs nutritionǡ the evolution of the adaptation proǦ
cess allo�ed hi� to ela�orate a co�ple� of �easures to preǦ
vent the unfavora�le functional states of the sports�enǯs �od� 
and i�provin� their health.

Re�ardless of the level of activit�ǡ a considera�le pro�le� 
for athletes is the in�ur� that can lead to an increased ris� 
of disa�ilit�ǡ so�eti�es �ith lon�Ǧter� effects. In�ur� is 
�entioned as one of the �ost i�portant reasons for athletes 
to �ive up perfor�in� sports. In �unior athletes there are �an� 
pro�le�s related to the lac� of infor�ation the� have re�ardin� 
the ris� of in�ur� and a�andon�ent of the sports activit�. 
Thereforeǡ close supervision of this cate�or� of population is 
necessar� to identif� sports �ith hi�h ris� of in�ur�ǡ as �ell as 
to provide the necessar� �no�led�e re�ardin� the i�pact of 
in�ur� on the �od� of athletes and their prevention.

In conclusionǡ I consider this �ono�raph valua�le throu�h 
the su��ect addressedǡ �ecause it is �ased on a ver� rich and 
recent docu�entationǡ for the �a� the research �as carried 
outǡ so that the results o�tained allo�ed the author to �a�e 
relevant and valua�le reco��endations in the ϐield.

 i n  , pri�ar� doctor
PhDǡ associate professor
head of the Discipline of h��iene Ȃ environ�ental health
ǲGri�ore T. Popaǳ Universit� of Medicine and Phar�ac�  
Iaèiǡ Ro�ania 
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i  o i

i e ii en  ic e
Articolele ori�inale tre�uie s£ conìin£ cercet£ri noi (ori�inale)ǡ 

re�ultatele c£rora contri�uie la acu�ularea de noi cunoçtinìe Án doǦ
�eniul pu�licat çi cu condiìia c£ re�ultatele pre�entate nu au �ai fost 
pu�licate Ánainte sau nu sunt depuseǡ Án paralelǡ la o alt£ revist£ǡ Án 
vederea pu�lic£rii.

Manuscrisele pre�entate tre�uie s£ corespund£ standardelor 
STROBE (httpǣ//���.stro�eǦstate�ent.or�). 

e en e  m n c i i
Manuscrisele tre�uie s£ ϐie pre�entate doar Án for�£ electronic£ǡ 

Án li��a ro��n£ sau en�le�£. Dac£ �anuscrisul a fost depus doar Án 
li��a ro��n£ǡ odat£ ce a trecut procedura de recen�are intern£ǡ acesǦ
ta va ϐi tradus inte�ral de c£tre autori Án li��a en�le�£ǡ pentru a putea 
trece procedura de recen�are e�tern£. În acelaçi �anuscris se per�ite 
utili�area US English sau British Englishǡ dar nu �i�t. Varianta tip£rit£ 
(h�rtie) nu va ϐi acceptat£. Doar autorul corespondent va putea depune 
�anuscrisul la redacìieǢ tot el va deìine responsa�ilitatea co�plet£ de 
procesul de depunereǡ de corespondenìa cu redacìia pe durata proceǦ
sului de pu�licare.

Procesul de pu�licare poate ϐi a��natǡ Ántrerupt sau anulatǡ la 
discreìia autorului corespondent. Odat£ �anuscrisul depusǡ autorul 
corespondent va pri�i un cod electronic de identiϐicare a �anuscriǦ
suluiǡ pe care Ál va folosi Án corespondenìa ulterioar£ cu redacìia.

În scopul �enìinerii inte�rit£ìii editoriale çi a standardelor 
internaìionale de calitateǡ Redacìia Moldovan Journal of Health Sci-
ences – Revista de ftiinìe ale S£n£t£ìii din Moldova utili�ea�£ un siste� 
de detectare a pla�iatului çi va supune �anuscrisul unei veriϐic£ri anǦ
tipla�iat. Depunerea �anuscrisului pentru pu�licare Ánsea�n£ǡ i�Ǧ
plicitǡ acordul tuturor autorilor cu veriϐicarea lui antipla�iat. În ca�ul 
suspect£rii c£ �anuscrisul depus a Ánc£lcat politicile de pu�licareǡ 
acesta poate ϐi suspendat sau respinsǡ indiferent de etapa procesului 
de pu�licare. 

Sc i o e  e n o i e
La depunereǡ autorul corespondent va ane�a la �anuscris o scǦ

risoare de Ánsoìire. For�ularul tipi�at al Scrisorii de Ánsoìire este 
oferit de c£tre Redacìie. Scrisoarea de Ánsoìire includeǣ (1) titlul 
�anuscrisuluiǢ (2) o scurt£ descriere despre relevanìa �anuscrisului 
pentru scopul pro�ovat de Revist£Ǣ (3) contri�uìiile aduse de �anuǦ
scris pentru do�eniul s£uǢ (4) �odul Án care �anuscrisul adau�£ valǦ
oare la literatura çtiinìiϐic£ de specialitateǢ (5) nu�ele çi se�n£turile 
tuturor coautorilorǢ (5) datele co�plete de contact ale Autorului 
corespondentǡ cu �enìionarea instituìiei çi adresei instituìionaleǡ nr. 
de telefonǡ nr. de fa� çi adresa eǦ�ail. 

În scrisoarea de intenìieǡ Autorul corespondent tre�uie s£ indice 

n c ion  o  o

i e i  o  ic ion
Ori�inal articles should contain ne� (ori�inal) resultsǡ �hich 

�rin� ne� �no�led�e Án the ϐield. The su��itted �anuscripts should 
contain data unpu�lished �efore and not su��itted Án parallel for 
pu�lication to another �ournal. 

Manuscripts su��itted �ust �eet STROBE standards (httpǣ//
���.stro�eǦstate�ent.or�). 

n c i  mi ion
Manuscripts �ust �e su��itted onl� Án electronic for� Án RoǦ

�anian or En�lish. Once past the internal revie�in� procedureǡ the 
�anuscript �as su��itted onl� Án Ro�anian �ill �e full� translated 
�� the authors Án En�lish to pass the e�ternal revie�in� procedure. 
Án the �anuscript are allo�ed to use U.S. En�lish or British En�lishǡ 
�ut not �i�ed. Printed version (paper) �ill not �e accepted. Onl� the 
correspondin� author �a� su��it the �anuscript. The correspondǦ
in� author holds full responsi�ilit� of the su��ission and corresponǦ
dence �ith the editor durin� revie�in� and pu�lication process. 

The pu�lication of the �anuscript �a� �e postponedǡ stopped or 
canceled at the re�uest of the correspondin� author. Once the �anuǦ
script is su��ittedǡ the correspondin� author �ill receive an elecǦ
tronic identiϐication code of the �anuscriptǡ �hich should �e used 
for su�se�uent correspondence �ith the editor. 

In order to �aintain editorial inte�rit� and international �ualit� 
standardsǡ editor of the Moldovan Journal of Health Sciences reserves 
the ri�ht to use a pla�iaris� detection s�ste�. Thus the su��itted 
�anuscript �ill �e chec�ed for pla�iaris�. Manuscript su��ission 
involves a�ree�ent of all coauthors for chec�in� for pla�iaris�. If the 
su��itted �anuscript violates cop�ri�ht policiesǢ it can �e suspendǦ
ed or dis�issedǡ re�ardless of the sta�e of the pu�lishin� process.

ove  e e
A su��itted �anuscript should �e acco�panied �� a Cover letter. 

A te�plate of Cover letter is provided �� editor. Cover letter should 
includeǣ (1) the title of the �anuscriptǢ (2) a short state�ent re�ardǦ
in� the relevance of the �anuscript for the �ournal proposesǢ (3) conǦ
tri�utions of the �anuscript for to ϐieldǢ (4) �hat is the added value 
of the �anuscript to the alread� pu�lished scientiϐic literatureǢ (5) 
the na�es and si�natures of all coauthorsǢ (5) the full contact details 
of correspondin� authorǡ indicatin� the institution and institutional 
addressǡ no. telephoneǡ no. fa� and eǦ�ail.

In the Cover letterǡ the correspondin� author should clearl� indiǦ
cate thatǣ (1) the paper contain ori�inal dataǢ (2) the paper has not 
�een pu�lished �eforeǢ (3) the �anuscript is not su��itted for pu�Ǧ
lication to another �ournalǢ (4) all authors have contri�uted to the 
�anuscriptǢ (5) the infor�ed consent �ere o�tained fro� all stud� 
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Án �od clar c£ǣ (1) lucrarea �enìionat£ este ori�inal£Ǣ (2) lucrarea 
�enìionat£ nu a fost pu�licat£ anteriorǢ (3) lucrarea �enìionat£ nu 
este depus£ pentru pu�licaìie Án alt£ revist£Ǣ (4) toìi autorii su�se�naìi 
au contri�uit la ela�orarea �anuscrisuluiǢ (5) de la su�iecìii incluçi 
Án studiu a fost o�ìinut consi�ì£��ntul infor�atǢ (6) toìi autorii 
su�se�naìi au apro�at versiunea ϐinal£ a �anuscrisuluiǢ (7) acordul 
i�plicit de veriϐicare antipla�iat al �anuscrisuluiǢ (8) au fost declaǦ
rate orice potenìiale conϐlicte de interes. De ase�eneaǡ Autorul coreǦ
spondent poate include orice infor�aìie supli�entar£ Án Scrisoarea 
de intenìieǡ dac£ consider£ c£ aceasta poate ϐi util£ pentru Redacìie. 

on im m n  in o m
Orice �anuscris care co�unic£ re�ultate e�peri�entaleǡ o�ìinute 

de la su�iecìi u�aniǡ tre�uie s£ ϐie �a�at pe studiiǡ Án care a fost 
o�ìinut consi�ì£��ntul infor�at de la su�iect (ìi) çi/sau tutore (i). 
În scrisoarea de intenìieǡ autorul corespondent tre�uie s£ indice Án 
�od clar o�ìinerea consi�ì£��ntului infor�at. În ca� de necesitateǡ 
Redacìia este Án drept s£ solicite pro�e supli�entareǡ care atest£ 
o�ìinerea consi�ì£��ntului infor�at.

omi e  e ic
Pentru orice studiu e�peri�entalǡ efectuat pe oa�eni sau aniǦ

�aleǡ este necesar de a �enìiona evaluarea etic£ a proiectului de 
cercetare. În acest sensǡ Án articol vor ϐi �enìionate nu�£rul proceǦ
sului ver�al çi data çedinìei Co�itetului de Etic£ǡ c�nd a fost apro�at 
proiectul de cercetare.

e mi i ni
În confor�itate cu �hidurile Co�itetului Internaìional al EditoǦ

rilor Revistelor Medicale (ICMJE Guidelines)ǡ Án ca�ul c�nd Án �anuscǦ
risul pre�entat este folosit£ sau reprodus£ o infor�aìie pu�licat£ anǦ
teriorǡ sau un �aterial cu drepturi de autorǡ este de responsa�ilitatea 
Autorului corespondent s£ o�ìin£ per�isiunea Án scris a deìin£torului 
de drepturi (Copyright) çi s£ cite�e corect sursa ori�inal£. Cu scopul 
de a �enìine transparenìaǡ se reco�and£ ca aceast£ per�isiuneǡ su� 
for�£ de copieǡ s£ ϐie depus£ Á�preun£ cu �anuscrisul.

o o ii c  cien i i en i ic i i
În confor�itate cu �hidurile internaìionale ale Co�itetului de 

Etic£ a Pu�licaìiilor (COPE Guidelines)ǡ Án ca�ul c�nd Án i�a�inile 
pre�ente Án �anuscris (foto�raϐiiǡ radio�ra�eǡ re�ultate de la�oratorǡ 
re�ultatele investi�aìiilor paracliniceǡ Ánre�istr£ri video sau sonore ç. 
a.) o persoan£ este identiϐica�il£ ϐi�icǡ de la aceasta tre�uie o�ìinut£ o 
per�isiune Án scris de utili�are a i�a�inii date. Se reco�and£ ca perǦ
�isiunea dat£ s£ ϐie depus£ Á�preun£ cu �anuscrisulǡ iar Án �anuscǦ
ris s£ ϐie stipulat Án �od clarǡ c£ aceast£ per�isiune a fost o�ìinut£. 

S eci ic e  me ic men e o  i i o i ive o
În �anuscris se vor utili�a nu�e �enerice de �edica�enteǡ urǦ

�ateǡ dac£ este ca�ulǡ de denu�irea lor co�ercial£ Ántre parante�e. 
Pentru �edica�ente çi dispo�itiveǡ includeìi nu�ele produc£torului 
çi locali�area acestuia (ìara de ori�ine).

o m  i ie e o
Se accept£ ur�£toarele for�ate de te�t pentru �anuscrisul prinǦ

cipalǣ Microsoft Word (97ǡ 2003ǡ 2007ǡ 2010) çi for�atele ǡǡ.rtfǲǡ ǡǡ.docǲǡ 
ǡǡ.doc�ǲ. Se accept£ ur�£toarele for�ate pentru i�a�iniǣ ǡǡ.�pe�ǲǡ ǡǡ.tiffǲǡ 
ǡǡ.epsǲǡ ǡǡ.pptǲ. ǡǡ.ppt�ǲ. Este posi�il ca i�a�inile articolului s£ ϐie transǦ
�ise Án for�at ǡǡ.pptǲ sau ǡǡ.ppt�ǲ (o i�a�ine Ȃ un slide). Calitatea i�Ǧ
a�inilorǡ indiferent de for�atǡ tre�uie s£ ϐieǡ �ini�ǣ pentru desene 
Ȃ 800 dpiǡ pentru i�a�ini cu detalii ϐine Ȃ 1000 dpiǡ pentru i�a�ini 
al�Ǧne�ru Ȃ de 300 dpi. 

su��ects (6) all coauthors approved the ϐinal version of the �anuǦ
scriptǢ (7) a�ree�ent for chec�in� of the �anuscript for pla�iaris�Ǣ 
(8) an� potential conϐlicts of interest �ere disclosed. Correspondin� 
author �a� include Án the Cover letter an� other additional infor�aǦ
tion �hich could �e useful for the editor.

n o me  con en
Manuscripts that report e�peri�ental results o�tained on hu�an 

su��ects �ust �e �ased on studies Án �hich infor�ed consent �as 
o�tained fro� stud� su��ects and/or their le�al representative. The 
correspondin� author should clearl� indicate Án his letter of intenǦ
tion a�out the o�tainin� of the infor�ed. Editor reserved the ri�ht to 
re�uest additional evidence attestin� the o�tainin� of the infor�ed 
consent.

ic ommi ee 
For an� e�peri�ental stud� conducted on hu�ans or ani�alsǡ it 

is necessar� to �ention Án the article the ethical evaluation of the reǦ
search pro�ect (such as date of evaluation and reference nu��er of 
approval). 

e mi ion
In accordance �ith the �uidelines of the International Co��itǦ

tee of Medical Journals Editors (ICMJE Guidelines) if the su��itted 
�anuscript used or reproduced infor�ation/�aterial previousl� 
pu�lished or cop�ri�hted is the responsi�ilit� of the correspondin� 
author to o�tain a �ritten per�ission fro� the o�ner of the cop�Ǧ
ri�ht and properl� cite the ori�inal source. Án order to �aintain transǦ
parenc�ǡ it is reco��ended to su��it the per�issionǡ as a cop�ǡ alon� 
�ith the �anuscript.

ic e
In accordance �ith international �uidelines of the Pu�lications 

Co��ittee of Ethics (COPE Guidelines)ǡ if the �anuscript contains 
pictures (photo�raphsǡ radio�ra�sǡ la�orator� resultsǡ results of la�Ǧ
orator� investi�ationsǡ videos or sound etc.) �hich allo�s ph�sical 
identiϐication of the personǡ it �ust �e o�tained a �ritten per�isǦ
sion for the use of the i�a�e data. It is reco��ended to su��it the 
per�ission alon� �ith the �anuscript. Also Án the �anuscript te�t 
should �e clearl� stated that per�ission �as o�tained. 

 n  evice  eci ic ion
In �anuscript �eneric na�es of dru�sǡ follo�ed �� their trade 

na�e Án parentheses (if appropriate) should �e used. For dru�s and 
devicesǡ �anufacturerǯs na�e and location (countr� of ori�in) should 
�e �entioned.

i e  o m  
The follo�in� ϐile for�ats for �anuscript te�t are acceptedǣ MiǦ

crosoft Word (97ǡ 2003ǡ 2007ǡ 2010) ǲ.rtfǳǡ ǲ.docǳǡ ǲ.doc�ǳ. Pictures 
should �e su��itted Án one of the follo�in� for�atsǣ ǲ.�pe�ǳǡ ǲ. tiffǳǡ 
ǲ.eps ǲǡ ǲ.pptǳǡ ǡ ǲ.ppt�ǳ. The i�a�es could �e trans�itted alsoǡ Án a forǦ
�at ite� ǲ.pptǳ or ǲ.ppt�ǳ (one i�a�e Ȃ one slide). Scannin� resolution 
should �e as follo�sǣ dra�in�s Ȃ at least 800 dpiǡ ϐine line i�a�es Ȃ 
1000 dpi and �re�scale i�a�es Ȃ at least 300 dpi. 

S c e o  e m n c i
Moldovan Journal of Health Sciences follo�s STROBE reco��enǦ

dations for reportin� o�servational �io�edical research studies. To 
facilitate the develop�ent of the �anuscriptǡ please consult this inǦ
for�ation availa�le online at ���.stro�eǦstate�ent.or�.

The volu�e of the �anuscript te�t should not e�ceed 6000 �ords. 



74

S c  m n c i i
Pu�licaìia Periodic£ Moldovan Journal of Health Sciences – Revista 

de ftiinìe ale S£n£t£ìii din Moldova respect£ reco�and£rile STROBE de 
raportare a cercet£rilor o�servaìionale �io�edicale. Pentru a v£ uçura 
procesul de ela�orare çi structurare a �anuscrisuluiǡ v£ reco�and£� 
s£ consultaìi infor�aìia respectiv£ǡ disponi�il£ onlineǡ pe siteǦul ���.
stro�eǦstate�ent.or�. 

Volu�ul te�tului unui �anuscris nu tre�uie s£ dep£çeasc£ 6000 
de cuvinte. Cu toate c£ nu�£rul ϐi�urilor çi ta�elelor Án �anuscris 
r£��ne la discreìia autorilorǡ se reco�and£ ca nu�£rul lor s£ ϐie li�Ǧ
itate la 5ǡ pentru a nu reduce din li�i�ilitatea articolului pe pa�inile 
Revistei. 

tructura unui articol original trebuie s  respecte ur toarea 
consecutivitate:

Titlul lun� (for�ulat Án confor�itate cu �hidurile STROBE)
Nu�ele çi prenu�ele co�plete ale autorului (autorilor)
Aϐilierile autorului (autorilor)
Datele de contact ale autorului corespondent
Titlul scurt (va ϐi utili�at Án calitate de colontitlu pe pa�inile ReǦ
vistei)
Ele�entele scoase Án evidenì£ din articolǣ
o Ce nu esteǡ deoca�dat£ǡ cunoscut la su�iectul a�ordat (descǦ

ris Án 1Ǧ3 fra�e)
o Ipote�a de cercetare (for�ulat£ Án 1Ǧ2 fra�e)
o Noutatea adus£ de articol literaturii çtiinìiϐice din do�eniu 

(li�itat£ la 1Ǧ3 fra�e).
Re�u�atul articolului (co�pus dinǣ introducereǡ �ateriale çi 
�etodeǡ re�ultateǡ conclu�ii)ǡ li�itat la �a�i�u� 350 de cuǦ
vinte. 
Cuvinte cheie
Introducere 
Materiale çi �etode
Re�ultate
Discuìii
Conclu�ii
Lista a�revierilor utili�ate (dac£ este ca�ul)
Declaraìia de conϐlict de interese
Contri�uìiile autorilor
Mulìu�iri çi ϐinanìare (dac£ este ca�ul)
Referinìe �i�lio�raϐice
Ta�ele çi le�ende la ta�ele (dac£ este ca�ul)
Ilustraìii çi ϐi�uri (dac£ este ca�ul)
Le�endele ϐi�urilor (dac£ este ca�ul)
Descrierea datelor supli�entareǡ ane�e (dac£ este ca�ul)

e in  e i   m n c i i e ie  ie e en e 
m o e e e emen e

 i  m n c i i  for�ulat Án confor�itate cu �hidurile 
STROBEǡ tre�uie s£ ϐie laconicǡ relevant pentru conìinutul �anuscriǦ
suluiǡ s£ reϐlecte tipul (designǦul) studiului çi s£ nu dep£çeasc£ 25 de 
cuvinte. Nu se ad�it pre�enìa a�revierilor Án titlu.

 i  c  (ce va ϐi utili�at drept colontitlu pe pa�inile ReǦ
vistei) repre�int£ o versiune scurt£ǡ de esenì£ǡ a titlului co�plet. Va ϐi 
li�itat la 40 de caractereǡ inclusiv spaìiile. 

 me e o i o i o )  Autori sunt nu�iìi doar acele 
persoaneǡ care au avut o contri�uìie su�stanìial£ la lucrare. E�e�ple 
de contri�uìie esenìial£ la lucrare suntǣ ela�orarea designǦului studiǦ
uluiǡ recrutarea pacienìilorǡ participarea Án colectarea datelorǡ anali�a 
datelorǡ interpretarea re�ultatelorǡ scrierea propriuǦ�is£ a articoluluiǡ 
reali�area tehnic£ a testelorǡ investi�aìiilorǡ reali�area i�a�inilorǡ forǦ
�ularea conclu�iilor. Pot ϐi citaìi p�n£ la 10 autori individuali. În caǦ

Althou�hǡ the nu��er of ϐi�ures and ta�les Án the �anuscript is at the 
discretion of the authorsǡ Án order to not reduce article le�i�ilit� it is 
reco��ended to li�it their nu��er to ϐive.

tructure o  original article ust co pl  it  t e ollo ing 
sequence:

Full title (accordin� to the STROBE �uidelines) 
Full authorsǯ na�e 
Authorsǯ afϐiliations
Contact details of correspondin� author 
Short title (to �e used as a runnin� head on the �ournal) 
Article hi�hli�htsǣ 
o What is not �et �no�n on the issue addressed Án the su��itǦ

ted �anuscript (descri�ed Án 1Ǧ3 sentences) 
o The research h�pothesis (descri�ed Án 1Ǧ2 sentences) 
o The novelt� added �� �anuscript to the alread� pu�lished 

scientiϐic literature (li�ited to 1Ǧ3 sentences). 
A�stract (consistin� of �ac��roundǡ �aterials and �ethodsǡ reǦ
sults and conclusions)ǡ to not e�ceed 350 �ords. 
Ke��ords 
Introduction
Materials and �ethods 
Results 
Discussions 
Conclusions 
List of a��reviations used (if applica�le) 
Declaration of conϐlict of interests 
Authorsǯ contri�utions 
Ac�no�led�e�ents and fundin� (if applica�le)
References 
Ta�les and ta�lesǯ captions (if applica�le) 
Pictures and ϐi�ures (if applica�le)
Fi�uresǮ le�ends (if applica�le) 
Description of additional dataǡ appendices (if applica�le)

e cove  e o  e m n c i  o  inc e
 i e o  e m n c i  �ritten accordin� to the STROBE 

�uidelinesǡ should �e conciseǡ relevant to the content of the �anuǦ
scriptǡ and reϐlect the stud� desi�n. The title len�th should not e�ceed 
25 �ords. It is not allo�ed the presence of a��reviations Án the title. 

 S o  i e  (to �e used as a runnin� title) is a short version of 
the essential of the full title. Short title �ill �e li�ited to 40 characǦ
tersǡ includin� spaces.

 o ) n me  Authors list �ust include onl� those persons 
�ho had a su�stantial contri�ution to the �or�. E�a�ples of essential 
contri�ution to the �or� areǣ developin� of the stud� desi�nǡ patients 
recruit�entǡ participation Án data collectionǡ data anal�sisǡ interpreǦ
tation of resultsǡ �ritin� of the �anuscriptǡ perfor�in� of the testsǡ 
pictures ta�in�ǡ dra�in� conclusions. The authors list should not e�Ǧ
ceed 10 persons. If the research �roup e�ceed 10 individual authorsǡ 
Án the ǲAuthors na�eǳ section ϐirst t�o �ill �e citedǡ all others should 
�e �entioned at the end of the articleǡ Án the ǲAc�no�led�e�ents and 
fundin�ǳ section.

Me��ers of the research �roup �ho do not �eet the for�al criǦ
teria of the authorshipǡ �ut have had so�e contri�ution to the paperǡ 
�a� �e �entioned Án the ǲAc�no�led�e�ents and fundin�ǳ section.

o e  To differentiate the correspondin� authorǡ as �ell as auǦ
thors �ho have an e�ual contri�ution to the �or�ǡ usin� special 
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�ul c�nd �rupul de lucru dep£çeçte 10 autori individualiǡ vor ϐi citaìi 
Án secìiunea ǷNu�ele çi prenu�ele autorilorǳ doar pri�ii doiǡ iar resǦ
tul vor ϐi �enìionaìi la sf�rçitul articoluluiǡ la secìiunea ǷMulìu�iri çi 
ϐinanìareǳ. 

Me��rii �rupului de lucruǡ care nu Ándeplinesc criteriile for�ale 
de autor enu�erateǡ dar au avut o oarecare contri�uìie la lucrareǡ pot 
ϐi �enìionaìi Án secìiunea ǷMulìu�iri çi ϐinanìareǳ. 

o  Pentru a diferenìia autorul corespondent çi autorii care au 
contri�uit Án aceeaçi �£sur£ la lucrareǡ folosiìi caractere specialeǡ ca 
e�ponenìiǡ la sf�rçitul nu�elor lorǣ 

(ȗ) Ȃ pentru Autorul corespondentǢ
(†) Ȃ pentru Autorii care au avut o contri�uìie e�al£. 
(De e�e�pluǣ Adrian BelÁiȗǡ Adrian BelÁi†)
Nu se vor �enìiona �radele çi titlurile çtiinìiϐice çi cele çtiinìiϐicoǦ

didactice. 
 i ie i  Aϐilierea autorilor se va scrie dup£ secìiunea ǷNu�ele 

autorului (autorilor)ǳ. În acest sensǡ se va �enìiona nu�ele co�plet al 
instituìiei de aϐiliere a autorului (autorilor)ǡ localitatea çi ìara.

Aϐilierea se �archea�£ cu cifre ara�eǡ Án superscript (de e�e�pluǣ 
Adrian BelÁi1) 

emen e e co e n evi en  in ico
o Ce nu esteǡ deoca�dat£ǡ cunoscut la su�iectul a�ordat (descǦ

ris Án 1Ǧ3 fra�e)
o Ipote�a de cercetare (for�ulat£ Án 1Ǧ2 fra�e)
o Noutatea adus£ de articol literaturii çtiinìiϐice din do�eniu 

(li�itat£ la 1Ǧ3 fra�e).

in in  no
e m

Re�u�atul tre�uie s£ ϐie scris la ti�pul trecutǡ persoana a treia. 
Acesta tre�uie s£ ofere un su�ar concis al scopuluiǡ o�iectivelorǡ reǦ
�ultatelor se�niϐicative çi conclu�iilor studiuluiǡ Án li�itele la 350 de 
cuvinteǡ or�ani�ate Án ur�£toarele secìiuniǣ

n o ce e Ȃ unde se va reϐlectaǡ pe scurtǡ conte�tul çi scopul 
principal al studiuluiǢ

e i  i me o e  cu� a fost reali�at studiul çi ce teste staǦ
tistice au fost aplicateǢ 

e e Ȃ pre�int£ re�ultatele principale ale studiuluiǢ
onc ii Ȃ o scurt£ trecere Án revist£ a constat£rilor f£cuteǡ cu 

posi�ile i�plic£ri pentru studii ulterioare. 
Nu utili�aìi a�revieri çi citaìii Án re�u�atul articolului. 

vin e e c eie
Enu�eraìi 4Ǧ10 cuvinte cheieǡ care sunt repre�entative penǦ

tru conìinutul articolului. Pentru a uçura �£sirea articolului Dvs. 
de c£tre �otoarele de c£utare ale �a�elor de dateǡ folosiìi ter�eni 
reco�andaìi din lista de titluri cu su�iect �edical de pe httpǣ//nl�.
nih.�ov/�esh.

n e i e  i i c inic
În ca� dac£ articolul Dvs. co�unic£ re�ultatele unui trial clinicǡ v£ 

ru�£� s£ indicaìi Re�istrul trialului çi nu�£rul unic de Ánre�istrare 
a trialului.

E�e�pluǣ „Current Controlled Trials ISRCTN61362;16”. AtenìieǨ 
Nu tre�uie s£ e�iste niciun spaìiu Ántre literele çi cifrele nu�£rului 
unic de Ánre�istrare a trialului. Pentru �ai �ulte infor�aìiiǡ va ruǦ
�a� s£ accesaìi httpǣ//���.isrctn.or� (International Standard Ran-
domised Controlled Trial Number) çi httpǣ//���.ic��e.or� (Interna-
tional Committee of Medical Journal Editors).

characters as a superscript inde� at the end of their na�es is reco�Ǧ
�endedǣ 

(ȗ) Ȃ Correspondin� authorǢ 
(†) Ȃ Authors �ith e�ual contri�ution.
(e.�. Adrian Beliiȗǡ Adrian Belii†)

 i i ion  Please state the full na�e of institutionǡ cit� and 
countr� to �hich the author(s) is afϐiliated. Afϐiliation should �e 
�ar�ed �ith Ara�ic nu�erals Án superscript after the author(s) 
na�e (e.�. Adrian Belii1)

 ic e i i
 What is not �et �no�n on the issue addressed Án the su��itted 
�anuscript (descri�ed Án 1Ǧ3 sentences) 

 The research h�pothesis (descri�ed Án 1Ǧ2 sentences) 
 The novelt� added �� �anuscript to the alread� pu�lished 
scientiϐic literature (li�ited to 1Ǧ3 sentences). 

om ne  e
c

The a�stract should �e �ritten usin� the past tenseǡ third perǦ
son. It should provide a concise su��ar� of the purposeǡ o��ectivesǡ 
si�niϐicant results and conclusions of the stud�. The su��ar� te�t 
should not e�ceed 350 �ords or�ani�ed into the follo�in� sectionsǣ

n o c ion Ȃ reϐlect Án short the conte�t and purpose of the 
stud�Ǣ 

e i  n  me o  Ȃ descri�e ho� the stud� �as conducǦ
ted and specif� the applied statisticsǢ 

e  Ȃ present the �e� results of the stud�Ǣ 
onc ion  Ȃ a �rief overvie� of the ϐindin�sǡ �ith possi�le 

i�plications for further studies. 
Do not use a��reviations or citations Án the a�stract of the article.

e  o  
List 4Ǧ10 �e��ords that are representative for the contents of the 

article. To facilitate ϐindin� of �our article �� search en�ines of elecǦ
tronic data�asesǡ use MESH �e��ords list (availa�le on httpǣ//nl�.
nih.�ov/�esh).

e i e e  c inic  i  
In case if �our article reported the results of a clinical trialǡ please 

indicate Trial Re�ister and the uni�ue re�istration nu��er of the 
trial. 

E.�.ǣ ǲCurrent Controlled Trials ISRCTN61362816ǳ 
AttentionǨ There should �e no space �et�een letters and nu�Ǧ

�ers of the uni�ue record nu��er of the trial. For �ore infor�ationǡ 
please visit httpǣ//���.isrctn.or� (International Standard Rando�Ǧ
i�ed Controlled Trial Nu��er) and httpǣ//���.ic��e.or� (InternaǦ
tional Co��ittee of Medical Journal Editors).

om ne  e
n o c ion

The Introduction section should �e �ritten usin� past tenseǡ third 
personǡ and shouldǣ 

provide infor�ation that �ould allo� readers outside of the 
ϐield to enter the conte�t of the stud�ǡ to understand its �eanin�Ǣ 
deϐine the pro�le� addressed and e�plain �h� it is i�portantǢ 
include a �rief revie� of recent literature Án the ϐieldǢ 
�ention an� controvers� or disa�ree�ent e�istin� Án the ϐieldǢ 
for�ulate research h�pothesis and present the �ain and seǦ
condar� assessed outco�esǢ 



76

in in  no
n o ce e

Introducereaǡ scris£ la ti�pul trecutǡ persoana a treiaǡ tre�uieǣ
s£ ofere infor�aìii care ar per�ite cititorilor din afara do�eniuǦ
lui s£ intre Án conte�tul studiuluiǡ s£Ǧi Ánìelea�£ se�niϐicaìiaǢ
s£ deϐineasc£ pro�le�a a�ordat£ çi s£ e�plice de ce aceasta 
este i�portant£Ǣ
s£ includ£ o scurt£ trecere Án revist£ a literaturii recente din 
do�eniuǢ
s£ �enìione�e orice controverse sau de�acorduri relevante Án 
do�eniuǢ 
s£ for�ule�e ipote�a de cercetare çi s£ pre�inte para�etrul 
principal çi cei secundari de re�ultatǢ
s£ conclud£ cu scopul lucr£rii çi cu un co�entariu care s£ ateste 
dac£ scopul propus a fost atins.

e i  i me o e
În secìiunea ǷMateriale çi �etodeǳ tre�uie s£ ϐie descrise cu deǦ

talii suϐiciente procedurile efectuate. Aici se vor �enìiona protocoǦ
alele detaliate privind �etodele utili�ate precu� çi infor�aìii �ustiǦ
ϐicative. Se vor includeǣ designǦul studiuluiǡ descrierea participanìilor 
çi �aterialelor i�plicateǡ descrierea clar£ a tuturor intervenìiilor 
çi co�paraìiilor efectuateǡ precu� çi testele statistice aplicate. Se 
vor speciϐica denu�irile �enerice de �edica�ente. Atunci c�nd Án 
cercetare sunt folosite �randuriǡ se indic£ Án parante�e denu�irea 
lor co�ercial£. În ca�ul studiilor pe su�iecìi u�ani sau pe ani�aleǡ 
tre�uie s£ ϐie �enìionat£ apro�area etic£ (data çi nr. procesului verǦ
�al al çedinìei Co�itetului de Etic£ǡ preçedintele CE çi denu�irea 
instituìieiǡ Án cadrul c£reia activea�£ CE)ǡ precu� çi consi�ì£��ntul 
infor�at al persoanelor.

e e
Re�ultate çi discuìiile vor ϐi pre�entate Án secìiuni separate.
Autorii tre�uie s£ pre�inte re�ultate clare çi e�acte. Re�ultatele 

pre�entate tre�uie e�plicate (nu �ustiϐicate sau co�parateǡ Án aceast£ 
secìiune) cu constat£ri funda�entaleǡ evidentǡ referitoare la ipote�a 
care a stat la �a�a studiului. Re�ultatele tre�uie redate concis çi lo�icǡ 
cu accentuarea celor noi. 

i c ii
Se va descrie i�pactulǡ relevanìa çi se�niϐicaìia re�ultatelor o�ìiǦ 

nute Án do�eniul respectiv. Re�ultatele o�ìinute se vor co�para cu cele 
provenite din studiile anterioare din do�eniu çi se vor trasa potenìiale 
direcìii viitoare de cercetare. Discuìiile tre�uie s£ conìin£ interpret£ri 
i�portante ale constat£rilor çi re�ultatelorǡ Án co�paraìie cu studiile 
anterioare. De ase�eneaǡ se vor �enìiona li�itele studiului çi factorii 
potenìiali de bias.

onc ii
Aceast£ secìiune tre�uie s£ conclud£ laconic Ántre�ul studiu çi s£ 

speciϐiceǡ care este plusǦvaloarea adus£ la infor�aìiile disponi�ile deǦ
spre su�iectul a�ordat. În conclu�ii nu se vor oferi infor�aìii noi çi nu 
se vor du�la (repeta) cele pre�entate Án secìiunea ǷRe�ultateǳ. 

evie i
Folosiìi nu�ai a�revieri standard. De ase�eneaǡ pot ϐi for�ulate 

çi alte a�revieriǡ cu condiìia c£ acestea vor ϐi descifrate Án te�t atunci 
c�nd sunt utili�ate pentru pri�a dat£. A�revierile din ϐi�uri çi ta�ele 
vor ϐi descifrate Án le�end£. A�revierile tre�uie folosite c�t �ai rar 
posi�il.

conclude �ith the researchǯ propose and a short co��ent 
�hether the purpose has �een achieved.

e i  n  me o  
ǲMaterials and �ethodsǳ section should present Án sufϐicient deǦ

tails all carried out procedures. Here should �e descri�ed protocols 
and supportin� infor�ation on the used �ethods. It �ill include 
stud� desi�nǡ su��ectsǯ recruit�ent procedureǡ clear description 
of all interventions and co�parisons and applied statistics. Án the 
�anuscript te�t the �eneric na�es of dru�s should �e used. When 
dru� �rands are used their trade na�e �ill �e sho�n Án parentheǦ
ses. For studies on hu�ans or ani�als a state�ent a�out ethical 
approval and infor�ed consent of stud� su��ects should �e include. 
Please specif� date and nu��er of Ethics Co��ittee (EC) decisionǡ 
chair of the EC as �ell as institution �ithin EC is or�ani�ed.

e  
Results and discussion should �e presented Án separate sections. 

Authors �ust present results Án a clear and accurate �anner. Results 
should �e e�plained (not �ustiϐied or co�pared Án this section) and 
include funda�ental state�ents related to h�pothesis �ehind the 
stud�. The results should �e presented concisel� and lo�icall�ǡ e�Ǧ
phasi�in� on ne� ori�inal data.

i c ion 
Descri�e the i�pactǡ relevance and si�niϐicance of the o�tained 

results for the ϐield. The results are co�pared �ith those fro� preǦ
vious pu�lications and dra� potential future research directions. 
Discussions should include i�portant interpretations of the ϐindin�s 
and results co�pared �ith previous studies. Alsoǡ stud� li�itations 
and potential �ias should �e �entioned.

onc ion  
This section should conclude laconicall� entire stud�ǡ and hi�hǦ

li�ht the addedǦvalue �rou�ht on the studied issue. The conclusions 
should not provide ne� infor�ation or dou�le (repeat) those preǦ
sented Án the ǲResultsǳ section.

evi ion  
Use onl� standard a��reviations. Other a��reviations �a� �e 

deϐined and provided �hen are used for the ϐirst ti�e Án the �anuǦ
script. A��reviations Án the ϐi�ures and ta�les �ill �e e�plained Án leǦ
�end. A��reviations should �e used as rare as possi�le.

ec ion o  con ic  o  in e e  
Follo�in� pu�licationǡ persons or or�ani�ations involved Án the 

stud� �eco�e pu�lic and thus their reputation �a� �e inϐluenced. 
Thereforeǡ authors �ust disclose ϐinancial and nonǦϐinancial relationǦ
ship �ith people or or�ani�ations and to declare conϐlicts of interest 
related to the data presented Án the �anuscript. Án accordance �ith 
the ICMJE �uidelinesǡ authors �ust fulϐill a state�ent of conϐlicts of 
interestǡ �hich �ill �e pu�lished at the end of the article.

Co�ple�entin� the declaration of conϐlicts of interest the follo�Ǧ
in� �ill �e ta�en into consideration

For inancial con licts o  interest 
specif� �hether an� or�ani�ation has ϐinancial relationship 

�ith research presented Án the �anuscriptǡ includin� fundin�ǡ 
salar�ǡ rei��urse�entsǢ 

�entionedǡ if the article has an� i�pact on the eventuall� inǦ
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ec i  e con ic  e in e e e
Dup£ pu�licareǡ persoanele sau or�ani�aìiile i�plicate Án stuǦ

diu vor deveni pu�lice çi astfel poate ϐi inϐluenìat£ reputaìia lor. 
Prin ur�areǡ autorii tre�uie s£ de�v£luie relaìia ϐinanciar£ sau nonǦ
ϐinanciar£ cu persoane sau or�ani�aìii çi s£ declare conϐlictele de inǦ
terese pentru datele çi infor�aìiile pre�entate Án �anuscris. În conǦ
for�itate cu �hidurile ICMJEǡ Autorul (autorii) tre�uie s£ co�plete�e 
o declaraìie privind Conϐlictele de intereseǡ care va ϐi pre�entat£ la 
sf�rçitul articolului pu�licat. 

Co�plet�nd declaraìia referitoare la Conϐlictele de interesǡ se vor 
lua Án consideraìieǣ

entru on licte de interese inanciare
speciϐicaìi dac£ vreo or�ani�aìie are relaìie ϐinanciar£ cu luǦ
crarea çtiinìiϐic£ reϐlectat£ Án �anuscrisǡ inclusiv de ϐinanìareǡ 
salariuǡ ra��urs£riǢ 
�enìionaìiǡ dac£ articolul are un i�pact asupra or�ani�aìiei 
dateǡ ce ar �enera pierderi sau proϐituri dup£ pu�licareǡ Án 
pre�ent sau Án viitorǢ
autorul (autorii) tre�uie s£ preci�e�e dac£ deìin cote de proǦ
prietate Án orice or�ani�aìie care ar putea s£ suporte pierderi 
sau s£ ai�£ proϐituri dup£ pu�licareǡ Án pre�ent sau Án viitor. De 
ase�eneaǡ se reco�and£ s£ se speciϐice dac£ autorul (autorii) 
deìin(e) sau aplic£ pentru orice drepturi de proprietate (�reǦ
vet) Án le�£tur£ cu conìinutul utili�at Án �anuscrisǢ
preci�aìi dac£ e�ist£ oricare alte conϐlicte de interese.

entru on licte de interese non inanciare
V£ ru�£� s£ speciϐicaìi oricare conϐlicte de interese nonǦϐiǦ
nanciare le�ate de politic£ǡ individualeǡ reli�ioaseǡ ideolo�iceǡ 
educaìionaleǡ raìionaleǡ co�erciale etc.ǡ care au le�£tur£ cu 
�anuscrisul. 

on i i  o i o
Aceast£ secìiune a �anuscrisului are rolul de a speciϐica 

contri�uìia çi �radul de i�plicare a ϐiec£rui autor. În acest sensǡ v£ 
ru�£� s£ respectaìi for�atul e�e�plului propusǣ „HW a conceput 
studiul, a participat la design-ul studiului çi a ajutat la redactarea 
manuscrisului. MG a efectuat procesarea exemplarelor, a metodelor de 
cultur£ ale ìesutului çi a elaborat manuscrisul. TK a efectuat testele de 
imunoϔluorescenì£. PN a participat la colorarea probelor çi la analiza 
citometric£ prin ϔlux. AR a participat la elaborarea design-ului studiu-
lui çi a efectuat analiza statistic£. Manuscrisul ϔinal a fost citit çi apro-
bat de c£tre toìi autorii”.

Fiecare Autor tre�uie s£ ai�£ o contri�uìie individual£ Án 
desf£çurarea cercet£riiǡ pre�£tirii �anuscrisului çi pu�lic£rii lucr£rii. 
Un Autor tre�uie s£ contri�uie se�niϐicativ la conceptul çi designǦul 
lucr£riiǡ la efectuarea procedurilor e�peri�entaleǡ la colectarea dateǦ
lorǡ la co�pilareaǡ anali�aǡ interpretarea çi validarea re�ultatelor. 

Confor� reco�and£rilor Co�itetului Internaìional al Editorilor 
Revistelor Medicaleǡ ICMJEǡ (���.ic��e.or�)ǡ drept autor poate ϐi 
considerat£ persoana care se Áncadrea�£ Án toate cele 4 criteriiǣ

1. a adus o contri�uìie individual£ su�stanìial£ conceperiiǡ 
ela�or£rii desi�nǦului cercet£riiǡ sau a colectatǡ anali�at sau 
interpretat dateleǢ 

2. a ela�orat �anuscrisul sau lǦa rev£�ut Án �od criticǡ aduc�nd o 
contri�uìie intelectual£ i�portant£Ǣ

3. a apro�at versiunea ϐinal£ a �anuscrisuluiǡ �ata pentru pu�Ǧ
licareǢ

4. este de acord s£ ϐie responsa�il£ pentru toate aspectele le�Ǧ
ate de cercetarea efectuat£ çi de �anuscrisul depus pentru 
pu�licare çi s£ dea asi�urareǡ c£ toate Ántre�£rile referitoare la 

volved or�ani�ation and could �enerate losses or proϐits after 
pu�licationǡ no� or Án the futureǢ 
authors �ust indicate if the� have shares o�nership Án an� orǦ
�ani�ation that �a� incur losses or ta�e proϐits after pu�licatiǦ
onǡ no� or Án the future. Alsoǡ �ou should specif� �hether the 
author (s) o�n (s) or appl� to an� propert� ri�hts (patent) on 
the content used Án the �anuscriptǢ 
indicate if there are an� other conϐlicts of interest.

For non inancial con licts o  interest 
Please specif� an� nonǦϐinancial conϐlicts of interestǣ political 
individualǡ reli�iousǡ ideolo�icalǡ educationalǡ rationalǡ co�Ǧ
�ercial etc. related to �anuscript.

o  con i ion
This section of the �anuscript is to specif� the input and inǦ

volve�ent of each author. Án this re�ardǡ please follo� the su��ested 
for�atǣ “HW conceived the study and participated în study design 
and helped drafting the manuscript. MG performed the processing of 
specimens and tissue culture methods and drafted the manuscript. TK 
performed immunoϔluorescence tests. PN participated în staining and 
ϔlow-cytometry. AR participated în the study design and performed 
the statistical analysis. 	inal manuscript was read and approved by 
all authors”.

Each author �ust have an individual contri�ution to the reǦ
searchǡ �anuscript preparation and �or� pu�lication. An author 
should contri�ute su�stantiall� to one of the follo�in�ǣ the concept 
and desi�n of the �or�ǡ perfor�in� of the e�peri�ental proceduresǡ 
data collectionǡ co�pilationǡ anal�sisǡ interpretation and validation 
of results.

Accordin� to the International Co��ittee of Medical Journals 
Editorsǡ ICMJE (���.ic��e.or�)ǡ as author �a� �e a person �ho ϐit 
all four of follo�in� criteriaǣ 

1. has �ade a su�stantial personal contri�ution Án desiǦ�nin�ǡ 
developin� research protocolǡ or collectedǡ anal��ed and inǦ
terpreted dataǢ 

2. developed or revie�ed criticall� the �anuscript �rin�in� a 
si�niϐicant intellectual contri�utionǢ 

3. approved the ϐinal version of the �anuscript read� for pu�Ǧ
licationǢ 

4. a�rees to �e responsi�le for all aspects of the conducted reǦ
search and su��itted �anuscript and to assure that all �uesǦ
tions relatin� to accurac� or co�pleteness of the �or� �as 
ade�uatel� assessed and resolved.

o e  Persons �ho have contri�uted to the �or�ǡ �ut not ϐit the 
four criteria �entioned a�ove cannot �e considered as authors. 
Their contri�ution �ill �e �entioned Án the ǲAc�no�led��ent and 
fundin� sectionǳ of the �anuscript. Alsoǡ people �ho have onl� �een 
involved Án data collectionǡ �onitorin�ǡ technical assistance and 
fundin�ǡ are not eli�i�le as coauthorsǡ �ut the� �a� �e �entioned Án 
the ǲAc�no�led�e�ents and fundin�ǳ section. Mere position of head 
of unitǡ depart�ent or institutionǡ on �hich the research �as conǦ
ductedǡ �ithout fulϐillin� all four ICMJE criteriaǡ doesnǯt provide the 
ri�ht to �e a coauthor of the �or�.

c no e emen  n  n in  
People �ho contri�uted to the stud� desi�nǡ data collectionǡ analǦ

�sis and interpretationǡ �anuscript preparation and editin�ǡ offered 
�eneral or technical supportǡ contri�uted �ith essential �aterials 
to the stud�ǡ �ut do not �eet ICMJE authorship criteria �ill not �e 
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acurateìea sau inte�ritatea lucr£rii vor investi�ate çi re�olvate 
Án �od corespun�£tor. 

o  Persoaneleǡ care au contri�uit la reali�area lucr£riiǡ Áns£ 
nu se Áncadrea�£ Án toate cele 4 criterii enunìate �ai susǡ nu pot ϐi 
considerate drept autoriǢ contri�uìia acestora va ϐi �enìionat£ Án 
secìiunea Ƿ�ulìu�iri çi ϐinanìareǳ a �anuscrisului. De ase�eneaǡ 
persoanele care au fost i�plicate doar Án colectarea datelorǡ suǦ
prave�hereǡ asistenì£ tehnic£ çi ϐinanìareǡ nu deìin drept de Autorǡ 
dar ei pot ϐi �enìionaìi Án secìiunea Ƿ�ulìu�iri çi ϐinanìareǳ. Si�pla 
deìinere a funcìiei de çef de unitateǡ departa�ent sau instituìieǡ Án 
cadrul c£reia sǦa efectuat cercetareaǡ f£r£ Ándeplinirea tuturor celor 
4 reco�and£ri ale ICMJEǡ nu ofer£ dreptul de a ϐi (co)autor al lucr£rii.

 
mi i i in n e

Persoanele care au contri�uit la ela�orarea designǦul studiuluiǡ 
colectarea datelorǡ anali�a çi interpretarea acestoraǡ la pre�£tirea 
�anuscrisului çi la redactarea lui critic£ǡ au oferit suport �eneral sau 
tehnicǡ au contri�uit cu �ateriale esenìiale pentru studiuǡ dar care 
nu Ándeplinesc criteriile ICMJE de Autorǡ nu vor ϐi considerate drept 
Autoriǡ dar contri�uìia lor va ϐi �enìionat£ Án secìiunea Ƿ�ulìu�iri 
çi ϐinanìareǳ. Tot Án aceast£ secìiune se vor �enìiona sursele de 
ϐinanìare ale lucr£rii. Menìionarea persoanelor ϐi�ice sau �uridiceǡ 
care au contri�uit la reali�area lucr£rii çi �anuscrisuluiǡ poate ϐi 
f£cut£ doar dup£ o�ìinerea unei per�isiuni de la ϐiecare dintre ele. 

e e e 
Fiecare ta�el va ϐi creat cu du�luǦspaìiere çi a�plasat pe o pa�in£ 

separat£ǡ dup£ te�tul �anuscrisului. Enu�erarea ta�elelor va ϐi 
consecutiv£ǡ cu cifre ara�eǡ Án ordinea pri�ei lor cit£ri Án te�tǡ scris 
cu caractere �rase ( o )ǡ alinierea Ȃ pe st�n�aǡ deasupra ta�elului. 
Fiecare ta�el va avea un titlu laconicǡ care va ϐi scris cu caractere norǦ
�ale (re�ular) su� nu�£rul ta�elului. Nu utili�aìi caractere �old Án 
interiorul ta�elului. Ur�aìi e�e�plul pre�entatǣ

e  1  Eveni�ente adverse intraǦaneste�ice çi i�ediat 
postǦe�tu�are

Lot e�peri�enǦ
tal (nα100)

Lot control
(nα100)

p

Disrit�ii 6ǡ0Ψ 3ǡ0Ψ 0ǡ49

Insta�ilitate he�odina�ic£ 7ǡ0Ψ 1ǡ0Ψ 0ǡ034

Tre�ire prelun�it£ȗ 11ǡ0Ψ 4ǡ0Ψ 0ǡ19

GVPO† postǦe�tu�are 8ǡ0Ψ 27ǡ0Ψ 0ǡ007

Durere intens£ la tre�ire 17ǡ0Ψ 19ǡ0Ψ 1ǡ0

Not£ǣ ȗ Ȃ tre�ire neo�içnuit de lent£ǡ dup£ ce concentraìia cere�ral£ a 
re�iduurilor de aneste�ice a trecut su� pra�ul de inducere a hipno�eiǢ  
† Ȃ �reaì£ çi vo�£ postoperatorie. Anali�a statistic£ utili�at£ǣ testul Fisher.

Le�endele çi notele e�plicative vor ϐi f£cute su� ta�el. Toate 
a�revierile nonǦstandard se vor e�plica Án notele de su�solǡ folosind 
ur�£toarele si��oluriǡ Án ur�£toarea ordineǣ ȗ ǡ † ǡ ș ǡ Ț ǡ ȁ ȁ ǡ ț ǡ ȗȗ ǡ † 
† ǡ ș ș ǡ Ț Ț ǡ ȁ ȁ ȁ ȁ ǡ ț ț etc.

Menìionaìiǡ de ase�eneaǡ testele statistice aplicate çi tipul de 
date pre�entate. Asi�uraìiǦv£ c£ ϐiecare ta�el este citat Án te�t. Dac£ 
utili�aìi date din alt£ surs£ pu�licat£ sau nepu�licat£ǡ tre�uie s£ 
o�ìineìi per�isiunea çi s£ declaraìi pe deplin sursa su� ta�el.

considered as authorsǡ �ut their contri�ution �ill �e �entioned Án 
section ǲAc�no�led�e�ents and fundin�ǳ. Also Án this section �ust 
�e speciϐied the sources of �or� fundin�. Mention of persons or inǦ
stitutions �ho have contri�uted to the �or� and �anuscript can �e 
�ade onl� after o�tainin� per�ission fro� each of the�.

e  
Content of each ta�le should �e dou�leǦspaced and placed on 

a separate pa�e after the te�t of the �anuscript. Ta�les nu��erin� 
�ill �e done usin� consecutive Ara�ic nu�erals Án the order of their 
ϐirst citation Án the te�tǢ it is should �e �ritten Án �oldǡ ali�n to left 
and place a�ove the ta�le. Each ta�le should have a concise title that 
�ill �e �ritten Án �old (re�ular) under ta�le nu��er. Do not use �old 
�ithin the ta�le. Please follo� the e�a�pleǣ

e 1  IntraǦanesthetic and i��ediatel� postǦe�tu�ation adverse 
events

E�peri�ental 
Cohort

(nα100)

Control Cohort
(nα100)

p

Dysrhythmia 6.0Ψ 30Ψ 0.49

He�od�na�ic insta�ilit� 7.0Ψ 1.0Ψ 0.034

Prolon�ed a�a�enin�ȗ 11.0Ψ 4.0Ψ 0.19

PONV† postǦintu�ation 8.0Ψ 27.0Ψ 0.007

Stron� pain on a�a�enin� 17.0Ψ 19.0Ψ 1.0

Noteǣ ȗ Ȃ Unusuall� slo� a�a�in�ǡ after that cere�ral concentration 
of the anesthetic reach the under h�pnotic levelǢ † Ȃ postoperative 
nausea and vo�itin�. Used statistical anal�sisǣ Fisherǯs e�act test.

Le�ends and notes �ill �e place under the ta�le. All nonǦstandard 
a��reviations should �e e�plained Án footnotesǡ usin� the follo�in� 
s���olsǡ Án the follo�in� orderǣ ȗǡ †ǡ șǡ Țǡ ȁ ȁǡ țǡ ȗȗǡ † †ǡ ș șǡ Ț Țǡ ȁ ȁ ȁ ȁǡ ț 
ț etc. 

Applied statistical tests and the t�pe of presented data should �e 
also �entioned. Ma�e sure that each ta�le is cited Án the te�t. If �ou 
use data fro� another pu�lished or unpu�lished sourceǡ �ou �ust 
o�tain per�ission and cited the source �elo� the ta�le.

i e  
Fi�ures �ill �e included Án the �ain �anuscriptǡ and also su�Ǧ

�itted as separate ϐiles. The �anuscript ϐi�ures should �e presentedǡ 
each one on a separate pa�e and should �e nu��ered consecutivel� 
�ith Ara�ic nu�erals Án the order of their citation Án the te�t. Fi�ure 
nu��erin� �ill �e �ritten a��reviated ( i  1)ǡ usin� �old fontsǡ left 
ali�n�entǡ and placed under the ϐi�ure. Each ϐi�ure should have a laǦ
conic title that �ill �e �ritten usin� re�ular font and place Án the ri�ht 
of the ϐi�ureǯs nu��er. 

Fi�uresǯ �ualit� should assure the visi�ilit� of details. Pictures of 
persons potentiall� identiϐied �ust �e acco�panied �� �ritten perǦ
�ission to use it. If a ϐi�ure has �een previousl� pu�lishedǡ please cite 
the ori�inal source and su��it the �ritten per�ission to reproduce 
the ϐi�ure fro� the cop�ri�ht o�ner. Per�ission can �e ta�en fro� 
�oth the author and the pu�lisherǡ e�cept the docu�ents of pu�lic 
do�ain.

For ϐi�uresǡ the follo�in� ϐile for�ats are acceptedǣ 
 TIFF 
 JPEG 
 EPS (preferred for�at for dia�ra�s) 
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i i e
Fi�urile vor ϐi pre�entate at�t Án �anuscrisǡ c�t çi pe ϐiçiere sepǦ

arate. În �anuscrisǡ ϐi�urile vor ϐi pre�entate dup£ te�tul lucr£riiǡ 
ϐiecare pe pa�in£ separat£ çi vor ϐi nu�erotate consecutivǡ cu cifre 
ara�eǡ Án ordinea cit£rii lor Án te�t. Nu�erotarea va ϐi scris£ a�reviat 
( i  1)ǡ cu caractere �rase ( o )ǡ alinierea Ȃ pe st�n�aǡ su� ϐi�ur£. 
Fiecare ϐi�ur£ va avea un titlu laconicǡ care va ϐi scris cu caractere 
nor�ale (re�ular) Án dreptul nu�erot£rii. 

Fi�urile tre�uie s£ ϐie calitativeǡ vi�i�ile Án detaliu. Foto�raϐiile 
cu persoane potenìial identiϐica�ile tre�uie s£ ϐie Ánsoìite de per�iǦ
siunea scris£ de a utili�a foto�raϐia. În ca� contrarǡ faìa persoanelor 
tre�uie acoperit£ cu o �and£ nea�r£. În ca�ul Án care o ϐi�ur£ a fost 
pu�licat£ anteriorǡ faceìi referinì£ la sursa ori�inal£ çi pre�entaìi perǦ
�isiunea scris£ de la deìin£torul drepturilor de autor pentru a reproǦ
duce ϐi�ura. Per�isiunea poate ϐi luat£ at�t de la autorul ϐi�uriiǡ c�t çi 
de la editorǡ cu e�cepìia docu�entelor din do�eniul pu�lic. 

Pentru ϐi�uriǡ sunt acceptate ur�£toarele for�ate de ϐiçiereǣ
o TIFF
o JPEG
o EPS (for�at preferat pentru dia�ra�e)
o Po�erPoint (ϐi�urile tre�uie s£ ϐie de �£ri�ea unui sin�ur 

diapo�itiv)
Titlul ϐiçierului va consta din nu�£rul ϐi�urii çi un titlu scurtǡ 

identiϐica�il.

egendele igurilor 
Le�enda ϐi�urii va ϐi scris£ Án continuareǡ i�ediat dup£ titlul 

ϐi�urii. Descrierea ϐi�urii nu tre�uie s£ repete descrierea din te�tul 
�anuscrisului. C�nd sunt folosite si��oluriǡ s£�eìiǡ nu�ere sau liǦ
tere pentru a identiϐicaǡ descrie p£rìi ale ilustraìiilorǡ identiϐicaìiǦle çi 
e�plicaìiǦle pe ϐiecare Án �od clar Án le�end£. E�plicaìi scala intern£ çi 
identiϐicaìi �etoda de colorare Án �icrofoto�raϐii.

V£ ru�£� s£ reìineìi c£ este de responsa�ilitatea autorului (autoǦ
rilor) de a o�ìine per�isiunea de la deìin£torul drepturilor de autor 
pentru a reproduce ϐi�uri sau ta�ele care au fost pu�licate anterior Án 
alt£ parte. I�a�inile color vor ϐi tip£rite din contul autorilor.

e e in e e i io ice
Toate referinìele �i�lio�raϐice tre�uie s£ ϐie nu�erotate consecuǦ

tivǡ Ántre parante�e p£trate ȏ Ȑǡ Án ordinea Án care sunt citate Án te�t. 
Citatele de referinì£ nu tre�uie s£ apar£ Án titluri sau su�titluri. FieǦ
care referinì£ tre�uie s£ ai�£ un nu�£r individual. Cit£rile �ultiǦ
ple din cadrul unui sin�ur set de parante�e tre�uie s£ ϐie separate 
prin vir�ul£ çi spaìiu. În ca�ul Án care e�ist£ trei sau �ai �ulte cit£ri 
secvenìialeǡ acestea ar tre�ui s£ ϐie indicate su� for�£ de serie. E�Ǧ
e�pluǣ ȏ1ǡ 5Ǧ7ǡ 28Ȑ. 

V£ ru�£� s£ evitaìi folosirea e�cesiv£ a referinìelor. În ca�ul Án 
care se folosesc siste�e auto�ate de nu�erotareǡ nu�erele de 
referinì£ tre�uie s£ ϐie ϐinali�ateǡ iar �i�lio�raϐia tre�uie for�atat£ 
co�plet Ánainte de depunere. Lista de referinì£ tre�uie s£ conìin£ toìi 
autorii. A�revierea revistelor tre�uie s£ ϐie Án confor�itate cu Inde� 
Medicus / MEDLINE. Pot ϐi citate doar articolele sau re�u�atele care 
au fost pu�licate çi care sunt disponi�ileǡ accesi�ile prin inter�ediul 
serverelor pu�lice. Orice re�u�ate sau articole nepu�licate sau cu 
caracter personal nu tre�uie s£ ϐie incluse Án lista de referinì£ǡ dar pot 
ϐi incluse Án te�t çi citate Án �od corespun�£torǡ indic�nd cercet£torii 
i�plicaìi. O�ìinerea per�isiunii printrǦo scrisoare de la autori penǦ
tru a le cita co�unic£rile sau datele nepu�licate sunt Án responsa�iliǦ
tatea autorului corespondent al articolului.

For atul re erin elor
Autorii sunt ru�aìi s£ furni�e�e cel puìin un lin� pentru ϐiecare 

referinì£ �i�lio�raϐic£ (prefera�il Pu�Med). 

 Po�erPoint (ϐi�ures should �e of the si�e of a sin�le slide) 
The ϐile title should include the ϐi�ure nu��er and an identiϐia�le 

short title.

Figures’ legends 
Fi�ureǯs le�end should �e �ritten i��ediatel� after the ϐi�ureǯs 

title. Fi�ureǯs description should not repeat the description Án the te�t 
of the �anuscript. When used s���olsǡ arro�sǡ nu��ers or letters to 
descri�e parts of the ϐi�ureǡ e�plain clearl� each one of the� Án the 
le�end. E�plain the internal scale and identif� the stainin� �ethod of 
the photo�icro�raphs. 

Please note that it is the responsi�ilit� of the author(s) to o�tain 
per�ission fro� the cop�ri�ht holder to reproduce ϐi�ures or ta�les 
that have �een pu�lished previousl� else�here. Color i�a�es �ill �e 
printed at the e�pense of the �anuscript authors.

e e ence  
All references �ust �e nu��ered consecutivel�ǡ Án s�uare �rac�Ǧ

ets ȏ Ȑǡ Án the order the� are cited Án the te�t. Reference citations should 
not appear Án titles or su�titles. Each reference should have an indiǦ
vidual nu��er. Multiple citations �ithin a sin�le set of �rac�ets �ust 
�e separated �� co��as and spaces. If there is a se�uence of three or 
�ore citationsǡ the� have to �e �iven as a ran�e (e.�. ȏ1ǡ 5Ǧ7ǡ 28Ȑ).

Please avoid e�cessive use of references. If an auto�atic s�ste� 
of citation is usedǡ reference nu��ers �ust �e ϐinali�ed and the �i�Ǧ
lio�raph� �ust �e full� for�atted �efore su��ission. Reference list 
should include all authors. Journalsǯ a��reviation �ust �e Án accorǦ
dance �ith Inde� Medicus/MEDLINE. It �a� �e cited onl� articles or 
a�stracts that have �een pu�lished and are availa�le throu�h pu�lic 
servers. An� a�stracts or unpu�lished data or personal ite�s should 
not �e included Án the reference listǡ �ut �a� �e included Án the te�t 
and cited accordin�l�ǡ indicatin� the involved researchers. It is of 
�anuscript authorsǯ responsi�ilit� to o�tain the per�ission to refer 
to unpu�lished data.

e erences or at 
Authors are as�ed to provide at least one lin� for each citation 

(prefera�l� Pu�Med). 
 Journal article reference

Surna�e and initials of the author(s)ǡ separated �� co��as (re�Ǧ
ular). Title of article (re�ular). A��reviated na�e of the �ournal (in 
italics)ǡ follo�ed �� the �earǡ volu�e nu��erǣ pa�es nu��er (re�uǦ
lar). Articles Án press should �e speciϐied as ǲIn pressǳ (italicǡ �old)ǡ 
after the pa�es nu��er. All the authors should �e listed. 

e.�.ǣ ǲ1. BelÁi A.ǡ Co��letchi S.ǡ Casian V.ǡ BelÁi N.ǡ Severin G.ǡ Chesov 
I.ǡ Bu�ulici E. Les aspects phar�acoǦecono�i�ues dans la �estion de 
la douleur perioperatoire. Mise au point. Ann 	r Anesth Réanimǡ 2012Ǣ 
31ǣ 60Ǧ66. ǲ

 Book reference 
Surna�e and initials of the author (s)ǡ separated �� co��as (re�Ǧ

ular). Title of chapter (re�ular) (cited pa�e(s) nu��er). Inǣ Title of 
�oo�. Details of the editorǡ pu�lisherǡ placeǡ �ear of pu�lication. 

e.�. ǲBelii A. Ris� �ana�e�ent and patient safet� version anestheǦ
sia and intensive care unit (p. 115Ǧ134). Inǣ Reco��endations and 
Protocols Án Anesthesiaǡ Intensive care and E�er�enc� �edicine. EdiǦ
torsǣ Sandesc D.ǡ Bedrea� O.ǡ Papurica M. Ed. Mirtonǡ Ti�isoaraǡ Ro�aǦ
niaǡ 2010ǳ.
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 Referinì£ la revist£
Nu�ele çi iniìialele autorului sau al autorilorǡ separate prin vir�ul£ 

(re�ular). Titlul articolului (re�ular). For�a a�reviat£ a denu�irii reǦ
vistei (italice)ǡ ur�at de anulǡ nu�£rul volu�uluiǣ nu�£rul pa�inilor 
(re�ular). Articolele Án curs de pu�licare citate vor ϐi �enìionate cu 
ǷIn pressǳ (italicǡ �old)ǡ dup£ nu�£rul pa�inilor. Se vor �enìiona toìi 
autorii articolului.

E�ǣ Ƿ1. BelÁi A.ǡ Co��leìchi S.ǡ Casian V.ǡ BelÁi N.ǡ Severin G.ǡ Chesov 
I.ǡ Bu�ulici E. Les aspects phar�acoǦecono�i�ues dans la �estion de la 
douleur perioperatoire. Mise au point. Ann 	r Anesth Réanimǡ 2012Ǣ 31ǣ 
60Ǧ66.ǳ

 Referinì£ la carte
Nu�ele çi iniìialele autorului sau al autorilorǡ separate prin 

vir�ul£ (re�ular). Titlul capitolului (re�ular) (nu�£rul pa�inii sau 
pa�inilor citate). Înǣ Titlul c£rìii. Detalii privind Editorul. Edituraǡ 
loculǡ anul edit£rii. 

E�ǣ Ƿ1. BelÁi A. Gestiunea riscului çi si�uranìa pacientului Án anǦ
este�ie çi terapie intensiv£ (p. 115Ǧ134). Înǣ Reco�and£ri çi protocoale 
Án aneste�ieǡ terapie intensiv£ çi �edicin£ de ur�enì£. Editoriǣ S£ndesc 
D.ǡ Bedrea� O.ǡ P£puric£ M. Ed. Mirtonǡ Ti�içoaraǡ Ro��niaǡ 2010.ǳ

 Referinìa la Web
Nu�ele çi iniìialele autorului sau al autorilorǡ separate prin vir�ul£ǡ 

sau denu�irea deìin£torului de drept de autor (re�ular). Titlul. Nu�ele 
siteǦului. Disponi�il la adresaǣ ȏURLȐ. Accesat peǣ data.

E�e�pluǣ ǷA�enc� For Healthcare Research and �ualit� (AHR�). 
Production pressures. We�MƬM. Disponi�il la adresaǣ ȏhttpǣ//�e�Ǧ
��.ahr�.�ov/case.asp�ǫ caseIDα150Ȑ. Accesat peǣ 18.06.2010.ǳ 

en  eci i i in o m ii imen e
Adrian BelÁiǡ dr. ha�. çt. �ed.ǡ prof. univ.ǡ
RedactorǦçef
telǣ Ϊ373 79579474
eǦ�ailǣ editor.��hs̷us�f.�d

 Web reference 
Na�e and initials of the author(s)ǡ separated �� co��asǡ or 

Cop�ri�ht holder (re�ular). Title. Site Na�e. Availa�le atǣ ȏURLȐ. AcǦ
cessedǣ date. 

E.�.ǣ ǲA�enc� for Healthcare Research and �ualit� (AHR�). ProǦ
duction Pressures. We�M Ƭ M. Availa�le atǣ ȏhttpǣ//�e���.ahr�.
�ov/case.asp�ǫ caseID α 150Ȑ. Accessed onǣ 18.06.2010ǳ. 

o  mo e e i , e e con c
Adrian BelÁiǡ PhDǡ universit� professor
EditorǦinǦchief
telǣ Ϊ373 79579474
eǦ�ailǣ editor.��hs̷us�f.�d
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SCRISOARE DE ÎNSOiIRE

Titlul �anuscrisuluiǣ 

Relevanìa �anuscrisului pentru scopul pro�ovat de Revist£ǣ 

Ce aduce nou �anuscrisul do�eniului (specialit£ìii) Án care este pu�licatǣ 

Modul Án care �anuscrisul adau�£ valoare la literatura ètiinìiϐic£ de specialitateǣ 

Noiǡ autorii su�se�naìi ai �anuscrisuluiǡ declar£� c£ (�ifaìi)ǣ 
lucrarea �enìionat£ este ori�inal£Ǣ 
lucrarea �enìionat£ nu a fost pu�licat£ anteriorǢ 
lucrarea �enìionat£ nu este depus£ pentru pu�licare Án alt£ revist£Ǣ
toìi autorii su�se�naìi au contri�uit la ela�orarea �anuscrisuluiǢ
de la su�iecìii incluçi Án studiu a fost o�ìinut consi�ì£��ntul infor�atǢ
toìi autorii su�se�naìi au apro�at versiunea ϐinal£ a �anuscrisuluiǢ
sunte� de acord cu veriϐicarea antipla�iat a �anuscrisuluiǢ
au fost declarate orice potenìiale conϐlicte de interes.

Prin pre�entaǡ autorii sunt de acord s£ transfere drepturile de proprietate (cop�ri�ht) Revistei de ftiinìe ale S£n£t£ìii din Mol-
dova – Moldovan Journal of Health Sciences, Án ca� c£ �anuscrisul va ϐi pu�licat.
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DECLARAiIA AUTORILOR

Titlul �anuscrisuluiǣ 

Toate persoanele care Ándeplinesc criteriile de autor sunt �enìionate drept autori. Toìi autorii certiϐic£ faptul c£ au participat 
suϐicient ela�orarea lucr£riiǡ Ánc�t s£ Áèi asu�e responsa�ilitatea pu�lic£ pentru conìinutul re�isǡ inclusiv pentru conceptǡ desi�nǡ 
anali�£ǡ scris sau revi�uire a �anuscrisului. Mai �ult dec�t at�tǡ ϐiecare autor certiϐic£ faptul c£ acest �aterial sau un �aterial si�iǦ
lar nu a fost èi nu va ϐi propus spre pu�licare sau pu�licat Án orice alt£ ediìie periodic£ǡ Ánainte de apariìia lui Án Revista de ftiinìe 
ale S£n£t£ìii din Moldova.

on i i  o i o
V£ ru�£� s£ indicaìi contri�uìiile speciϐice efectuate de ϐiecare autor (Ánscrieìi iniìialele autorilorǡ ur�ate de nu�ele lorǡ de 

e�e�pluǣ A. BelÁiǡ Gh. Ro�noveanu). Nu�ele ϐiec£rui autor tre�uie s£ apar£ cel puìin o dat£ Án ϐiecare dintre cele trei cate�oriiǡ 
�enìionate �ai �os.
Categoria 1
Concepìia çi desi�nǦul studiuluiǣ ǡ ǡ ǡ Ǣ
Achi�iìia de dateǣ ǡ ǡ ǡ Ǣ
Anali�a çi/sau interpretarea datelorǣ ǡ ǡ ǡ .
Categoria 2
Ela�orarea (draftin�Ǧul) �anuscrisuluiǣ ǡ ǡ ǡ Ǣ
Revi�uirea se�niϐicativ£ a �anuscrisuluiǡ cu i�plicare intelectual£ se�niϐicativ£ǣ ǡ  .
Categoria 3
Apro�area versiunii Ƿ�ata pentru tiparǳ a �anuscrisului (tre�uie �enìionate nu�ele tuturor autorilor)ǣ

ǡ ǡ ǡ ǡ ǡ
ǡ ǡ ǡ ǡ ǡ

mi i
Toate persoanele care au adus contri�uìii i�portante la lucrul raportat Án �anuscris (de e�e�pluǡ a�utor tehnicǡ scris èi asistenì£ 

la editareǡ suport �eneral)ǡ dar care nu Ándeplinesc criteriile de autorǡ sunt �enìionate Án secìiunea ǷMulìu�iriǳǡ iar acestea çiǦau dat 
acordul Án scris ca s£ ϐie �enìionate. Dac£ secìiunea ǷMulìu�iriǳ lipseçte din �anuscrisǡ atunci acest fapt se�niϐic£ c£ nu au e�istat 
contri�uìii su�stanìiale din partea nonǦautorilor.

ǡ ǡ ǡ ǡ ǡ
e en  ec ie e e emn  e c e o i o ii  

(puteìi utiliza o fotocopie a formularului dat în cazul existenìei mai mult de 6 autori)
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