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REFERATE GENERALE /P LENARY LECTURES

ALERGOLOGIE / ALLERGOLOGY

1. ALERGIA LA ARAHIDE DE LA SIMPTOME LA PREVENTIE
Diana Déeanu

University of Medicine and Pharmacy luliu Hatieganu, Allergy Dept.,-Slapoca, Romania

Alergiile alimentare pot afect®2-8% dintre copii. Un numar limitat de alimente18 alimente , produ®0-95%
dintre simptomele de alergie alimentara, araeideint dintre alimentele cel mai frecvent implicate in producerea algrgiei
alimentare. Prevalenta alergiei la arahide este in crestere in SUA si Europa de Vest. Alergia la arahide persistaydiiecvent ¢
nu cistiga toleranta in cursul timpului. Simptomellergiei la arahide sunt produse d& &@lergeni continutiin arahide (Ara
hl si Ara h2). Simptomele surhediate de IgE specifice si sunt urticaria,pruritul, angioedemul, eczema, asfastio
intestinale, anafilaxie. Uneori pacientii alergici patcdda datorita anafilaxiei severB®iagnosticul alergie la arahide se
bazeaza peadozarea IgE specifice in ser sau evidentiate prin testarea cutanata prick si pe testele de prinadaarentul
alergiei la arahidenclude evitarea contactului cu adesa. Pacientii trebuie educati sa evite alimentele ce pot contine chiar si
nurme de arahide, sa aiba asupra lor trusa de urgenta ce include seringa preincapataefisna/adrenalina. In ultimii ani
diferite studii au reusit sa induca o toleranta lahate prin imunoterapie orala cu arahideentru a preveni dezvoltar¢a
alergiei la arahide este recomandata introducerea precoce in viata la arahidelor (asa cum a demonstrat si studiul LEAP).

PEANUT ALLERGY FROM SYMPTOMS TO PREVENTION
Diana Deleanu
University of Medicine and Pharmacy luliu Hatieganu, Allergy Dept.,-Slapoca, Romania

Food allergies may affect-@% of the children. A few number ofoods, 814 foods, produce 995% of the
symptoms of food allergy, peanut being one of the most frequiengen inducing severe symptoms. The prevalencg of
peanut allergy is increasing in USA amdso in West Europe. Peanut allergy is a long lasting allergy (usually children ¢lo not
out grow their peanut allergy). The symptoms of peanut allergy are indyc8 hllergen contained in peanuts (Ara hl and
Ara h2). Symptoms are mediated by specific IgE and are urticaria,itch, angioedema, eczema, gastimiatestinal
manifestations, anaphylaxis. Some of the allergic patients died due to severe anapbytayigsis of peanut allergy
based .on specific IgE evaluation (skin prick tests, serum evaluation), food challenge. Management of the peanut allergy is
avoidance and therapy of the manifestation. Patients should be educated to avoid peanut infddfiseto have theiy
emergency kit, including autadministrated epinephrine. In the last years different trials have succeded of inducing tglerance
to peanut by oral immunotherapy. To prevent to development of peanut allergy it is recommended teipeaduts early
in life, as LEAP study demonstrated.

[

2. POSI BI LI TI HI ﬁl LI MITE CN TRATAMENTUL ECZEMEI ATOPI C
Stel a Go'Hi a

Universitatea de Medicint Hi Farmacie O0Gr.T. Popad | aHi
Eczema atopict (EA) cu debut " n pri mii doi ani de vi
“n paeanadt a vie'Hi sub -60%®tameroti comnni ndiot sHi evdDueze
par "Hi al sensibile sau refractare |l a corticoterapian|Hi/ s
important facto de ri sc pentru ast mul bronHic. Profil axia| EA
controverselor. Prezen™Ma EA impune o terapie holigtict
alergenilor indmriimi maaHii,hide¢saem qii wiel "IH anxi ol i tice, |sus’'H
cuprinde glucocorticoizii topici, eventual sistemia Hi

pr oacottievrhapi e neicnzienmht preinntirnuk o .
Heterogenitatea EA exprimatt prin variate endofenoftipu

abordtrii sistemice a inflama'™i ei cronice prin: eaiunioch i
et c. la copil tratamentele sunt l'imiitate de v©Orstft Hi
posibilitatea introduceri:. unui tratament radical a for
N J
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CARDIOLOG IE / CARDIOLOGY
3. ROLUL POLI MORFI SMUL UI GENETI C, Bl OMARKERI LOR
EVALUAREA RISCULUI DE CARDIOTOXICITATE POSTCHIMIOTERAPIE LA COPIll CU
NEOPLAZII

Cainap Simona Popa GheorgheBlag Cristind, Laura Pof Cainap Calif Nagy Vioric&

1. Clinica Pediatrie Il CluNapoca

2. Institutul OncoNapgcac i | on Chiricutaodo Cl uj
Acknowledgements: This paper was published under the frame of European Social Found, Human Resources Dg
Operational Program 2002013, project no POSDRU/1H95/138776

Complica™™ ad eulcaarredi meprezintt principala cauzt
neoplazi.i cu debut in copilarie. Chil dhood Ca nwasceulard
este de 8 ori mamar e | a supravieHuitoridi unei neopl azi. t
Cardiotoxicitatea indust de antracicline poate st 4
sau tardiv | ami@direa dmiatamemhttue ui . Il denti ficarea p
reprezintt un obiectiv major, at ©t pentru cardiolog
tratament personalizate, morito z ar ea opti mk a func i ei cardi ace 'Hi g
propune analiza multidi mensionalt a el ementelor de

ecocardi ogr af igid.iCuvidte chema: antracicline, dandiotdxioitate

ROLE OF GENETIC POLYMORPHISM, BIO -MARKERS AND CARDIAC ECOGRAPHY FOR EVALUATION
OF CARDIOTOXICITY RISK SECONDARY TO CHEMOTHERAPY TREATMENT IN CHILDREN WITH
MALIGNANCY

Cainap Simona Popa GheorgReBlag Cristind, Laura Pof Cainap Calify Nagy Vioric&

1. Pediatric Clinicll Cluj-Napoca

2. I nstitute of OncMapoocagy @A |l on Chiricutao Cluj

pvelopmer

de m
bur vi
rat a
part
recao:
i ci 1
plic
di ag

Late cardiovascular toxicity represent the main cause of morbidity and mortality to the long time survivers of a

childhood malignancy. Childhood Cancer Survivor Study showed an 8 fold increase of the risk of death compa
general population, for survivers of a malignancy treated with antracyclines, due to cardiovascular diseas
cardiotoxicity could be @tei during or immediately after chemotherapy administration, or lately even after severa
from the last cycle of treatment. Early prediction of cardiotoxicity represents a major issue for cardiologists and tn
Selecting the best candidatéor chemotherapy regimens could improve the chance of a personalised therapy,

monitoring of cardiac function and administration of an adequate suportive treatment.

This paper will present a review of prognostic and diagnostic factors, genetiiansitcorrelated with echocardiograp
parameters and biological markers.

Keywords: antracycline, cardiotoxicity

4. AFECTAREA CARDIACA IN LIMFOAMELE MALIGNE NON HODGKIN LA COPIL
Alexandru Grigore Dimitri¢l),Lavinia Dimitriu(2), Ingrid Miron(1)

1. UMFOGPogdao | asi

2. Centrul Medical Medex lasi

Afectarea cardiaca in limfoamele maligne la copil, alta decat aceea indusa de tratamentul specific,sudh@8é ding
cazuri: cel mai frecvent in limfoamele maligmen Hodgkin (LNH) si poate agrava evolutia bolilH cardiace: primitive:
13%-2% din tumorile cardiace primitive; Lsecundar e:
cardiovasculara sunt in general dominate de semnele clinice ale afectiunii de baza, localizarea esdediatativ rarf
evidentiata intravitam . Ecocardiografia permite identificarea precoce a leziumilert ast ati ce sau p
pericardits/ tamponada cardiace8% ), revarsatul pericardicfrecvent serohemoragic,citologia déip limfomatos
constituind argument major pentruliagnostic” n cazur i | e ecu edil fiizaulet aat ibc apdi
Sindromul de vena cava superioara (SVCS),l4d4H doua cauza de neoplazie asocl
sincopa; L afpiwitvasaemetadatica;u | bBoal a i schRmid grao ctairadu la caf. e
este acela a bolii de baza. ConcluziExamenul ecocardiografic onst i t ui e el ement maj oce
relativ frecvente” n L NH | arebpi kb ®fectuat "n toate cazurile
scopul prevenirr evolutiei spre afectare cardiaca severa.Ecocardiografia permite urmarirea obiectiva a evolutiei ac
tratamentul specific.
Cuvinte cheie: limfom malign non Hodgkin, afectare cardiaca, ecocardiografie, copil
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CARDIAC INVOLVEMENT IN MALIGNANT NON -HODGKIN LYMPHOMAS IN CHILDREN

Alexandru Grigore Dimitri(d),Lavinia Dimitriu(2), Ingrid Miron(1)
1. Universityof Medi cine and PharmacyoGr. T. Popaodo | asi
2. Medex Medical Center lasi

Cardiac involvement inmalignant lymphomas in children, other than that induced by specific treatment, occurs in 5

10% of cases, most often in non Hodgk malignant lymphoma (NHL) can wthreesvolution of malignant disease. The

cardiac LNH: A% rdafmatrtye dri3®mary cardiac tumors; A Becon

manifestations of cardiovascular distress are generally dominated by clinical signs of undditgage, cardiat

involvementis rarely highlighted intravital Echocardiography allows early identification of primary or metastatic lesions

A pericardial ( p-&8%i of eased)j peiicardial effusi@n nfrpquently dserohemoragic, cytdiqme of

lymphoma being major argument for diagnosis in cases whehelthef f i cul ty of maki ng t|h
Superior vena cava syndrome (SVCS), Nslle cond cause of neopl éeartehytheandistarlzancest
A synkopaelvular primary or metastatic disease; A i|s

underlying disease.

Conclusion. Because of high incidence and sevesftgardiac involvement in NHL in child, echocardiography is necessary

in all cases, even if cardiac involvement signs are missing, in order to prevent the evdlitgavere manifestations pf
cardiac suffering . Echocardiography is the most important investigation to diagnose aneufolioevcardiac involvement
in malignant lynphoma in child under specific treatment.

Key words: malignant non Hodgkin lymphoma, cardiac involvement, echocardiography, child

5. CARDIOMIOPATIA HIPERTROFICA IN PATOLOGIA PEDIATRICA I PROBLEME DE DIAGNOSTIC
Amalia Fagarasan
Conferentiar Universitatniversitatea de Medicina si FarmagiarguMures, Clinica Cardiologie IICopii, IBCV-T Targu
Mures

Cardiomiopatia hipertrofica (CMH) reprezinta o boala primara a miocardului cu variate forme de exprgsivitate
clinica, cel mai frecvent cu determinism genetManifestarile clinice sunt corelate cu severitatea modificarilor

hemodinamice. Din aceast motiv CMH in practica pediatrica pune serioase probleme de diagnostic, curs evolutiv si fratament
Majoritatea copiilor cu CMH sunt asimptomatici sau prezinta o simptologie frusta, astfel identificarea bolii se face| cu

ocazia unor examinari ecocardiografice de rutina. Din nefericire susitusitii in care primaforma de manifestare clinicala

bolii este moartea subita cardiaca. In acest context este eseatdigtifidarea precoce a bolii inca din perioada copilariei. Cea
mai mare provocare in managementul CMH ramane identificarea pacientilor cu risc pentru moarte subita| cardiac.

Ecocardiografia 2D reprezinta principala modalitate de screening pentru diagnostatificarea formelor clinice de CMH

permitand in egala masura evaluarea structurii si functiei cardiace. Ecocardiografia este in masura sa cuantifice| gradul de

severitate a CMH si sa ofere indicatori care sa ajute la alegerea modalitatilor optitregadeent: medicamentoas,

chirugicala sau interventionala.Un aspect particular al acestei boli il reprezinta formele cu debut in perioada nepnatala si

formele de CMH secundare sindroamelor genetice.

HYPERTROPHIC CARDIOMIOPATHY IN PEDIATRIC PATHOLOGY - PROBLEMS OF DIAGNOSIS
Amalia Fagarasan
Associate Professor University of Medicine and PharmiasguMures, Il Cardiology Children Clinic, IBCVT Targu
Mures
Hypertrophic cardiomiopathy (HCM) is a primary disease of the myocardium with many clinical facstspf

which are genetically determined. The varied clinical manifestations are correlated with hemodynamic severity.| For this

reason, HCM is seen as a challenge in pediatric practice concerning diagnosis, clinical course and treatment. Mot childrel

with HCM may be asymptomatic or only mildly symptomatic and are often identified during routine echocardiographic

examinations. Unfortunately, there are certain cases where the first clinical manifestation of the disease is sudden cardia

death. Therefore isivery important to identify the disease precociously during childhood. The most important challenge in

the management of HCM is identifying those patients at increased risk for sudden 2i@&tthocardiography constitutg¢s

the primary screening tool tale out the presence of HCM and allows a comprehensive assessment of cardiac strug¢ture and
function. Echocardiography is able to quantify the hemodynamic severity of HCM, and guide the choice of therapy used:
medical, surgical or interventional. A partiaulaspect of this disease is early onset HCM and secondary HCM linked to

genetic syndromes.
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ENDOCRI NOL OGAHEET REDIADRIC / PEDIATRIC ENDOCRINOL OGY AND DIABETES
6. CRONODISRUPTIA SI OBEZITATEA
Cornean Rodica Elef®3 Simionescu Biancg
Departament ul deGerdtiincSte 2DNdepdaieat aallme,me u | -*Gliaica Pediatiie 11CIpipaiull u |
Clinic de UrgenSt pentru Faorpmdcgi d)nAlvielr isNagods fmanglen Me,d i Cli u
Crekterea raelvaarlneannQeti aobpezi t £Si i de tip Apandemiclo0 es
cei ma i des aminti Si sunt modi ficktrile majore ale ¢tompo
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Ritmurile circadiene si ultradiene fac obiectul cronobiologiei. Ritmurile circadiene sunt cele care survin odata la 24 de ore
fiind sincronizate luminii solare. Cel care domina toate activitatile noastesin mod cert, ritmul somreghe. Cercetal|i
recente, sustin premisa conform careia, ritmurile circadiene controleaza inclusiv modelul alimentar uman. Candtare,
mancam poate fi la fel de important ca mancam. Ingestia alimentara nocturna, deprikaa cr oni ca de sor
|l uminoasad nocturna sunt toate responsabile de disrpupti e
Cronodisruptia cu tot cortegiul sau de modificari morbide (hipercorticism, valori scazute alaul@THeptinei si
melatoninei,etc.) este un concept relativ nou incriminat ca responsabil de obezitate, afectare cardiovasculara, tognitiva,
senescenta prematura si nu in ultimul rand, cancer.
Lucrarea de faSt sumari zeazt progr es el @onodisruptegin gmamovarege ~ n
modificarilor care intervin in controlul neuroendocrin al apetitului, obezitatea fiind la ora actuala asimilata indubitabil
patologiei generate de disruptia cronobiologiei normale.
Cuvinte cheie: ritmuri circadiene, cronobagie, cronodisruptie, obezitate.
CHRONODISRUPTION AND OBESITY
Cornean Rodica ElefR3 Simionescu Biancée
L2Department of Molecular Scienetéedical Genetics?Department Mother and Chilllediatrics 2Pediatric Clinic No. 2
Emergency Hospital for Ghl d r e n, University of Medi ci iNa&poca,Rdmaah ar mpcy f
The alarming increase of salled "pandemic” obesity is linked to a wide range of factors, among which, thg most
frequently reported are the major changes in the maarentdg content of the current diets and the deleterious effects ¢f the
new lifestyle marked by sedentarism and chronic sleep deprivation.
Chronobiology deals with circadian and ultradian rhythms. Circadian rhythms are those that occur once a daylated are re
to and synchronized with sunlight. Of course, the one that dominates all our activities is the sleep and wake cycle. Recen
research supports the premise that circadian rhythms also control the eating patternvdtethaiu eat could be just gs
important aswvhatyou eat. Night i me eat i ng, sleep deprivation, noct ur nal
disruption of the normal circadian rhythms or chronodisruption.
Chronodisruption along with its related comorbidities (hypercorticiw level of GH, leptin and melatonin, etc.) iy a
relatively new concept incriminated as being responsible for obesity, cardiovascular involvement, cognitive impairment,
premature aging and last but not least, cancer.
Because obesity is undoubtedly adskited today to the medical conditions related to the disruption of the normal
chronobiology, this paper presents the pivotal role of chronodisruption in the neuroendocrine control of appetite among these
patients.
Keywords: circadian rhythms, chronobiokygchronodisruption, obesity.
7. EFECTE NON-CLASICE ALEVIT AMI NEI D CN PATOLOGI A PEDI ATRI CI
lulian Vele&? Corina Padl?
1. Clinica Il Pediatrie "Bega", Spitalul Clinic Judetean de Urgenta "Pius Branzeu" Timisoara
2. Universitatea de Medicina si Farmacie "Victor Babes" Timisoara
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Studii diverse sugereaza asocierea deficit de vitamindddmatita atopica dar si cu alte boli alergice. Rezultate promitatoare
au fost raportate “n ameliorarea demmeaeasi tiredtie-sadbvedi cacu dup
consum redus de vitamina D in timpul sarcinii creste riscul pentru astm la copiii acestor mame.
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vitamina D, poate altera echilibrul dintre rezervele de Ca-ifita e xtr acel ul ar e. Un el-¢
rez st en ™™t 'Hi vitamina D este reprezentat de PTH, C
compensatorie a secreHiei de PTH care “n concentra'H
Concluzii.Determinareaanlat a 25 ( OH) vitaminei D pare rezonabiltL

NON-CLASSICAL EFFECTS OF THE VITAMIN D IN PEDIATRIC PATHOLOGY

lulian Veled? Corina Padl

1. Clinic Il Pediatrics "Bega", "Pius Branzeu" Emergency Clinical ®ptiospital Timisoara.
2, "Victor Babes" University of Medicine and Pharmacy Timisoara.
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Introduction.Lately, studies continously show the existance of vitamin D defficiency in pediatric population.|In the

USA over 50% of children and adolescents presiainin D defficiency and insufficiency.

Aim. This study assesses the rassical effects of vitamin D defficiency. Vitamin D has a direct influence on T and B| cells

and also on their response when activated. The effect of 1,25[3H) case of a spedif antigen, is to inhibit T cel
proliferation. Adding vitamin D at CD4 inhibits Thl proliferation and decreases tt®dhd IFNy secretion while 4
levels rise.

Several studies suggest the association between vitamin D defficiency and atopic deanwhtitiso with other allergic

disseases. Promising results regarding atopic dermatitis have been reported after administrating vitamin D supplesnents. It ha

also been demonstratetthat a reduced intake of vitamin D during pregnancy rises the risk of asthmn t h e g
children.

e mc

Vitamin D affects the proliferation and life duration of pancreatic beta cells, also being involved in type 1 DM path®gdenessi

There are evidence that suggest the role of vitamin D and Ca homeostasys alteration alsdNltgps2t. The inadequate

intake of Ca / vitamin D can alter the ballance between-iammd extracellular supplies. A linking element between insulin

resistance and vitamin D is represented by the PTH, knowing the fact that vitamin D hipovitaminosys itmupensator)
growth of PTH secretion. Grown |l evels of PTH inhibi
Conclusions25 (OH) vitamin D annual determination seems resonable for monitoring vitamin D defficiency.

8. BOALA GRAVES i PARTICULARITATI LA COPIL

Corina Paullulian Velea

Clinica Pediatrie Il

Universitatea de Medicina si Farmacie "Victor Babes" Timisoara

Boala Graves (BG) reprezinta cea mai frecventa cauza de tireotoxicoza la copil si adolescent. Este produsa de
stimularea imualogica a receptorului hormonului stimulator tiroidian iar incidenta la copil este redusa (1/10.000). In ciuda
tratamentului de lunga duratadeseori ani cu antitiroidiene de sinteza (ATS), remisiunea de durata se obtine doal la un
numar redus de copiiMajoritatea pacientilor, necesita tratament chirurgical sau, selectiv, tratament cu iod radioactiy (RAI,

|131)_

ATS, respectiv metimazol, carbimazol si propilthiouracil (PTU). sunt folosite cu precautie la copil, in special PTU care este

asociat cu un sc inalt de insuficienta hepatica la copil, si, de aceea, este rareori folosit. Durata terapiei cu ATS,

pentru

obtinerea remisiunii, este mai mare decat la adult, in medie 2 pina la 5 ani. Totusi, rezultatele raportate pina acum, privin

remisiunea dupa @ni de ATS, arata o rata redusa.

Folosirea RAI la copil este controversata, desi, numeroase studii raporteaza rezultate foarte bune dupa RAI [si rate de

remisiune care depasesc 95%. Totusi, trebuie avut in vedere riscul de cancer tiroidian, care dugem evddi@a creste
invers proportional cu varsta copilului si, in special la copilul sub 5 ani.

La cazurile care necesita tratament chirurgical, se recomanda tiroidectomia totala sau subtotala, pentru evitarea fecaderilo

Este preferata la copilul mic (i) sau la copilul mai mare cu tiroida voluminoasa, cu raspuns slab la RAI.

Concluzii. Alegerea terapiei adecvate la copilul cu BG poate fi dificila. Pacientii cu BG trebuie monitorizati indeaproape,

pentru posibilele efecte secundare ale terapiei.

GRAVES DISEASET PARTICULAR ASPECTS IN CHILDREN
Corina Payllulian Velea

Iind Pediatric Clinic

University of Medicine and Pharmacy "Victor Babes" Timisoara

Graves disease is the most common cause of thyrotoxicosis in children and adolescents. It is camsed by
immunologic stimulation of the thyroid stimulating hormone receptor and the incidence in children is low (1/10.000).|Despite

long term treatment usually for many years with antithyroid drugs (ATDs), long lasting remission occurs only in

a

minority of treated children. Most patients will need surgical treatment or, in some selected cases, treatment with radioactive

iodine (RAI, 139,

ATDs including methimazole, carbimazole and propylthiouracil (PTU) are used with precaution in children, espEdially P
which is associated with a high risk of severe liver injury at this age group, thus, is rarely used. ATD therapy i@ngajly I
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than in adults, 2 to 5 years, to obtain remission. However, to date reported remission rates, after 2 years of W€D
are low.

The use of RAI therapy is controversial, although studies focused on its use in children reported excellent outc
remission rates exceeding 95%. Still, it should be kept in mind that the risk of thyroid cancer, after externabnrr
increases the younger the child is, especially in children younger than 5 years.

When surgical treatment is needed, total or near total thyroidectomy is recommended, to avoid relapse. It is pr
young children (<5 years) and in older childseith large thyroid with poor response to RAI.

Conclusions. Choosing the proper therapy for a child with GD may be difficult. Patients should be closely and

monitored for side effects.

GASTROENTEROLOGIE / GASTROENTEROLOGY

9. ABORDAREA DIAGNOSTICA SI TERAPEUTICA A BOLII INFLAMATORII INTESTINALE CU DEBUT
FOARTE PRECOCE
Gabriela LesanuCristina Becheanu, Daniela Pacurar
Spitalul de Urgenta pentru Copii Grigosdexandrescu
Relatia dintre varsta la care se stabileste diagnosticul si evbabliignflamatorii intestinale (Bll) pediatrice nu es

bine cunoscuta. Totusi este evident ca Bll are particularitati la varsta pediatrica si pentru prima data, clasificaralzaN

delimitat, ca grup distinct, pacientii cu debut sub varsta de 1(BHrgu debut la varsta pediatrica).
In prezent se propune delimitarea unor subgrupe de Bll pediatrica in functie de varsta: Bll cu debut getliagiv), Bll
cu debut precoce (<10 ani), Bll cu debut foarte precoce (<6 ani), Bll cu debut infa@thdi], Bll neonatalg<28 zile)

Sa raportat crekterea numbrul ui pacienSilor pediatri
Au fost identifica$Si 163 |l oci genetici asocia$Si cu
TendinSa BIll de a debut a pirSeicao cgee neesttiec td estie rdnei nnaotdei fdi

POnt “"n prezent sunt cunoscute 50ikedefecte monogenic
Istoricul bolii, examenul clinic, endoscopia digestiva, investigatiile imagistizet necesare pentru a stabili diagticul de
Bll. Infectiile enterale, frecvente la varsta pediatrica, trebuie sa fie excluse prin examene de laborator. Alergiadée|
din laptele de vaca si boala celiaca vor fi de asemenea excluse.

S-a demonstrat ca Bll cu debut foarte precocecaigcidenta increstere si un numar din ce in ce mai mare de cazu
colita ulcerative cu activitate severa.

Bll cu debut foarte precoce are un prognostic sever si adesea necesita o abordare terapeutica agresiva.

DIAGNOSIS AND THERAPEUTIC MANAGEMENT OF VERY EARLY ONSET INFLAMMATORY BOWEL
DISEASE
Gabriela LesanuCristina Becheanu, Daniela Pacurar
Spitalul de Urgenta pentru Copii Grigore Alexandres@isciplina de Pediatrie UMF Carol Davila Bucuresti

The relation between the age at diagnosis andetadution of pediatric inflammatory bowel disease is not
known. However it is obvious that IBD has particular characteristics in pediatric patients.
For the first time, Montreal classification delimited patients whose disease started under agedistjrat group of patient|
i pediatric IBD. Recently there were proposed IBD subgroups according to age: very early onsétéBf@ars), infantile
IBD (<2 years) and neonatal IBD (<28 days)
An increasing incidence of IBD in pediatric patients wasaeatj affected children are increasingly younger.
Over 163 associated genetic loci have been identified. This could be explained by a particular genetic predisp
develop IBD, and also by changes in environmental factors that initiate the diseaseaile at least 50 monogenic defe
responsible for an IBiike pathology
Patient history, physical examination, endoscopic investigations, imaging, are required to establish the diagnosi
Gastrointestinal infections are frequent in pediatric pae nt s and are excluded by st
protein allergy and celiac disease should be excluded.
Several studies reported an increasing incidence of very early-l8ixefrequent pancolonic ulcerative colitis, childr
preseting with severe ulcerative colitis disease activity
Very early IBD has a severe prognosis and often needs an aggressive therapeutic approach.
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10. ALERGIA IG E DEPENDENTA LA GRAU VERSUS BOALA CELIACA
Prof. dr.Dan Morary Asist. Dr. Bogdan Stana, Seticr. Dr. Laura Bozomitu
UMF lasi, Arcadia Hospital lasi

Alergenii la grau sunt numeroiiunii solubili in apa (albumine, globuline), altii insolubili (gliadine, aglutenine).
Gliadinele (30% din proteine grau) sunt alfa, beta, gama si omega gliadinga(drg dupa migrarea electroforetica, i
gluteninele reprezinta 35% dintre proteine.
Alergenicitatea acestor diverse proteine este variabila dupa individ.
Graul este unul dintre cele 6 alimente implicate in 90% dintre alergiile alimentare IgE depéamdepik
Simptomele si semnele alergiei la grau sunt numeroase si apar la orice varsta cu tablouri particulare cunoscute ic
profesionale (astmul brutarului); b) alergii IgE dependénta simptome ca: urticarie, angioedem, rinita, astm, kaxéi c)
anafilaxii induse de exercitiul fizic si ingestia de alimente; d) alergia la izolate de grau; e) dermatita atopica ki gleng
f) manifestari digestive cronice la sugar si copilul mic. Aceasta varietate este in raport cu multitudgerdl@lete grau.
Evolutia este cel mai adesea rezolutiva, dar exista si forme fixate care necesita regim de excludere sau inductia tolg
Boala celiaca este o enteropatie inflamatorie cronica autoimuna declansata de ingestia de gluten la indmisi gyeuktic.
Boala celiaca nu este o simpla enteropatie, ci un spectru clinic mdi east o0 boala sistemica. Autoimunitatea este
demonstrata dupa descoperirea autoantigenului transglutaminaza 2 (TG2). TG2 este 0 enzima care provoaca
gliadinei ingerate si demasca astfel epitopii acestor proteine; ea se gaseste in ficat, rinichi, plaman, intestinticajzsal
T fapt care ar explica manifestarile sistemice.
Ingestia de gluten (gliadina) este factorul declansant al bolii. Expulzeghaten inainte de varsta de 3 luni mareste riscy
2-3 ori, iar peste 7 lurii mareste riscul de 4 ori.
Se stipuleaza ca exista o fereastra de oportunitate pentru introducerea glutenului in alimentatielimieidr continuarea
alimentatiei natrale in cursul diversificarii reduce riscul de boala celiaca. Fainoasele interzise sunt secara (secalif
(gliadina), orzul (hordeina).
Orezul si porumbul nu sunt toxice pentru bolnavul celiac si sunt folosite ca substitut in regimul fara gluten.
Boala celiaca are un teren genetic predispozant: 8% dintre bolnhavi exprima HLA DQ2 si / sau DQ8.
Modalitatile de diagnostic-au schimbat mult, reprezentand un adevarat seism. Practica dozarii autoanticorpilor i
celiaca (antigliadine, antiendomisiusn anti transglutaminaza IgG sau IgA) a permis limitarea biopsiilor intestinale,
stabilit in prezent un algoritm precis de diagnostic la copii simptomatici si la cei asimptomatici, elaborat de ESPGHA

IGE DEPENDENT WHEAT ALLERGY VS. CELIAC DISEASE
Prof. dr.Dan Morary Asist. Dr. Bogdan Stana, Sef Lucr. Dr. Laura Bozomitu
AGr . T. Popad University of Medecine and Phar macy,
Arcadia Hospital, lasi, Romania

Wheat allergens are numerousome are water soluble (albumin, globulins), otlwssluble (gliadin, aglutenine).
Gliadins (30% of wheat proteins) are alpha, beta, gamma and omega gliadin (eBjelya dlectrophoretic migration ar
glutenins are 35% of the proteins. Allergenicity of these various proteins varies by individual.
Wheatis one of the six foods involved in 90% of lgiependent food allergy in children. Wheat allergy symptoms and
are numerous and occur at any age. Some ar ededemdentatierge
- with symptoms sch as urticaria, angioedema, rhinitis, asthma, anaphylaxis; c) exadiged anaphylaxis and fog
intake; d) isolated allergy to wheat; e) atopic dermatitis and allergy to wheat; f) chronic digestive manifestationtsi
and young children. Thisaviety is in relation to the multitude of wheat allergens. Evolution is often towards resolutig
there are forms that require fixed exclusion regime or tolerance induction.
Celiac disease is an autoimmune enteropathy triggered by chronic inflamniag@stion of gluten in geneticall
predisposed individuals. Celiac disease has a broader clinical spédtrisna systemic disease. Autoimmunity is w
demonstrated by the discovery autoantigen transglutaminase 2 (TG2). TG2 is an enzyme that caigdsgi®edrimgested
gliadin epitopes of these proteins; it is found in liver, kidney, lung, intestine, joint capshieh would explain systemi
manifestations.
Ingestion of gluten (gliadin) is causing the disease. Exposure to gluten before 3 ma@agbsmaireases the risk by32imes,
and introduced at more than seven montinsreases the risk by 4 times.
It stipulates that there is a window of opportunity for the introduction of gluten in the diet betw€enodths while
continuing complementarfeeding; natural nutrition reduces the risk of celiac disease. Prohibited foods are rye (S
wheat (gliadin), barley (hordein). Rice and corn are not toxic to celiac pacient and are used as substitute fieegliten
Celiac disease has a preglising genetic terrain: 8% of patients express HLA DQ2 and / or DQ8.
Diagnostic modalities have changed lately, representing a real earthquake. Practice of dosing autoantibodies in &
(antigliadine, antiendomisium IgG or IgA and anti transghitease) allowed limitation of intestinal biopsies; currently th
is a well established diagnostic algorithm in children (both symptomatic and asymptomatic), developed by ESPGHA
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11L.TRATAMENTUL BOLII CELI CE, AZI, MAI NE
Alexandru Pirvan
Cl 2 Pedatrie, UMF Cluj Napoca
Consiliere dietetica si dieta STRICT fara gluten
La inceput, este indicata evitarea consumului de produse lactate
Intoleranta la lactoza secundara
Inlocuirea micronutrientilor in caz de deficienta
70% din pacienti dovedesc imbunatattlinica in doua saptamani
Dar: simptomele persista la pana la 20% si pana3&2din pacientii varstnici nou diagnosticati dezvolta boala cel
refractara
Evitarea stricta a tuturor surselor (inclusive cele ascunse) de gluten in dieta
Regim fara glugn =< 20mg/kg
Simptomele caracteristice bolii celiace:
1 Glutenul din faina de grau, orz si secara declanseaza imunitatea (celule T)
1 Predispozitie genetica (HL-AQ2 sau DQ8)
1 Autoanticorpii transglutaminaza de tip IgA
Nevoia se terapie farmaceutica:
I Pentru drata pacientii care sunt excesiv de sensibili la urmele de gluten (RCD)
1 Pentru a permite pacientilor o dieta fara gluten mai putin stricta (evitarea surselor de gluten evidente)
1 Pentru a permite transgresiuni dietetice, de ex. in cazul calatoriilor
1 Pentruo posibila recapatare a tolerantei fata de gl
Creste degradarea glutenului:
1 AN-PEP: endoproteaza a Asperggilus niger
1 Descompune peptidele si proteinele
1 Functioneaza la pH redus, rezistent la pepsina
1 Degradeaza glutenul sub condgastrointestinale simulate
I Se poate produce in cantitate mare.
Stepniak et al, 2006; Mitea et al, 2008
Tulburari ale 11-:15/IL-15R alfa in boala celiaca: implicatii pentru imunoterapie
1 IL-15 este presenta in cantitati extreme de mari in lamina proprigpiteliul intestinal la pacientii cu boala celial
refractara
IL-15 induce proliferarea si marirea inmultirii anormale intraepiteliala
Aceste observatii sugereaza folosirea-Milt-betal, care blocheaza actiunea-1b in tratamentul pacientilor ¢
boala eliaca refractara
1 Sunt initiate testari de HMik betal (anttIL-2/IL-15 receptor, CD 122) intv Faza Il a testarii opelabel a 10
pacienti cu boala celiaca refractara
Elafina, moduleaza inflamatia la nivelul colonului
T AAmMm studi at r oalcelidca, ®lbsind tesoténtestinahumdnaedimensiuni mici in vitro. De asen
am studiat potentialele efecte benefice ale elafineiuntmodel al sensibilitatii glutenului pe soareci
Aparitia elafinei in epiteliile intestinale subtiri a fost mailusa la pacientii cu boala celiaca activa decat la pacientii aflat

control o

f
f

TRATMENT OF CELIAC DISEASE, TODAY, TOMORROW 1?
Alexandru Pirvan
UMF Cluj-Napoca
Dietary consult and STRICT gluten free diet
At the onset it may be useful to avoid excess miliducts (secondary lactose intolerance)
Replacement of micronutrients in case of deficiency
70% of patients show clinical improvement within 2 weeks
But: complaints persist in up to 20 % and up t8%2 of newly diagnosed elderly adults may develop rédrgcceliac
diseaseGluteffree diet (GFD) Strict avoidance of all sources of (hidden) gluten in the diet : Gtaten < 20 mg/kg
Hallmarks of celiac disease
91 Dietary gluten from wheat, barley, or rye as trigger of adaptive (Tcell) immunity
1 Genetic pedisposition (HLADQ2 orDQ8)
1 IgA autoantibodies to tissue transglutaminase
1 A wheat component that drives innate immunity
Need for pharmacological therapy
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1 To treat patients who are excessively sensitive to traces of gluten (RCD )

1 To permit patients a lessrict gluten free diet (avoiding only obvious sources of gluten)

T To allow occasional dietery transgressionsé. dur.i
T To possibly restitute tolerance towards gluten (

Enhance gluten degradation ?
AN-PEP : a prolyl endoprotease from Asperggillus niger
Cuts after proline; cuts peptides and proteins
Works at low pH, resistent to pepsin
Degrades gluten under simulated gastrintestinal conditions
Mass production in fermentors
Stepniak et al, 2006; Mitea at, 2008

Disorders of 1-:15/IL-15R alfa in Celiac disease : implications for immunotherapy

1 IL-15 is massively oveexpressed in the lamina propria and the intestinal epithelium in patients with refr
celiac disease.
IL-15 induces the proliferation draugments the action of clonally abnormal intraepithelial.
These observations support the use ofNHk-betal that blocks IE15 action in the tratament of patients w
refractory celiac disease.

f
f

12..INFECTIA CU HELICOBACTER PYLORI LA COPIL
Marin Bulea
Disciplina Pediatrie, Universitatea de Medicina si Farmacie "Gr. T. Popa", lasi

I nf e c Helieobaateu pylori (H. pylori) este o verigt patogenict f
gastroduodenale. Rolul bacteri¢ipylori” n pat o deorre zda ghecsitii ve este foarte
ultimele cercettbtriH. pylorgHii me nnt eparzotd uvicneprleiac aurneoar af ec Si un

de | ageogoatict | a altadezvVvol nat é sreid émdcibPirn @n dgdart ikl & 4
de dezvoltare. Se Htie ct existbt bacterii ce afects
sistemice | a nivel ul “ind &rHe @ylori suei  aosrogcai nai zskm. ¢ ul naf neecnitli ea,
De asemened]. pylorie st e i mplicatt “n statusul pacien™i | or di @
depistiri H pyloridedt¢ #ireni scdaurBbth complica™i il or acest
tratament constant “ mbuntt & Hit.

Cuvinte cheie:Helicobacter pyloria f ec "Hi uni di gestive, afec™ uni extr ad

INFECTION WITH HELICOBACTER PYLORI IN CHILDREN

Marin Burlea

Disciplina Pediatrie, Universitatea de Medicina si Farmacie "Gr. T. Popa", lasi
The infection with Helicobacter pylori (H. pylori)is a very important pathogenetic link in children w

gastroduodenal diseases. The roleHofpylori bacteria in the athogenesis of digestive diseases is well establisheg

currently known, but recent research argues the involvemeht. gdylori in the occurrence of extradigestive diseases.

prevalence of infection differs from one geographical area to anothag lmedecline in developed countries and keef
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still high among the population of developing countries. It is known that there are specific bacteria that affect a particula

organ, but also can cause systemic changes throughout the body. Chronicninfitttid. pylori is associated with anemi
loss of weight and low stature. Algd, pyloriis involved in diabetic patients status and food allergies. Increasing the g
and accuracy of detection of infection with pylori causes a low rate of comgditions of these diseases by using consts
improved treatment strategies.

Keywords: Helicobacter pylorj digestive disease, extradigestive diseases, child

13. DE CE ESTE DIFICILA TERAPIA BOLII CROHN PEDIATRICE?
Daniela Elena Serban
Clinica Pediatrid | Uni versitatea de Medicina si Far maci e @l
Crisan nr. 5, 400177 Chijlapoca, Romania

Incidenta bolii Crohn (BC) este in continua crestere, mai ales in zone unde inainte aceasta erdtacbbisiua
particular, terapia copiilor cu BC poate fi foarte problematica, intrucat aspectele de debut si evolutia sunt mai sele
adult. Scopul principal al terapiei actuale este obtinerea remisiei profunde, cu vindecarea mucoasei (iteamhsilizare
transmurala). In ciuda progreselor enorme in dezvoltarea de noi medicatii, BC nu este deocamdata curabila si nu €
terapie cu succes de 100%. Pacientii si familiile acestora trebuie informati de la inceput despre impredictibditdiei
BC. Diagnosticul tardiv poate afecta succesul terapiei, pacientii avand deja forme complicate de BC. Mijloacele
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disponibile actual (nutritia enterala exclusiveNEE, corticoizii si agentii andiactor de necroza tumoraia TNF) pot fi
eficace in inductia remisiei clinice la majoritatea pacientilor, dar vindecarea mucoasei este obtinuta mai ales pri
agenti aniTNF. Pentru prevenirea puseelor, imunomodulatoarele si agentii lFRtipot fi eficace, dar remisia profunda
termen luig este mentinuta la mai putin de 50% dintre pacienti. Multi copii inca necesita interventii chirurgicale si nu

N EEN si
pe
exista o

terapie eficace in prevenirea recidivei pmderventionale. Majoritatea mijloacelor terapeutice au reactii adverse, de [aceea
beneficile si riscurile trebuie intotdeauna discutate cu pacientii si familiile lor. Alte probleme terapeutice care trebuje avute
in vedere sunt: corectarea deficitelor nutritionale, cu restaurarea cresterii (inclusiv osoase) si dezvoltarii, amalitatir¢a c
vietii si maximizarea aderentei la terapie. Prezentam dificultatile de tratament ale bolii Crohn, cu exemplificari dinteXperi
Clinicii Pediatrie 1l ClujNapoca (1992015).
WHY IS CROHN'S DISEASE DIFFICULT TO TREAT IN PEDIATRICS?
Daniela Elena Serban
2nd Department of Paediatrics,dluliu Hatieganuo Univers
Crisan nr. 5, 400177 Chijlapoca, Romania
Il ncidence of Crohndés disease (CD) cont i nwveadwcommon{ri se
Particularly in children, therapy of this condition could be very problematic, as disease presentation and course|are more
severe than in adults. Nowadays, deep remission (with mucasal preferably transmural healing) represents the ongj
therapeutic goal. Despite enormous progress in development of new drugs, there is yet no cure for CD and no therapy witl
100% success. Patients and families should be informed from the beginning about the unpredictability of CD coursg. Belatec
diagnosiscould impair a succesful therapy, patients presenting with already severe formes of CD. Available medital tools
[i.e., exclusive enteral nutritiohEEN, corticoids, anttumournecrosisfactor (TNF) agents] may work well in induction pf
clinical remissim in most patients, however mucosal healing could be obtained especially with EEN ahNFanEor
prevention of relapses, immunomodulators and-8N# could be useful, but loagrm deep remission is achieved in lgss
than 50% of patients. Many patierstill require surgery and there is no effective therapy to preventspogical recurrence.
Most therapies have adverse reactions and benefits and risks should be always discussed with patients and families. Othi
therapeutic issues that have to be tak®n consideration are correction of nutritional deficits, with restoring grqwth
(including bone growth and density) and development, improvement of quality of life and maximization of adhefence to
therapy. We discuss difficulties in treating CD childrpresenting cases from th&! Department of Pediatrics, CHyapoca
(19982015).
14. COLONOPATI A FIBROZANTI DI N MUCOVI SCI DGzZC¢U (ADB\ROZMAT CH
PROBLEMI ?
LiviuPop, Corina Pienar, l oana Ciuct
Uni versitatea de MediBcaibretHOHIT i Fd rHoaacriae, dDMiscctiopl i na Pe|di at
Colonopatia fibrozanta (CPF) din mucoviscide2dV ( f i br oza chi stickt) reprefzinte
muscul arei si asttoilothwd wii mplcienidteint . RiéH ree Z inn tMY AHi p ar tfiocst
prima datta "Inunnd@w®l4 .t iDmpul ui a suscitat i nt er ¢ostincdimioakle bi t |,
dozele excesiv de mar.i de enzime pangreatic®e( ancepeciot
dozelor de enzime pancreatice, de multe ori “n conjtrad
substitutive mari. Cn acest sens, cl asi cascste 1rOe cOOOQrB{nUdIL/ |
Sau 2500Ul /kgcorp/ doza. Simptomele iniSiale pot fi gi mi |
Diagnosticul se punétimpprgan odblsiesmtatde tc pretrrixcotl pantregat i de
tratamentul bolnavilor cu MV, nu este pe masura atijen™Hi
actuale privind CPF Hi a recomandtril or care derivt | ec
FIBROSING COLONOPATHY IN CYSTIC FIBROSIS - TRULY A PROBLEM?
LiviuPop, Corina Pienar, l oana Ciuct
oVictor BabeHo University of Medicine and Pharmacy, | Pedi
Fibrosing colonopathy (FCP) is an entity that arises in patients with cystic fibrosis (€éf)sists of hypertrophy df
the colon muscularis and ascending colon stricture. It is a particular form of evolution in CF and was first described in 199

Over time it has aroused particular interest, at least by the fact that the incriminated etiologycessive doses (

f

pancreatic enzymes (especially lipases) and because of the surgical risk it carries. Hence the problem of pancreatic enzyme

restriction doses, often in contradiction with the pancreatic insufficiency seen in clinical practice, gdquinsubstitution
doses. Thus, it is recommended that pancreatic enzyme substitution not to exceed 10000 IU / kg / day or 2500 U/,
Early symptoms may be similar to the distal intestinal obstructive syndrome (DIOS). Diagnosis is estaldisiuedrast]
enema. It was observed that the risk of excess pancreatic enzymes during the treatment of CF patients was not as
initial warnings assumed. This paper provides a review of the current data regarding FCP and of the enzymatiors
recommendations.
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15..IMUNITATEA MUCOASEI TUBULUIDIGESTIV -ACTUALI TI HI
Bianca Simionescy Nicolae Miu?
1,2 Universitatea de Medi ci-Ndpoci Farmacie O0luliu Ha
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THE GUT IMMUNITY 1 AN UPDATE THE GUT IMMUNITY i AN UPDATE
Bianca Simionesct} Nicolae Miu?
University of Medicine an-Napsthar macy "luliu Ha$Siegan
The intestine is the largest lymphoid organ, but also the largest collector of microbes. Here reigns a
controlled inflammation. The gut defense system involves the innate and the adaptative immunity, the microbiota, t
barrier and the epiglium. The mechanical barrier has been deciphered, including the structures that keep t
intercellular spaces: desmosomes, tight junctions, zonula adherens and adhesion protein molecules. The main a
innate immunity are: the TLRs (Tolkk receptors), some intracellular proteins that recognize intracellular pathogens:
(nucleotide oligomerisation domain) and NOD 2 , the intestinal macrophages and dendritic cells. In the Crohn's dis
is an inadequate secretion of cytokinesrbgcrophages with an ineffective microbial clearance. Regarding the ad
immune system of the gut three types of immune responses are recognized: 1,2 and 3, involving the T helper Iy
Thil, Th2, Th17 respectively. In the inflammatory bowel dis¢lasee are abnormal interactions between the immune sy
and the microbiota. The maintenance of the intestinal ecosystem in optimal conditions by modulation of the diet
probiotic supplementation may be beneficial in obesity, allergies, autoimdiseases, irritable bowel. A fascinating subj
is the braingut axis. The intestinal microbiota has a role in the neurohormonal processes influencing the cognitiv
functions, and stress management. The current therapies focus on adaptivetynandninflammatory cytokines. Th
therapies of the future will target the innate immunity actors, to strengthen the mechanisms of defense of the mueqg
and to modulate the microbiota.
Key words: oral tolerance, immunity, gut, food allergy, aetissease, Crohn

GENETI CI / GENETI CS

16. EVALUAREA COPILULUI CU INTARZIERE IN DEZVOLTAREA PSIHOMOTORIE SAU RETARD
MENTAL
Dumitriu Simond, Chiritas Emandi Adelg Puiu Mari&
tUniversity College London, Institute for Child Health, Department of Genes, Developments@adé&s, London, UK
2Universitatea de Medicina si Farmacie Victor Babes, Timisoara, Romania

Intarzierea globala in dezvoltare/ retardul mental este una dintre cele mai frecvente dintre cauzele pentru
solicitata evaluarea neuropsihiatrica pedéatriPrevalenta acesteia in populatia pediatrica nu este inca complet cun
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estimandese a fi situata in intervalul-2%, in studiile prezentand frecvente mai reduse fiind excluse tulburarile de spectru

autist.
Etilogia intarzierii globale in dezvolta/ retardului mental este foarte heterogena, faptul ca multe dintre cauze sun

actual

tratabile accentuand necesitatea identificarii si diagnosticului precoce. Mai mult, pentru patologiile cu transmiteaesge¢netic

poate estima prognosticul, oferi coresié familiala si diagnostic prenatal atunci cand este posibil.

Supravegherea dezvoltarii este recunoscuta a fi parte integranta a ingrijirii pediatrice. Desi protocolul de evalukeaial copi

Cu intarziere in dezvoltarea psihomotorie nu este inca tlefomplet, asociatiile profesionale din domeniu recomg

nda

monitorizarea dezvoltarii pshomotorii ca practica pediatrica de rutina. Asfel, folosirea instrumentelor de screening formal

impreuna cu metodele de raportare parentala sunt considerate modelaehtificédea primara a copiilor cu intarziere

in

dezvoltare. In plus se insista pe generarea unor programme individualizate de evaluare periodica a dezvoltarii petfu copii ct

risc biologis si/sau social pentru retard in achizitii.

Concluzia reviewurilor recente avand scopul de a genera ghiduri de diagnostic etiologic este ca la finalul epaluarii

majoritatea cazurilor pot obtine un diagnostic etiologghidurile indica testele necesare pentru diagnostic de rutina p
ca, in functie de istoric si rezutide examenului clinic, sa se recomande extinderea evaluarii cu analize specific.

THE EVALUATION OF THE CHILD WITH MENTAL RETARDATION OR DEVELOPMENTAL DELAY. A
TEAM IS NEEDED!
Dumitriu Simond, Chirita- Emandi Adeld, Puiu Mari&
'University College Londn, Institute for Child Health, Department of Genes, Development and Diseases, London, UK
2Victor Babes University of Medicine and Pharmacy, Timisoara, Romania

Global developmental disabilities (GDD) are one of the most frequent referral reasons incpegimapsychiatry.
The prevalence of GDD in the pediatric population is not yet precisely known; however, estimates of affected child
between 1% and 5%, the lower estimated frequencies exclude the autistic disorders. Etiologies of GDD al

entru

en range
e highly

heterogeneous; many of the possible causes for the clinical picture of GDD are currently treatable, this emphasizing the nee
for early recognition and diagnosis. In addition, for the genetically transmitted etiologies the prognosis can be determined,

creating the conditions for family counseling and prenatal diagnosis when possible.
Developmental surveillance is recognized as an integral component of paediatric care. Although the optimal apgd
workup of a child with GDD is not completely defingatpfessional organizations dedicated to the medical care of chi
recommend routine monitoring of a childbés devel opm

roach for
Idren
ent al

reliance on parental reporting measures constitutes the primary meatéch children with global developmental delay are
identified. It is also considered important the design of special fallpwrograms that incorporate routine periogdic

assessments evaluating developmental performance of children with either biotogiocial risk factors for late
developmental delay.
The conclusion of the latest literature reviews is that a specific etiology can be determined in the majority of chiid
global developmental delay. There are indicated routine screening testiepadding on history and examination findin
the evaluation will be extended with additional specific testing.

17. TULBURARILE DE STOCARE ALE ACIDULUI SIALIC

ENRIKO KLOOTWIJK', WILLIAM .A. GAHL 2, MARJAN HUIZING?

* DEPARTMENT OF MEDICINE, UNIVERSITYCOLLEGE LONDON, UK

2MEDICAL GENETICS BRANCH, NHGRI, NATIONAL INSTUTE OF HEALTH, BETHESDA, USA

Acidul sialic face parte dintre rezidurile zaharice cu legarea cea mai distala atasata multor glicoproteine
principal prezent in sistemul nervos confand astfel importanta sa pentru dezvoltarea creierului.
In patologia pediatrica au fost descrise doua tulburari de stocare a acidului sialic avand model de transmitere
recesiv: boala de stocare infantila a acidului sialic si boala Salla. Ambelgdri sunt cauzate de mutatii in transportd
lizozomal de acid sialic SLC17A5 ducand la acumularea acidului sialic liber in lizozomi. Pacientii cu boala de
infantila a acidului sialic cel mai frecvent decedeaza in copilarie in timp ce bdi&aa&aun fenotip mai atenuat, fiind m
severa la adult.
In sialurie, o alta tulburare din acest spectru avand model de transmitere autosomal dominant, pacientii au mutati
pentru enzima UDMN-acetilglucozamin Zpimeraza/NAcetiimanozamin kinaa care cauzeaza acumularea de acid g
liber in celule. Acumularea libera intracitoplasmatica cauzeaza un fenotip sever consistand in retard mental, ma
hepatomegalie si dismorfism facial cu trasaturi facile accentuate.
Studiile noastre recém au pus bazele ungiotentiale solutii terapeutice in sialurie. Astfel, utilizand tehnologia de A
interferenta cu specificitate alelica pentru a silentia expresia alelei mutante in fibroblastii obtinuti de la paciehtiieu
am reusit reducereaivelurilor de acid sialic liber. Prezentarea mea se doreste un ghid pentru noile date diagnos
cercetare in domeniul acidului sialic si tulburarilor asociate.
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SIALIC ACID STORAGE DISORDERS AND RELATED DISEASES

ENRIKO KLOOTWIJKY, WILLIAM .A. G AHL? MARJAN HUIZING?

! DEPARTMENT OF MEDICINE, UNIVERSITY COLLEGE LONDON, UK

2MEDICAL GENETICS BRANCH, NHGRI, NATIONAL INSTUTE OF HEALTH, BETHESDA, USA

Sialic acid represents the outermost residue of sugar chains that are attached to many glycoprataing;
present in the nervous system, in this way confirming its importance for the brain development.
In pediatric pathology there have been described two sialic storage disorders with an autosomal recessive
inheritance: Infantile Sialic aall Storage Disease and Salla disease. Both disorders are caused by mutations in the |
sialic acid transporter SLC17A5 leading to accumulation of free sialic acid in lysosomes. Patients with Infantile Si
Storage Disease usually die in infgnavhereas Salla disease has a milder phenotype being usually more severe at ad
In yet another rare disorder called Sialuria, patients have autosomal dominantly inherited mutations in the enzijng
acetylglucosamine -2pimerase/NAcetylmannosanmie kinase leading to an accumulation of free sialic acid in cells.
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accumulation of cytoplasmic free sialic acid results in a severe phenotype consisting of mental retardation, maciocephaly,

hepatomegaly, and coarse facial features.

Not long ago we havset the stage for a potential therapeutical solution of Sialuria. To this end we usespalidle RNA
interference technology to silence the expression of the mutant allele in fibroblasts obtained from Sialuria patiegt®)

decreased leveld free sialic acid. During my talk | will guide you through a journey into the latest diagnostic and aca
findings about sialic acid storage disorders and related diseases

18. DIABETUL ZAHARAT DE TIP 2: GENETIC SAU EPIGENETIC?
Prof. Sorin Buzinschi
Universitatea Transilvanidacultatea de Medicina Brasov

Raportul dintre conditionarea genetica si nongenetica a diabetului zaharat de tip 2 (DZ 2) a suscitat opinii d
in cadrul epidemiei actuale de diabet. Exceptand diabetul monogenic MODYpnenta poligenica a bolii acopera nun
10% din factorii mosteniti ai bolii. Aceasta a pus sub semnul intrebarii cuantumul componentei genetice caci fondy
populational se schimba foartent. Numeroase studii au evidentiat legatura dintre talbulin perioada fetala, a primilg
ani de viata si modificari metabolice ulterioare ca DZ 2 si sindromul metabolic. Rezistenta la insulina, marker es
dezvoltarii diabetului, a fost pusa in evidenta la nou nascutii prematuri si la alti cogstrictie de dezvoltare intrauterin
Deasemeni ea afecteaza nascutii macrosomi ai mamelor obeze sau diabetice, copii care detin un procent cu 20%
de grasime corporala fata de cei normoponderali. Datele arata ca traectoria de risc pentncépe 2oarte devreme, d
viata intrauterina. In centrul tulburarilor metabolice din DZ 2 si obezitate se afla disfunctia mitocondriala. Atat I g
diabetici cat si la urmasii rezistenti la insulina ai acestemacenstatat scaderea captarii cakillde glucoza, reducere
fosforilarii mitocondriale, diminuarea sintezei de ATP si cresterea continutului de grasimi a miocitelor. Reprogn
mitocondriala are la baza modificari de metilare ale ADN si tulburari functionale ale histoMdiificarile epigenetice
implica metilarea regiunii promoter a genei PPARGC1A care codeaza pentrd RGC pentru genel {
(OXPHOS) sipentru genainsulinei, in insulele pancreatice.

TYPE 2 DIABETES: GENETIC OR EPIGENETIC?
Prof. Sorin Buzinsai
Transilvania UniversityFaculty of Medicine

The relationship between genetic and epigenetic conditioning of type 2 diabetes aroused disagreements reg
current diabetes epidemia. Excepting monogenic MODY diabetes, polygenic component oédlse dsvers only 10%
inherited factors. This queried the amount of genetic component in population because the genetic matrix cha
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slowly. Numerous studies have shown the link between impaired fetal period, from the first years of life, agdesiips

metabolic changes as type 2 diabetes and metabolic syndrome. Insulin resistance, as an essential marker
development was highlighted in premature infants and other children with intrauterine growth restriction. Also it
infants ofobese or diabetic mothers, which have a 20% higher percentage of body fat than those of normal weight
show that the risk for type 2 diabetes path begins very early, in fetal life.

At the core of metabolic disorders inherent to obesity and tygiakietes lies mitochondrial dysfunctions. For both diab
subjects and also their descendants that have insulin resistance, decreased glucose intake, reduced m
phosphorylation, decreased ATP synthesis and increased fat content of myotytwasé&und.

Mitochondrial reprogramming is based on DNA methylation and functional disorders of histones. Epigenetic change]
methylation of PARGC1A gene that is coding forPaGlCU, f or oxi dative phosphoryl
gene in pancreatic islets.
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19. FACTORII DE CRESTERE IGF1 SI IGF2 IN PATOLOGIA COPILULUI
Prof. Sorin Buzinschi
Universitatea TransilvaniaFacultate de Medicina Brasov
Factorii de crestere IGF formeaza un sistem care contine IGF1, IGF2, proteine transportoare (IGFBP) si
(IGF1r, IGH2r), cu rol in crestere si dezvoltargi sunt implicati in stabilirea greutatii la nastere prin antagonid@BR

receptori

patern si IGF2r matern. Defectele genei IGF1 duc la nanismul Laron cunoscut pentru rezistenta la diabet si cancef. Expresi

crescuta a genei IGF2 a fost implicata in aparitia sindromului Beckititeman, pe cand scaderea acesteia are ca re
sindromul SilverRussell. Cresterea expunerii fetale la glucocorticoizi produce supresia genelor IGF1 si IGF2, g

zultat
caderea

dezvoltarii fetale si cresterea expresiei ARNm pentru receptorul IGF si IGFBP. Carentele nutritionale si in special de acid

folic scad gradl de metilare al IGF2. Aceste modificari inductoare pentru diabet zaharat 2 si sindrom metabolic se
de-a lungul vietii, asa cum arata studii efectuate la mult timp de la initierea lor.

GROWTH FACTORS IGF1 AND IGF2 IN CHILDHOOD PATHOLOGY
Prof. Somn Buzinschi
Transylvania UniversityFaculty of Medicine

Growth factors forms a system that contain IGF1, IGF2, binding proteins ( IGFBP ) and receptors ( IGF1r ,
with role in growth and development. They are involved in determining birth weiglmtérposing paternal IGF2 ar
maternal IGF2r. IGF1 gene defects lead to Laron dwarfism known for resistance to diabetes and cancer. Increased
of IGF2 gene has been implicated in BeckwitWiedemann syndrome , while its decrease results weiSiRussell

mentin

IGH2r)
d
expressic

syndrome. Increased fetal exposure to glucocorticoids determines IGF1 and IGF2 genes suppression, decrg¢ased fet

development and increased expression of mMRNA for IGF receptor and IGFBP. Nutritional deficiencies and especijally folic
acid decrase, lower the level of methylation of IGF 2. These inductive changes for type 2 diabetes and metabolic gyndrome
are maintained throughout life, as shown by studies conducted long after their initiation.
20. ACTUALITATI IN MANAGEMENTUL DIAGNOSTIC SI TER APEUTIC AL DISTROFIEI MUSCULARE
DUCHENNE
Mihaela Amelia Dobresculleana- Octavia Petres@uDaniela Elise TacleStefana Oana PurcatuMaria Puid, Nicoleta
Andreescu, Lavinia Raluca Sarafoleahu
1-  Universitatea de Medicina si Farmacie Craip®isciplina de Genetica Medicala
2-  Universitatea de Medicina si Farmacie Craiova, Disciplina PedRtrézicultura
3-  Universitatea de Medicina si Farmacie Craiova, Disciplina de Biochimie
4- Universitatea de MeBabesa i mFaommrajieDdDVYtcpbirna dle Ge
5-  Universitatea de Medicina si Farmacie Craiova, Facultatea de Medicina

Distrofia Musculart Duchenne (DMD), boala recesliv X
masculin, estecea nai freceventa si severa boala neuromusculara la om.
La nivel international , dezvoltarea terapiilor pabigat i v
cresterii sperantei de viata a persoanelor afectate de aceasta patologie.
Lucrarea de fa™™L i si propune validarea metodel or def| di a
care sa permita si pacientilor romani aceeasta perspectiva prognostica.
In studiu au fost inclusi 10 pacienti pentru cat@ aplicat urprotocol diagnostic ce a cuprins elemente care au permis un
diagnostic de certitudine: evaluare clinica, dozarea creatinfosfokinazei, examen imunohistochimic si analiza moleculara.
Pentru toti pacientii diagnosticati a fost propus un plan de terapie cgrinsc corticoterapie, sedinte saptamanalg de

kinetoterapie, corectarea deformarilor oséeticulare, sustinerea functiei cardiace.

Rezultatele obtinute dovedesc diagnosticul de certitudine are nevoie de explorari suplimentare: examenul

imunohistochint, esential in realizarea diagnosticului diferential si analiza moleculara ce stabileste diagnosticul si
“n funcSie de tipwln mutuadSiueit,eriampeludcder éHi n'tnttr.
Terapiile bazate pe administrarea de corticosteroizi, suporatepsi cardiac, instituite precoce, cresc considerabil cali
vietii pacientilor, dar si sansa de a fi inclusistudiile clinice pentru diverse terapii aflate in desfasurare.

NOTI : Aceastt lucrare a benefi cigatamdedes vepxacretl efniSha n
postdoctoralt multidisciplinart “n bolile croniceo,
Soci al European prin Programul Oper awi-20b3a | Sectoria

ACTUALITIES IN THE MANAGEMENT OF THE DIAGNOSIS AND THERAPY OF DUCHENNE MUSCULAR
DYSTROPHY

Mihaela Amelia Dobreséulleana- Octavia Petres@uDaniela Elise TacKeStefana Oana PurcatuMaria Puid, Nicoleta
Andreescd, Lavinia Raluca Sarafoleahu

1-  University of Medicine and Pharmacy of Craig@epartment of Medical Genetics
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2-  University of Medicine and Pharmacy of Craiova, Department of Pediatrics and Childcare
3-  University of Medicine and Pharmacy of Craiova, Department o€lggmistry
4- University of Medicine and Pharmacy #AVictor Babes
5-  Student, IV year, Faculty of Medicine, University of Medicine and Pharmacy of Craiova

Duchenne Muscular Dystrophy (DMD), X linkedcessive inherited disease that affects 1 in 3500 male births,
most frequent and severe human neuromuscular disease.
Palliative and gene therapy development offers the alternative of delaying the complications and increasing
expectancy othe patient.The present work is trying to validate the necessary diagnosis and therapeutic methg

patients.
The study was performechdlO patients for which a decisional protocol comprising elements for a certainty diagnos
applied: clinical evaluation, creatinphosphokinase evaluation, immunohistochemical examination and molecular ar

deformities correction, cardiac function sustainability.
The results prove that the certainty diagnosis needs further explorations: the immunohistological exameasatibia) for

mutation type, the inclusion in a targeted therapeutic study (exon skipping).

Maria Puiy Nicoleta Andreescu

Genetics Disipline, University of Medicine and Pharmacy "Victor Babes" Timisoara
Center ofGenomic Medicine (CMG) is conceived as a nucleus for research and training at the University of Medig
Pharmacy "Victor Babes" (UMFVBT). Featuring the latest technology kay expertise for OMICS research, CMG W
assemble a prestigious research collective, linking clinical research and priority areas of Horizon 2020.

The main objectives of the Center for Genomic Medicine are: increase the capacity, quality and effitiesaarch
development of fundamental knowledge, experimental research, innovative therapies and human resource crea
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ds for a

complete management of Duchenne Muscle Dystrophy which would allow the same prognostic perspective for the Romaniar

is was
alysis. A

therapeutic plan was proposed for ak tdiagnosed patients: corticotherapy, weekly sessions of kinetotherapy, osteogrticular

the differential diagnosis, as well as the molecular analysis which confirms the diagnosis and allows, according to the

Therapies based on corticosteroids adrviaigon, respiratory and cardiac support, established as soon as pdssible,
significantly improve the patients™ quality of life and also their chances of being included in ongoing internationedly|clini
trials for various therapies.

NOTE: This paperackrowledged financial supportthroughnhe pr oj ect fAExcell ence prpgrar
and postdoctor al r esearNoHPOISDRU/ISHLSEMI3RT7, dartiallg sugperted hy thé& Sedtardl
Operational Programme Human Resources/Blopment 2002013, financed from the European Social Fund

21. PERSPECTIVELE DE CERCETARE S| DI AGNOSTI C I N CENTRUL DE MEDI C
TI MI OARA

Maria Puiy Nicoleta Andreescu

Disciplina de GeneticdJniversitateal e Me di ci nt 'Hi bFeaHomaTciinei sfioVaircat or Ba
Centroul de Medicina Genomica (CMG) se constituie cal un |
Hi Farmacie AVictor BabeHo (UMFVBT). Di spun®©nd de |cel e
OMICS , CMG va reuni colective prestigioase de <cercetare,
Ori zont 2020. Principalele obiective ale Centrul ui de Me
activitatii de cecetare, Dezvoltarea cunostintelor fundamentale, a cercetarilor experimentale si obtinerea de ng¢i terapii
innovative, Dezvoltarea resursei umane, Stimularea cercetarii in parteneriat si a transferului de tehnologie catreintreprind
Cresterea vizibilitai internationale, dezvoltarea de noi colaborari.

Prin implementarea infrastructurii in cadrul CMG, se poate realiza un pol romanesc de cercetare in domeniul genomicii.
Laboratoarele existente si modernizate tehnologic, precum si cele nou create, iagiglasarea cercetarii fundamentgle
dinspre si catre clinicieni. Obiectivul pe termen lung al CMG este de a imbunatati sistemul de sanatate ipanzgement

mai eficient al bolnavilor.Activitatile ce se vor desfasura in Centru vor fi legate de ceecatadomeniul bolilor genetice i
complexe. Preocuparile prioritare includ cercetarea bolilor genetice rare si descoperirea de noi perspective in fulburarile
monogenice si aberatiile cromozomiale. Vor fi cercetate in paralel aspectele moleculare kigiepatare asociaza
componenta genetica cu factorii de mediu, studiul functiei mitocondriale si mecanismele epigenetice care stau la|baza uno
tulburari complexe.

Mi si unea CMG este de a dezvolta Hi di f wa fi,nctomud me mfue nae
substratului molecular “n domeniul bolilor genetice| Hi ¢
Cuvinte cheie: medicina genomica, boli genetice

Acest studiu a fost realizat ®entrulde Medicina Genomicdi n cadr ul Uni ver si titéHi i \ideet ol
BabeHOTi mi soar a, Proiect PASEEdE MedinGehd@nica 2 0¢60d SMI S: 487 4¢
contract nr. 677/09.04.2015

PROSPECTS FOR RESEARCH AND DI AGNOSI'S I N CENTER OF GENOMI
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objectives include stimulating research in partnership and technology transfer to companies, growth of internatiotyal
develop new collaborations.

visibili

By implementing the infrastructure within CMG, the newly developed center will constitute a pole of Romanian resgarch in

genomics. Existing and technologically upgraded laboratories as well as newly created ones willhensarsslation of
basic research from/to clinicians. CMG's long term obijective is to improve the health care system through more
patient management.

The activities to be developed in the center will be linked to research on genetic and cosgdsgsdl Priority concerr
include rare genetic disease research and discovery of new perspectives in monogenic disorders and ch
aberrations. In parallel, there will be investigations in the area of molecular aspects of the pathology that aspecéiiq

effective

S
omosome

component with environmental factors, studies of mitochondrial function and epigenetic mechanisms that undeflie some

complex disorders.

CMG's mission is to develop and disseminate tools that enable leading medical research, helping tothiecigitecular
substrate in complex genetic diseases.

Keywords: genomic medicine, genetic disorders

This research was done in the CenteGefiomic Medicine from the University of Medicine and Pharnfad¥i ct or
Timisoara, POSCCE Projeli: 1854, cal SMIS:4874%Center of Genomic Medicinev 2 éontract nr. 677/09.04.2015

HEMATOLOGI E k OGIE/NEBEMATOLOGY A ND ONCOLOGY

22.RARI TATI CN PATOLOGI A TUMORALI A PANCREASULUI NEUH
Ingrith Miron' , G. Aprodd, Doina Mihaild&, P. PlamadeafaCatalina Feodordy Irina Mucenica

1. Disciplina de Pediatrie, UMRsi, Spitalul Clinic de Urgenta pentru copii Sf Maria, lasi

2. Clinica de Chirurgie pediatrica, UMF lasi, Spitalul Clinic de Urgenta pentru copii Sf Maria, lasi

3. Laboratorul deAnatomie Patologica, Spitalul Clinic de Urgenta pentru copii Sf Maria, lasi

Tumorile pancreasului neuroendocrin sunt forme rareatirtare pancreatica la copil; ele se dezvolta din insu
Langerhans si se prezintub forma de tumori functionale saafunctionale. In cazul tumorilor functionale, simptomele
consecintele secretiei hormonilor specifici: insulin, glucagon, gastrina, peptidul intestinal vasoactive si altii. Atatte
pot fi asociate cu alte sindroame neoplazice cum ar fi MEdala von Hippel Lindau sau neurofibromatoza. Insulino
este caracterizat clinic prin triada Whipple ( simptome de hipoglicemie, valori scazute ale glicemiei pe
simptomatologiei si reversibilitatea simptomelor dupa administrarea de glucoza riogav®iagnosticul biochimic g
insulinomul ui este stabilit de nivelul crescut al i
peptidul C peste 2,5 ng/ml (normal <2 ng/ml), proinsulina mai mare de 25% din nivelul insulinefor@&tg tumorilor
functionale depind de tipul de hormon secretat, frecvent aparand diaree, scadere sau spor ponderal, eritem, vertgal
imunhistochimiei a facilitat diagnosticarea tumorilor neuroendocrine pancreatice prin decelarea neuropepéddice.
Chromogranin A este un marker cu o sensibiliate de pana-8b P8, dar valori crescute pot apare si in alte tipuri
neoplazii neuroendocrine (carcinomul de pulmon cu celule mici si unele tipuri de carcinoame de prostata). Rata de
a tumorilor neuroendocrine este deasemenea evaluata cu ajutorul anticorpbifyji d€esta fiind acceptat de clasifica
OMS a acestor tumori . Pentru conduita terapeutica ulterioara este necesara identificarea tumorii primare cat si ae
metasaze. Printre cele mai utilzate metode de diagnosticare si cele mai citate in literatura sunt ecografia ab
ecoendoscopia digestive, computer tomografia si imagistica prin rezonanta magnetica. Optiunile terapeutb@urgia
curativa, paliatra, chimioterapia si terapia hormonala.
Lucrarea include si prezentarea unui pacient de sex masculin, in varsta de 11 ani, spitalizat in mai multe rand
simptome neuroglicopenice, urmate de simptome hiperadrenergice. Initial a fost diagnostiedmudutie si hipoglicemie
(glicemie 38 mg/dl), ce-a normalizat la administrarea de glucoza intravenos. Deasemenea copilul prezenta reta
moderat. In timpul simptomelor de neuroglicopenie, dupa o perioada de post, nivelul glicemiei era 4liang/dlorile
peptidului C si ale insulinei au fost crescute. Ecografia abdominala si computer tomografia au fost in limite norma|
examinarea prin rezonanta magneti@descris o tumora la nivelul cozii pancreasului. Pe durata spitalizaiuhglicemiei
a fost adesea in jurul a 50 mg/dl, iar nivelul hemoglobinei glicate de 4,12 %. Dupa excluderea altor ¢
hiperinsulinemism am considerat diagnosticul de insulinofa.ii®ervenit chirurgical prin procedeul clasic, cu enucleé
tumorii de la nivelul cozii pancreasului, diagnosticul final de insulinom fiind stabilit de catre anatomopatolog. G
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neuroendocrina atumoriiafst stabilita de catre i munohistochi mie |pozi

(agent nuclear kb7) fiind de aproximativ 8%. Dupa interventia chirurgicala simptomatolegiaesnis.
Cuvinte cheie: tumorile pancreasului neuroendocrsylinomul, copil.

UNCOMMON PANCREATIC NEUROENDOCRINE TUMORS IN CHILDREN
Ingrith Miron' , G. Aprodd, Doina Mihail&, P. PlamadeataCatalina FeodordyIrina Mucenica

1. Pediatric Department, University of Medicine and Pharmacy, lasi, Children's H&fplttaria, lasi

2. Pediatric Surgery Department, University of Medicine and Pharmacy, lasi, Children's Hospital Sf Maria, lasi

3. Pathology Department, Childrens Hospital Sf Maria, lasi

Pancreatic neuroendocrine tumors (PNTs) are uncommon pediatric diseasidrém @nd arise from the pancreati
islets of Langerhans ; they present either as a functional efumstional tumors. In functional tumors the symptoms afe
result of the secretion of specifibormones such as insulin, glucagon, gastrin, and vaseaatestinal peptide (VIP) aor
others. All these entities may be sporadic or associated with inherited neoplasia syndromes such as MEN1, van
Lindau disease or neurofibromatodissulinomasare characterized clinically by the Whipple triad (Preserficymptoms of]

c

a

Hippel

hypoglycemia, documented low blood sugar at the time symptoms and reversal of symptoms by glucose administration). The

biochemical diagnosis of insulinoma is established during prolonged fasting (up to 72 h) when the following resu
found: Serum insulin |l evels of 10 OU/ mL or mo r e -péptide|r
levels exceeding 2.5 ng/mL (normal < 2 ng/mL); Proinsulin levels greater than 25% (or up to 90%) of immunore

Its are
ma |
active

insulin levels. Symptomsfdhe functional tumors depend of the type of secreted hormones, wich may cause diarrheg, weight
loss, weight gain, skin rash, flushing or dizziness. The diagnosis is facilitated by the development of specific plaamag or se
assays for peptides and aminesoduced by pancreatic neuroendocrine tumors as well as the developmgnt of

immunohistochemistry. Chromogranin A is a sensitivei 8836) marker of pancreatic neuroendocrine tumors, |b
nonspecific test because elevated levels may be find in other typesiraendocrine neoplasms as wellsamallcell lung,

ut

and even some prostate carcinomas. The rate of proliferatiorcahde quantified by counting the percentage of cells|that
stain positive with the k67 antibody. The kb67% has been widely acceptasl the cardinal feature of tumor grading WHO

NEN classification. The evaluation of the tumor extent and the identification of the exact site of the primary and njetastatic
lesions are necessary to decide whether a curative surgical approach is possibérd Sthdominal ultrasound, EUS, CT

scan, and MRI study are used to assess tumor extent and the possible location of the primary lesion. Current treasiment optior

for pancreatic neuroendocrine tumors are surgery, combination chemotherapy, hormone therapy.

The paper includes a synthetic presentatafna 11 years old boywho presented for several times with symptomg of

neuroglycopenia with concurrent hyperadrenergic reaction. He was diagnosed with malnasgmriated hypoglycemia
with low blood glucse level (38 mg/dL), which was normalized after intravenous glucose administration. Neurdlo

gical

examination detected mild mental. The fasting test was performed, which revealed inadequately high insulin and| peptid C
level with glucose level of 41 mg% argigns of neuroglycopenia. The image of pancreas was normal in the abdpminal
ultrasound and in IRM a tumor was found in the tail of pancreas. During hospitalization, multiple glucose level curvg showed
several values below 50 mg/dL associated with low gégtemoglobin (4.12%). Urinary sample was negative for ketanes.
Taking into consideration the clinical findings and case history and excluding other causes of hyperinsulinemic hypgglycemia
such as exogenous insulin administration and accidental ingedtional antidiabetics, the case was finally interpreted as

insulinoma. The patient underwent classic operation with enucleating the solitary tirttoe pancreatic tail and the the

clinical diagnosis of insulinoma was confirmed by histopathology. Theoeadocrine origin of the tumor was confirmed
using immunostaining for Chromogranin A associated to the neurosecretory granules in tumor cell cytoplasm and

approximately 8 % of nuclear Ki67 positivity. Total remission of symptoms was achieved
Keywords: pacreatic neuroendocrine tumors, insulinoma, children.

23.l MPORTANHA CLINICI A I NVESTI GAHI I LOR BI OMOLECULARH I N

. Serbafk?, E.Ursi¥, F.Boldeang, V.Ordodt, L.Cernat, V.Poenarti? I.lonital, S.Arghirescti

1. Universitatea de Medicina Ki Farmacie AVictor Babeko T

2 Academi a RMedmata de ktiinSe

3. Spitalul Clinic de UrgenSt pentru Copi.i ALoui s &Surcan
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Cuvinte cheie: subsit biomolecular, hemofilie, inversia intronului 22, defecte genice

CLINICAL IMPORTANCE OF BIO -MOLECULAR INVESTIGATIONS IN HEMOPHILIA
M. Serbafh?, E.Ursd, F.Boldeang V.Ordodt, L.Cernat, V.Poenart?, l.lonita!, S.Arghiresct
1. UniversityofMedt i ne and Phar macy fivVictor Babeso, Timisoar g
2. Romanian Academy of Medical Science

3. Emergency Childrends Hospital #ALouis Turcanuo, T

importance. It is alsdhe case of hemophilia, a severe congenital coagulophaty, currently a treatable disorder. Gene
investigation, responsible for the altered synthesis of clotting factors VIl / IX, allows besides prenatal and camiessd
an identification of the responsible cause, contributing to a personalized therapeutic apq
patients with haemophilia and 24rders, theinversion of intron 22 and intron 1; to this it waslded thesequencing
research of gene abnormalities in other 12 patients.

The results revealed a high frequency (50.68%ne€stigated persons) of intron 22 inversionmegognized predtor for the

nonsense mutations, insertion or deletion in one small domain) lacked a predictive value..

molecular screeningvould be a rational and cosgffective action in our country, intended for the near future.
Key words: biemolecular substrate, haeptualia, intron 22 inversion, gene defect

HEPATOLOGIE / HEPATOLOGY

24. ROLUL MICROBIOTEI INTESTINALE IN PATOGENIA BOLILOR HEPATICE
Dr Daniela PacuraDr. Dumitru Oraseanu, Dr Gabriela Lesanu

Rezul tatele au relevat o f r ecv e nifversier dedniran 22, tecurfoscOt fabt@ e d i 1
predicSie pentru apari Sia celei mai sev-aueeciomphbicathi anoc
de semnificaSie prognostict deoesdudebteSimet mEce messanse
indiciu valoros pendaavuinersia deunttan 22 eare in€21,66% drucazarcsti nls o Si t| de
anticorpilor anti F VIIlTI1, oblig®©nd | a schimbarea stj|rat e
Inconcle i e, bazaSi pe rezultatel e upaa sntdredr @ep nigaloigrhibm@md ma v ¢ @m s
acestscreeningbimo | ecul ar ar fi oe faeccSti iunte, -nempsatw vitar@l ryatagidat. c o s t

mi s C

In the era of modern evidence based medicinentmtecular exploration for various pathologies gains a decisive

substrate
iag
roach.

With these assumptions, our objective, pursued in SCREENGEN project, was the identification, by PCR, in the DINA of 73

occurrence of anti F VIII inhibitors (present in 21.6 % persons of our cohort); the other assessed mutations (misgense an

In conclusion, based on opreliminary results, we believe that a broad inclusion of all patients with hemophilia in this bio

28

Spitalul Clinic de Urgenegsac wpoée nBucuu rCeosptiii 0 Gri gore Al exand
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hepatice au fost asociate de mul't ti mp, ca mecani|sm f
microbiotei. Factorii extrinsici pot deternein di sbi ozt, av©nd ca
rezultat inflamaSie intestinallt, modi fi carea func@t|ei d
produce injurie Ki infl ama$Si e Hetme intestinal.cu didleidta bso | ifSaicit omii d
gazdt sunt egal ikmp lpirogfiesimnmnmpraodbwdernedepatice.
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THE ROLE OF GUT MICROBIOTA IN THE PATHOGENESIS OF LIVER DISEASES

Dr Daniela PacuraiDr. Dumitru Oraseanu, Dr Gabriela Lesanu

Spitalul Clinic de Urgenta pentru Copii 0Grigore Al
Microorganisms are psent in number of million colonies in the gastrointestinal tract and it is known their beneficial |

the health of the host, and the quantitative and qualitative changes depend on nutrition, geographic and environner
associated diseasdmeatment. Until recently there were no methods for enterely identification of intestinal microflores a
compex role in health or disease was Inor completly understood.

Recent literature data suggest that gut microbiota has a certain role in madnkainieostasis.

Qualitative changes (dysbiosis) or quantitative (overgrowth) of microbiota have a proveim ftble pathogenesis of th
gastrointestinal and liver diseases.

The authors tried in this presentation, using literature data and publishedimexgal studies, to synthesize and r3
information about the pathogenic role of microbiota in the pathogenesis of the liver diseases such as hepatig
associated or not with obesity, steatohepatitis, liver cirrhosis and its complications. ise&sesd were associated for Ig
time, as pathophysiological possible mechanism, with dbantitive or qualitative variability of the microbiota. Extring
factors may cause dysbiosis, resulting in intestinal inflammation, change of the digestiveatriget fbnction, bacteria
products translocation that may cause liver injury and inflammation. Microbial metabolites present in a intestinal t
dysbiosis andhostrelated factors are equally involved in producing and progression of liver disease.
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The purpose of the studies is to prove the efficiency of using probiotics in therapy of hepatic steatosis, even astia therapeu

tool in cases of emergency steatohepattisl cirrhosis.

25. ABORDAREA PRACTICA A BOLIl FICATULUI GRAS NON -ALCOOLIC LA COPIL S

ADOLESCENTI
Simedrea loal?, Belei Oan&?, Olariu Laurd:?
1. Uni versitatea de Medicina si Far macie fAVictor B 4
2. Spitalul de Urgenta pentru Copi. ALouis Turcanud

Boala ficatului gras noalcoolic(BFGNA) este o conditie multifactol@aresponsabila de dereglarea sistemid
lipidelor, care la nivel hepatic determina de la steatoza la steatohepatialcaolica(NASH), ciroza si carcinor
hepatocelular.

Prevalenta BFGNA si a obezitatii a inregistrat cresteri semnificative, deveninthaieftecventa cauza a bolii hepati
cronice la copii si adolescent,fiind del8% in America de Nord si Sud, Europa, Asia, Australia si pina la 80% la

obezi din tarile industrializate.

Patogeneza BFGNA este partial cunoscuta, accepsaduaplicaea deopotriva a factorilor genetici si de mediu. Inteleg
mai complexa a mecanismelor patogenetice contribuie la dezvoltarea instrumentelor diagnostiveazne si la
identificarea de noi terapii farmacologice.

O problema persistenta in diagnostigi monitorizarea BFGNA este lipsa unei metode simple si accesibile, c3
inlocuiasca biopsia hepatica. Un algoritm practic are ca prima linie efectuarea ALT si a ecografiei hepatice la tast
3 ani, supraponderali si obezi. Daca unul dieste teste sugereaza ficatul gras se verifica rezistenta la insulina. Daca
rezistenta la insulina se suplimenteaza explorarea cu biomarkeri ai inflamatiei si fibrozei, sugestivi
NASH(citokeratinal8; Panoul European de Fibroza(ELF)=acid hy@iic, colagen Il si inhibitorul tisular 4
metaloproteinazei 1).Sunt in evaluare si alti biomarkeri si metode imagistice(RMN, Fibroscan, ARFI). Totusi, b
hepatica ramane standardul de aur in diagnosticarea si stadializarea BFGNA la copisseatlole

Terapia de prima linie se axeaza pe modificarea alimentatiei si a stilului de viatapirdrdare multidisciplinara. Lipsa (
raspuns sau necomplianta la masurile initiale lasa loc terapiilor farmacologice(Vitamina E, Metformin, probigite,
ursodeoxicolic, Acizi grasi polinesaturati).

Nu exista un consens general privind eficacitatea acestor medicamente in BFGNA pediatrica. Sunt necesare studii
controlate inainte de recomandarea lor universala.

PRACTICAL APPROACH TO NON -ALCOHOLIC FATTY LIVER DISEASE IN CHILDREN AND
ADOLESCENTS
Simedrea loal?, Belei Oan&?, Olariu Laurd?
1. University of Medicine and Pharmacy oVictor Bab¢g
2. Emergency Hospital for Children fiLouis Turcanuo,
Nortralcoholic fatty liver disese (NAFLD) is a multifactorial condition, responsible for a systemic disorder of
which can cause in the liver from steatosis to-atmoholic steatohepatitis (NASH), cirrhosis and hepatocellular carcinor
The prevalence of NAFLD and obesity recatdggnificant increases, becoming the most common cause of chronig
disease in children and adolescents, beii®% in North and South America, Europe, Asia, Australia and up to 80
obese children in industrialized countries.
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The pathogenesis of AFLD is patially known, we accepinvolve of both genetic and environmental factors. A comy
understanding of the pathogenetic mechanisms may contribute to the developmenimviaeime diagnostic tools and

identify new pharmacological therapies.

A persistent problem in the diagnosis and monitoring of NAFLD ésldéick of simple and affordabieethods witch can
replace liver biopsy. A practical algorithm has, as the first line, detection of ALT and liver ultrasonography, in a&hg
over 3 yeas, overweight and obese.

If any of these tests suggest fatty liver, insulin resistance is checked. If insulin resistance exist, the explq
supplemented with inflammation and fibrosis biomarkers, suggestive for NASH (cytoke8atiiuropean Panef &ibrosis
(EPF) = hyaluronic acid, collagen IIl and tissue inhibitor metalloproteinase 1).

There are in evaluatioother biomarkers and imaging metho@dRI, Fibroscan, ARFI).However, liver biopsy remains th
gold standard in the diagnosis and stagihlAFLD in children and adolescents.

Firstline therapy focuses on changing eating and lifestyle, through a multidisciplinary approach. Lack of respons
compliance to the initial measures leave room for pharmacological therapies (Vitamin E, Ngtfpnabiotics,
Ursodeoxycholic AcidPolyunsaturated Fatty Acids).

There is not a general consensus regarding the efficacy of these drugs in pediatric NAFLD. Adequate and controll
are needed, before their universal recommendation.

26. HEPATOPATIA ASOCIATA FIBROZEI CH ISTICE (MUCOQVISCIDOZ A)

| oana Mi h'alivia LaarentiiiPapcZagorca Poga
1 Clinica |1 Pediatri e, Departament de Pediatrie, U
2. Centrul Na™i onal de Mucoviscidozt Timi Hoar a

Introducere:Fibroza chistica (FC)tee cea mai frecventt boalt genet
recesiva, cao apbbkrmaattsmprechitnic i mpresionant Hi c U
cauzanopul monart de deces | a tpacciuendrie Htcewr eRC,specanéHe
i mportantt de management. Factorid.i predispozanti, g
mutaHi il e severe sunt i ncr i mi n ali bepatice chistica (HRC). MatenidHsi medoy
Studi ul nostru a inclus 174 de pacienti cu FC, mo n
Acestia au fost monitori zat-a praatedt éxadnyl clinica tesfe ibiechimiceehepaticd
ultrasonografie hepatica 'Hi alte metode, cum ar fii
Hase de pacien’H , cu vOrsta medie | afdrhagdoserenHL3
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CYSTIC FIBROSIS ASSOCIATE D LIVER DISEASE( CFL D)
| oana Mi h'alivia LaarentiiiPop&Zagorca Popa
1 Clinica 11 Pediatri e, Departament de Pediatri e, U
2. CF National Centre Timisoara

Background:Cystic fibrosis (CF) is the most frequer@nogenic genetic disease, autosomal recessive transn
characterized by an impressive clinical polymorphism and appreciative fatal prospective. Liver disease is the se
pulmonary cause of death in cystic fibrosis, which, with increasing lfeecancy, became an important managen
problem. Predisposing factors like male gender, pancreatic insufficiency, meconium ileus and severe mut
incriminated to influence the occurrence of cystic fibrosis associated liver disease (CFLD). Meatinatisdy included 174
patients with CF, monitored in the National Cystic Fibrosis Centre, Timisoara, Romania. They were routinely Hfiatldwye
clinical assessment, liver biochemical tests, ultrasound examinations and other methods like transieapbigdtaipsy, in
selected cases. Results:Sisiy patients, with median age at diagnosis 4.33 years, diagnosed with CFLD, without sig
gender gap. CFLD was frequent in patients aged over eight years, with meconium ileus history, carriers wiusatiens
(p=0.002). Pancreatic insufficiency, although present in 75% of patients with CFLD was not confirmed as risk fa
male gender, in our study. Conclusion:CF children older than eight years, carriers of a severe genotype, with
history of meconium ileus, were more likely predisposed to CFLD.

27.. FACTORI DE PROGNOSTIC CN EVOLUSI A HEPATOPATI | LOR
Tudor L. Pop

Clinica Pediatrie 2, Universitatedapdca Medi cina ki F
Proiect Parteneriate PNI-PT-PCCA2011-3.2-0917
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Pat ol ogi a heepatei charliaatagpiclu mani festbri hepati ¢
decelatt “"ntOmplttor poO©nt | a insuficienSa hepatict
meLsur i eficiente dsuamiendzaeltarmpnu Nrieperleudi ntrta un f act g
prognosticul “n patologia hepatict “"n gener al
Cn patologia colestatict neonatalt atrezia biliarka
transplantul ui hepati c. Printre cei ma i i mportanSizt
hepatoportoenterostomia, gradul de specializare al
Consideratt ilnti,Sifailbrcoaz a rheevpeartsiichti este un proces din
evaluarea corectt Ki intervenSia terapeutict “~n tpsim
hepatict emnteevsatlamdeaerad ufli brozei hepatice, dar “n un
l' i mitel or tehnice Ki a riscurilor. Eval uarea neinva
i mplica$Si ~ netfoidber oizmha gsiasut ipcee mki tinde st “nlocuiasct
Pentru aprecierea severitbSii cirozei hepatice exis
utilizate pentru a eval ua nekciesuirtgaetneSaa eafceecsttuukirai.i t r
Cn cazul i nsuf i cauemadnatimaimealte astfal deescorari; cate énclusl nivelul transaminazelor, fg
coagul brii, al bumi na. Cn boala Wilson cu evsetuSuk §
necesitatea transplantului.
Cn concluzie, este importantt cunoakterea factori bio
nevoia tr aunns fceernutlruui s pnetcri al i z a tchiar atrartsmaptaldi fepaticg i e pedi a
Cuvinte chei e: scor prognostic, atrezie biliart, in
PROGNOSTIC FACTORS IN ACUTE AND CHRONIC LIVER DISEASES IN CHILDREN
Tudor L. Pop
2" Pediatric Clin¢ University of Medici ne -Napaca, Rdmamamacy Al ul i

Partnership Project PNI-PT-PCCA2011-3.2-0917

Liver diseases in children have variable clinical manifestations, from asymptomatic increase of transam
fulminant liver failure. The disease evolution could be very severe, even fatal without right treatment on right mom
level of transaminases is not a very valuable for predicting the severity of the disease.
In neonatal cholestasis, biliary atresia is very imporganit could have a severe evolution to cirrhosis and death. The
important prognostic factors in biliary atresia are the precocity of the diagnostic, the age at the surgical interne
experience of the surgical team.
In acute liver failure the are many prognostic scores that include level of transaminases, coagulation factors or
level, with some differences depending on the etiologies. One of the clinical onset forms in Wilson disease is the
liver failure. The severity andhé need of liver transplantation could be assessed using a dedicated prognostic score.
Even considered irreversible, liver fibrosis is a dynamic process potential reversible. The quick diagnostic, correohe
and timely therapy could limit the unfarable consequences of liver cirrhosis. Liver biopsy is the gold standard in fi
evaluation, but sometimes the risks could limit its value. Noninvasive evaluation of liver fibrosis is based on meas
serum level of makers involved in fibrosis on imagistic methods and tend to replace the liver biopsy.
In liver cirrhosis, there are different scores used for evaluation of the severity. Among those scores, PELD (pedi
stage liver disease) is used to evaluate the need of liver transiplaatad also the urge of it.
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In conclusion, knowing the prognostic factors in different liver diseases is very important in order to assess the gleed of hi

specialized care in a liver center including liver transplantation in order to increase thalsfrthose children.
Keywords: prognostic scores, biliary atresia, liver failure, fibrosis, cirrhosis, Wilson disease, liver transplantation
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28. LOCALIZARI ABDOMINALE ALE LIMFOAMELOR PEDIATRICE I CE TREBUIE SA STIM
B o gdan gAdekidd Rega, Anca Tanase
Hospital Robert DEBRE, Paris

Patologiile canceroase sunt rare in pediatrie. Limfoamele Hodgkin si cele non hodgkiniene ocupa locul {rei dupa

leucemii si tumorile cerebrale, reprezentind aproximativ 10 % din calecpediatrice. LNH reprezinta aproximativ 57

%
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dintre limfoamele la copil si MDH aproximativ 43 %. Cele doua entitati sunt boli ale sistemului limfocitar dar MD
evolutie progresiva cu simptomatologganglionara pe primul plan pe cand LNH au o preare zgomotoasa in majoritat
cazurilor abdominala dar dbracica sau ORL , cu evolutie rapida angajand prognosticul vital , si necesitant un trata
urgenta. Diagnosticul de certitudine necesita o analiza histologica si imunohistochimicéetdrceimorale dupa prevelare
biopsie etc) . Diversele metode imagisticeu un rol fundamental in stabilirea diagnosticuluirealizarea bilantul de
extensie , eliminarea altor diagnostice posibile , evaluarea in cursul tratamentului. Lucratedsigrfapune ca prin cazu
concrete sa faca o trecene revista a localizarilor abdominale ale limfoamelor la copil si adolescent punand accent
imagisticii in diagnosticul, extensia si urmarirea in timpul tratamentului.

ABDOMINAL LOCALIZATI ON OF PEDIATRIC LYMPHOMAS - WHAT DO WE HAVE TO KNOW *?
B.TILEA, A. Rega, A Tanase
Hospital Robert DEBRE, Paris
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Background: Cancer is rare in pediatric pathology. Non Hodgkin and Hodgkin lymphoma are on the third place after

leukemia and brain tumors, repeasing approximately 10% of pediatric canceMHL lymphomas represent approximate
57% of lymphomas in children and MDH about 43% .The two entities are diseases of the lymphocytes but is develq
progressive symptomatic first NHL when they planrasgntation noisy but in most cases the abdominal and thoraci
ENT rapidly evolving employing vital prognosis and required treatment in an emergency. Correct diagnosis

histological and immunohistochemical analysis of tumor cells after pradavat (biopsy etc).
The various imaging methods play a key role in diagnosis, achieving balance extension, eliminating other possible

assessment during treatme
The aims of the paper is to make a review of abdominal lymphoma localizationdreohéind adolescents focusing on

role of imaging in the diagnosis, extension and monitoring during treatment.

29. ROLUL ULTRASONOGRAFIEI PULMONARE IN PATOLOGIA PEDIATRICA
loana Ciuch Otilia Fufezah
Clinica |1 Pediatri e, UMF fAVictor Babes @A Timisoar a
Clinica Pediatrie Il , Spitalul Clinic de Urgenta pentru Copii, UMF luliu Hateganu Glapoca
Introducere: Ultrasonografia este o metoda larg utilizata in diagnosticul diverselor patologii; ultrasor
pulmonara aduce date immediate asupra patlgmilmonare, fiind extrem de utila in evaluarea patologiei acut
pneumotorax, pneumonie, edem pulmonar, pleurezie.
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Material si metoda: Lucrarea de fata isi propune sa prezinte rolul pe care il poate avea ultrasonografia pulmonara(USP)

evaluarea palogiei respiratorii la copil. Rezultate: Lucrarea prezinta o serie de cazuri de pneumonie, pleurezie, {
malformatii pulmonare, frecvent intalnite in patologia pediatrica. Pedépistarea colectiilor pleurale mici , US pulmon
are o sensibildte mai buna decat radiografia, diagnosticul consolidarilor pulmonare se poate face rapid pr
monitorizarea neiradianta a evolutiei focarului pneumonic. In ceea ce priveste patologia cronica, ca astmul
bronhopneumopatia cronica, patologiantrala pulmonara, rolul ecografiei este relativ limitat, atat de dimensiun
structura acestora leziunilor cat si de de poate fi evidentiata de asemenea, ramanand mai dificil de evaluat si patcéo
de tip bronsiectatic.

Concluzii: Ultrasonogrféa pulmonara este o metoda utila in evaluarea si monitorizarea anumitor patologii frecvent i
la copil.

LUNG ULTRASOUND IN PEDIATRIC PATHOLOGY
loana Ciuch Otilia Fufezad

Pediatric ||l Department, UMF AVictor BabesfA Timisoaf

Pediatric 1ll Depatment, Emergency Children Hospital, UMF luliu Hateganu Qilgpoca
Introduction: Ultrasound is a method widely used in medical diagnosis; pulmonary ultrasonography add in
data on divers pulmonary pathology, being extremely useful in the evalutiacute pathology like pneumothorg
pneumonia, pulmonary edema, pleural effusion.
Methods: This paper aims to present the role of lung ultrasonography (USP) in evaluating respiratory pathology in
Results: This paper presents a number of caspaeumonia, pleurisy, lung tumors and malformations, commonly fout
pediatric pathology. Lung US has a superior sensitivity than radiography in detection of small pleural effusion; diagn
pulmonary consolidations can be done quickly also theimadiating monitoring of the pneumonia evolution. In terms
chronic pathology as asthma, chronic pulmonary, lung tumor, ultrasound has a relatively limited role, depending on
and structure of the lesion, also remains difficult to assesshandic bronchiectasis.
Conclusions: Pulmonary ultrasound is a useful method in the evaluation and monitoring of certain diseases commg
in children.
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30. UTILIZAREA UROSONOGRAFI EI CU SUBSTANHF DE CONTRAST C
VEZICOURETERAL LA COPIL
Si mo n a Otlid Rufazan

Spitalul Clinic de-Napocg €mitdtPediariell r u Copi i Cl uj
Urosonografia cu substan™Ht meulctoinma adecadtf o'sn
dovedindus e o alternativit eficientt " n decelarea refl ux
Met oda presupune introducerea prin d¢attetsamnu iSmthroawe?
fiziologic. Ulterior, folosind softul de contrastrast
“n tractul urinar superior, prezenitntt r'ond ucsa zaucle arset ftl u
aproximativ 1 an, folosind ca agent de contrast Son
prezent ©nd un scurt istoric al fiecktHuui epyampleinti cd@n
i maginile ob™ nute. Acestea relevi o datt “n plus
rezultatele ne stimuleazt “n conti nuar éwmologig pediatricer i i

VOIDING UROSONOGRAPHY WITH ULTRASOUND CONTRAST AGENTS FOR DETECTION OF
VESICOURETERAL REFLUX IN CHILDREN
Si mo n a OtfilidRufazan
Emergency Hospital for Children Cljapoca
Pediatrics Il
Voiding urosonography with contraspents has been developed over the past decade in pediatrics, wh
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method proved to be an effective alternative to detect vesicoureteral reflux, the major advantage consisting in thé absence c
irradiation. This method involves intravesical injectibg,urinary catheter of the contrast agent (Levovist or SONOVUE) in

combination with normal saline. Subsequently, using the contrast software, real time, we couldhdetestension of the

contrast in the upper urinary tract, present in the case oixreffh Pediatrics Ill, we introduced this method of diagna

sis

about 1 year using SonoVue as a contrast agent. A part of the cases addressed, is presented in this paper, prese¢nting a b

history of each patient, which shows suspicion of diagnostic as@iying each case with the images. This images re\

eals

once again the accuracy of this method in the diagnosis of vesicoureteral reflux and results encourages us tp continue

improving the technology and its application in the field of pediatric urology.

31. APORTUL ULTRASONOGRAFIEI POSTNATALE IN EVALUAREA HIDRONEFROZELOR
CONGENITALE
Otilia Fufezan Si mona T¢Lt ar
Spitalul Clinic de-Ndpocgen™HML pentru Copii CIl uj
Clinica Pediatrie IlI

Hi dronefroza congenitalt este coeel amai efcroegervaefntect] aannt
postnatal. Cn majoritatea situaH ilor, este vorba de o
controversatt “~nct, este atitudinea optiivmto p'or tauenz ulajt keiad r
ultrasonografiei (US) s a altor i nvesti ga'Hi i i malki|/stic
Rol ul US “"n acest algoritm decizional cs4el oegluse Hage 15
parenchi mul ui . Cn acest sens, mbsurtm o serie de par ame
caliceale, grosimea parenchimului). Se vazaptreez emtcal ipniscea
care US a avut wun rol i mportant “n orientarea di a@¢lin®sti
chirurgicalt a fost luatt prin decizie coemaunt) . ( plendirmajr
cazuril orqq moamrsikt ompird ane-aeica gmpfoiréd zadt emtut c hs ar-aedoveadi al
timp o evoluHi e spont@m édamvolr@abié¢ét E@Shpdmgmatalokeé ftdé sip
conduita terapeutict modernt a hidronefrozelor congenitae

THE CONTRIBUTION OF KIDNEY ULTRASONOGRAPHY IN THE MANAGEMENT OF ANTENATAL
DETECTED HYDRONEPHROSIS
Otilia Fufezan Si mona Tttt ar
Emergency Hospital for Children Clyjapoca, Pediatrics I
Congenital hydronephrosis is the most common +ammary anomaly, detected on antenatal ultrasoung

or

immediately after birth. In most situations, it is a igwade hydronephrosis, which resolves spontaneously in time. A

controversialissue still is the best attitude in severe hydronephrosis, regarding when it is appropriate to initiate,
ultrasonography (US), other imaging investigations and determining the indication and timing of slt§emyle in this

outside

decision algorithm isound in the objective monitoring of urinary tract dilatation. In this regard, reproducible parameters are
measured (anteroposterior diameter and pelvic area, the calyx dilatation, thickness of renal parenchyma). We presgent a serie

J
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of cases of severe hsghephrosis, monitored in our clinic, in which the US has played an important role in guiding dig
and other investigations needed in every case. Surgical indication was made by common decision (pediatrician,

gnosis
urologist,

radiologist, nuclear medicinepscialist). In most cases, however, through a careful ultrasonographic monitoring, further
investigations were delayed or even avoided, as time proved favorable spontaneous evolution of hydronepprosis. In

conclusion, postnatal US investigation is indispdats in modern management of congenital hydroneprosis.

IMUNOLOGIE / IMMUNOLOGY

32. HIPOGAMAGLOBULINEMIA I SEMN MAJOR IN DIAGNOSTICUL IMUNODEFICIENTELOR
PRIMARE
Mihaela Bataneant

Universitatea de Medicina si dfieMfimscara e fAVi ctor Babesp, CI
Hipogamaglobulinemia este definita prin scaderea nivelului seric al gamaglobulinelor sub 2 deviatii standard fata de
valorile normale pentru varsta si poate fi intilnita la toate varstele. Dupa excluderea cauzelor secundare (sindi@m nefrot

enteropatie cronica, limfom, timom, medicamente), hipogamaglobulinemia ramane expresia majora a imunodef
umorale sau cu componenta umorala. Acestea includ cele mai frecvente imunodeficiente primare, reprezentand g

icientelor
proximati

50% din totalul lo. Mecanismele de producere sunt complexe si multiple, incepand de la defecte ale maturarii limfogitului B
(principalul actor) situate precoce (boala Bruton, unele imunodeficiente combinate severe) sau terminal (imunogeficienta
comuna variabila), defectdeacooperarii dintre limfocitul B si T (unele imunodeficiente combinate severe) , defecte ale

switch-ului pentru sinteza de imunoglobuline G (sindroamele de hiperlgM) sau defecte intrinseci ale limfocitului B. B

Xpresia

clinica esentiala consta in infectigcurente, persistente in ciuda tratamentului corect, de severitate neobisnuita cu germeni

incapsulati dar si in boli autoimune si cancer, cu un risc mai mare decat pentru populatia generala. Explorarilg
stabilirii tipului de imunodeficienta sumultiple si sofisticate cuprinzand imunograma, subclasele de IgG, subpopt
limfocitare, raspunsul la vaccinare si chiar teste genetice, obligatorii pentru diagnosticul definitiv in anumite t

necesare
latiile
puri de

imunodeficiente primare. Tratamentul se adresgazae o parte complicatiilor infectioase, autoimune, maligne iar pe dg alta

parte, in functie de tipul de imunodeficienta, profilaxiei acestora prin administrarea periodica de imunoglobu
rezolvarii defectului imun prin transplant medular. \diagrostic precoce si precis si un tratament corect vor oferi ac
bolnavi speranta la o viata normala.

HYPOGAMMAGLOBULINEMIA i MAJOR SIGN IN PRIMARY IMMUNODEFICIENCIES DIAGNOSIS
Mihaela Bataneant
University of Medici ne a rPddiafAdCGlinicnmanisgaraii Vi ct or Babeso,
Hypogammaglobulinemia is defined by decreased gammaglobulins serum level less than 2 SD for age
normal values and it can be found at any age. After exclusion of secondary causes (nephrotic syndrome, chronig/e
lymphoma, thymoma, drugs), hypogammaglobulinemia represents the major expression for humoral immunodefic
for those with humoral componenthese include the most frequent primary immunodeficiencies, being approximatel
from all of them. The mechanisms are complex and diverse represented by B lymphocyte (main actor) maturation d
early stage (Bruton disease, some severe combined immunodeficiencies) or in terminal stage (common|
immunodeficiency), defects in between B and cEll cooperation (some severe combined immunodeficiend
immunoglobulin class switch recombination defects (HyperlgM syndrome) or intrinsic B cell defectslifiical picture
consists of infections with encapsulated germs: recurrent, persistertedégpcorrect treatment, with an unusual sever
but also of autoimmune disorders and cancer, with a higher risk than in general population. Laboratory tests requif
type of immunodeficiency diagnosis are multiple and sophisticate, includingunogram, IgG subclasses, lymphoc
subpopulations, response to vaccination and even genetic testing obligatory for definitive diagnosis in some
immunodeficiencies. On one hand, the treatment addresses to infectious, autoimmune, malignaraticomgitd on thg
other hand, in function of the type of immunodeficiency, for infections prevention using regular immunog
administration or for cure of the immune defect trough bone marrow transplantation. An earlier and accurate diagn
correct treatment offer to these patients the chance for a normal life.
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33. IMUNODEFICIENTELE PRIMARE 1 CENUSAREASA IMUNOLOGIEI
Margit Serban
Academia Romana de Stiinte Medicale

Imunodeficientele primare (IDP), desi consecinta unor defed¢esistemuluimun, sunt dovada complexitatii &

diversitatii acestuia. Cu o incidenta de 1:500 persoane, IDP nu mai sunt considerate boli rare, insa fiecare din é&tle
de tipuri de IDP ramane o boala rara. Sunt boli orfane datorita faptului ca sunt necudestatte medici, aproximativ 80
dintre pacienti fiind nediagnosticati, incorect diagnosticati sau diagnosticati tardiv. Diagnosticul precoce este el§ant

si chiar salvator de viata in imunodeficientele combinate severe, motiv pentru care imitotulte tari se discutg

peste 2
0
alin

introducerea screeningului neonatal pentru acestea. Cel mai frecvent semn sugestiv de IDP ramane susceptibilitate

patologica la infectii cu anumite tipuri de agenti patogeni, cu localizare si de severitate neobisnuita, répmesigeeste in

ciuda tratamentului corect efectuat. Falimentul cresterii si istoricul familial pozitiv sau de deces prin infectie lmicarsta

sunt de asemenea foarte sugestive pentru IDP.O alta categorie importanta de manifestari care pot indigat @él2Pde
dereglare imuna: granuloamele, bolile autoimune, febra periodica, eczema, limfoproliferarea si diareea cronica ne
Diagnosticul se face etapizat impunand investigatii sofisticate si costisitoare de care dispun numai centretatspieq
IDP. Tratamentul include substitutie cu imunoglobuline, citokine, profilaxia infectiilor, transplantul medular si terégaa
Diagnosticul precoce ramane cheia succesului in IDP, aceasta insemnand mai putine sau absenta complicatiilor]

explicata.
iali

gen

, doze m;

mici de imunoglobulina, o calitate si 0 durata a vietii mai mari si 0 sansa mai mare de vindecare in IDP combinate s¢vere.

PRIMARY IMMUNODEFICIENCIES 1 THE CINDERELLA OF IMMUNOLOGY
Margit Serban
Romanian Academy of Medical Sciences

Primary immunodefi@ nci es (PI D) are the result of i mmune $yste

and diversity. With an incidence of 1:500 persons, PID are no longer rare disorders, but each of the more than 25

0 types o

PID is still a rare disease. They aleo orphan disorders because they are ignored by doctors, approximately 80% of patients

being undiagnosed, misdiagnosed or late diagnosed. An earlier diagnosis is essential in PID and often is saving th
in severe combined immunodeficienciegsen of which, in a lot of countriethere is taken in discussicime opportunity of

e life suc

neonatal screening. The most suggestive sign for PID is the pathological susceptibility for infections with certain germs,

sometimes opportunistic, unusual site and sgyeecurrent and persistent despite the correct treatment. Failure to thri
positive family history or death due to infection in infancy are also very suggesti\rlfor Another important category d
clinical manifestations indicating a PID cdstsof immune dysregulation signs: granuloma, autoimmunity, periodic f
irregular eczema, lymphoprolipheration and unexplained chronic diarrhea. Diagnosis is performed step by st
sophisticated and expensive explorations possible to be pedarnig in PID specialized centers. The treatment inclJ
immunoglobulin substitution, cytokine, infections prevention, bone marrow transplantation and gene theraggrly
diagnosis remains the key of success in PID with less or absent complicatiafier sloses of immunoglobulin, a high
quality and expectancy of life and a better chance for curing in severe combined PID.

34. ARPID i INTRE SPERANTE S| REALIZARI
Artemiza Baldea
Asociatia Romana a Pacientilor cu Imunodeficiente Primare (ARPID)
Constiuirea asociatiei de pacienti cu imunodeficiente primare (IDP) reprezinta nu numai un mijloc prin car
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bolnavi comunica dar mai ales o0 modalitate de lupta pentru un acces mai bun la diagnostic si tratament alaturi de njica echip

de medici din Romanianplicata in managementul IDP. ARPIBasconstituit in 2010 la initiativa unui medic si a cato
pacienti adulti si parintisi numara astazi peste 60 de membri. In 2011 ARPID devine membru al asociatiei intern
pentru pacienti cu IDP, IPOPI. lotat pacientii adulti cu IDP umorale din tara noastra nu aveau acces la tratamg
imunoglobulina, in 2011 impreuna cu medici a fost depus la Ministerul Sanatatii un memoriu in acest sens
introducerea unui program destinat adultilor cu IDP20i4 ARPID organizeaza primul meeting national al pacientilg
IDP. Ca urmare a faptului ca in tara noastra 80% dintre bolnavii cu IDP raman nediagnosticati sau sunt gresit dia
aceasta asociatie a luptat pentru constientizarea populatignsdigilor in ceea ce priveste IDP, fiind alaturi de cent
medicale consacrate. Acest obiectia sealizat prin publicarea de brosuri, emisiuni radio si TV, actiuni de bineface
sprijinul societatii, implicarea elevilor din scoli si, nu in ultinmalind, prin participarea la o masa rotunda in Parlame
European. O mare realizare o consideram organizardaua editii de tabere pentru copiii cu IDP, ocazie cu care aceq
pot intalni, isi pot impartasi nevoile, sperantele, temerile si se bdeubavacanta minunata la munte.

ARPID T BETWEEN HOPES AND ACHIEVEMENTS
Artemiza Baldea
Romanian Association for patients with primary immunodeficiencies (ARPID)
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The establishing of association for patients with primary immunodeficiencies (PID) rdpressnonly a

in our country, 80% from PID patientsre not diagnosed or are misdiagnosed, this association promotes PID aw|
together with medical centers. This objective is achieved trough brochures publishing, radio and TV broadcast
involvement, and not at last, participation to a rowaiuld on this issue in the European Parliament. A great achievemd
consider the organization of two summer camps for PID children where they meet each other and share their neg
fears but also they enjoy a wonderful mountain vacation.

NEFROLOGIE / NEPHROLOGY

35. PERSPECTIVE SI STRATEGII TERAPEUTICE NOI IN STATUSUL PROTEINURIC CRONIC LA

COPIL
BALGRADEAN MIHAELA
UMF- CAROL DAVILA BUCURESTI. SPITALUL CLINIC DE URGENTA PENTRU COPII"M.S.CURIE"

Proteinuria este o problema diagnostica in pagialgpediatrica. Persistenta proteinuriei, de nivel nefrotic sal
reprezinta un semn sever de boala renala, fiind un marker al bolii renale cronice (BRC) atat la adult cat si la copjl,
orice afectare renala ce poate determina in tgfgmerulscleroza ( infectii severe, necrozele tubulare ischemice sau t(
boli metabolice, anomalii cogenitale ale rinichiului si tractului urinar cu staza consecutiva intrarenala, nefropatis,d
vasculitele sistemice, glomerulonefritele progresive, chinil unic congenital/chirurgical, displazia renale unilat
multichistica, etc.) poate fi resposabila de filtrare proteica inadecvata. Proteinuria, legata de mutatii genetice
podocitara, inflamatia, reducerea numarului de nefroni functiooatie crestere patologica a ratei de filtrare glomerul
induc modificari hemodinamice la nivelul masei restante de nefroni functionali si determina o stare de stress m
detasare podocitara si denudarea membranei bazale glomerulare. Acesismaepatologice sunt esentiale pentru formg
aderentelor/ sinechiilor la nivelul capsulei Bowman in glomeruloscleroza. Prezenta proteinuriei este un factor de
cunoscut in progresia bolii renale, in morbiditatea si mortaliatea prin boli casdidase. Scaderea nivelului proteinuriei p
diferite strategii terapeutice diminua aceste riscuri. Prin urmare, este larg acceptat faptul ca reducerea proteinunti@ia
tinta terapeutica in statusul proteinuric cronic. Pe baza studiilor clinimdomizate si controlateasconcluzionat ca, atg
inhibitorii enzimei de conversie ai angiotensinei ( ACEI), cat si blocantii receptorilor de angiotensina ( ARB), sata,
masura, cei mai importanti agenti antiprotenurici si protectori renali.&edestigur si alte strategii terapeutice si medicat
joaca acelasi rol. Dupa cum reiese din numeroasele studii clinice efectuate atat la adult, cat si la copil, tratamesia)
cazuri este stratificat pe trei nivele de eficienta: nivelul | ( cai mdicat), nivelul Il ( intermediar) si nivelul 1l ( cel ma
coborat, in parte experimental). Scopul terapiei atioteinurice este scaderea proteinuriei , in mod ideal, la <580(
mg/zi.

Concluzii 1.Evaluarea si tratarea proteinuriei cronice [@ldnseamna pentru cercetatori si clinicieni un prilej de reeval
a BRC. 2. Exista evidente solide ca proteinuria reprezinta atat un marker diagnostic cat si un indicator de bo

precoce a unei strategii terapeutice in toate statusurile proteinurice la copil. 4. Stabilirea unei scheme terapeati
cuprinda medicatii ce modeleaza sistemul refingiotensina, controluTA, indicii de masa corporala, dieta, si
perspectiva tratamente specializate (molecule noi) adresate diferitelor mutatii genetice, are drept scop prezervar
renale pe termen lung in boala renala progresiva sau BRC la copil.

NEW PERSPECTIVES AND STRATEGIES IN PROTEINURIC CHRONIC STATUS IN CHILD
BALGRADEAN MIHAELA
UMF- CAROL DAVILA BUCURESTI. SPITALUL CLINIC DE URGENTA PENTRU COPII"M.S.CURIE"

Proteinuria is not a small problem and represents a diagnosis challenge in pediatric patholotpntRemisinuria
is a marker of chronic kidney disease (CKD), in adults and children equally. In children, any condition predisp
glomerulosclerosis (genetic mutations and podocyte injury, severe infections, tubular ischemic or toxic necrosis
diseases, congenital anomalies of kidney and urinary tract with consecutive intrarenal stasis, reflux nephropathy

communicationway but also a modality of fighting for a better access to diagnosis and treatment, together with the small
Romanian doctors team engaged in PID managenf&RPID constitutedin 2010 at the initiative of a doctor and sevgral
parents and adults patients and today it counts more than 60 members. In 2011 ARPID became member of international PII
patients organization, | POPI . Because adul t pati et s
immunoglobulin treatment, iR011 together with some doctors we submitted a memoir to the Health Ministry, succeeding to
introduce a program for PID adulttn 2014 ARPID organized the first national PID patients meeting. Taking in account that
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vasculitis, progressive glomerulonephritis, solitary kidney / renal agenesis, unilateral multicystic displastic kidne
could be responsible of inadequately filtrated proteins. Inflammation, reduced number of functional nephrg
pathological increased of glomerular filtrated rate, induces hemodynamic adaptable changes in functioning glom
determine mechanicatress with podocyte detachment and glomerular basement membrane (GMB) denudatior
mechani sms are essential for formation of adhesions

The presence of proteinuria is a wiellown risk factorfor both the progression of renal disease and cardiovascular mor
and mortality, and decreases in urine protein excretion level were associated with a slower decrease in renal fu
decreased in risk of cardiovascular events. It is widely aeddhat proteinuria reduction is an appropriate therapeutic gq
chronic proteinuric status.

Based on large randomized clinical trials, ACE inhibitor (ACEI), and angiotensin receptor blocker (ARB) therap
emerged as the most important antipraigéimand renal protective interventions. There are also other clinical strategis
medications that have been shown to be antiproteinuric and therefore renoprotective. There are three levels g
recommendations according to clinical studies elelv( highest),level 2 ( intermediate) and level 3 ( lowest). The goa
antiproteinuric therapy is to reduce proteinuria ideally to <300 mg/daily.

Conclusion

1. Increasing efforts are being made to prevent and treat CKD in children, befores ssvioplications develop durir
adolescence and adulthood. 2. It is strong evidence that proteinuria is both a marker for, and a mechanism of kidr
progression.3. By assessing and treating proteinuria, which is a hallmark of kidney dysfunetiomyestigators an
clinicians try to find new insights into disease progression and to develop novel treatments for all kidney adtikstand
children 4. The final target of this enterprise is to design studies and strategies that directly engaggutation of
modifiable factors as reniangiotensirsystem (RAS) interventions, diet, control blood pressure, body mass index
molecules addressed to the genetic mutations and against podocyte injury, to promote best preservation of rerial
children with progressive renal disease and CKD.

36. CE SE ASCUNDE IN SPATELE NEFROZEI LIPOIDE LA COPIL?
Adrian-Vasile Craciuf? Daniela Chird? Teofana Bizerée, Otilia Margineah?
1 - Universitatea de Medicina si Farmacie "Victor Babes" Timiap@&linica | Pediatrie
2 - Spitalul Clinic de Urgenta Pentru Copii "Louis Turcanu" Timisoara

Nefroza lipoida sau sindromul nefrotic idiopatic (SNI) este un sindrom de etiologie neprecizata, caracterizaf

crestere a permeabilitatii glomerulare utende proteinurie masiva, hipoproteinemie, hipogamaglobulinemie si dislipide
Expresia clinica a acestor modificari biologice o reprezinta instalarea edemelor masive si a oliguriei.
Etiologia SNI nu este in prezent cunoscuta. Numeroase studii evideatéegatura dintre SNI si diatezele atopice. Asl

aproximativ 50% dintre pacientii cu SNI prezinta semne clinice de atopie cu sau fara cresterea nivelului seric de IdH
de | a aceastt constatare wunii euaodusalba sckedeatao
semni ficativ numbtrul de recidive.

Legatura dintre alimentatie si alterarea barierei intestinale precum si rolul determinant al dietei in reglarea m
intestinale si in modularea raspunsului inflanndéonivel intestinal este dovedita in prezent. Prezenta in ser a anticorp
alimente de tip IgE, 1gG3, IgG4oate reprezenta un marker de permeabilitate intestinala a crescuta, inflamatie |
dismicrobism intestinal.

Din experienta noastra, elxderea din dieta pacientilor cu SBl gl ut enul ui , produsel or
exista reacHie imunt (Il gE sau 1 gG4) a dus | a sctdadei
Hi a “mpiedicat apari H a recidivelor pe o perioadt

In concluzie, trecerea de la administrarea medicatei antiinflamatoare de tip glucocorticoid la refacerea ec
microbiotei intestinale, ameliorarea permeabilitatii intestinale si modularea raspunsului inflamator cu punct de
intestinal trebuie seeprezinte obiectivul principal in managementul SNI la copil.

WHAT LIES BEHIND CHILDHOOD LIPOID NEPHROSIS ?
Adrian-Vasile Craciuf? Daniela Chirt? Teofana Bizeréd, Otilia Margineah?
1 - University of Medicine and Pharmacy "Victor Babes" Timisga-irst Pediatric Clinic
2 - Emergency Hospital for Children "Louis Turcanu" Timisoara

Lipoid nephrosis or idiopathic nephrotic syndrome (INS) is a syndrome characterized by an increase in gl
permeability followed by massive proteinuria, hypopioémia, hypogammaglobulinemia and dyslipidemia. Clin
expression of these biological changes is the installation of massive edema and ¢
INS etiology is not currently known. Numerous studies are pointing out the connection between INS andiatmses
Thus, approximately 50% of patients with INS have clinical signs of atopy with or without increasing serum levels
Based on this finding some authors have tried a diet of exclusion which resulted in decreased proteinuria but aotlgi
reduced the number of relapses.
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There are now numerous clinical studies that highlight the link between diet and impaired intestinal barrier and the
role of diet in the regulation of intestinal microflora and in the modulation of integtfftmatory response.

decisive

The link between diet and altered intestinal permeability and the decisive role of diet in the regulation of intestifiatarjicro

and the modulation of intestinal inflammatory response is currently demonstrated by many authpreséinee in serum g

f

patients with INS of antibodies to food, either IgE, IgG3 or IgG4 may be considered a marker of increased intestinal
permeability, local inflammation and intestinal microbiota disturbance.
In our experience, exclusion from the dietpattients with INS of gluten, dairy products and of food for which there is an

immune response (sIgE or slgG4) resulted in a rapid decrease of proteinuria, allowed us to reduce the total

corticosteroid  therapy and prevented relapse of the llnesmm a period of one vyeal.
In conclusion, changing the treatment protocol from administration ofrdlatimmatory medication (glucocorticoid drugs) to

restoration of a balanced intestinal microbiota, improvement of intestinal permeability and modulatiba gbit
inflammatory response must be the primary objective in the management of the child INS.

NEONATOLOGIE / NEONATOLOGY

37. MALFORMATII CER EBRALE, DIAGNOSTIC P RECOCE SI PROGNOSTIC

M.Boial, A. Maneal, D. Cioboata2, Oana Bilav2

1. Universiaitea de Medicina si Farmacie ,,V. Babes,, Timisoara, Disciplina Puericultura si Neonatologie, Timisoara
2. Spitalul Clinic de Urgenta pentru Copii ,,L. Turcanu,, Clinica Prematuri si Neonatologie, Timisoara

length of

Malformatiile cerebrale reprezinta o patologieicasa in perioada neonatala, cu implicatii majore in dezvoltarea
psihomotorie ulterioara a copiilor. Datorita tehnologiilor avansate, diagnosticul este stabilit devreme chiar si in perioada

prenatala (ecografie fetala sau chiar mai recent RMN fetal salM RMperioada neonatala precocein lucru foarte
important pentru introducerea terapiei specifice si de asemenea pentru anticiparea prognosticului pe termen scurt s

lung.

Autorii isi propun o trecere in revista a celor mai frecvente malformatii cereleradefalocel, mielomeningocel, malformatia

Arnold-Chiari, holoprosencefalia, absenta cavum septum pellucidi, displaziacgfta, dezordini ale proliferarii si migrarj

neuronale, agenezia de corp calos, sindromul Aicardi, porencefalia, defectélmdidiane, anumite malformatii vasculare;.

De asemenea, autorii doresc sa stabileasca o corelatie intre datele clinice, anamnestice si imagistice pentru
prognosticului pe termen scurt si lung in toate cazurile in care au fost identificateraalstenatii.

anticipare

Concluzii: Malformatiile cerebrale reprezinta o parte importanta a patologiei neonatale fie datorita urgentei sitistigi cu

vital fie datorita riscului crescut de sechele cu amenintarea integrarii sociale.
Cuvinte cheie: malformatiierebrale, diagnostic, prognostic

BRAIN MALFORMATIONS, EARLY DIAGNOSIS AND PROGNOSIS

M.Boia', A. Maneal, D. CioboataOana Bila¥

1. University of Medicine and Pharmacy 606 V. Babesb6bd

2. Paediatric Clinial Emergency Hospitab 6 L. Tur canud6 Premature and Neonat
The malformations of the brain represent a serious pathology in the neonatal period, with major implfoat

subsequent psychomotor development of childrEhanks to the advaed tehnology,the diagnosis is established ear

even in the prenatal period (fetal ultrasound, or even more recently fetal MRI or early neonatal WR/)important thing

for the introduction of the specific therapy and also the anticipation ohtreterm and longerm prognosis.

The authors are proposing a review of the most frequent brain malformations: encephalocele, myelomeningoce

Chiari malformation, holoprozencephaly, the absence of cavum septum pellucidurmaptysplasia, mliferation and

Tin
ol og
ons

ly,

, Arnold

neuronal migration disorders, corpus callosum agenesis, Aicardi syndrome, porencephaly, median line defects, some vasculz

malformations
Also, the authors want to establish a corelation between the clinical, anamnestic and imaging tHatariticipation of
shortterm and longerm prognosis in every group that malformations have been identified.
Conclusion: Brain malformations represent an important part of neonatal pathology, either due to the emergency
with life-threatening pygnosis or because of the high risk of sequelae which threatensistagaation.
Key words: Brain malformatiordiagnosis, prognosis
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38. PREMATURITATEA EXTREMA - FACTOR DE RISC AL SECHELELOR NEUROLOGICE
Maneal, M. Boial, D. Cioboata2, M. Dobre2
1. Unversitatea de Medicina si Farmacie ,,V. Babes,, Timisoara, Disciplina Puericultura si Neonatologie, Timisoara
2. Spitalul Clinic de Urgenta pentru Copii ,,L. Turcanu,, Clinica Prematuri si Neonatologie, Timisoara

Nasterea prematura , in special premadted extrema este una din cele mai complexe probleme ale medicine
moderne. Prin imbunatatirea semnificativa a terapiei intensive neonatale rata de supravietuire a prematurilor cu greutate
extrem de mica la nastere creste de asemenea.
Unele din cele mai goune leziuni cerebrale la naascutii prematuri cu varsta de gestatie mai mica de 28 saptamani la
nastere sunt hemoragia intraventriculara (IVH )si leucomalacia periventriculara (LPV) . Etiologia hemoragiei
intraventriculare este multifactoriala si estigibuita fragilitatii intrinseci ale vaselor matricii germinale si tlburari in fluxul
sanguin cerebral.
Leucomalacia periventriculara consta in infarctarea ischemica in regiunea substantei albe cerebrale adiacente ventriculilo
laterali. Diagnosticul proce este stabilit prin ecografia transfontanelara iar aceasta este facuta seriat la toti ptematurii
internati in clinica noastra. Autorii doresc sa stabileasca incidenta complicatiilor neurologice la prematurii cu gteemate ex
de mica la nastere preciwghprognosticul pe termen scurt si lung.
Concluzie: In ciuda eforturilor majore in elucidarea patogenezei si prevenirii 1IVH si LPV din ultimii zeci de ani, peeyenire
IVH si LPV ramane o problema nerezolvata. Evaluare neurologica periodica a prematurjreutate extrem de micalla
nastere pentru depistarea deficientelor comportamentale si cognitive este necesara pentru a le oferi o speranta |de viata ¢
mai buna.
Cuvinte cheie: prematuritate extrema, complicatii neurologice

EXTREME PREMATURITY 71 RISK FACTOR OF NEUROLOGICAL SEQUELAE
A. Maned, M. Boia!, D. Cioboatg M. Dobrée
1. University of Medicine and Pharmacy 606 V. Babeso6bd Ti n
2. Paediatric Clinical Emergency Hospitalé6 L . Tur ¢ a n u d NeoritolegnRepartment a n
Premature birth especially extreme prematurity is one of the most complex problems of modern medicine. By
significant improvement of intensive care the survival rate of premature with extremely low birth weight is increasing too.
One of the most common cerebral injuries at preterm newbaovits gestational age less than 28 weeks at birth| are
intraventricular haemorrhage (IVH) and periventricular leukomalacia (PVL).The etiology of IVH is multifactorial gnd is
attributed to the ininsic fragility of the germinal matrix vasculature and the disturbance in the cerebral blood flow.
Periventricular leukomalacia consists of an ischemic infarction in the region of the cerebral white matter adjacent to the
lateral ventricles. The early diagsis is established by transfontanelar ultrasonography and this being performed sefially to
all premature hospitalized in our clinicThe authors want to establish the incidence of neurological complicatigns at
extremely low birth newborn and the sht@tm and longerm prognosis.
Conclusion: Despite major efforts made to elucidate the pathogenesis and prevent IVH and LPV in the last few fecades,
prevention of IVH and LPV remains an unsolved problem. Periodic neurological evaluation at extreme jyefoatur
finding behavioural and cognitive impairments is needed for giving them the best expectations in their quality of live
Key words: extreme prematurity, neurological complications

39. ECOGRAFIA DOPPLER ANTE SI POSTNATALA i FACTOR DE PREDICTIE PENTRU R ESTRICTIA DE

CRESTERE INTRAUTERINA
Mihaela TunesciMD*, Gabriela Olariu MD*,Maria Tara**,Sebastian Olariu MD**
* medic primar neonatolo@/laternitatea Odobescu/Spitalul Municipal Timisoara
** medicresident neonatolod/laternitatea Odobescu/SpitaMunicipal Timisoara
** medic specialist pediatrivaternitatea Odobescu/Spitalul Municipal Timisoara

EcografiaDoppler la nivelularterei fetale er ebr al e mi j | oci i ( MCA) THi arfterei

important de predictie pentru consecintele postnatale in restrictia de crestere intrauterina (BdGdRafia Doppler in a
treil ea tri mestr u rabtdctieseacrestarenirtrauterana, pria masirarda indicelai de pulsatilitategi Rl
indicelui de rezistivitate( IRl nivelul celor doua artere si postnatatin ECOTF si Doppler la nivelul arterei cerebr
anterioare sau pericaloasep&rmis obtinerea umaezultate catalogate drept negativ majore si negativ minorellt&este
negativ majore au fosttecesul prinatal precoce, encefalopatia poxi ¢ i schemi ca, hiericomalasiay i a i
periveneni eubanpt |t bemanagia pubmpramRetultatelée negativ minore au inclus cezaripeatru
suferinta fetala, scordkpgar sub 7 | a 5 mi nCQonckzi:'l$tudile Doppler ante si posthate permitN N .
monitorizarea fLttul ui ¢ atinapupremorbiditatibtheonatate inpUGR f ur ni za i pf or n
Cuvinte cheie: rezultat negativ, Doppler, IUGR
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ANTE AND POSTNATAL DOPPLER ULTRASOUND - PREDICTIVE FACTOR FOR INTRAUTERINE
GROWTH RESTRICTION
Mihaela TunesciD*, Gabriela Olariu MD*,Maria Tara** ,Sebastian Olariu MD**
* City Emergency HospitalObstetrics&Gynecologyi NICU Department Timisoara, Romania
Fetal middle cerebral artery (MCA) andnbilical artery (UA) Doppler ultrasount a predictive factor for postnata

consequences of intrauterine growth restriction (IUGR). Doppler ultrasound in the third trimester pregnancles with
intrauterine growth restriction, by measuring the pulsatilityex (PI) and resistivity index (IR) in the two arteries and

postnatally by ECOTF and anterior cerebral artery Doppler or pericaloase allowed obtaining negative results clas

sified as

major and minor negative. Major negative results were ;early perimgath, hypoxic ischemic encephalopatpy,

intraventricular hemorrhage, periventricular leukomalacia, necrotizing enterocolitis and pulmonary hemorrhage. Minor

negative results included cesarean for fetal distress, Apgar score below 7 to 5 minutes anona@iiNsi

Conclusions: Ante and postnale Doppler studies can monitoring fetal compromise mnodide information on neonatal

morbidity in [IUGR

Key words: negative result , Doppler, IUGR

NEUROLOGIE SI PSIHIATRIE INFANTILA / CHILD NEUROLOGY AND PS YCHIATRY

40. IPOTEZA CELULELOR STEM SI TULBURARILE DE SPECTRU AUTIST

luliana Dobresct?, Cristina Anghél, Cristina Petrescu Gherfe#linca Mihailescd, Laura Mateesétf, Florina Rad?

1. UMF Carol Davila, Disciplina Psihiatria Copilului si AdolescentuBucuresti

2. Spitalul Clinic de Psihiatrie "Prof. Dr. Alex. Obregia", Clinica de Psihiatrie a Copilului si Adolescentului, Bucuresti
Tulburarile de spectru autist surtt ul bur ar i de neurodezvoltare cafne S

caracteriat e prin deficit de interacSiune socialt, tul bufptkri

autismului la nivel mondial a crescut foarte muit . an u | 2014, Centrul de Contjrol

Disease Controhnd Pr eventi ono, SUA) raporteaza ca 1 din 68| de

Autist.

Etiologia Tulburarilor de spectru autist nu este inca cunoscuta, implicand cel mai probabil o interactiune a factoidlipr{genet

imunologid , Hi de medi u. Studiile au aratat ca in TSA este

organizarii si conectivitatii sinaptice.
Pornind de la aceste observatii, cercetatorii au propus o metoda inovativa de tratament: tecahibe @atem. Studiile

anterioare pe animale au aratat capacitatea acestor celule de a stimula refacerea tecii de mielina si a conectleitatingelule

maduva spinarii. Desi deocamdata ramane neclar modul in care celulele stem recoltate din cordlcall mprhlinfluenta

conectivitatea neuronala cerebrala din autism , cercetatorii anticipeaza ca anumite subtipuri de autism pot beneficia de p

urma acestei terapii.
Cuvinte cheie: Tulburare de spectru autist, ipoteza celulelor stem

luliana Dobresct?, Cristina Anghél, Cristina Petrescu Gherfedlinca Mihailescd, Laura Mateesctf, Florina Raé?
Autism spectrum disorders are neurodevelopmental disorders that develops in the first three years

of life

characterized by deficient social interaction, &impd communication, restricted and stereotyped behaviors. Global
prevalence of autism has greatly increasédn 201 4, the Center for Disease [Contrr

Control and Prevention #f, U Sr9\dld isrsudf@ringrfrone ah AutidtiaSpectium @itordérd

c hi

The etiology of autism spectrum disorder is yet unknown, most likely involving an interaction of genetic, immunologic, and

environmental factors. Studies have shown that in TSA the information pragésdrain is affected by the alteration pof

synaptic organization and connectivity.

Based on these observations, researchers proposed an innovative method of treatment: stem cell therapy. Previous studies
animals have shown the ability of these ctdistimulate the recovery of myelin sheath and connectivity cells in spinal|cord.
Although it remains unclear how stem cells collected from the umbilical cord may influence brain neuronal connegtivity in

autism, researchers anticipate that certain subtyfastism can benefit from this therapy.
Keywords: Autism Spectrum Disorder, stem cell hypothesis.
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41. ABORDAREA EDEMULUI CEREBRAL ACUT IN PRACTICA PEDIATRICA

Andrei ZamfirescuMirela Silvia lancu, Doina Anca Plesca

Clinica de Pediatrie si Neurologiepadi r i ca, Spital ul Clinic de Copii ADrf.

Autorii prezinta date referitoare la definitia, etiologia si fiziopatologia edemului cerebral acut. Se trec in
multiplele cauze care pot determina crestepeesiunii intracraniene si anume cresterea continutului in apa al tes
cerebral (acesta fiind diferit pentru substrata alba si substanta cenusie), infectiile virale cu tropism neurologine
craniocerebrale, in cadrul hipertensiunii artde, in jurul tumorilor cerebrale, a zonelor de ischemie, infarctizare
trombozelor Hipertermia, ca si expunerea prelungita la soare pot determina, de asemenea, cresterea presiunii intr
Referitor la clasificare, se iau in discutie divergigerri fiziopatologice de edem cerebral acut (vasogérezarea bariere]
hematoencefalice sau citotoxit modificarea metabolismului celulei nervoase)n continuare, autorii analizeaz
simptomatologia neurologica si investigatiile paraclinice cutatéi diagnostica pentru a elucida cauza cresterii pres
intracraniene. In finalul lucrarii se fac referiri la tratamentul fiecarei forme de edem cerebral acut, in fuctie de
evolutia specifica fiecarei etiologii.

NUTRI §1 E kI ABGQLUCE/NJUERITION AND METABOILIC DISEA SE

42. THE ROLE OF GLUTEN I N THE PATHOGENESIS OF TYPE 1 DIABETES MELLITUS AND CROHN
DISEASE
Andr 8s Arat -
First Department of Paediatrics, Semmelweis University, Budapest, Hungary

The role of gluten is well known ithe pathogenesis of coeliac disase,as its trigger factor. Gluten is character
its high content of prolin and glutamin, and after their digestion even by the normal small intestinal mucosa long pes)
remain, which are able to increase thenpeaibility of even normal intestinal mucosa through their ability to release zo
It can be stated, that gluten could have a dteggendent detrimental effect on the gut barrier, primarily in the small intg
even without coeliac diseaskhis effectof gluten raises the possibility its pathogenetic role of other diseases in addi
coeliac disease, first of all in type 1 diabetes mellitus (T1DM) and Crohn disease (CD).
Our earlier observation that in the jejunal mucosa of children with T1DiMs gi§immune activation are observed could h
been the consequence of increased intestinal per meag
positive cells in the lamina propria compared to controls. This observation iy hidéwant, because-dells from humang
diabetic pancreas with TIDM expressthe-gig s oci at ed homi ng The pathqyenetic roléef gluen
induction of T1DM is indicated also by the frequent association of TLDM and coeliac diseh#envas observed that in th
majority of cases the onset of TLDM is earlier than that of coeliac disease, when the patient is not on a gluten free d
According to several studies it is probable that beside characteristic genetic traits mostlyitifeieieces the developme
of CD. The prevalance of CD is on the rise in developed countries exposed to Western diet. This is also indicated/
efficient therapeutical results of exclusive enteral nutrition (EEN) in CD. Pediatric studiesramhfiniat 7600% of children
fed an exclusive liquid formula and no exposure to other food, reach a complete remission. The effect of formy
depend on its composition or the degree of hydrolysis of its protein (elemental or polymer formulapréhdrefEEN may
have its effect principally that it does not contain those compounds which are frequently occur in the normal died,
gluten free. Increased gut permeability caused by gluten may be the primary factor triggering CD.
On the base othe above mentioned fact it is probable that gluten may play a decisive role in the pathogenesis
diabetes mellitus (T1DM) and of Crohnés disease (CD

43. NUTRITIA IN OBEZITATEA COPILULUI
Corina Payllulian Velea
Clinica Il Pediatrie
Universtatea de Medicina si Farmacie " Victor Babes" Timisoara

Obezitatea copilului se defineste ca o afectiune cronica complexa;factttiiala. Nu exista un consens in ceeg
priveste tratamentul copilului obez, de aceea, preverdfmezinta abordarea idla. Daca preventia nu da rezultate, 6
necesara interventia nutritionala. Rezultatele din ultimii ani arata ca nutritia in perioada postnatala precoce sin
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copilarie, poate reprezenta principalul mijloc de preventie in obezitate. In penpiaatala precoce, exista fact
(alaptarea si diversificarea alimentatiei) importanti pentru riscul dezvoltarii excesului ponderal, ulterior in copial
dovedit ca alaptarea reduce riscul de obezitate la cApibrtul crescut de proteinen cursul diversificarii este asociat cu U
risc mai crescut de obezitate, in timp ce aportul crescut de lipide in aceasta perioada, nu pare sa reprezinte urséa
pentru obezitate, mai tarziu. Dimpotriva, la copilul mai mare si adult, aportul crestipid® este asociat cu un risc mai in
de obezitate. Castigul ponderal rapid in perioada postnatala preco6dufi), reprezinta un indicator sensibil pentru ris
ulterior de obezitate Acolo unde preventia nu a fost eficienta, interventia fiatréla este necesara pentru manageme
obezitatii. Exista o serie de recomandari generale standard, dar si modele dietetice speciale (diete cu: continut rddl
glucide, cu indice glicemic redus, cu valoare energetica redusa) care pot fiautlizaucces in managementul copill
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obez. Concluzii. Nutritiareprezinta, de la cele mai fragede varste, elementul esential in preventia obezitatii la copil;

interventia nutritionala in obezitatea copilului trebuie adaptata varstei, tinand cont ¢al, estpiun organism in crestere.

NUTRITION IN CHILD OBESITY
Corina Payllulian Velea
Iind Pediatric Clinic
University of Medicine and Pharmacy "Victor Babes" Timisoara
Child obesity is a complex, multactorial, chronic medical pathology. There is consensus in treating chi

d

obesity, so prevention remains still an ideal approach. If prevention did not succeed, than nutritional interventiod.is neede

In the last years, there is evidence that nutrition in early infancy and childhood might be aspdeasntive tool in the

management of obesity. Some factors in early life are important for the risk of overweight and obesity later in ch

Among the postnatal factors, breastfeeding and complementary feeding are of interest. Breastfeeding dtesvheten

reduce the risk of later obesity. A high protein intake during complementary feeding is associated with a highg
obesity while, a high fat intake during this period does not seem to be a risk factor for later obesity. On contrany

ildhood.

r risk of
in olde

children and adults, a high fat intake is associated with higher risk of obesity. Rapid weight gain early postr@atal (0
months), seem to be a good indicator for the risk of obesity later in life. If prevention does not succeed thaph dietary
intervention would be the second tool in management. Some standard general recommendations and also some special dietal

models (low/medium carbohydrate diet, energy restricted diet, low glycaemic index diet) can be used

to treat

overweight/obese children. Conclusidvutrition even since early childhood is essential to prevent later obesity; nutritional

intervention should be adapted to age and need to keep in mindettehiithis continuously growing

44. OLIGOELEMENTELE -ROLUL LOR CN CN NUTRI HI E
Nicolae Miut, Simionescu Bianca
1,2 Universitatea de Medi ci-MapocaHi Far maci e 0
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THE TRACE ELEMENTS AND THEIR ROLE IN NUTRITION
Nicolae Miut, Simionescu Bianéa
University Of Medicine and Pharmacy " luliu Hatieganu" @lgpoa
The trace elements (iron, zinc, copper, cobalt, manganese, iodine, selenium, molybdenum, chromium and

ma cv
rea
c &t
copi

fluoride),

children have defined roles for both growth process and for maintaining health. They are also called essential trace minerals

The daily int&ke requirements are about few milligrams per day. In addition, silicon, tin, nickel, vanadium, lithium, g
boron, germanium, cadmium, lead, rubidium, and silver are found in lower concentrations than the previous ones

rsenic,
but have

important biological inplications. The intake of micronutrients is provided by food of animal and vegetable origin, bt also

through fortified foods or supplements. The pediatrician should know the normal intake recommendations of trace
in the different age categoriasd to estimate correctly the need to supplementation for prophylactic or therapeutic pu
In infants, weaning is a critical time in terms of micratrient intake. Also in adolescence, the daily requirement of cg

elements
rposes.
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trace elements and vitamins afpmvith macro elements is higher than in any other period of life. The unnecgssary

supplementation with some micronutrients (vitamins and / or trace elements) can have negative effects. Underst
adverse effects of excess macro, trace elements itardins, and the interactions between members of these clas
nutrients is as important as recognizing and treating deficiencies. Keywords: trace elements, nutrition, child

45. NUTRITIA SI CREIERUL
Conf. dr. Victoria Hurduc
Spitalul Clinic de CopiDr. Victor Gomoiu, UMF Carol Davila, Bucuresti

Cresterea, dezvoltarea satararea cerebrala optima presupune o nutritie adecvata. Dezvoltarea cerebrala f

precoce si din primii ani de viata depinde de asigurarea corespunzatoare a unor fadgioriatiutheie. Cu toate ca, tg

nutrientii sunt importanti pentru o dezvoltare cerebrala normala, doar unii dintre acestia (proteine, acizi grasi patiilces

lant lung, fier, zinc, cupru, iod, acid folic, colina si vitaminele A, B6, B12) preefgete semnificative in primii ani de viat|
caracterizati prin dezvoltarea rapida a anumitor regiuni cerebrale care implica nevoi crescute de nutrienti.

Agresiunile nutritionale precoce exercita un efect seminificativ asupra proliferarii celularénatisiet cele tardive car

afecteaza predominant diferentierea, inclusiv sinaptogeneza si arborizarea dendritica.

Nutritia este un factor de mediu care interfera cu nivelele tisulare ale neurotransmitatorilor si determina m

neuroanatomice, neurochice si neurometabolice.

Consecintele functionale ale acestor modificari variaza in functie de tipul deficitelor nutritionale specifice si de mubea

actiune al acestora in raport cu procesul de crestere si dezvoltare cerebrala.
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Cresterea cerebralate foarte rapida in primii 2 ani de viata, indeosebi la nivel cortical si atinge nivelul greutatii adulfului la

varsta de €4 ani. Mielinizarea cerebrala este mai accentuata in ultimele doua trimestre de sarcina si in primii 2 ani
continuand paa la varsta pubertatii.

Nutritia exercita efecte directe asupra expresiei genelor la nivel cerebral prin alterarea acetilarii histonelor siea
factorilor de crestere neuronala.

de viata,

expresi

Astfel, nutritia detine un rol critic in interactiunea factorilor Ibigici si nutritionali care mediaza cresterea si dezvoltarea

cerebrala.
Cuvinte cheie: copii, nutritie, crestere si dezvoltare cerebrala

NUTRITION AND BRAIN DEVELOPMENT
Dr. Victoria Hurduc

The brain requires adequate nutrition for optimum growth, dewedmt and maturation. Optimal overall br3
development in the prenatal period and early years of life depends on providing sufficient quantities of key nutrieaits
nutrients are important for brain development, certain nutrients (protein, lomgpriigunsaturated fatty acids, iron, copp|
zinc, iodine, folate, choline and vitamin A, B6 and B12) have particularly large effects early in life, when specifi
regions are developing most rapidly and have highest nutrient requirements.
For any gven region, early nutritional insults have a greater effect on cell proliferation, thereby affecting cell numbg
nutritional insults affect differentiation, including synaptogenesis and dendritic arborization. Nutrition is an envirbt
factor that can interfere with the tissue levels of neurotransmitters, resulting in neuroanatomical, neuroche
neurometabolic changes.
The functional consequences of these alterations vary, depending on the specific nutritional deficiency and thethien
deficiency relative to the growth and developing neurological processes.
Brain weight is very rapid during the first 2 years of life, particularly in the cortex and achieves adult weight betneg
14 years of age. The myelination of the brain imosmtrated from midestation through the second year of life,
continues through puberty.
Nutrition can have direct effects on gene expression in brain by altering histone acetylation and the effects of hypq
diets on the genetic expressiomefuronal growth factors.
Thus, nutrition plays a critical role at the cr@eads of the biological and nurturing factors that mediate brain growth
development.
Keywords: children, nutrition, cognition, neurogenesis

46. ALIMENTATIA COMPLEMENTARA SI  MICROBIOMUL
Becheanu Cristind esanu Gabriela , Tincu lulia
Spitalul de Urgenta pentru Copii Grigore Alexandres®isciplina de Pediatrie UMF Carol Davila Bucuresti
Microbiomul are roluri importante in organismul uman: protectia impotriva tdgerpatogeni, prelucrarea d
nutrienti, stimularea angiogenezei si reglarea mecanismelor de stocare a graSiohilnizarea tubului digestiv are loc
paralel cu maturizarea sistemului imun si intervine in mentinerea functionarii normale a acestuia.ek microbiomu
intestinal uman incepe inca inainte de nastere si este un proces dinamic.
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Au fost identificate dout aspecte i mportante i n
mi crobi omul ui intestinal la copii: al tptarea <care
diferit de celobservat la indivizii care consuma alimente solide; si alimentatia complementara cu rol semnificativ mai
modelarea diferitelor prototipuri de microbiom intestinal pe termen lung, comparativ cu alti factori de mediu (De Fi
al., 2010). Pericda de sugar este cea mai labila din punct de vedere al modificarii microbiomului comparativ cu alte
dezvoltare.

In timp ce bolile alergice reprezinta cele mai comune boli cronice ale copilariei, obezitatea este cea mai r
problema denutritie in tarile occidentale. Pornind de la aceasta constatare, se studiaza manipularea microbiomului i
perioada importanta din viata in scopul minimalizarii efectelor acestor afectiuni.

Manipularea microbiomului uman se poate realizawcypd i ment e al i mentare cu mi cf
probiotice si simbiotice), cu prebiotice si o dieta bogata in oligozaharide si prin antibiotice (medicatie care distimge
microorganismele vii din intestin). Studiile in curs de desfare ar putea conduce la strategii de manipula
microbiomului intestinal in vederea imbunatatirii starii de sanatate a populatiei pediatrice.

COMPLEMENTARY FEEDING AND THE MICROBIOME
Becheanu Cristina, Lesanu Gabriela , Tincu lulia
Emmergency Chiren's Hospital "Grigore Alexandrescu”, Department of Pediatric, University of Medicine and Ph4
‘Carol Davila", Bucharest
This microbial ecosystem serves numerous important functions for its human host, including protection|

pathogens, nutrigrprocessing, stimulation of angiogenesis, and regulation of host fat stbliagebial colonization runs in
parallel with immune system maturation and plays a role in intestinal physiology and regulation. Increasing evidencq
microbial contact sggest that human intestinal microbiota is seeded before birth.

Two important points related to dietary drivers of the gut microbiome development in children were identifie
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breastfeeding, regardless of duration supports a specific bactgas that is unique and markedly different from that

observed in individuals consuming solid foods. Second, once solid foods are introduced, its role in shajpérgnIgudy
mi crobiome profiles is so strong e btletenironmantalianduhykidogi

alc | us

factors (De Filippo et al., 2010). During infancy the intestinal microbiota is less stable and more variable in its compositi

than in older children and adults.

Allergic diseases comprise the most commoaroit disease in childhood while obesity is the most prevalent nutrit
problem in Western countries. As diet plays a major role in the development of microbiota during this period, th
opportunity for its manipulation.

Manipulation of tle human microbiome may include microbial supplements (probiotics or synbiotics), foods or su
(diet or prebiotics), and microbial suppression or elimination,Future studies may lead to improved health ber
pediatric patients through the manuigtion of the intestinal microbiota (antibiotics) strategies.

PNEUMOLOGIE / PNEUMO LOGY

47. PARTICULARITATILE ASTMULUI SEVER LA COPIL
Doina Anca Plesg&ugenia Buzoianu
Univeristatea de Medicina si Farmacie "Carol Davila", Clinica de Ped&tNeurologie Pediatrica, Spitalul Clinic de Co
" Victor Gomoiu", Bucuresti

Astmul este cea mai frecventa boala cronica a copilului si o importanta problema de sanatate in intreaga lun
Severitatea astmului este cea mai importanta trasatura a baliréisponsabila de consecintele pe termen scurt si lun
acestuia.
Initial severitatea astmului era stabilita pe baza simptomelor, necesarului de medicatie de tip reliever si a testeiatef
respiratorii.
Cele mai recente ghiduri privind managamul astmului recomanda stabilirea severitatii pe bazauttéple tratament car
asigura controlul bolii.
Inainte de a decide ca un pacient are astm sever este important sa se faca deosebirea intre astmul sever si astn
tratat datorita undehnici inhalatorii incorecte, lipsei de complianta sau comorbiditatilor incomplet tratate.
Astmul sever la copil are o serie de particularitati fata de astmul sever al adultului.

onal
ere is an

bstrates
efits for

D

ne.
g ale

Lincti

D

nul dificil




JURNALUL PEDIATRULUI & Year XVIII, Vol. XVIII, Supplement 2, 2015

-

N
La copil astmul sever este strans legat de atopie spre deosebire de dstululia

Adolescentii au cea mai mare prevalenta a astmului sever si cel mai mare risc de deces prin astm datorita compliantei scazu

la tratament si a comportamentelor la risc (fumatul).

La copiii cu astm sever rezultatele testelor functionale respiratmt dependente de varsta si pot fi in limite normalg
ciuda prezentei simptomelor in momentul evaluarii.

Astmul sever la copil are o etiologie multifactoriala. Exista mai multe particularitati genetice, epigenetice si mo
asociate astmului ger la copil.

Principalele directii ale managementului astmului sever la copil sunt optimizarea terapiei si tratamentul comorbiditat
Perspectievele in ceea ce priveste tratamentul astmului sever la copil includ individualizarea acestuia si tetitipaies
biologice.

Cuvinte cheie: boala respiratorie cronica, astm sever, copil

PECULARITIES OF SEVERE ASTHMA IN CHILDHOOD
Doina Anca Plesc&ugenia Buzoianu
University of Medicine and Pharmacy 'Carol Davila", Department of Pediatric and Pediatrialddgy, " Victor Gomoiu”
Children s Clinical Hospital, Bucharest

Asthma is the most common chronic disease in children and an important health problem worldwide.
severity is the most important feature of asthma being related to its short anerforgutcomes.
At first asthma severity was established according to the level of symptoms, the need for rescue medication and lur
tests.
Most recent guidelines for asthma management recommend that asthma severity should be determined atlverstieg
of therapy needed to achieve asthma control.
Before deciding whether a patient has severe asthma or not, it is important to distinguish between severe asthmatg
to treat asthma related to incorrect inhaler technique, improper adhereéncemplete controlled comorbidities.
Severe asthma in children has a series of distinctive features towards severe asthma in adults.
In children severe asthma is closely linked with atopy unlike severe asthma in adults.
Adolescents are at a highestyakence of severe asthma and at the highest death risk through asthma do to poor t
adherence and do to at risk behaviors (smoking).
In children with severe asthma lung function measurements are age dependent and might be between normal tar
the presence of symptoms at the time of the assessment.
Severe asthma in children has a multifactorial etiology. There are many molecular, genetic and epigenetic patterng
severe asthma.
The main drivers of severe asthma management in chiddeetherapy optimization and comorbidities treatment.
The perspectives in severe asthma management in children include individualized treatment and biological therapie
Key words: chronic respiratory disease, severe asthma, child

48. COMPLICATED PNEU MONIA IN CHILDREN
Prof. David Greenberg MD
The Pediatric Infectious Disease Unit Soroka University Medical Center and The Faculty of Health Sciencaside
University of the Negev, Be€3heva, Israel

Communityacquired pneumonia (CAP) is an importaause of morbidity and mortality in children worldwid
Pneumonia with pleural fluid (PBnd empyema are known complications of CAP, especially when a bacterial etio
present, with effusions occurring in at least 40% of bacterial pneumonia episodes.
Differentiating PF from all other pneumonia (Pn) episodes mainly relies on radiographic diagnosis, it is diff
distinguish between the two, based only on clinical symptoms at the time of admission. In children with com
pneumonia, a more saeeclinical presentation with longer disease and hospitalization dunatisrreported compared
children with norcomplicated pneumonia. PF illness was associated with higher rates of prolonged fever, tachyy
abdominal pain; elevated inflammatanarkers, such as-2active protein (CRP) and thrombocytosis well as higher rats
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of hypoalbuminemia and hyponatremia when compared to children withoraplicated pneumonia. Furthermore, slow and

unsatisfyingresponse to antibiotic treatment has been reported in complicated pneumonia patients.
The most common pathogens of complicated pneumonia in childréStrapgococccus pneumonjgtaphylococcus aurey
and Haemophilus influenzaewhile the major viral pattgens are influenzairus, parainfluenza and respiratory syncyt
virus (RSV).

Treatment can be conservative based on antibiotic adequate treatment and supportive treatment in cases when s
of pleural fluid exist. However, when there is a laegeount of pleural fluid and in cases of respiratorycdmpensation
insertion of a chest drain is an important treatment and can be inserted in most cases under ultrasound and in
under CT scan. The new pneumococcal conjugateslalEdt vaccie reduced significantly the rates of complica
pneumonia in several countries.
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49.UPDATE IN PAEDIATRIC RESPIRATORY FAILURE
Assoc. Prof. Stefan Grosek, MD, PhD, Specialist in Paediatrics, Specialist in Intensive Medicine
University Medical Center Ljuldna, Surgical Service
Department of Pediatric Surgery and Intensive Therapy,
Faculty of Medicine, University of Ljubljana

Abstract

Respiratory failure is a paediatric emergency condition. It is defined as an inability of the respiratory sy
provide sufficient oxygen for metabolic needs (type 1 or hypoxemic respiratory failure) or to excrete fidi@ed by the
body (type 2 or hypercapnic or ventilatory respiratory failure). Epidemiological data shows that respiratory disease
for around10% of all visits to paediatric emergency departments, though majority of them are mild alimdisedf. But
20% of its represents hospital admissions. Infants and young children develop respiratory failure faster compare
children and adultsMany different disease processes lead to respiratory failure. Respiratory failure is the end of
chronic progression of respiratory illness and distress Several predisposing factors increase risk for developing 1
failure in infants and dhdren. During hypoxia a paradoxical inhibition of respiratory drive with apnoea or hypoventi
instead of hyperventilation ensues. Therefore recognizing the symptoms and signs of impending respiratory
important.
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An ABCD approach to infantand children with respiratory failure is an established urgent approach in paediatric em
medicine. Many times respiratory failure occurs in thelmsgpital settings where trained medical or paramedical tea
paediatric emergencies are of utmasportance. In both settings,-hospital and ouhospital medical teams should
available to manage difficult airway management. An algorithm how to approach to difficult airway management sh
part of every emergency medical team. A decisiorstiot noninvasive ventilation depends on aetiology of respira
diseases and clinical condition at impending respiratory failure as well as possibilities and capabilities of transp
paediatric emergency team to start with it. Mechanical \&iatii after successful endotracheal intubation or introdu
newly supportive artificial airwaykryngeal masks of different types can be started only after proper sedation and a
which prevent extubation or removal of laryngeal masks. Differede® of ventilation are available which together
advancing in computer technology enables better ventifettient coordinate and synchronous breathing, among the
neurally adjusted ventilation, NAVA and proprotional assist ventilation, PAgYhHiequency oscillatory ventilation is al
promising in decreasing lung trauma. Better knowledge and understanding of pathophysiology of the diseases of
system as well as it interactions and interplay with other organs together with betterespiratory monitoring help heal
care workers to better adapation and correction of all necessary key cardiorespiratory parameters accordingdomnth
needs of the patients. Preventive and-@rgtive measures are helpful in some diseasesitieg them to progress f
respiratory failure. Antibiotics, monoclonal antibodies to prevent virus replication, novel biological drugs mod
immune response, earlier correction of congenital heart defects, etc. are indispensable armamentarium ofienodéa
and paediatricintensive care. Respiratory gases, nitrogen oxide, NO, heliox and the most advanced techn
extracorporeal membrane oxygenation systems help in the severe hypoxic respiratory failure as well as hyperba
chamber m some specific conditions. In rare cases lung or Heagt transplantation may save the life of child. Ra
chronic home mechanical ventilation is needed if chronic after acute respiratory failure ensues. Modern home m
ventilators are capablgorking on batteries for many hours which allows the patients are more movable and less dg
to stay near electrical power all the time.

In conclusion we may confirm that progress in understanding the patophysiology of respiratory failure togethettev
medicinal products and equipment and rapid response emergency teantdat the hospitals may help in better outcon
of the patients with acute respiratory failure, though still many questions remained opened and to be resolved.

50. PNEUMOPATI | LE | NTLIHERRBANICHILACOPIL
Conf. Dr. Sorin C. MAN

Universitatea de Medicinkt Hi Farmacie o0l uliu Ha'Hi e-g
Napoca, Romania
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genetics, improved pulmonary imaging techniques and efforts to better define clinical phenotypes. These advance
to a new classification of these @i, the classification used in adults is not suitable for pediatric spectrum. Overal

chapter. Clinical and laboratommanifestations consists of cough, tachypnea, crackles, failure to thrive and hypag

varies depending on the disease. Even taken overall prognosis ofiieesttial lung diseases is variable: from 64% survi

hydroxychloroquine); 2) supportive therapy (proper nutrition, oxygenationjm@sive or invasive ventilation), 3) avoidin
aggravating factors (avoiding passive smoking, vaccinationsR&\iimmunoglobulin) and 4) lung transplant.
Key words: interstitial lung disease, child

REUMATOLOGIE / REUMA THOLOGY

51. FEBRA PERODICA LA COPIL
Mariana Stefan
Regina Maria

Febra este cauza principala care aduce copilul la medic, iar etiologia acesteia tine de toate subsp
pediatrice. Diagnosticul etiologic trebuie sa excluda cauzele infectioase, oncologice, dermatefagiceénologice... Dac
aparitia febrei este repetitiva, este de |l uat i n ebra
recurentado, ma i corect etichetata decat A p e r dfectidnilor
autoinflamatorii.Bolile autoinflamatorii sunt reprezentate de un numar de afectiuni ce apar secundar mutatiilor la nive
gene, care codifica proteine cu rol esential in reglarea raspunsului inflamator. Dintre acestea se voredvesta tele
incadrate in categoria A febrelor periodiceodo si cel
Scopul prezentarii este de a indemna pediatrii sa ia in calcul la stabilirea etiologiei febrei si cauzele reumatismale.

PERIODIC FEVER IN CHILDREN
Mariana Stefan
Regina Maria

Fever is the main cause that bring the child to doctor. Etiology belongs to almost all pediatric subspeciali
etiologic diagnosis should exclude infectious, oncologys, dermatologys, endocrinologys causes. If fever is recurrer
take inb considerations the rheumatological origins.
Conditions known as A periodic fevero are rather A
autoinflamatory disease$he autoinflamatory diseases are represented by a number dgfimmithat occur secondary
mutations in a gene that encodes proteins with an essential role in regulating the inflamatory rAspumgeall the
autoinflamatory conditions, we will di scus saedwithip s e
Goal of the paper is to urge pediatricians to consider the rheumaic fever in determining fever etiology.

respiratorii; 3) bronhoscopie ch) |bvapsibe ophbbombraot ar Pr
func™i e de boal t. Chiar luate gl obal prognosticul ace
supravieHuire | a 5 ani ' a 94% s upr avl)imiHospupresoareAaqorsicesteroigiu |t
hidroxiclorochint); 2) terapie de susHhnazievi{ nsaduiiHyeaai
factorilor agravan'Hi (evitarea VRSB tiehsplantpplmomar.v, vaceci ntr
Cuvinte cheie: pneumopatie intersti™ alt cronict, copil
CHILD INTERSTITIAL L UNG DISEASES

Sorin Man

University of Medicine and Phar macy, fil-NapocayRoianiai eganp o, ¢

In the last decade thehave been major advances in the field of child interstitial lung diseases due to discovgries in

s have le
these

diseases are rare in children (1.32 to 3.6 cases / 1 million population), hence derives pediatricians' lack of inforthigtion on

xemia.

Wheezing is less common. The diagnosis of these diseases primarily involves the exclusion of common chronic respiratory
disease: cystic fibrosis, immunodeficienciesngenital heart disease, bronchopulmonary dysplasia, respiratory infegtions,
primary ciliary dyskinesia or recurrent aspiration. The main laboratory examinations used in the diagnosis of integstitial lu
diseases are: 1) pulmonary imaging (chesta)¥ computed tomography, higiesolution computed tomography); R)
pulmonary function tests; 3) bronchoscopy with bronchoalveolar lavage; 4) genetic tests; and 5) lung biopsy. The prognosis

val

at 5 years to 94% survival. Therapeutic arsenal is limited and consists of: 1) immunosuppressive drugs (corticosteroids,
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52. URGENHE CN BOLILE REUMATI SMALE LA COPIL
nef lucrtr i ,®of .Dr. BlelinagMorard| i n a
UMFOGr . T. Popaodo | a'Hi
Clinica 2Spitd u | Clinic de Urgen™Me pentru Copii o0Sf. Mar i a
Uneor.i evolu™i a cronickt a bolilor reumati smal e
sindromul de activare macrofagic ( SARM)Diagdosticus cahrdai jpraoaq
compl etat de un tratament adecvat este esenti al ‘iercu
patogenia i munt Hi vizeazt anihilarea wcaldiiadtc iHiokd ;n
IL6,IL2,IFNg, GM-CS F ) 'Hi a NK ,LTvCD8 entra SAMIHT anomal i il e de comaga
SAF decl ansate pe de o parte de deregl ar ea apdanp tleoAc
anticardiolipina, Ac anti b3lycoproteinal, antif act or i de coagul are (proteina
parte de activarea concomitentt plachetart a e tocbb)
terapeutic utilizabil numa i | de la@dulp. Adtfel peptdu SAMotlatansentul cuprin
doze mar.i de corticosteroizi, i nhibitori de <calcing
moleculara mica) asociate cu anti agregante plachetare , ACang2 0 Ac anti C5, Il g i
ciclofog&famidhHa terapeutica va fi cuantificatt pri
gl i cozRP,atMSH C ameliorarea disfunc@neiconB84MriHee SAF
reprezinth uoamdenTHe bol i |l or reumati smale ce afecteazig
rapid , ngatpmert HWi echipt multidisciplinart.

EMMERGENCY IN RHEUMATOLOGIC DISEASE IN CHILDREN
Ref | ucrtr i ,m®of Dr. Bdelinagiorard| i n a
UMFOGr . T. Popaodo | a'Hi
Clinica2Spi t al ul Clinic de Urgen™e pentru Copi. 0Sf . Ma
Romania

Sometimes the chramrheumatic diseases progress can be interrupted immediately-tyréisgening complication
such as macrophage activation syndrome (MAS) and catastrophic antiphospholipid syndrome (CAPS). The early
completed with appropriate treatment is @sisé in such situations. Therapeutic options in both cases are related
immune pathogenesis anthrgeting the rapid and aggressive annihilatiofi the disturbances related hypsitokine
production (TNFa, IL1, IL6, IL2, IFNg, GMCSF) and LT NK , LT-CD8 activity for MAS and the coagulatio
abnormalities expressed by thrombotic events in the case of GAdgfered on the one hand by the upregulation of cell
apoptosis secondary dinmune inflammation and production of Ab anticardiolipin ,i é2glycoproteinl, antcoagulation
factors (protein C, S, prothrombin, annexin) and on the other hand by-twtication of platelets, vascular endothelial g
complement system. There are no therapeutic protocol still has used only at the chilthahg being the taken fron
adult. Thus, for MAS treatment includes high doses of corticosteroids, calcieliRa and IL-1 inhibitors. APS benefi
from the anticoagulants (low molecular G) associated with-patelet aggregates, a@D20, anti C5, v Ig,
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plasmapheresis, corticosteroids, cyclophosphamide. Therapeutic efficiency will be measured by the biological marnkers such

as serum ferritin ratio / glycosylated ferritin, CRP, ESR, improved the organ dysfunction and the coagulation norm
In conclusion, MAS and CAP&re the catastrophic emergencies in the rheumatic child diseases affecting the vital p
of the patient and which require rapid diagnosis, treatment and care in a multidisciplinary team.

53. ASPECTE DIAGNOSTICESITERAPEUTI CE CN VASCULI TELE SISTEMI CE U
Calin LazafY, Mihaela Spircheé?, Daniela Opri§)

1. Clinica Pediatrie | ,-Ndpad&k dAl ul i u Hatieganu A CIl uj
2. Clinica Pediatrie LUMF Al ul i u HBEapoce ganufi Cl uj

3. Sp Clinic Sf Maria, Bucuresti.

Vasculitele sistemice pediatrice reprezinta un grup de afectiuni cu incidenta redusa, avand manifestal
heterogene si ridicand probleme dificile de diagnostic si tratament. Elementul comun Zimapieflamatia peretelu
vascular, in unele forme asociind si granuloame necrotizante extravasculare. Manifestarile clinice sunt reprezent
simptome generale, dar si de simptome specifice organelor afectate.

Autorii discuta modificarile survetg in nomenclatura, clasificarea si criteriile de diagnostic ale consensurilor internat

alization.
ognosis

I clinice
i
ate atat d

onale,

incepand cu Chapdlill (1994 si 2012) si continuand cu criteriile propuse de EULAR/PRINTO/PRES in 2010, acestea din

urma fiind rezultatul unui grup internatidneecunoscut ca lider european in reumatologia pediatrica. Grupurile re
EULAR/PRINTO/PRES au validat criterii de diagnostic pentru principalele patru vasculite pediatrice: purpura-H
Schonlein, panarterita nodoasa a copilului, granulomatoza Wegtreterita Takayasu. Este prezentat succint si sael
evaluare a activitatii vasculitei copilulli PVAS (Paediatric Vasculitis Activity Score), precum si optiunile terapel
disponibile in acest moment.
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Autorii subliniaza ca, in pofida progrdee diagnostice si terapeutice inregistrate in ultimele doua decenii, vasc
sistemice ale copilului au in continuare un grad crescut de subdiagnosticare de catre pediatrul fara experienta iniee
si prezinta un grad ridicat de incertitudireriivel de raspuns terapeutic, evolutie si prognostic.

DIAGNOSTIC AND THERAPEUTIC ISSUES IN SYSTEMIC VASCULITIS IN CHILDREN

Calin LazafY, Mihaela Spircheé?, Daniela Opri§

1. Pediatric Clinic FNapothMF #fAl ul i u Hatieganu A Cl uj
2. PediatricClinc 11, UMF #l uNapoca Hati eganufi CIl uj

3. ASf Mariao Clinical Hospital, Bucharest.

Paediatric systemic vasculitis is a group of disease with low incidence, with heterogeneous clinical sympt
raisingdifficult issues of diagnosis and treatment. The common element is the inflammation of the vascular wall, sor
also associating extravascular necrotizing granuloma. The clinical manifestations are both the general sympton
symptoms specifito the affected organs.

The authors discuss the changes occurred in nomenclature, the classification and diagnostic criteria of int
consensus, starting from Chagéll (1994 and 2012) and continuing with the criteria proposed by EULAR / PRIN]
PRES in 2010, the latter being the result of an international group recognized as the European leader in
rheumatology. The reunited EULAR / PRINTO / PRES groups validated the diagnostic criteria for the four main p
vasculitis: Henocisc h° nl ei n pur pur a, Polyarteritis child nodos
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is summarized and the score of vasculitis activity evaluation in efMAS (vasculitis Paediatric Activity Score), and the

therapeutic options avable today.

The authors point out that despite diagnostic and therapeutic progress registered in the last two decades, systesiic
children continue to have a high degree of poor diagnosing by a paediatrician with no experience in rheuamatclogws
a high degree of uncertainty at therapeutic response, evolution and prognosis.

UR GE N § EOXICOLOGIE / PEDIAT RIC EMERGENCIAS i CLINIC TOXICOLOGY

54 . URGENSELENSI PERCN | NTLCEX | ACABTIE L A ADDOFSCHENT k
Coriolan Emil Ulmeant? Viorela Gabriela Nitescy Cristina lolanda Vivisenct?

L Centrul Antitoxic Pediatric Bcuresti Spi t al ul Clinic de Urgenta pen

2 Universitatea de Medicina si Far macie fiCar ol D
UrgenSele hipertensive sunt acele situaSii car e em
sau a reduce riscul afecttirii organel or Sintt. Hi
intoxica$Siilor acute cu medicamente din diferite cl,
subs anSe chimice sau por Siuni de plante. Moni torizar
abordarea acestor cazuri. Cel mai adesea, hipertebeasj
rare, atunci c¢©nd apar “n tabloul c¢clinic al cazumeidi
o condi Sie ameninSttoare de viaSt. Cn absenSa unuil
parte, o intervenSie terapeutict mult prea entuzias

HYPERTENSIVE EMERGEN CIES IN ACUTE POISONING IN CHILDREN AND ADOLESCENTS
Coriolan EmilUlmeany Vi or el a Gabriela Ni Sescu, Cristina 1ol an
Hypertensive emergencies are those situations that require immediatel#sedre reduction in order to prevent or limit
risk of target organ damage. Secondary hypertension may be part of the clinical picture of acute poisoning with d
different cardiovascular and nerardiovascular pharmacological classes, drugs of abuse, chemicals and plants. Vit
monitoring, both at presentation and in evolution is essential in these cases. Most often, secondary hypertensig
poisoning is mildand transient. Although infrequent, when they occur in the clinical picture of acute poisoning in ¢
and adolescents, hypertensive emergencies representtlardifdening condition. In the absence of prompt diagnosis
treatment, they can generaterious sequelae. On the other hand, an overly enthusiastic therapeutic intervention car
lead to complications.
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55. ROLUL SIMULARII IN PROCESUL EDUCATIONAL AL MEDICINEI DE URGENTA IN PEDIATRIE
Gabriel Benczé, Gabriela Bat, Ma r i a!, [uBtinan\doseta Etaf, Craiu Mihail?

1. Compartiment primiri Urgente IOMC Alfred Rusescu

2. Disciplina 1 Pediatrie IOMC

3. Disciplina 2 Pediatrie IOMC

4. Student UMF Carol Davila

Scopul ultim al oricktrei i"mt esrivt eure™MHli ie eafneecnti unalket olaar [eu md ep
Toate aceste manevre trebuie efectuate rapid Hi de cktt
di semi narea cunoHti nHel or de r espuostceintldirad il a audnv antuomiif edsitr
Simularea “n medicina modernt a aptrut ca urmare al fap
rezident prin aplicare directt | ae pacuiremnit, mediiarexHp e rsiurbe
practica procedura respectivtkt. Aceastt iTmpociubiil iet peeat e ¢
poten'™i al el e complica'Hii s u nitfie dleouanrr tae drea rnia t iostrunradbde fbartg © & e X
complicat, afec™H une foarte rart, procedurt nou el aborat
Grupul de lucru de | a mGnitstirea norvegiant Utstein “n
cercetar ea nadstomldcardicn éHs pi pat ori "n afara spitalul ui. he ai
tehnicilor de simulare, “n paral el cu standardi zanceglpa i nt
Life Support]. Aceste sittBli i apar “'n peste 80% din cazuri acast, “n 1
sau | a distan™HtL de un centru medical abilitat “~n sud|l u™i

Hi ma i dbofvatl ddeoriezt faptul ui ct at Ot anatomic c¢cl©t H
mi ni atur to.

Simularea “"n medicina de urgen™Ht pediatrickt a |l uat jampl
ckili aéri enmnevrel or de masaj cardiac, de acces vasg¢ul ar
fost aplicate | a cadavru sau pe modele artificialzeerfiu aur
ritmirceiitnbs’"Hiriui ri i au dus | a ameliortri modeste ale ratei
deceni i au aptrut manechine din ce “n ce mai perfor mant e

Lucrarea deof pitbhese Hdar pHnhnet pentru procedurile|de s
urgen™HL pediatrict THi 0 d o c u memspialrueiversitar e moooaspecialitatéHjexclusiy p | i
pediatric] pe durataapeste20decdird c ©nd exi sttt echipa acreditattét de nstr

SIMULATION IN EMERGENCY PEDIATRICS TRAINING PROCESS
The ultimate purpose of a medical intervention in a critical situation is death prevention. All procedures should be
performed by a skillful medical team. Dissemination of knowledge to a large humber of potential savers is by scenarios and
simulation.
Procedures in emergency medicine cannot be performed in real case scenarios by training doctors, even \With direc
supervision ban experienced tutor, because of ethical reasons or technical issues.
Since 1990 when Utstein Abbey group generated a set of precise definitions and terminologyoferospital cardiag
arrest, research in emergency medicine and resuscitation gaglelere generated and implemented. 80% of arrest tases
occur at home or in a public place, not in a hospital or a medical facility. In children such emergencies are evencubne diffi
because of anatomical and functional particular aspects. Achildisrfoa mi ni ature adul t 0.
Simulation in pediatric emergency medicine has evolved since BLS and PALS guidelines were implemented and jadvancec
control measures for airway, chest compression and defibrillation, vascular access were standardized. Initiafaioargfio
was cadaveric or on nenealistic models, with little improvement in resuscitation outcome. In the last decades very rgalistic
models were developédLaerdal, Ambu or Simulaids manikins are available.
This presentation is a review of simulatiareas available in pediatric emergency medicine and is documented wijth the
significant experience [more than 20 years] of the training group from IOMC Alfred Rusescu.

56. SEPSISUL SEVER S| SOCUL SEPTIC LA COPIL- UP TO DATE
Daniela Chird, Adrian Cracim?, Otilia Margineah
liUni versitatea de Medicina si Far macie OVictor Babeso T
Sepsisul sever reprezinta in continuare o cauza majora de morbiditate si mortalitate nu numai in tara noasfra, ci si in
intreaga lume. Sepsisuh kopil este sulsecunoscut si deseori este diagnosticat tardiv si tratat necorespunzator dlatorita
confuziei simtomatol ogiei, a necunoasterii definiifide|( | or
standardizate. Incidenta sep s ul ui este “"n crestere alarmanta in cliuda
posibilitatilor terapeutice actuale din terapiile intensive moderne. Potrivit Organizatiei Mondiale a Sanatatii, pepsisul
provoaca intre 680% decese pe an aopilarie. Ghidurile si initiativele recente au aratat ca progresia de la sepsis la| sepsis
sever sau soc septic poate fi oprita si inversata prin interventii terapeutice #mps i bi |l e. Ast f el |, “n a
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definitiile standardizate ale s&pului, evidentele acutuale privind resuscitarea cu fluide, suportul vasoactiv, antibioferapia
precum si alte masuri generale de sustinere in sepsis. Scopul nostru general este acela de a furniza clinicienilor|o aborda
sistematica actualizata pentrurata prompt si corect sepsisul la copii.

SEVERE SEPSIS AND SEPTIC SHOCKi UP TO DATE
Daniela Chird, Adrian Craciuf, Otilia Margineah
liUniversity of Medicine and Pharmacy oVictor Babeso Tim
Severe sepsis remains a majause of morbidity and mortality not only in our country, but around the world. Sepsis
in children is underecognized and is often inadequately treated due to late diagnosis, confusion of clinical symptoms, lack
of knowledge about the definitions of segppand inconsistent application of standardized clinical guidelines. The incidence of
sepsis is increasing dramatically despite improved understanding of the pathophysiology and therapeutic possibiligies existin
in modern intensive care units. Accorditgthe World Health Organization, sepsis accounts fe8@% of lost lives per year
in childhood. Recent guidelines and initiatives have shown that progression from sepsis to severe sepsis or septig shock ce
be stopped and reversed by tisensitive theragutic interventions. Thus, in this review we will discuss standardized
definitions of sepsis, the evidence of resuscitation fluids, vasoactive support, antibiotics and other general supportive
measures in sepsis. Our overall goal is to provide cliniciangpaated systematic approach to treat sepsis in children in a
quick and accurate manner.

57. GHIDURI DE TRATAMENT IN BRONSIOLITA ACUTA i PLUSURI SI MINUSURI
Adrian-Vasile Craciuf? Daniela Chird? Delia Nicoarg, Otilia Margineat?
17 Universitata de Medi cina si Far macie OVictor Babeso Timjsoar
2iSpital ul Clinic de Urgenta pentru Copii oOLouis Tur{canu
Bronsiolita acuta reprezinta una dintre cele mai frecvente afectiuni la sugar si copilul mic. In ciuda numeeslui
de studii efectuate pe aceasta patologie nu exista in prezent un consens privind cea mai buna atitudine terapeutica.
De-a lungul timpului trei principale resurse terapeuticatsidisputat intaietatea si anume: salbutamol/albuterol (adminijistrat
in aepsoli sau sub forma de pufuri), adrenalina/epinefrina si serul hiperton sub forma de aerosoli. Conform recomandarilor
Academiei Americane de Pediatrie din 2014 nici una dintre aceste resurse terapeutice nu este eficienta in scurtaeeq duratei
evolutie abolii iar raportul beneficiu/risc inclina semnificativ in favoarea riscului (Recomandari de tip B). De asegmenea
ghidul contraindica administrarea de corticosteroizi in bronsiolita (Recomandare de tip A) si efectuarea de fizjoterapie
respiratorie (Recomanda de tip B). Administrarea de rutina de antibiotice si antivirale nu este de asemena indicata
(Recomandare de tip B).
Lucrarea prezinta o analiza critica a studiilor care au stat la baza acestor recomandari, in paralel cu un studiuwretrospecti
efectuat p 236 de pacienti cu bronsiolita internati in Clinica | Pediatrie Timisoara pe o durata de un an.

TREATMENT GUIDELINES IN ACUTE BRONCHIOLITIS - PLUSES AND MINUSES
Adrian-Vasile Craciuf? Daniela Chird? Delia Nicoard, Otilia Margineat?
lioVi Btakbres 0 University of Medicine and Pharmacy Timiisoar
2ioLouis Turcanuo Emergency Hospital For Children Ti|mi so
Acute Bronchiolitis is one of the most common diseases in infants and young children. Despite the large number of
studies on this pathology there is currently no consensus on the best therapeutic approach.
Over time three main therapeutic resources have played primacy: salbutamol/albuterol (administered in the form gf aerosols
or sprays), adrenaline/epinephrine and drjgnic saline as aerosols. According to the recommendations of the Amgrican
Academy of Pediatrics developed in 2014 none of these therapeutic resources is effective in shortening the duration of the
disease and the benefit/risk ratio significantly tittsavor of risk (Evidence Quality B). The guideline also contraindicate the
administration of systemic corticosteroids in bronchiolitis (Evidence Quality A) and respiratory physiotherapy perfarmance
(Evidence Quality B). Routine administration of antikistiand antivirals is also not indicated (Evidence Quality|B).
This paper presents a critical review of the studies that were the basis of these recommendations, along with a retrospectiv
study on 236 patients hospitalized with bronchiolitis in First Redi&linic Timisoara for a period of one year.
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SESI UNE COMUNIA TSEXCIRROMANLI AMERIPE D) S OCIUECAAE BEDIATRIE
THE ROMANIAN AND THE TURKISH SOCIETIES OF PEDIATRICS JOINT SESSION

1. ASPECTS OF PEDIATRIC CARE IN TURKEY AND DEMOGRAPHIC PHENOMENA
E. Hasanoglu
General Secretary of Turkish National Pediatrics Association, Ankara, Turkey
Summary: Turkey has a large population with almost 30 % of it under 18 years old and hasedchigortant
improvements on health system recently. Some characteristics of the country and health status are given &
pediatrics education system are summarised in this manuscript.

Turkey, known officially as th®epublic of Turkeyis a Eurasiancountrythat stretches across tiiéestern Asiand
southeastern Europ€urkey has a large population with almost@f it under 18 years old.

In 2013 thdife expectancy iIMTURKEY increased to 77.0 years. That year, litee expectancy for womewas
79. 40 years and for men 73.70 years. Turkeyds posit

nd currer

i on

reached 7,7 in 2012. Our babies are widely protected from phenylketonuria, congenital hypothyroidism, bigtinidase
deficiency ad cystic fibrosis by country wide neonatal screening program. Free of charge iron and vitamin D support to

babies were provided.
Many important achivements have been successed in health system recently. National Tobacco Control
Measles Eradication Program and Baby Friendly Hospitals Initiative are some of thems. Smoking is an importar

Program,
t public

health problem in our country. Our country ranked in tieplace in the world in terms of tobacco consumption. The

iTobacco Cont rgorle ereaamewoprrke pAred by WHO was signed
Programo was declared in 2007. There has been a g
prevent passive smoking afdrkish smokers declined 13pércent since 2008.

Effective combat against communicable diseases such as tuberculosis, malaria and measles was carried (

i n
eat

ut. A wid

vaccination campaign for eradication of measles, covering the year2208%ad been conducted and 18,217,000 chilfiren
were vaccinated within the campaign which has been the widest campaign ever done in the Turkey and Europe. The

vaccination rate was % 97. Number of the measles cases was 30,509 in 2001 and it decreased to 4 in 2008. Yaccinatio
campaign was widened to aavSyrian refugees in 2013. The vaccination rate for other infections is over % 95.
Baby Friendly Hospital® r ogr am ar e stil |l carrying out and the nun

the end of 2013. We ar e eedingtandras a mresult, thePratio ofexciusively boeést f&
between @6 months of age is increased to 40.4 % in 2009. Additionally, all obstetric units have staff who cert
attending fAiNewborn Resuscitation Training Programo.
History of medical education in Turkey
The history of medical education can be evaluated in three parts as follows;

1. Before 197@Traditional (Flexnerian) period: Following foundation of Istanbul University Medical School (1909),
wise policy, the young Republic of Tkey, tried to increase number of physicians and tertiary hospitals across the ¢
Prof . Dr . Dogramacé had founded Hacettepe Universi
adapted from United States of Americaé University m
2.19701996-Quantity movement: Under pressure of rapid changes in demographic andidagial figures at the country
such as high increase of the population, urbanization, increase of social demands, modernization desires
governments usedl i ncreasing health manpowero policy. Durin
schools is increased as well as the number of students accepted to these schools.
3. 19962014 Quality movement: This period is characterized by stableerstudumber and several initiatives &
innovations.
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Today, 82 medical schools are accepting nearly 11000 new students and educating 32,807 undergraduate student

Now we are the Scountry respect to number of the medical schools in the world andnhfigstrope.  Number of stude
per lecturer in faculties of medicine is 3,5 student/lecturer in Turkey (Europe:3,3 and USA:2,5 student/lecturer).
REFERENCES
1. UNDP. Human Development Report 2005. New York: United Nations Development Programme,
http:/hdrstats.undp.org/en/countries/data_sheets/cty _ds_TUR.html
2. Sayek |, Odabasi O. Turkish Medical Association Undergraduate Medical Education Report 2006. Ankara:
Medical Association, 2006.
3. Gazi Medi cal School P e di aibons iframsforniakwelasite thitpe/wwwimed.gazi.esly
Access Date: 03/14/2010

nt

2005

Turkish

.tro n [

alth

4. WHO reports, from formal website http://www.who.int/en/ Access Date :03/14/2010
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6. Atil l a Mertler A., K &Nun@er of]Madical Devices it Butkey r Ifteanation@l .Journal of Hel
Management and Strategies Research, 2015
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2. REFLUXUL GASTROESOFAGIANLANOU-NF SCUT A1 SUGAR

Vasile Valeriu Lupu

Disciplina Pediatrie, Univeriitea de Medicina si Farmacie "Gr. T. Popa", lasi

Refl uxul gastroesofagian (RGE) este o entitate fraead)entt
Simptomele clinice polimorfe sewlnet doemjnate mu mulme|i cae
respiratoridi (de |l a tuse nocturnt | a episoade de apphee,
subi tt) Terapia RGE este triplt: mtDsruorgiu rgi el nee rianli €Ki atl eer a(|
au fost “nlocuite “n ultima perioadt cu inhibitoridi p o mj
mbtsurt st determine dispari H a simptomeloagrecdé meftlrpax a’mi
identificare precoce a bolii previne apari Sia complijca$Si

GASTROESOPHAGEAL REFLUX IN NEW -BORN AND INFANTS
Vasile Valeriu Lupu
Pediatric Departament, University of Medicine and PharmacyrGopa", lasi

Gastroesophageal reflux (GER) is a frequent entity in the pediatrics that is still underdiagnosed (“the third millgnnium's

disease"). Clinical polymorphic symptoms are not only dominated byfpodtvomiting, but in many cases and resinat
symptoms (night coughing at episodes of apnea, recurrent wheezing, aspiration pneumonia and even sud
syndrome). GER has triple therapy: general measures, surgical and pharmacological therapy. The initial drugs (g

den deat
rokinetics

agents) were repladdn the last period with proton pump inhibitors (PPI), because they are considered drugs able [to cause

the disappearance of the symptoms of reflux in most cases. A correct approach of the treatment and early identifies
disease prevent the corngaltions occurrence and a better quality of life.

SI MPOZI1 ON | NTNARNSAHELLID
INTERNATIONAL SATELL ITE SYMPOSIUM

3. ADVANTAGES OF PREVENTIVE NURSE SYSTEM

Szabol, Kah-Bi man®M, G § eTadi J, FbgarasGemczroAs Baji I

Dep. Family Care Methodology, Faculty of Health Sciencey®@e | wei s Uni ver sity, Budap
Budapest

Background

The infant mortality rate was 26.4 % in Hungary in 1915, the highest in Europe. Certain Nations and the European U
have initiated numerous programme for turning the natwedese in Europe.

Objective

All child has right to adequate care and supply. A Perventive/visiting nurse system was established in 1915 in Hung
Preventive nurse mostly deals with the families in two developmental period. During the pregnancy atte whidhis
between 67 years old. Preventive nurse cares the families and completes family doctors work.

Results

They perform different examinations independently. They deal with the pregnant, organize preventive screening for
The first home visibf newborn after delivery is compulsory at first 48 hours for them. They control the newborns, the
during the first year of age frequently, and little bit rare in childhood at home and in an office. The infant mortality rat
decreased to 5%0 in 201The vaccination rate 99.9%. The exclusive breasthfeeding 50% under 6 month as the resu
preventive nurse system.

Conlcusion

We organize an 8 semester BSc course for preventive nurse in English at Semmelweis University, Budapest

4. URINARY SCREENING IN 6-12YEARS SCHOOL CHILD REN IN SAUDI ARABIA
iF- MakkahBama MRAégi ono

*Mahmoud Rashad Ali Dammas, and**P Burhan M. Edrees

*KFH, Al Baha and ** Oum Alkurra University Hospital

Purpose:

Is to screen school children in Makkah andBsha regiorin Saudi Arabia, for prevalence of hematuria , proteinuria an
hypercalciuria, the two regions represent two different population in term of consanguinity rate and ethnicity.
Methods:

This cross sectional study, approved by the Institutional ReBavd Committees of Makkah and Al Baha, was carried
out between October 2012 and April 2013 on 12352 children (including 9299 children from Makkah and 5053 childré
Al Baha).
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The urine samples were collected in sterile containers, fronrehild selected elementary schools from different
districts in Makkah and ABaha. Proteinuria, hematuria or hypercalciuria were looked for by urine Dip Stick.
Results:

In Makkah region prevalence of hematuria was 11.6% and 4.7%, in male and fenpaletively, for proteinuria
prevalence was 3.1% and 2% in male and female respectively. The prevalence of hypercalciuria was 10.4% and 6.1
and female respectively, none of hematuria cases were hypercalciuric. In Al Baha region prevalence o lveasc2dr5%
and 10.9%, in male and female, respectively, for proteinuria prevalence was 3% and 1.6% in male and female respé
The prevalence of hypercalciuria was 20.8% and 8.6% in male and female respectively, and 67.6% of male hematu
hashypercalciuria, and 71.5% of female hematuria cases has hypercalciuria.

Conclusion:

So, asymptomatic urinagbnormalities might be detected by urine screening program at school age. Furthep whduld
be offered to define the exact etiology of anpa@imal finding and to determine whether early detection of renal disorde
childhood will lead to effective interventions and reduction in the number of individuals who develstagadenal diseas

5. BREAST FEEDING PRACTICES IN AL-BAHA REGION , SAUDI ARABIA FACTORS AFFECTING |
CARMEN A. NASSAR' , MAHMOUD RASHAD*, ALI DAMMAS*, and SALWA RASHAD**

*Pediatric Department, KFH, Al Baha
** Computer Statistics , Madison University , USA
Purpose:

Although the incidence of B.F. in Saudrabia has been declining over the past two decades, the reasons beh
decline have not been investigated. To the best of our knowledge, there are no statistics available regardingBaka
level. This information is crucial for the developmef a successful B.F. promotion plan in this local community.
objective of this study was to find out the prevalence of B.F., the social, demographic and medical influencing faetb
to the initiation and continuation of B.F., the knowledgd atiitude of females towards B.F. in-Bhha, Saudi Arabia. Alsd
to determine the weak points and common misbeliefs, which should be considered during the intervention stage.
Methods:

The study was conducted in -Baha region, Saudi Arabia in the pefi between January and November 2013.
participants were 714 mothers having 714 infants below 24 months, from both sexes and equally distributed amo
groups. All the sampled mothers completed answering questionnaires consisting of personationf, data regarding th
common factors affecting breast feeding and the current breast feeding practice.

Results:

The results showed that the current overall B.F rate was only 22.4%, current exclusive B.F rate was only 3.1%, f
rate was 2.3% and bottle feeding rate was 77.6%, 28.6% of the sampled mothers continued B.F for one year and
of them continued B.F (currently) for two years. The factors most significantly associated with the outcome of B.F

misperceptions about.BF , mot herdéds educati on, advice received r ¢
delivery and milk samples given on discharge from
very poor.
Conclusion:
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The curent study emphasizes that the most significant factors affecting the outcome of B.F are highly modifiable by health

education. This information is crucial for the development of a successful B.F promotion plan in this community,
local hospitalssould be prepared to be certified as baby friendly hospitals.

6. SURFACTANT IN PAEDIATRIC PATIENTS WIT H ARDS
Ivan Vidmar
Department of Paediatric Surgery and Intensive Care, University Medical Centre Ljubljana (Slovenia)

Acute respiratory failure remas the primary indication for admission to paediatric intensive care units (PICU
accounts for significant mortality, morbidity and resource utilization. Respiratory infections, in particular pneumo
severe bronchiolitis, are the most commonseswof respiratory failure requiring mechanical ventilation in children.
Alterations in endogenous surfactant play a role in the pathogenesis of many causes of acute lung injury (ALI)
respiratory distress syndrome (ARDS). Surfactant dysfunctiestruction and inactivation have also been demonstrat
children with acute respiratory insufficiency due to bronchiolitis. The administration of exogenous surfactant may re
need for mechanical ventilation and its associated sequelae byngsorfactant levels and function. Investigators h
studied exogenous surfactant in other populations with various causes of respiratory failure. In children with re
failure, the efficacy of exogenous surfactant has been suggested in unedrgtodlies. The relatively low mortality rate, {
diversity of the study populations and the shorter duration of mechanical ventilation are factors that masealk
randomized controlled trials in this population challenging to conduct. While thef asefactant in ARDS/ALI has not bee
previously systematically reviewed, its use in children with bronchiolitis has been (1).
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Surfactant use decreases mortality, is associated with more vertiégatays and reduces the duration of ventilation.

No

serious adverse events have beed reported so far It seems the bestter result is in patients with the pulmonary origin of ARDS

Most trials enrolled small numbers of children, and further -deefligned and adequately powered multicentre trialg
thereforerequired.

An overview of children in PICU in University Medical Centre Ljubljana (Slovenia) who were treated by surfaq
presented. In three years the surfactant therapy was administred in only-ddomatal patients.

Ref.: 1.Duffett M, Choong K Ng V et als: Surfactant therapy for acute respiratory failure in children: a systematid

review and metaanalysis.Critical Care2007,11:R66.

SIMPOZION ROMANO - ITALIAN SATELIT
ROMANIAN - ITALIAN SATELLITES YMPOSIUM

7. CE TREBUIE STIUT DESPRE COPILUL CARE SFORAIE
Prof. Dr. DoinaAnca Plesca, Dr. Sorina Chindris
UMF fACar ol Davil abo
Clinica de Pediatrie si Neurologie pediatrica, Spitalll iCni ¢ Copi i AVictor Gomoi uo
Bucur e Ht i, RomO©ni a

Sforaitul este un simptom comun in randul populatiei pediatrice care apare la copii in toate decadele de var
o0 incidenta crescuta in perioada de prescolar (10%). Acest zgmrat# fi declansat de mai multi factoai€rgii seoniere,
infectii de cai respiratorii, deviatie de sept nazal, apnee obstructiva de somn, etc
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Calitatea somnului influenteazdata cotidiana a fiecarui copilavand unrasunet important asupra viitoarei dezvoltari

cognitive si comportamentala acestuia Cercetarile intreprinse in domeniu incearca sa stabileastagaiura intre
comportamentul zilnic al copilului, comorbiditatile asociate si tulburarile respiratorii din timpul somnului sec
sforaitului.

Sforaitul este un sunete intensitate variala, produs in somn, caracterizat ca deranjant, emis in timpul ag
respirator atunci cand fluxul de aer este partial blocat. Ca o consecinta a limitarii fluxului de aer se producs
tesuturilor din jurul cailor respiratorii superioare, putanocéstulburari respiratorii de somn.

Tulburarile respiratorii asociate somnului descriu un spectru larg de entitati fiziopatologice secundare obstructisigog
complete a cailor respiratorii superioare in timpul somnului, de la sforaitul primandeosul de rezistenta al cailg
respiratorii superioare sau apneea obstructiva de somn.

Sforaitul este un proces complex, rezultat al interrelatiei dintre posibile anomalii ale
respiratorii ca urmare a unor aspectele particulare cfaniale gtructura craniofaciala, hipetrofie
adenoideamigdaliana, obezitateetc), asociat cu un control neuromuscular inadeewdit/{tatea reflexa
de dilatare ca raspuns la obstructia cailor respiratorii este anofaalale se pot asocia si alti fact

posibli (boli genetice, boli de metabolism, boli infectioase, fuma}, etc

Calitatea somnului influenteaza viata cotidiana a fiecarui copil, astfel incat prezenta sforaitului, fragn

somnului, perioadele de somnolenta excesiva in timpul zilei impunrsegesi evaluare medicala complexa din pat
corpului medical (pediatru, ORist, neurolog, pneumolog, psihiatru, etc). Istoricul clinic al pacientului nu este intotd
un indicator fidel al gradului de obstructie al cailor respiratorii superioaré gieaentei sau al severitatii tulburaril
respiratorii asociate somnului, astfel incat medicul trebuie sa acorde o importanta deosebita tuturor examenelor
rutina.
In lipsa unui tratament, sforaitul poate fi elementul care sta la baza degzvaftatinamica, a unor ceonorbiditati
cardiovasculare, neurocognitive, comportamentale, somatice sau metabolice. Anxietatea, deficitul de atentie,
imposibilitatea integrarii sociale ajung sa devina stigmate zilnice ale copiilor care sforaii.cGdplburari respiratorii
asociate somnului au sanse mai mari sa dezvolte sindrom metabolic, comparativ cu copiii fara tulburari respirator
somnului. De asemenea, exista studii care sustin ideea ca fragmentarea somnului poate favoréza sirestevoltare
tumorala.

Polisomnografia este considerate metoda-gtdeshdard in evaluarea copilului care sforaie, iar adenoidotonsilec
este indicatia chirurgicala de electie in tulburarile respiratorii asociate somnului la copil.

Abordarea unucopil care sforaie este complexa si presupune respectarea unor strategii de educare a
folosirea dispozitivelor antforait, terapie medicamentoasa sau interventie chirurgicala.

Variabilitatea factorilor de risc implicati in modelarea compmetatului zilnic si a dezvoltatii neurocognitive
copilului precum si in aparitia complicatiilor, determina perfectionarea si evaluarea continua a metodelor de diag
tratament.

Cuvinte cheiesforait, copil, tulburari respiratorii asociate somnufiorait primar, afectiuni organice.
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WHAT IT IS TO BE KNOWN ABOUT A SNORING CHILD?

Prof. Dr. DoinaAnca Plesca, Dr. Sorina Chins

University and Medicine Phar macy iCar ol Davil ao
Department of Pediatrics and Neurology, ChildsehRlospitalii Vi ¢t or Gomoi uo
Bucuresti, RomO©ni a

Snoring is a common symptom in paediatric population, occurring in children of all ages but bein@maenty
seen in preschoaged children(10%). Soring can be associated or determined by many faltevgges, respiratory tract
infections, nasal deviation, obstructive sleep apnea, etc).

A good nightds sleep infl uergc as boweaerey achgy £ feural
and behaviour al devel opment . Researches in this fig
sleeprelated breathing disorders due to snoring.

Snoring is an annoying nois# variable intensity, produced during breathing and while sleeping, second
partial obstruction of the upper airwayss a consequence of this restricted airflow, vibrations appear within the
airwaybds soft ti s s urelated brdathingdisedersiay | ead t o sl eep

Sleeprelated breathing disorders refer to a large spectrum of pathophysiologic enditieppear secondary
partial or total obstruction of the upper airways, from primary snoring to upper airway resistance syndromeracti/el
sleep apnea.

Snoring is a complex process, the result of interadietween possible upper airway anomalies due to parti
craniofacial anatomy (cranifacial structures, adenoidal hipertrophy, obesity, etc)adombrmal neuromuscular contr(@
dilatation reflex activity in response to upper respiratory obstruction often fail) or any other factors (genetic @
metabolic diseases, infectious diseases, smoking, etc).

A good nightés sl eep infl uenc e shisaswbeyrsgoring,drggmentedaded
daytime excessive sleeping need screening and a careful medical examination from medical specialists (paediatri
neurologist, pneumologist, psychiatrist, etc). A patient's clinical history is not alwayslanggoto establish the degree
the upper airway obstruction or the severity of sledated breathing disorders, this is why the doctor needs to pay att
to every clinical routine examination.

Without treatment, snoring can become the pathwaydueldping cardiovascular enorbidities, neurological an
behavioral pathology, somatic or metabolic diseases. Anxiety, atteptioblems, depression, social impairment becq
daily routine for a snoring child. Children with sleegated breathing disders have more chances in developin
metabolic syndrome compared with children without slesated breathing disorders. Also, there are studies that suppq
idea that fragmented sleep accelerates cancer growth and tumor progression.

Polisomnograph is the goldstandard in evaluation of a snoring child and adenotonsillectomy is thdinfs
treatment for children with sleeglated disorders breathing.

The management of a snoring child is a complex process that inelddestional strategies fa good sleef
hygienne, use of aninoring devices, medication and surgery.

Thevariability of risk factors involved in the daily modelling of a child's behaviour and his neurocog
development, as well as the ones involved in the complications eterminesthe perfecting progress and continug
evaluation of diagnostic and treatment methods.

Key-words: snoring, child, sleepelated breathing disorders, primar snoring.

Refferences:
1. Madden DC. Sleep Disordered Breathing in Children: A Guide foric@li Practice.2010;8:38
2. Rosen D. Obstructive Sleep Apnea in Children: Accurate Diagnosis, Effective Treatment. Harvard
School.Boston.2010:35.
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8. METABOLOMICS IN PERI NATAL MEDICINE: EVOL UTION OR REVOLUTION?
Vassilios Fanos Antoni o Noto*, Lui gi BarberiniA, Cl audi a H
Puddu*, Giovanni Ottonello*, Angelica Désg
*Department of Surgical Sciences, University of Cagliari and Neonatal Intensive Care Unit, Neonatal Pathology, Pug
Institute and Neonatal Section, Azienda Ospedaliera Universitaria, Cagliari, Italy
ADepartment of Publ iealar Mediihe; WnivetsityiohGagliai)ltala n d Mo |
ADepartment of Chemical and Geological Sciences, un
ADepartment of Life and Environmental Sciences, University of Cagliari, Italy

Introduction. The primary target of neonatologydsguarantee the healthcare of newborns and use all the av4
resources to increase the survival rate of those neonates who face critical pathological conditions. Over time, ithiig
necessity, different areas of scientific research emergéld,afocus on better understanding the pathogenic mechanis|
diseases which occur in clinical practice. Recently an important scientific contribution comes from metabolomics, dg
Nicholson as the quantitative measurement of the dynamic multipiammetabolic response of living systems
pathophysiological stimuli or genetic modificatiorfhe delineation of metabolic response is possible by the analysi
measurement of the metabolites that the organism produces to response at extefnat stiennal message.
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Research lines. The key role of metabolomics in neonatology emerges in the studies present in literature which gnalyze th

most common diseases in clinical practice such as neonatal sepsis, perinatal asphyxia and intrauterinestyictvati
(IUGR).

Neonatal sepsis

Sepsis is a clinical syndrome characterized by a series of immunological, metabolic, haemodynamic and rg
alterations secondary to an infective process caused by an abnormal systemic inflammatory respamrse gyritie
organism. Septicemia and infections disease are the first causes of death in neonatal period (32%). Despite sev
biochemical parameters used as diagnostic tool in clinical practice, there are still limits about sensitivity anitysipeitié
use of this markers. Once again the purpose of reoerit science is to reach higher standard in early diagnosis, or

individuation of population at risk. The identification of metabolomic trajectories which could assume the negaatairg
during sepsis was taken as object of analysis by Fanos et al. Using a combined approach based HéMPmridHgas
chromatograpymass spectrometry (GES), in addition with multivariate statistical analysis, were studied 25 samg
urine: 9 fran septic patients, and 16 from healthy controls. This study showed a unique metabolic profile of the
affected by sepsis compared to raffected ones with a statistically significant difference between the two groups
metabolites that allow ¢ different pattern between cases and controls were the major concentrations in urine ¢
patients of lactose, maltose and glucose.

Perinatal asphyxia

Perinatal asphyxia is a pathological condition attributed to the hypoxia and/or ischemia evedttheotime of birth. Thig
pathological state affects 4 million neonates worldwide per year, causing the decease of 1 million subjects. So far|
new emerging theories in which is demonstrated the importance of the metabolomics approach imgd#rifypetabolid
fingerprint of hypoxia/asphyxia conditions in term of metabolic fingerprint. A metabolomics study was performed by

et al, who investigated the effects of perinatal asphyxia on urine collected from 6 newborn patients and 8dmtaithy
Authors used a 1HNMR approach with the aim to have a global low molecular weight metabolic profile of the samplg
analysis highlighted the main metabolic differences between the two groups. In particular the metabolites
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characterimg the asphyxiated group sorted by importance were lactate, glucose and TMAO, dimethylglycine,

dimethylamine, TMAO, creatine, glucose, succinate, threonine dnydi®xyisovalerate, formate, urea and aconitate.
IUGR

With the term of Intrauterine Growth Redation are indicates the fetus who fails to reach its potential growth, with
weight below the 10 centile for their gestational age. This condition affected from 4 to 8 % of neonates b
industrialized country, while the incidence increasethe developing country, where IUGR rate in newborns populati
about 63 0 %. Dess3?® et al. (2011) were the first research
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This study was based on urine samples collected from 56 infaaitt26 were IUGR newborns and 30 belong to cor
group. Thanks to the use of IHNMR spectroscopy, it was possible to discriminate the metabolites differences in th
cases and controls. In particular the authors found an increase of myoinasithtration in IUGR patients. This metabol
has often been associated with glucose intolerance and insulin resistance in adults, and in near future could beg
valid marker of altered glucose metabolism during fetal development in IUGR.

Conclusims. Each of these pathologies is a daily challenge for neonatologist. Thanks to metabolomics is possible
better knowledge of these problems in order to improve the life expectancy of newborns.
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9. MANI FESTI RI RERI A RCANT B OA LLBWX GABTRRESOFAGIAN LA COPIL
Marin Burlea

Disciplina Pediatrie, UMF AGr. T. Popao, | asi

Boala de reflux gastroesofagian (BRGE) reprezintt f
Datorit. si mpt omatol ogi ei heterogene, refl uxul gastroes
mar e, copi l K i adol escent , unde regurgitaSiile xi

respi rmeuwrrodciomportament al e. Management ul actual al B
stu major asupra calittSii vieSii. Un refl ux necunto
timp, poate avec onseci n$Se di gestive, respiratorii, neur ol d
respiratorii, terapia cu | PP este controversatt, clia
boalt compl ext.

Cuvinte cheie:boald e ref |l ux gastroesofagian, mani festbri resp

RESPIRATORY SYMPTOMS IN GASTROESOPHAGEAL REFLUX DISEASE IN CH ILDREN

Marin Burlea

Pediatrics Department, University of Medicine and P

Gastroesophageal hex disease (GERD) consists of intermittent or permanent passage of the gastric content

esophagus. Due to the heterogeneous symptomatology, the gastroesophageal reflux has enough diagnosis catche
in the older infant, child and teenagevhere the vomiting and regurgitations of the infant are replaced by polymg
symptoms, respiratory and neurobehavioral. The actual management of the GERD is focused on the control of the
and on the major impact of the disease over the gudafitife. If respiratory symptoms are associated with GERD, the
therapy is controversial, literature remaining to be reviewed in order to shed light on this complex disease.

Key words: gastroesophageaflux disease, respiratory manifestations, child

10. THE EMERGING DIS EASE: VIRUS EBOLA

Prof .Domenico PerfDlga Diana

uocC Neonatol ogia e Pediatria Ospedale fAiSan Giusepp
The viral desease caused by filo virus .In middle of last years this infection always theyangingdrequent and

for sottuvalutation the problem and for the delays of help international intervent there has been at one drammatic

development of this epidemy and just with one appropriated training of medics and with a prevent and manage isane
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11.CORELATIA GENOTIP -FENOTIP IN MUCOVISCI DOZA (FIBROZA CHISTI CA) IN PRACTICA CLIN ICA
Liviu Lauren™i u Pop
Disciplina PediatrietUni ver si t atea de Medicint Hi Far macie "Vidtor
Centrul Na™Hi onal de Mucoviscidozt Timisoar a
Mucoviscidoza (MV) sau fibroza chistict esteziemgla ma
aut osomal recesi vt, cu evol uSie cronict, potenSi al | e
determinat e, “n anul 1989 a condus | a aprofundar er a
fiziopatologice impl c at e . Cercetarile wulterioare au demonstrat co
multiple alele patologiceidentificarea mai multomecanisme patogenice moleculare d e monst area pajf Si al
semnificative genotipfenotip, cunm Kkt er ea i nsuficientt a celulelor Sinqttk
(Clinical an Functional Transl ation of CFTR) vizeagzt o
explicar i i -fenotid, pere ca lagoearcd tuiag a este c¢cl ar ¢t nu doar fdgncSi
respecti v, nu toate alelele descrise pOnkt "~ n acest | mome
di scu™Hi e modul “"n carechedputemuf ohosl tespuhaoti ganjeti ai
de al el e, care se pot depista “"n urma testul ui gemd|t i c |
bronHi ectazi.i primareadisemi eate, @bsentat bdorgenitakhdadeliag a
absence of the vas deferens), alele fLrt consecin™e| clin
Concluzii: Cazurile clasice de mucoviscidoza sunt de departe cele mai freeven Si tuati il e fApajtici
intre clinician si specialistul in genetict si tehenol og

boala si CFTR related disorders nu este pe deplin clarificata. La cazurile ingentatipul trebuie sa contina cel putin o alela
CFTR pentru a motiva investigatii ulterioare care sa dovedeasca diagnosticul sau cel putin sa motiveze necegitatea une

supravegheri speciale.

GENOTYPE-FENOTYPE CORRELATIONS IN CYSTIC FIBROSIS IN CLINICA L PRACTICE

Liviu Lauren™i u Pop

2¥9pedi at r ificidoc tCdri nBacbes o University of Medicine and P

National Cystic Fibrosis Center, Timisoara, Romania
Cystic fibrosis (CF) is the most common monogenic autosomal recessive abnormalitycasi@ayopulations.

har n

CF has a chronic evolution and is potentially lethal. The discovery of the pathological gene and the characterizatjon of the

defective protein in 1989 led to a profound understanding of its pathogenic molecular and physiopatholab&aismse.

Subsequent research demonstrated the complexity of the problem: the CF gene is a large gene with multiple pathologica

alleles; identifying multiple molecular pathogenic mechanisms, partial demonstration of geplo¢yydype correlations;
insufficient knowledge of target cells (for gene therapy). A new project, CFTR2 (Clinical Translation of Functiongl
CFTR) seeks an overall assessment of t h e-phénotype telatiershiga

year
I 1 e

because at this momeintis clear that not only the pancreatic function is correlated with the genotype, and not all the alleles
described so far are important for the phenotypic expression. The presentation discusses how we can use the genetic te
results in clinical practie. It shows the 4 groups "functional” alleles, which can be detected after molecular genetic|testing:

pathological alleles, alleles involved in CFTR related disorders (primary disseminated bronchiectasis, chronic/fe

current

pancreatitis, congenital bilatérabsence of the vas deferens), alleles without clinical consequences, with still unsolved

function.

Conclusions: classic cystic fibrosis cases are by far the most common. "Uncommon” cases should be discussed hetween tt
clinician and the expert in genetiand molecular diagnostic technology. The difference between subtle/moderate forms of
disease and CFTR Related Disorders is not fully clarified. In doubtful cases, genotype must contain at least one CFTR allele

in order to justify further investigation fg@roving the diagnosis or at least to justify the need for special monitoring.

12. THE BULLOSA EPID ERMOLYSIS IN NEWBORN S: CLINICAL DIFFEREN TIAL DIAGNOSIS
LA DIAGNOSI CLINICA E DIFFERENZIALE DELL OEPI DERMOL I SIAINBEBQCQAGIEONATALE
S.VendemmiaMVendemmi aA

Emeritus Chief of Pediatrics and Neonatology, Italian Membership of UMEMPS for SIPO, President of IAPS, President of

GNNNP, Past president of SIPO
ANeonat al I ntensive Care Unit of Caserta

skin fragility as a common feature. This fragility is caused by mutations in various structural proteins of the epidehmai
dermoepidermal junction. The clinical symptoms and prognaespend on which adhesive structure is missing, and on t
location of the skin disruption. We describe four major types of EB, transmitted in AD or AR:

1. Simple Epidermolysis bullosa or epidermolytic

2. Junctional bullous epidermolysis

Definition: Hereditary epidermolysis bullosa is a grafigenetically determined bullous diseases of the skin that s:Eare

e

6C

and
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3. Dystrophic Bullous ejdermolysis or Dermolytic BE

4. Kindler Syndrome
All the illness are characterized by the onset of blisters following minimal trauma than in normal subjects do not cau
injury.
Epidemiology The overall prevalence of simple EB, junctional EB, dystcdpBiin the population is estimated at 1/130.0
in the United States, 1/100.000 in Italy, 1/20.000 in Scotland. Kindler Syndrome is very rare, it is probably underdiag
and currently about 200 cases are described.
Classification
Simple Epidermolysiullosa or epidermolytic
Intraepidermal bullous are the most common lesions, representing the 50% of cases. The EBS are divided into two
basal E. due to cytolysis of basal keratinocytes, with the presence of predominantly cutaneous buohsutdtsesolve
without scarring more; suprabasal E. where the lesions are formed in the suprabasal layers of the epidermis and ing
different types extremely rare. They are transmitted in AD and AR form and are due to mutations in the gen&RRRZ 5
(keratin 5 and 14), PLEC1 (plectin), PKP1 (Placofilinl), DSP (Desmoplachin).
Junctional bullous epidermolysis
Characterized by blisters between the epidermis and dermis at the level of the lamina lucida of the basement memb|
lesions heal #h the formation of hypertrophic tissue and/or atrophy. They originate from mutations transmitted in AR
AD. There are several variants due to mutation of genes LAMAS3, LAMB3, LAMBC2 (lamii2)3 COL17A1 (collagen
type XVII), ITGB4 (integrine 4).
Dystrophic Bullous epidermolysis or Dermolytic BE
Bullous lesions are localized under the dense lamina of the skin basement membrane in the papillary dermis. They
characterized by slow healing with scarring and formadfomilia. This form is about 285% of cases of EB. There are tw
major subtypes based on the mode of transmission AD or AR, with different clinical variants. All variants of Dystroph
are due to mutations in the COL7AL gene coding for type VIl collagen, the main component ohtivéngrfdrils that
ensure the adhesion of the basement membrane of stratified epithelia to the underlying mesenchyme.
Kindler Syndrome
Characterized by fragility of skin and mucosa, photosensitivity, progressive poikiloderma with extensive atrophy
Diagnosis Clinical features combined with immunofluorescence antigen mapping and/or electron microscopy exami
a skin biopsy allow to define the EB type and subtype. Molecular diagnosis is nowadays feasible in all EB subtypes
required for prenataliagnosis. The extent of skin and mucosal lesions varies greatly depending on EB subtype and
age. In the more severe EB subtypes lifelong generalized blistering, chronic ulcerations and scarring sequelae lead
multiorgan involvement, major midity and lifethreatening complications. In the absence of a cure, patient managen
remains based on preventive measures, together with symptomatic treatment of cutaneous and extracutaneous ma
and complications. Owing to its nature and skyeRDEB presents unique challenges for developing successful therap
that simultaneously alleviate the plethora of complications while having a significant impact on survival and quality o
Recent approaches such as allogenic cellular therapg, therapy, and protein therapy show promise.
Differential diagnosis Congenital ichthyosis bullosa, incontinentia pigmenti, Staphylococcal pyoderma Bullous, Pem
luetic, autoimmune bullous diseagpsmphigus, herpes gestationis), Bullous mastaigtéransient dermatolisis of newbo
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LUCRARI PREZENTATE O RAL / ORAL PRESENTAT ION
CARDIOLOGIE / CARDIOLOGY

1. COARCTATIA DE AORTA LA SUGAR SI COPIL 1 DIAGNOSTIC, TRATAMENT SI PROGNOSTIC

Doros G, Popoiu A., Olariu C., Popescu A.aféncu M.
UMF AVictor Babeso din Timisoara, Clinica 1|11 Pedi a

Scop: Dorim sa aducem in atentie coarctatia de aorta, cu cele doua moduri de exprimare clinica, la sugar
Prima forma reprezinta o urgenta, iar cea de a doua este de multb-draguosticata, cu repercursiuni, prin prezent
persistenta hipertensiunii arteriale la copii.
Material si metoda: Prezentawateva cazuri de coarctatie de aorta, depistate la oogoié sau adresat Clinicii Il Pediatrig
din Timisoara pentru hipnsiune arteriala, sindrom cefalalgsau suflu cardiac. Toti au beneficiat de examen clinic, E
Rx cardiopulmonar, echocardiografie s¢lectiv, angio CT torace cu reconstructie 3D a cordului, pentru evidentierea|
de coarctatie aortei.
Rezulate: Am pus diagnosticul de corctatie de aorta, atat la sugari, cat si la copii. A fost prezenta hipertensiunea ¢
membrele superioare, cu diferente de 20 mmHg intre membrele superioare si inferioare si absenta pulsului la arter

rie
5i la copi
B Si

D

]

CG,
zonei

Sugari cu coarctatie de aorta amecesitat interventie chirurgicala urgent. Copiii au fost operati si ulterior monitorizati. A

reaparut hipertensiunea arteriala si recoarctare in 2 cazuri, unul asociind arc aortic gotic. A fost necesara
antihipertenwa si explorare interventionala cu montare stentuntcaz si dilatare cu balonas in cazul cu arc aortic gotic
Concluzii: Absenta pulsului la artera femurala in conditii de hipertensiune arteriala la membrele superioare pune dia
de coarctatiede aorta. Postoperator pacientii trebuie monitorizati, datorita riscului de recoarctare. Dilatarea cu
interventional si montarea de stent sunt necesare in acest caz, dar pacientii trebuie monitorizati deoarece pot sa
ulterior hiperteniine arteriala restanta.

AORTIC COARCTATION IN INFANTS AND CHILDREN i DIAGNOSE, TREATMENT AND PROGNOSTIC
Doros G, Popoiu A, Olariu C., Popescu A., Gafencu M.
AiVictor Babeso -dRE@iatriciClmc soar a, 11

Aim: To present aortic coarctation infamts and children, because infant coarctation is an emergency and
coarctationis sometime undediagnosed, patients presenting at the hospital for high blood pressure of unknown etiolq
Material and methods: We want to highlight some cases dfcacparctation admitted in the IHrd Pediatric Clinic
Timisoara, for high blood pressure, headache or cardiac murmur. All of them performed clinical examinatiot
Cardiopulmonary X ray, echocardiography and selective angio CT with 3D reconstruction.
Results: Aortic coarctation was diagnosedinfants and children. High blood pressure in the upper arms, with 20 nj

medicati

balonas
prezinte

child
gy.

, ECG,

mHg

difference between upper ardwer arms was present, associated with absent femural pulse. Infants and children with aortic

coarctatiom were operatedand followed up.In two children we found reoarctation and high blood pressure. This pati
started antihypertensive treatment and followed interventional balloon dilatation. One case was stent implanted, th
because of a dbic aortic arch.

Conclusions: Absent femural pulse associated with high blood pressure in upper arms can suspect the diagnog
coarctation. Post surgery-ocearctation has to be followed. Interventional balloon dilatation and stent implantatitchle
necessary in this situation. Even so, patients has to be followed up because high blood pressure can geasisb do®
medicated.

2. EVOLUHI A PACI ENHI LOR CU VENTRI CUL DREPT SI STEMI ¢

Conf. Dr.Angela Butnariu
Spitalul Clinic dQuj-Napogaen™HL pentru Copii,

Introducere.
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complica™i i Hi fiecare pacient beneficiazt de sol u'H
Obiective.

Urmbrirea aspectelor evolutive Hi terapeutice | a pa
Materi al THi met odt.

Doutzeci 'Hi unu de copi i cu VDs @GubifesiH urambrfi ot pg
transpozi Hhe de vase marTiMV( TcMV)s wiut cshwiattcrhi adr,t e3n)efeciulf
studiu clinic, rezultateld i i nd prelucrate Hi raportate | a datele p
Rezutate.

Dintre cei 2 1 s u b-TMVcciHaspcierl rBalfoemativepcardiacdint 2f DMV corect at b
]

6 Dau beneficiat de swicth arterial “~n p

paci en-HMV, c
r opeoamaddi alllh pefosvwdmarcatt de dout compl

subiec™i | o

eNts

)

arteriala le
n femuralz

€

agnosticu

E other nc

e of aorti

op

V 20o
ubl i

erio
i ca’

J

62



JURNALUL PEDIATRULUI & Year XVIII, Vol. XVIII, Supplement 2, 2015

(hidrocefalie acuaw, epelrudtoni bk d TR\ CHEie bua@Bitbswikcle atiali au avlt

D
compl:i ctalglibur £ri de ritm supravent rEivodlugriae kil i di €t umc i
corectatt congenital a fost marcatt-adadrrersafti ciceapdialic aadHi
conform proteoalelor AHA.
Concluzii.
Copiii cu VDs de etiologe BFf MV cu switch arterial precoce au evol ulH e

subiec™ | or-TRV &®Osaprpni Mt corec™H e prin swiittah atstiealm

de compl i ca'Hii

SYSTEMIC RIGHT VENTRICLE 7 MONITORING THE EVOLUTION

Conf. Dr.Angela Butnariu

oOluliu Hatieganuo UMPh, CI i @lj-dapdca Emer gency Pediatrig¢
Introduction.
Patients with biventricular circulation in whom thight ventricle is the systemic ventricle (SRV) may have vario

complications and each patient benefits from specific therapeutic solutions.

Objectives.

Monitoring evolution and therapeutic aspects in patients with SRV.

Material and method.

Twenty-one clidren with SRV were monitored over a period between 1 and 6 years. The subjects were divided into three

categories: 1) Bransposition of the great arteries (TGA) with arterial switch, 2)@A with atrial switch, 3) congenitaly
corrected TGA. A clinicastudy was performed and the results were processed and correlated with the published data.
Results.
Of the 21 subjects, 19 had-DGA associated with cardiac malformations and 2 had congenitally corrected TGA. O
patients with BTGA, 16 had arterial swgh in the neonatal period and 3 had atrial switch after 4 months of life

f the
The

evolution of the subjects operated in the neonatal period was marked by two important complications in the early

preoperative period (acute hydrocephalus, peritonitis). The ptiéents had a favorable evolution. Subjects with GA

who had atrial switch developed complications: supraventricular rhythm disorders and right ventricular dysfunctjon. The
clinical evolution of patients with congenitally corrected TGA was markedaby heart failure. Medical therapy was

intended for complications and was performed according to AHA protocols.
Conclusions.

Children with SRV of BTGA etiology with early arterial switch have a favorable legn clinical and imaging evolution.
The evoltion of subjects with SRV through-DGA with atrial switch correction and of those with congenitally corre¢t
TGA is marked by complications.

3. STECUSTICA APROAPE SIMILARA, SITUATII MORFOLOGICE DIAMETRAL OPUSE

asist univ. dr. Adrian Lacatu§u

dr. Alina Lacatusg,dr. Adrian Ciulpaddr. Ramona Olarfconf. dr.lulian Veled

1 Universitatea de Medicina si Farmacie "Victor Babes ", Timisoara, Catedra Pediatrie

2 Clinica Il Pediatrie, Timisoara

3 Centrul de Evaluare, Terapie, Educatie medicala specifiRacsiperare, pentru copii si tineri "Cristian Serban”, Buzias
Malformatiile cardiace sunt diagosticate adesea dupa ce au trecut de filtrul neonatal sau in urma unu

pediatric de rutina. Decelarea unui suflu, completat de investigatii paracliniceagistice, permite incadrarea Hutr]

patologie organica sau functionala.

ed

examen

Experienta clinica, acuratetea examenului obiectiv pot orienta asupra tipului lezional, dar multe variante morfologéeg pot av

aceeasi stetacustica. De exemplu defectul septal émeisular si stenoza pulmonarsimilar stetacustic, dar cu suferinta

clinica diferita.
Prezentam cazurile doi pacienti de 17, respectiv 10 ani, care la examenul obiectiv prezentau un sufludésstiallic grad

IV/VI, stetacustica orientand catre aanal arterial permeabil. Pacienta adolescentast diagnosticata in prima copilarie gu
malformatie valvulara, dispensarizata necorespunzator aproximativ 10 ani; a dezvoltat un proces endocarditic la varsta de 1
ani, care a compromis aparatul valvidaa generat insuficienta cardiaca marcata. Al doilea pacient provine din mediu| social

precar (institutionalizat ), cu suspiciune de malformatie cardiaca neelucidata pana la internarea in Clinica.
Echocardiografic & decelat substratul morphologic remicadrarea intun tip lezional malformativ diferit si a indicat
abordarea terapeutica diametral opusa.
Concluzii:
1. Uneortin cazul leziunilor rarestetacustica poate orienta pe cai false.
2. Imagistica in diagnosticul malformatiilor de cord este suverana.
3. Smtem curiosi cum va fi stetacustica acestor pagd
Cuvinte cheie: suflu, malformatie cardiaca, echocardiografie

ient
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SIMILAR SOUNDS, OPPOSITE MORPHOLOGICAL SITUATIONS

asist univ. dr. Adrian Lacatukdr. AlinaLacatusg,dr. Adrian Ciulpafdr. Ramona Olarfconf. dr.lulian Velead

1 University of Medicine and Pharmacy "V.Babes", Timisoara

2. Pediatricll Clinic, Timisoara

3 Medical Education Center, Specific medical Assessment, for chlidren and young pettiari’Gerban”, Buzias
Cardiac malformations are often diagnosed by a routine pediatric exam, most of them passing undetected th

neonat al Afiltero . The detection of a heart muralows

the condition to be classified as eider functional or organic.

The clinical experience associated with a well conducted physical examination can guide the physician in respectno

rough the
, Wi

the lesio

type, but many morphological variants can have the samdsoFor example, interseptal ventricular defect and pulmdnary

stenosis have similar sounds but are very different clinical conditions.

We are presenting the cases of two patients 17 and 10 years old witch during the physical examination showefl systolic
diastolic murmur grade IV / VI, suggesting a permeable arterial channel. The first patient was diagnosed in early infancy with
valvular malformation, inappropriately followed for about 10 years; at 15 years of age she developed a endocarditic process
witch compromised the hole valvular apparatus and resulted in marked heart failure. The second patient comes from difficult

social environment (institutionalized) with suspected cardiac malformation unsolved until hospitalization in our clinic

Echocardiographyas used to establish the real morphologic substrate, resulted in the classification of the malformation type

quite different from the first case and indicated a diametrically oppose therapeutic approach.
Conclusions:

1. Sometimes, in the case of raredesi the sounds can suggest false pathology.

2. The value of imaging in the diagnosis of heart malformations is sovereign.

3. We are curious how it will these patients sound after surgical resolution ("still resemble?").
Key words: murmur, cardiac malfortian, echocardiography

ENDOCRI NOL OGAHEET REDIADRIC / PED IATRIC ENDOCRINOLOGY AND DIABETES

4 . BARI ERE I N REALI ZAREA ECHI LI BRUL GLI CEMI C LA COPI I

ZAHARAT TIP 1

lleana Puid, Carmen NiculesdylLaura Marinad, Petra Surlig, Alina Popa, Dora Pogscd, Georgica Costinel Tartéa

IClinica Pediatrie 1, Uni versitatea de Medicint ki F

Departament Periodontologie, Universitatea de Medic
Introducere. Desi in ultimii ani-au folosit tehnologii noi si tipuri noi desuline, studiile nu au evidentiat

ar ma
i nt
0]

imbunatatire semnificativa a echilibrului glicemic in diabetul zaharat (DZ) tip 1, ceea ce sugereaza ca pe langa metodele mal

noi de tratament si monitorizare, exista si alti factori care influenteaza echilibruhglice

Obiectiv. In acest studiu am urmarit stabilirea unor corelatii intre echilibrul glicemic si anumiti parametri la copiii si

adolescentii cu DZ tip 1.

Materi al K i -mefdctoad asupra 8nuidot de 41l copsd si adolescenti cu DZ tip 1, pe baza unui chestionar care a

fost completat de catre parinti. Echilibrul glicemic a fost definit la valori ale hemoglobinei glicate (HbAlc) sub 7,5%.

Rezultae. Principalii factori care-au corelat cu un echilibru glicemic scazut la copiii si adolescentii cu DZ tip 1 lugti in

studiu au fost: grupa de varsta pubertara (72,73%), pacientii proveniti din mediul rural (68,43%), existenta unor

conflicte

familiale permanente (100%), pacientii care efectueaza exercitii fizice sporadic (92,86%), pacientii care nu [respecta
cantarirea alimentelor | a mese (80%), copiidi@ a cawuwpaf par
debutul diabetului §0%), copiii la care -au implicat doar unul din parinti in ingrijirea diabetului (61,54%), frecventa

determinarilor glicemiei sub 4/zi (81,82%).a8 mai stabilit corelatii pozitive intre valorile taliei, greutatii, IMC si valo
HbAlc.
Concluzii. La mgoritatea copiilor, un controlul glicemic bun poate fi realizat prmtmai buna intelegere a bolii si
factorilor care influenteazt echilibrul glicemic.
Cuvinte cheieechilibru glicemic, copil si adolescent, diabet.
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BARRIERS IN GLYCEMIC CONTROL IN CHILDREN AND ADOLESCENTS WITH TYPE 1 DIABETES

lleana Puid, Carmen NiculesdylLaura Marinad, Petra Surlig, Alina Popa, Dora Popesct) Georgica Costinel Tartéa
lleana Puid, Carmen NiculesdyLaura Marinad, Petra Surlii, Alina Popa, Dora Popescl Georgica Costinel Tartéa
Department of Pediatrics 1, University of Medicine and Pharmacy of Craiova, Romania

2Department of Periodontology, University of Medicine and Pharmacy of Craiova, Romania

Introduction. Although in recent years new technologiasraw types of insulin have been used, no significant improvement
has been observed in glycemic control of type 1 diabetes (T1D). This suggests that apart from the new methods of treatmer

and monitoring, there are also other factors that influence glgoeonirol.

Aim. In this research we have studied the existence of correlations between glycemic control and certain parg
children and adolescents with T1D.

Material and method. The study was performed on a group of 41 children and adolescent®witased on a questionna
which was filled in by the parents. Optimal glycemic control was reached when the value of glycated hemoglobin
was below 7.5%.

Results. The main factors that were correlated with the deterioration of glycemic comtiichildren and adolescents w
T1D who participated in the study were: pubertal age groups (72.73%), patients from rural areas (68.43%), the ex

permanent family conflicts (100%), patients who rarely exercise (92.86%), patients who ddgiofogd (80%), patients

meters in

re
HbAlc)

th
istence o

whose parents have only secondary education (76.46%), patients in the first year after onset (60%), patients thatéad only or

parent involved in diabetes care (61.54%), patients with less then 4 glycemic measurements per 2i4y. (Bhsitive
correlations have also been established between height, weight, body mass index and HbAlc.

Conslusions. At most children, an optimal glycemic control can be achieved through a better understanding of the d
the factors influencing gtemic control.

Key words: glycemic control, child and adolescent, diabetes

5. DEZORDINILE DE DEZVOLTARE SEXUALA - SOLUTII MICI LA PROBLEM MARI
Otilia_Margineah?Marienela LesoviéiTamara MarcovidiAdrian Craciuf?Monica Marazar? ,Laura Olarid? ,Chiru
Danield? Belei Oand?, Giorgiana Bratl, Ramona Stroeséd, lulius Juganart) Nina Mand, Raluca Bolboage

1. Universitatea de Medicina si Farmacie fAVictor B4

2. Spitalul de Urgenta pentru Copi. ALouis Turcanud

Introducere: Dezordini de Dezvoltare Sexuala (DSD) reprezinta o realitate a practicii medicale regasite cu o p
de 1 la 300 de copii
Material si metoda: In perioada 262014 am studiat un numar de 31 pacienti cu DSD. Investigatiile complexe aJ
anammeza, examen clinic obiectiv;biologicasi efectuat explorari complexe (ionograma sanguinaQHprogesteron, LH
FSH, estrogeni, testosteron, DHEA,DHEAcariotip,la care-au adaugat explorari suplimentare in functie de caz; expl
imagistice ( in functie de forma ).
Rezultate si discutii: Pe o perioada mentionata am diagnosticat 31 pacienti cu DSD, respectiv 6 cu deficit de 21h
forma cu pierdere de sare ;1 pacient cu deficit de 17 alfa hidroxilaza si 4 pacienti cu 46XY DSD. 20 de pguiendraat
46 XX DSD. 2 cazuri au fost diagnosticate prin screening neonatal derulat prin proiectul Europ&an (802/008]
SCREENGEN. Cariotipul a fost definitor in creionarea-skx genetic. Pentru adolescentii 46XY DSD diagnosticul real
a fost etrem de greu de explicat familiei si pacientilor. Tratamentul a vizat substitutia cu hidrocortizon pentru pac
deficit de 21hidroxilaza si substitutie esppmgestaiva pt pacientii 46 XY DSD. Remodelarea chirurgicaarealizatin
cazul celorcu clitoromegalie si/sau 46XY DSDSuportul psihologic a fost necesar in toate cazulileele familii au
contestat diagnosticul acesta fiind confirmat de clinici din EurApardarea anomaliilor se realizaeaza in echipa.
Concluzii:

1. Prevalenta anomaliilade dezvoltare sexuala este mare si subdiagnosticata

2. Este necesara o echipa complexa interdisciplinara pentru managementul correct al anomaliei

3. Este imperios necesara realizarea registrului national DSD .

SEXUAL DEVELOPMENT DISORDER - SMALL SOLUTIONS TO BIG PROBLEM
Otilia_Marginead?Marienela LesoviéTamara Marcovié¢i>Adrian Craciuf?Monica Marazar? ,Laura Olarid? ,Chiru
Danield?, Belei Oand?, Giorgiana Brati, Ramona Stroeséd, lulius Juganart) Nina Mand, Raluca Bolboage
1 University of Medicine and Pharmacy "Victor Babes" Timisoara
2Children's Emergency Hospital | "Louis Turcanu” Timisoara

Results and discussion: Over a periogntioned we diagnosed 31 patients with DSD. 6 with 21hidroxilaza d
with loss of salt form, 1 patient with 17 alpha hydroxylase deficiency and 4 patients with 46XY DSD. 20 p3
experienced 46 XX DSD. 2 cases were diagnosed through neonatal screening conducted by the Europe
SCREENGEN HtRo 0802/008. Karyotype was definitively outlinlaggenetic sex. For teenagers 46XY DSD diagnosis
made but extremely difficult wado explain to family and patients this situation. Hydrocortisone replacement th
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targeted to patients with impaired 21hidroxilaza and substitute -gsigestaivs fo 46 XY DSD patients. Surgica
remodeling was done in those with clitoromegalie and / or 46XY DSD. Psychological support was necessary in
Some families have challenged this diagnosis was confirmed by clinics in Europe. Addressing anomal@sevwaseams.
Conclusions:

1. The prevalence of sexual development abnormalities is high and underdiagnosed

2. It requires complex interdisciplinary team to correct the anomaly management

3. It is necessary to create a national registry DSD.

6. RELATIA DINTRE INDICELE DE MASA CORPORALA, PROCENTUL DE TESUT ADIPOS SI NIVELUL
LEPTINEI LA COPIIlI OBEZI
Camelia Alkhzou?, Cecilia Laze&, loana Nasct}, Alina Cotle®
DUniversitatea de Medicina si Farmacie "luliu Hatieganu", Disciplina Pediatrie |
2) Spitall Clinic de Urgenta pentru Copii, CHjapoca

Obezitatea este o tulburare a starii bigtritie, caracterizata prin acumularea excesiva de grasimi in tesutul g
subcutanatsi/sau alte tesuturi ca rezultat al dezechilibrului balantei energeticéndemirincipalul hormon anorexigen, es
secretat de tesutul adipos si actioneaza asupra centrilor satietatii si foamei din hipotalamusul anterior si nucle
Obezitatea se caracterizeaza cu ajutorul indicelui de masa corporala (Hd@jat lasex si varsta.
Obiectivul acestui studiu a fost reprezentat de analiza corelatiei dintre indicele de masa corporala, procentul/ca
tesut adipos si nivelul seric al leptinei la copiii cu exces ponderal.
Materialul a fost reprezentat de 126 copib (cu exces ponderallotul de studiu,si 40 cu greutate normalotul martor) cu

varsta intre 418 ani, internati in ultimii 2 ani (in perioada20230 1 5) " n Compar t i me nt Spitaluldi
Clinic de Urgenta pentru Copii din CHyapoca.
Met oda de lucru a inclus: anamnaza,; eXxamen cdetérminaeg

procentul de tesut adipos prin metoda analizei impedantei bioelectrice (Omron); teste biochimice: profil lipidic, ¢
dozari hamonale: insulinemie, cortisol si leptina.

Rezultate: Obezitatea predomina la sexul femiris8,6%) fata de cel masculin (41,4%) ilotul studiat . Analiza
compozitiei corporale a aratat un procent mai mare al tesutului adisextd feminin. Nivelul leptinei se coreleaza pozit
cu IMC si procentul de tesut adipos, sex si varsta.

Concluzii: Nivelul crescut al leptinei la copiii cu obezitate contribuie la dezvoltarea precoce al sindromului metabolig.

Cuvinte cheie: obezitate, IMC, procent de teslipos, leptina.

RELATIONSHIP BETWEEN THE BODY MASS INDEX, PERCENTAGE OF ADIPOSE TISSUE AND LEPTIN IN
OBESE CHILDREN

Camelia Alkhzou?, Cecilia Laze&, loana Nasct}, Alina Cotle®

Duniversity of Medicine and Pharmacy " luliu Hatieganu" ellgpocaPediatrics Department

2Clinical Emergency Hospital for Children, CiNjapoca
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Obesity is a disorder of nutritional status, characterized by excessive accumulation of fat in the subcutaneoudis cellular

tissue and / or other tissue as a result of energy imbald.eptin is the main anorexigenic/catabolic hormone, it reduces
intake and increases the activity of the sympathetic nervous system. It is secreted by adipose tissue and acts onlv,
hypothalamus and lateral hypothalamic area. Obesityasacterized using the body mass index (B&tcording to gende|
and age.

The aim of this study was to analyze the correlation between body mass index, percentage/amount of adip
and leptin seruntevels in overweight children.

The material was repsented by 126 children (86 with excess weigtite study group, and 40 normal weigh
control group) aged 418 years, hospitalized in the last 2 years (22Q85) in the Department of Genetics Medi
Emergency Hospét for Children in ClujNapoca.

The working method included: anamnesis; clinical examomatanthropometric measureme(féeight, Height,
BMI); determining the percentage of body fat by bioelectrical impedance analysis method (Omron); biochemical te
profile, glucose; hormonal says: I@tin, insulinemie and cortisol.

Results: Obesity is more common in girls (58.6%) than boys (41.4%) in the study group. The analysis of
composition showed a higher percentage of body fat in females. The leptin level is positively caiwebddpercentage
of body fat, sex and age.

Conclusions: Inaased serum levels of leptinabese children contributes to early development of metabolic syndrome).

Keywords: obesity, BMI, body fat percentage, leptin
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7.COREL AGENOTIP-FENOTI P LA PACI ENHII CU SWIEHIERANM BECKWI T
Claudia Btnescul, Alina Bogli H1, Moldovan Valeriul,
1Disciplina de Genetica, Universitatea de Medicina si Farmaaig Mures
2 Clinica de Pediatrie 1 Tirgu Mures, Universitatea
Sindromul Beckwithiwiedemann (BWS),o boal a genetict rara este ¢
amprenate de la nivelul regiunii cromozomiale 11p1BWW.S se caracterizeaza prin hemihipertrofie, macroglosie, defe
nivelul peretelui abdominal, hipoglicemie neonatala, predispozitie pentru aparitia tumorilor.
Am investigat corelatiile genotifenotip la 5 pacienti cu doagnostic clinic de sindrom B® ear fost referiti Cabinetului d
genetica din cadrul Spitalului Judetean de Urgeta Tirgu Mures intre-ZIl3 La toate cazurile-a efectuat analiz
citogenetica, aceasta neevidentinand modificari cromozomiale in timp ce analiza de metilaMLRMp a aratat
hipometilarea la nivelul centrului de amprentare IC. Pentru analizele gensatiéelasit sange proaspat de la pacientii
BWS. La pacientii nostrii cu BWS nivelul alfatoproteinei (AFP) a fost mai mare decat valorile normale. Am obser
asodere intre macroglosie, nivel de AFP crescut si hipometilarea IC2 (KVDMR).
Cuvinte cheie: BeckwittWiedemann, analiza de metilare, corelatii

GENOTYPEi PHENOTYPE CORRELATIONS IN PATIENTS WITH BECKWITH i WIEDEMANN SYNDROME
Claudia Btnescul, Alina Bogl i H1, Mol dovan Valeriul,
1Genetics Department, University of Medicine and Pharmacy Tirgu Mures

2 Pediatric Clinic 1 Tirgu Mures, University of Medicine and Pharmacy Tirgu Mures

Beckwith-Wiedemann syndrome (BWSH rare genetic disorder is caused by mutation or deletion of imprinted genes
the chromosome 11pl15.5 region. BWS is caractherised by hemihypertrophgroglossia, abdominal wall defec
visceromegaly, hypoglycemia neaally, predisposition to tumor development.

We investigated genotygehenotype correlations in 5 patients wittlinical diagnostic of BWS who were reffered
Genetics Depatment of Emergency County Hospital Tirgu Mures betweer2P@54 Cytogenetic angdes were performe
in all cases and revealed no chromosomal abnormalities while methylation anayleBIL®AS showed ICR
hypomethylation. Genetic analyses in BWS were performed by using fresh peripheodl In all BWS patients alphd
fetoprotein (AFP)concentration was anaylsed. AFP levels obtained inour patients were higher than normal val
observed an association between macroglossia, high levels of AFP and IC2 hypomethylation (KvDMR).
Keywords: Beckwithwiedemann, methylation anayles, correlat

8. INCIDENTA PRINCIPALELOR MUTATII ALE GENELOR GJB2 SI GJB6 IN SURDITATEA
NEUROSENZORIALA DIN ROMANIA .
Calin Lazaf?, Radu Pop§, Camelia AlKhzouz?, Paula Grigorese&idd®
1. Clinica Pediatrie -Ngpocd MF filuliu Hatieganu A CIl uj
2.Catedn de Genetica Medi cal aNapddaMF Al ul i u Hati eganuf CI
Obiectiv. Studiul de fata sa propus sa analizeze (pe un lot reprezentativ statistic) incidenta celor mai frg
mutatii ale genelorGJB2 si GJB6 la pacientii cu surditate congenitalasiadromica.
Metoda : 179copii neinruditi cu surditate congenitala rsindromica au fost evaluati prin urmatoarele metode: a. Ex4
audiologic; b. Detectarea mutatiilor ¢.35delGmN24X (prin tehnica sermiested PCR urmata de analiza RFLP si ARN
PCR); cDetectarea mutatiilor del(GJBB13S1830) si del (GIJBB13S1854) prin tehnica PCRultiplex.
Rezultate si discutii: Analiza celor 4 mutatii ale genelor GJB2 si GJB6 a permis stabilirea cauzei genetice a sy
45pacienti (25.14% din totalul lotului) | nci denta mutatiilor a fost de 2
0.28% pentru del(GJBB13S1830).Nu a fost depistat nici un caz cu mutatia del (GIB8S1854).
Concluzii: Incidentele celor patru mutatii analizate la pacientii romani cditate congenitala nesindromica sunf
comparabile cu cele depistate in alte tari Europene cu populatiatima Pentru o interventie terapeutica precoce ¢
obligatorie efectuarea (la naascuti) a screeningului genetic universal sau a screeningudliblogic urmat de testare
genetica la cazurile cu hipoacuzie.

INCIDENCE OF MUTATIONS OF GJB2 AND GJB6 GENES IN NON-SYNDROMIC HEARING LOSS OF
ROMANIA .

Calin Lazaf?, Radu Pop§, Camelia AlKhzouz?, Paula Grigorese&idd®

1. Department of Paedi&s |, University of Medicine and Pharmacy CNigpoca, Matilor Street, CltlNapoca, Romania.
2. Department of Medical Genetics, University of Medicine and PharmacyNahpca, 6Pasteur Street, Chlapoca,
Romania
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Objective. To determindhe frequeny of occurrence of the most common mutation&dB2 and GJB6 genes in
patients with congenital nonsyndromic sensorineural hearing loss (NSHL).
Methods : 179unrelated Romanian children with congenital NSHL have been evaluated with: a. audiologicalatiogry]
b.Detection ofc.35delGand pw24X mutations (sermnested PCR technique followed by RFLP as well as ARMR
analysis); c.Detection afel(GJB6D13S1830pnddel (GJB6D13S1854hy PCRmultiplex technique.

Results: Audiological examination deternmiha diagnosis of profound, severe or moderate hearing loss in 116, 29 and 34

patients respectively, representing 64.8%, 16.2% and 19% of the trial patients, respectively. The analysis of the 4

of genesGJB2and GJB6 has allowed the determinatiard the genetic cause for hearing loss inp&ients (25.14% of the

lot). The frequency of occurrence was 27.3 %d@5delG 3.6 % forp.W24Xand 0.28% fodel(GJB6D13S1830).No case
with del (GJB6D13S1854was found in the ample group.

mutation:s

1%

Conclusions: e frequency rate of the four mutations analyzed in patients with NSHL from Romania is comparable to that

found in other studiesFor an early therapeutic intervention, in the case of newborns, the universal genetic screeni
audiological screeninfpllowed by genetic testing in confirmed congenital hypoacusis cases, are compulsory.

HEMATOLOGI E k OGIE/MBEMATOLOGY A ND ONCOLOGY

9. TRATAMENTUL MULTIDISCIPLINAR MODERN IN TUMORILE CU CELULE GERMINALE
INTRACRANIENE

Monica Dragomir*,Codruta Comsa

Institutul Oncologic"Prof. Dr. Al. Trestioreanu” Bucuresti

*Universitatea de Medicina "Carol Davila" Bucuresti

Introducere. Tumorile germinale intracraniene (TGC) apar predilect la copii si adolescenti ( 70%-i@tteathi). Interesu
deoseli pentru aceste tumori rezulta din faptul ca se pot vindeca in procente- @%b5prin tratament multidiscipling
modern.Chimioterapia este parte integrala a tratamentului tumorilor germinale cu alta localizare decat sistemy
central. Ratiunea ilizarii chimioterapiei in tratamentul TGC este de a reduce efectele secundare la distanta ale
cerebrale prin scaderea dozei si campului de iradiere in tumorile localizate si de a imbunatati calitatea supray
cazurile metastazate.

Material si metode. Sunt prezentat2? decazuri tratate in Institutul Oncologic Bucuresti iimtervalul 2004 2012.

g or the

r
| nervos
iradierii
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Diagnosticul de certitudine-& stabilit prin biopsie sau cresterea markerilor specifici (alfa 1 fetoproteina, hormon gongdotrop
corionic). Protocolul de tratamentitilizat a fost protocolul propus de Societatea Internationala de Oncologie Pediatrica :

chirurgie limitata (doar biopsie) urmata de Chimioterapie (4 serii) si Radioterapie ( camp craniad &4 in cazul

rspunsului complet sa336 Gy pentru raspuns partidtadiere spinala in cazurile in care exista celule maligne in LCR).

Rezultate. Toti pacientii au fost evaluati clinic, biologic ishagistic dupa 2 si/sau 4 serii de chimioterapie si-p|

ost

radioterapie. Urmarirea clinica paraclinica sa facut cel putin 2 ani de la finalizarea tratamentului. Rata estimata de

supravietuire globala la 5 ani a fost de 82%.

Concluzii: 1. Chimioterapia policitostatica este eficienta in tumorile germinale intracraniene, atat in scop cursit
paliativ.2. Rezultate terapeutice excelente in cazurile tratate cu chimio si radioterapie dupa interventie chirurgatal
(diagnostica).

Cuvinte cheie: tumori germinale, copil, tratament modern

THE MODERN MULTIDISCIPLINARY TREATMENT IN INTRACR  ANIAL GERM CELL TUMORS

Monica Dragomir*,Codruta Comsa

Institute of Oncology "Prof. Dr. Al. Trestioreanu” Bucharest

*University of Medicine "Carol Davila" Bucharest

Introduction. Intracranial germ cell tumors (TGC) arrise especially in children, adotssand (70% between -PQ year
old). These group of tumors request special interest becau88%5f them can be cured with a modern multimg
treatment. Chemotherapy is an integral part of the multimodal treatment of the germ cell tumors locatedheutsintra
nervous system. The reason for using chemotherapy for intracranial germ cell tumors is to reduce the total dose an
field for radiotherapy in order to reduce the incidence of late side effects and to improve the quality oplfisefts with
metastasis.

Material and methods. There are presented 16 patients treatbd institute of Oncology Bucharest between 20042.
The diagnosis was established by biopsy or elevated specific tumor markers -fatppedteine, humashorionic-

v cat
B limit

dal

d the targ

- J

68




JURNALUL PEDIATRULUI & Year XVIII, Vol. XVIII, Supplement 2, 2015

( )

after compéte response or 386G after partial response and spinal irradiation in cases with malignant cell in the CSF)

radiotherapy Clinical and paraclinical follovup at least 2 years after the completion of treatment . The estimated
survival rate at 5 years 82%.

Conclusions: 1. Chemotherapy is efficient in intracranial germ cell tumors either in curative or palliative .pary
Excellent therapeutic resultsith chemotherapy and radiotherapy after only diagnostic surgery.
Keywords: germ cell tumorghildren, modern treatment

10. PROFILUL COMPLICATIILOR INFECTIOASE LA PACIENTII IMUNODEPRIMATI
Balan Ada Arghirescu Smamnda, Jinca Cristian, Oprisoni Andrada, Boeriu Estera, Cucuruz Maria, Petrescu Carmen, Serban Mar
Introducere:Scopul acestui studiu il reprezinta analiza profilului complicatiilor infectioase la o categorie de
cu deficit imun sever populatiapediatrica cu transplant de celule stem hematopoietice (TCSH) autolog si/sau allogen
Pacienti si metode:Innn studiu retrospective am inclus toti copiii transplantati autolog (n=82) sau allogeneic (n4
Centrul de Transplant Medular Timisoara. IRega masurile standard privind profilaxia si diagnosticul infectiilor, au
monitorizate probele inflamatoriCRP, PCT si Ik6) precum si reactivaremoleculara a virusuriloHerpesviridae(la
pacientii cu TCSH allogeneic).
Rezultate:Culturile cutamemucoase recoltatergtransplant au fost pozitive 189.44% din pacienti:81.3% cu germen
grampozitivi, 18.6% cu germeni gramegativi iar3.66% cufungi. In total, sau inregistratl22 de episoade de neutrope
febrila (NF), 14.75% fiind documentateicrobiologic iar 9.01% doar clinic. Spre deosebire de colonizarea cuaneaasa
germenii izolati in cadrul episoadelor de NF au fost predominant-geayativi (88.9%) Infectiile fungice probabile sa
posibile au fost diagnosticate la 3.66% din pacievialorile maxime ale CRP si PCT au fost predictive pentru etiol
bacteriana a episoadelor de NF, cu un coeficient inalt de cor@d#. La 33.33 % din pacientii cu TCSH allogeneic, a
depistat molecular cel putin un episod de reactivare wswiilor din familiaHerpesviridae,PCR pozitivandtse cel mai
frecvent pentru CMV (25.92%).
Concluzie:Complicatiilanfectioase influenteaza negative prognosticul HSCT, imbunatatirea sperantei de viata dup
fiind posibila prin optimizarea masurilomgfilactice, a diagnosticului precoce precum si primtterapie antimicrobian
tintita.

THE PROFILE OF INFECTIOUS COMPLICATIONS IN IMMUNOCOMPROMISED PEDIATRIC PATIENTS
Balan Ada Arghirescu Smaranda, Jinca Cristian, Oprisoni Andrada, Boeriu EsterauZMaria, Petrescu Carmen, SerH
Margit

Introduction:We aimed to analyze the profile of infections in a severely immunosuppressed pdpigdiean with
autologous and/or allogeneic hematopoietic stem cell transplantation (HSCT).

allogeneic (n=27) in the BMT Center Timisoara. Standard measures for prevention and diagnosis of infectious werg
In addition, monitoring of inflanatory cytokines, as well amolecular monitoring foHerpesviridae(in allogeneic HSCT
were performed.

ResultsPretransplant swabs screegirevealed a mucosal and/or cutaneous colonization.#41%of the patients81.3%
with grampositive, 18.60 with gramnegative strainand 3.66% withifungi. Overall,122 febrile neutropenic (FN) episod

In discordance with the colonization, the fileof agentsisolated in FN episodesas dominated by gramegative straing
(88.9%) Probable and/or possiblaeviasive fingal infections were noted i83.66% of the patients. Bkimum CRP ang
maximum PCT levels registered during the FN episodes were fwwedfor the bacterial etiology of FN whit a hig
correlation (0.64). At least one episode of active infection dudetpesviridaeoccurred in 33.33% of the patients wi
allogeneic HSCT, CMV being the most frequent viral pathogen detected (25.92%).

Conclusion:Infectiouzomplications negatively influence the outcome of HS@F€yentive measures and early identificat
as well as a specifically tailored therapy being only some of the requirmémsttemp to increase the life expectancy after HSG

11. HEMOLIMFOHISTIOCITOZA i O AFECTIUNE RARA CU PROGNOSTIC REZERVAT
Anca Colita Ana Maria Bica, Tudor Neamtu, Luminita Dumitrache, Letitia Elena Radu, Cristina
Georgiana Zaharia, Mihaela Georgiana Safta, Andra Beldiman, Anca Gheorghe, Mirela Asan,
ConstantinArion
Introducere: Hemolimfohistiocitoza (HLHgste un sindrom care asociaza semne clinice si anonw®llaborato
secundare proliferarii si activarii necontrolate a celulelor liniei moneogcitacrofagice. HLH se prezinta fie ca forn

were registered, 14.75% of them being microbiologiedtdgumented whereas 9.01% were clinicalbcumented infectiong.

gonadotropin). The treatment ( according to the protocol proposed by the International Society of Pediatric Oncology)
consists inlimited surgery (only biopsy), followed by Chemotherapy (4 cycles) and Radiotherapy (cranian {Rd&G24

Results: All of the patients were assessed clinical, biological and imagistical after 2 and/or 4 cycles of chemotheftapy and a
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Patients and methods:mretrospective study we have included all the pediatric patients transplanted autologous (n=82) or
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familiala (FHL) fie secundara (sHLHpsociata unor boli infectioase (in special infectia EBV), maligne sau reumatigmale.
Cele 2 forme nu au

manifestari clinice distincteFHL este rapid fatala in lipsa tratamentului specific.
Scop: analiza rezultatelor tratamentului HLH.

Pacienti si metoda: criteriile revizuite 2004 au fost utilizate pentru diagnostic; toti pacientii au efectuat protocad@d4LH
Doi pacienti au efectuat transplant cu conditionare non
mieloablativa cu donator neinrudit.

Rezultate: in Institutul cliniécundeni, in perioada 20014 au fost diagnosticati 9 pacienti cu forme severe de HLH. Patru
cazuri de FHL (Munch 13 (1), XIAP2(1), anomalii netestate (2)), 5 cazuri de sHLH (induse EBV (4), asociate malignitatii
(1)). 2/4 FHL au efectuat transplant sins in viata, cu afectare neurologica. 4/5 cazuri de sHLH au raspuns initial la terapia
specifica. Am inregistrat 2 decese in grupul FHL si 3 in grupul sHLH.
Discutii/Concluzii: FHL este diagnosticat in primele luni de viata, triggerul find o infectie; Bsficiat cu sindromul
limfoproliferativ X linkat poate fi diagnosticat la baieti pana in perioada adolescentei; sHLH poate fi diagnosticat |la orice
varsta. Determinarea valorilor feritinei si a trigliceridelor este obligatorie pentru suspiciunea de ldhkplantul medular
reprezinta singura terapie curativa pentru FHL si sHaHecadereDiagnosticul rapid al HLH este foarte
important pentru prognostic.

HEMOPHAGOCYTIC LYMPH OHISTIOCYTOSIS i A RARE DISEASE WITH POTENTIAL UNFAVORABL E
OUTCOME

Anca Colita Ana Maria Bica, Tudor Neamtu, Luminita Dumitrache, Letitia Elena Radu, Cristina

Georgiana Zaharia, Mihaela Georgiana Safta, Andra Beldiman, Anca Gheorghe, Mirela Asan,

Constantin Arion

Background: Hemophagocytic lymphohistiocytosis (HLH) is a syndromesistimg of clinical signs and laboratory
abnormalities that result from uncontrolled proliferation and activation of cells of the monocyte/macrophage lineage. HLH is
categorized in 2 formdamilial (FHL) and secondary (sHLH)ndistinguishable by clinicgbresentation. SHLH is associated
with infection, malignancy, rheumatologic diseases. FHL is rapidly fatal without specific therapy.
Aim: to analyze the results of therapy for HLH.

Patients and methods: the revised guidelines 2004 were used for diagribgtitients received treatment according to HILH
2004 protocol. Two patients received stem cell transplantation (SCT) reduced infemsitynrelated donors.
Results: In Fundeni Clinical Institute we diagnosed 9 cases of severe HLH betwee202@00 tere were 4 cases of FHL
(Munc 13 (1), XIAP2 (1), unknown abnormalities (2)) and 5 cases of sHLH (EBV induced (4), malignancy associated (1)).
All patients received HLF2004 protocol; 2/4 FHL were transplanted and alive, with neurological impairmehe &HtLH
group, 4/5 cases initially responded after specific therapy. We registered 2 deaths in the FHL group due tp disease
progression and 3 deaths in the sHLH group due to malignancy evolution (1), HLH progression (2).
Discussion/Conclusion: FHL isdiagls ed i n t he first months and itbés tigigge
lymphoproliferative syndrome could be diagnosed in late childhood or adolescence in boys. sHLH could be diagnosed at any
time. SCT is the only curative therapy for FHir for relapsed sHLH. The rapid diagnosis of HLH is very important for
outcome.

IMUNOLOGIE / IMMUNOLOGY

12. RELATIA ANEMIE FERIPRIVA - IMUNITATE UMORALA
Asist.univ.dr.AnaSimona DrochigiAsist.univ.dr.Oana Teslariu,
Sef lucrari dr. Dand eodora Anto-Paduraru
Uni versitatea de Medicina si Farmacie fAGr.T. Popao | asi,
Sectia clinica Pediatrie 11l

Introducere: Anemia feripriva este cea mai frecventa boala hematologica a copilului mic. Rolul fierului in neglarea

imuna nu este inca bine cunoscut.i€ativul studiului: evaluarea efectelor anemiei feriprive si a tratamentului cu fier asupra
imunitatii umorale.
Material si metoda: In lotulde studiu au fost inclusi 100 copii, cu varsta &ni diagnosticaticu anemie feripriva in Clinic
lll Pediatre-Spi t al ul Clinic de Urgenta pentru copii oSfanta Ma
11 g/dl, VEM< 7@3, HEM < 25 pg, feritina< 20 ng/ml, fierul sub valorile normale. Criterii de excludere: copii care au primit
tratament cu fier sau multivitamine in ultimele 3 luni, prezenta infectiilor acute, malnutritiei, bolilor cronice. Tralament
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administrat: 6 mg/kgi fier elemental, 3 luni. Lotul martor :100 copii de aceeasi varsta cu alte afectiuni, dar fara &
infectii acute, boli cronice sau malnutritiea ambele loturi au fost determinate Ig G,M si A.

Rezultate: 12% ditre cazuri au prezentat anemie sd¥tha7g/dl), 63%-medie (Hb=710 g/dl), 25% usoara (Hb=141
g/dl). Valoarea medie a IgM=35 mg/dI la lotul de studiu a fost usor mai scazuta comparativ cu lotul martor,lg M=5
Valori mai scazute ale parametrilor hematologiaiuscorelat cu valonnai scazute ale IgG. A fost gasita o corelatie si i
IgA si IgG.

Concluzie: intelegerea relatiei dintre deficitul de fier si alterarea sistemului imun este foarte importanta.

Cuvinte cheieanemie, fier, imunoglobuline, tratament.

RELATIONSHIP BETWEEN IRON DEFICIENCY ANEMIA AND HUMORAL IMMUNITY
Asist.univ.dr.AnaSimona DrochigiAsist.univ.dr.Oana Teslariu,
Sef lucrari dr. Dand eodora AntorPaduraru
AGr. T. PopaoUniversity oRomMedi cine and Pharmacy, | as
Il -rd Clinic of Pediatrics

Introduction:Iron deficiency anemia is the most common hematologic disease at small children. The role o
immune regulation is still not well known. The objective of the study: assessthenéffects of the treatment of irg
deficiency anemia and iron on hurabimmunity .
Materials and methods: The study group included 100 children, a@egedrs diagnosed with iron deficiency anemig
Pediatrics Clinic Ill- Emergency Hospital for Children " Saint Mary" lasi. Inclusion criteria were: hemoglobin (Hb ) ¢
dl MCV < 70¢3 , MCH < 25 pg , ferritin < 20 ng [/ m
multivitamins in the last 3 months , acute infections , malnutrition , chronic disease . Treatment administered 6 rag
of elemental iron , 3 months. Control group : 100 children the same age , but without anemia. Both groups were d
Ig G, M and A.
Results : 12% cases had severe anemia (Hb < 7g / dl }h&3%rateanemia (Hb = 10.07 g / dl ), 25 %nild anemia(Hb=
11.10 g / dl) .Mean IgM = 35 mg / dL was decreased compared with controls , mean Ig M = 50hgwedl valuesof
hematological parameters were correlated with lower levels of 1gG .
Conclusion: understanding the relationship between iron deficiency and impaired immune system is very important
Keywords: anemia , iron, immunoglobulin, treatment.

13. DEFICITUL SELECTIV PRIMAR DE IgA SIMPTOMATIC LA COPIL

Conf . Dr. Aurica Rugint, Dr .DMo.nPectar*uAl eTxeoraeez,a Dr . I | eana
Clinica |1 Pediatrie UMF, Il aKi
*Medic rezident SpitaluleUr gen St SCopMari a" | aki
Clinica Il Pediatrie, Universitateeed Me di ci nt Ki Far macie "Gr. T. Popa",
Deficitul primar selectiv de I gA este o imunode
serice sctzute de | gA, sub 7 mg/ dl Cel ei emaii cnuu litnef ¢
recurent e, alergiile, bolile autoi mune Ki neopl azii
Prezenttm cazul Uneua apdarceiseantt Cdle n7 cani ,| lcaPreedisatri e 4
tuse matinale, cronice, cu debutineidi, “n urma cu un an, Kdu agxapaeacStiar asS il
scapul ar drept. Copil ul prezintt “n antecedente num
multe dintre ele cu germeni agresivi, ce reecesitat multiple scheme terapeutice. Diagnosticul a fost confirmat pe
i munogr amei care a aratat val or i sctzut e al e-anhngéstice
coroborate cu datel e de I nubigersarpriose pe CT toegci shaudiograma eareldesa
hi poacuzie de transmisie, contureazt asocierea unu
infecSiilor respiratoridi mul tispd er §dcamameint ul ndreucs’
"mpotriva | gA, cu riscul de kKkoc anafilactic. Progn
agravarea bronkiectaziei Ki f i br omaesea carnpaeltuloi meoplazie tunmrale ¢
Cuvinte cheie deficit de 1 gA, infectidi respirator:i

SELECTIVE | gA DEFICIENCY SIMPTOMATIC IN CHILDREN

Conf . Dr. Aurica Rugint, Dr .DMo.nPectar *uAd eTxeoraeez,a Dr . | | eana
Clinica ll Pediatrie UMF, I aKi
*Medic rezident SpitaluleUr gen SESCopMari a" | aki

2" Pediatric Clinic , "Gr.T.Popa",University of Medicine and Pharmacy lasi

Selective IgA deficiency is a primary immunodeficiency disease characterized by a decreasgf4ttrarm, unde
7 mg/dl, in a patient over the age of 4. Most of thé deficiency patients are asymptomatic, but some can develop rec
respiratory infection, allergies, autoimmune condition or cancer.
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We give as an example the case of an 7 yeats mble child, hospitalized at the2Pedi atric CIl i

i c

Emergency Hospital for children over a year aggth an exacerbation of a morning chronic cough, with an insidious gnset,
along with mucopurulent expectoration and a 3 scapular tui@<hild presents a history of a numerous upper respiratory
infections, recurrent otitis and lower respiratory infections, many of them with aggressive germs, which require |multiple
antibiotics.The diagnosis was confirmed based on the immunogram thadstow levels of IgA and normal levels for other

immunoglobulin isotypes.

Clinical and anamnesis elements in conjunction with laboratory data, multiple bronchiectasis detected on the thoragic CT anc

the audiogram which describes transmission hearing lessphasizes the association between IgA deficiency
bronchiectasis and the hearing loss, consequences of multiple respiratory infections.

Therapy of replacement with Ig iv is not recommended, because they can develop antibodies against IgA, afi
anaphylactic shock. Prognosis is encumbered by the recurrence and severity of infectious episodes, with the wg
lung fibrosis and bronchiectasis, as well as the confirmation or disproval of the neoplazic tumor character.
Keywords: IgA deficieng, recurrent respiratory infections, bronchiectasis.

14. RASPUNSUL BIOLOGIC LA VACCINAREA PNEUMOCOCICA A COPIILOR CU DEFICIT SELECTIV

DE IMUNOGLOBULINA A
Dr.Ellenes) ak abf fly Hrodft.8ndr 2?2 Mar -di L8szl
1. Spitalul Clinic Municipal "Dr. Gavril Curteari Oradea
2. Catedra de Infectologie si Imunologie Pediatriegultatea de Medicina, Universitatea Debrecen, Ungaria

Obiective: studiul reactivitatii imune la administrarea unui vaccin cu antigeni polizaharidici, la pacienti cu
selectiv de IgA cee inregistreaza valori initiale scazute ale anticorpilor specifici antipneumococici.
Material si metode: administrarea unui vaccin pneumococic polivalent neconjugat si urmarirea titrurilor postvacc
anticorpilor secifici antipneumococici, la copii deficit selectiv de IgA cu titrurde anticorpi scazute antevaccirghcientii
au fost diagnosticati conform criteriilor ESID la Centrul din Debrecen.

Rezultate: la 20 din cei 26 de pacienti vaccinati, tirtrul postvaccinal de anticorpi antipnewnaavescut la valori normalég.

La 3 pacienti titrul anticorpilor specifici a ramas nemodificat, iar la alti 3, nivelul anticorpilor, dupa o crestera, iai
scazut din nou sub limita fiziologica.

Concluzii: majoritatea copiilor cu deficit selectiv tgA dezvolta o imunitate specifica solida si durabila dupa vaccinarg
vaccin pneumococic polivalent neconjugat. Totu88% a pacientilor din lotul nostru raman insuficiprmtejati fata dg
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infectiile pneumococice. Acesti pacienti ar necesita urmaiidca si biologica individualizata, existand posibilitatea

cadiagnosticul sa fie revizuit.
Cuvinte cheie: test vaccinare pneumococica, deficit IgA

BIOLOGICAL REACTIVITY TO PNEUMOCOCCAL TEST VACCINATION IN CHILDREN WITH SELECTIVE

IMMUNOGLOBULINE A DEF ICIENCY

Dr.Ellenes) a k a b f f'Br oZfo.l td&m. 2Mar - di L8szl

1. "Dr. Gavril Curteanu" Clinical Municipal Hospital Oradea, Romania

2. Department of Infectology and Pediatric Immunology, Debrecen University Medical and Health Science Centre, H
Goals: b test the immune reactivity to polysaccharide antigens in patients with symptomatic selecti

deficiency, with low initial antipneumococcal IgG antibody levels.

Study design: test vaccination of the selected patientsunitbnjugated polyvalent pnewcoccal vaccine and followp of

the postvacinal specific antibody levels. The patients were diagnosed in the Debrecen Centre.

Results: in 20 of 26 vaccinated patients, the postvaccinal specific antibody levels increased to normal range. Invéep

could not find out any incerase, and in other 3 patients, after an initial increase, the antibody levels decreasednatiesr

normal range.

Conclusions: the majority of the sIgAD patients with recurrent respiratory infections are able to devalog arsirdurable

immunity following a test vaccination with unconjugated polyvalent pneumococcal vaccine. Neverthehesspatients

(23%, in our study lot) remain unsufficiently protected when facimgeumococcal infections. These patients n

individualized followup and their diagnosis may be reconsidered.

Key words: pneumococcal test vaccination, selective IgA deficiency

15. TRANSPLANTUL DE CELULE STEM HEMATOPOIETICE IN IMUNODEFICIENTELE PRIMARE.
EXPERIENTA CENTRULUI DE TRANSPLANT TIMISOARA

Cristian Jdncal, Margit Serbah Mihaela Bataneaht Andrada Oprisodj Anca Isaé, Andreea PascaljuAda Balan,

Oana Ciocarlig Mihaela Baica Smaranda Arghirestu

1. UMF AV. Babeso, Spitalul de Urgenta pentr ulraGuant
Medular Timisoara
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2. Spitalul de Urgenta pentru Copii #fAL. Turcanuo, (

In ultimii ani s-au facut pasi importanti in managementul diagnostic si terapeutic al imunodeficientelor primare (|
utilizarea tehnologiei de secventializare permite 0 mai buna caracterizare a acdstorsplantul de celule ste
hematopoietice alogenic (TCSH) reprezinta o indicatie consacrata pentru multe IDP letale. Disponibilitatea cre
donorilor voluntari de dele stem precum si tehnicile din ce in ce mai rafinate de tipizare HLA au condus la 1
supravietuire de #80%. Prezentam experienta Centrului de Transplant din Timisoara in ceea ce priveste TCSH
pacienti pediatrici cu IDP. Trei pacienti codda granulomatoasa cronicdinkata (BGC), un pacient cu sindrom Griscelli
2 si limfohistiocitoza hemofagocitica (LHH) precum si alti doi gemeni cu imunodeficienta severa combinata (SCIR)
deficienta, T B* NK* au fost transplantati de la dam inruditi sau neinruditi HLAcompatibili la Centrul de Transplal
Medular din Timisoara intre 2068014.Toti pacientii au grefat, prezentand un chimerism cu profil complet de donor pr
posttransplant. In ceea ce priveste complicatiile specificg-fransplant, doi pacienti au prezentat boala grefa contra d
acuta iar pacientul cu LHH a prezentat boala vecloziva severa. Doi dintre cei trei pacienti cu BGC sunt vindeca
treilea decedand la 3 luni pesansplant datorita unei pneumonréivere, avand chimerisrau profil 100% de donor si functi
granulocitara normala. Unul dintre pacientii cu SCID este bine cu chimerism 100% profil de donor in timp ce fratele
a decedat iar pacientul cu LHH este in remisiuter. global 4 pacienti di6 sunt in viata, vindecati de imunodeficienta
severa.
Cuvinte cheie: boala granulomatoasa cronica, limfohistiocitoza hemofagocitica, imunodeficienta severa con
transplant de celule stem hematopoietice

HEMATOPOIETIC STEM CELL TRANSPLANTATION FOR PRIMARY IMMUNODEFICIENCIES. THE
EXPERIENCE OF THE TRANSPLANT CENTER TIMISOARA
Cristian Jincd Margit Serbah Mihaela BataneahtAndrada Oprisofj Anca Isaé Andreea Pascal3uAda Balas, Oana
Ciocarli¢, Mihaela Baicg Smaranda Arghireséu

1. UMF VA Babeso, EmergencihL.ChTudcamds, Hobkpi d alCl in

Transplant Center Timisoara

2. Emergency Chi lidred@s chosupi,tdll 1l rd Clinic of Pedid

New achievements otd be made for the diagnosis and management of primary immunodeficiencies (PID) 4
recent use of exome sequencing technology has led to a more precise genetic characterization of these disorders
hematopoietic stem cell transplantation G139 represents an established indication for several lethal PIDs. Incrg
availability of volunteer unrelated donors and more refined HLA typing have led to survival rates reae8tg. A¥e aim
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to present the experience of the Bone Marrow Transplante€ in Timisoara with HSCT in six pediatric patients with PID.

Three children with stinked chronic granulomatous disease (CGD), one patient with Griscelli syndrome type
hemophagocitic lymphohistiocytosis (HLH) and two other twins witk7 Itecepto deficient T B* NK* severe combine
immunodeficiency (SCID) were transplanted from matched related or unrelated donors at our Center betw28h42088
of the patients engrafted, presenting complete donor chimerism early after the transplantn&eagandplant specifi
complications, two patients presented acute graft versus host disease and the child with HLH suffered from sey
occlusive disease early after the transplant. Two out of the three patients with CGD are cured, the thirbbwied &
severe pneumonia at 3 months pimahsplant with 100% donor chimerism and normal function of granulocytes. One
twins with SCID is well with 100% donor chimerism and good immune reconstitution, the other one died, whereas th
with HLH is also in remission. Overall, four of six patients are alive and well with complete recovery of their severe
deficiency.

Key word: chronic granulomatous disease, hemophagocitic lymphohistiocytosis, severe combined immunode
hematopoietistem cell transplantation

BOLI INFECTIOASE / INFECTIOUS DISEASE AND VACCINOLOGY

16. INFECTII PNEUMOCOCICE INVAZIVE LA PACIENTII CU FACTORI DE RISC
Luminos Monicd? Draganescu AndaVisan Angelica? Vasile Magdalena Negulescu Cristifa DogaruCornelid, Slavu
Diand
1. Institutul National de Boli Infectioase "Prof Dr Matei Bal8ucuresti
2. UMF Carol Davila
Introducere:
Povara clinica si epidemiologica a bolii pneumococice invazive la copil este inca foarte mare.
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In patogenia bolii pneumoc&e invazive sunt implicate 3 elemente esentiale: colonizarea nazofaringiana , ras
inflamator al gazdei , precum si efectul coinfectiilor virale sau bacteriene asupra dezvoltarii pneumococulu sau ¢k
virulenta a acestuia.

Susceptibilitata cea mai mare o au copiii cu varsta sub 5 ani si in special cei cu varsta sub 2 ani.

In categoria factorilor de risc pentru boala pneumococica invaziva sunt amintite malformatiile congenitale sau traun
cu rinolicvoree sau otolicvoree, alaturi alée afectiuni cronice sau imunodeficiente.

Material si metoda:

Lucrarea actuala pune accent pe malformatii cu fistll€R ca factor favorizant in determinarea bolii pneumoco
invazive de tipul sepsisului sau meningita recurenta. In perioada-2013 in clinica noastra au fost internate 3 cazuri
sepsis cu meningita cu Streptococcus pneumoniae la copii cu fistulaPt€Rntam cazul unui pacient in varsta de 4can

sepsis si meningita recurenta cu Streptococcus pneumoniae sgBotigzistenta penicilina,cu interventii repetate pentru

fistula nazofrontala cu rinolicvoree.
Concluzii:

Diagnosticul si tratametul acestor afectiuni presupune eforturile considerabile ale unei echipe medicale multidig
avand drept scop recuperarea cat rmpida a pacientului si evitarea recurentelor.

In perioada 2012013 ACIP (Advisory Committee on Immunization Practices ) a pubilcat noi recomandari de vacci
PCV 13 si PPSV 23 cu privire in special la pacientii cu factori de risc crescut pentrsuBRijind astfel povara clinica ing
importanta a acestei afectiuni.

INVASIVE PNEUMOCOCCAL DISEASE IN PATIENTS WITH HIGH RISK FACTORS
Luminos Monica? Draganescu AncaVisan Angelic&? Vasile Magdalena Negulescu Cristifa Dogaru Cornelig Slavu
Diana
1. National Institute of Infectious Diseases "Prof Dr Matei Bals", Bucharest
2.UMF Carol Davila

The clinical and epidemiological burden of Invasive Pneumococcal Disease (IPD) is still very increased
pathogenesis of Invasive PneumococcakBse there are three essential elements involved: nasopharyngeal coloniza
inflammatory response of the host and also the effect of viral and bactendé&ctions on pneumococcus virulence.
The highest susceptibility for IPD is found in childrierss than 5 years of age, especially in those under 2 years g
Concerning the risk factors for IPD, the most important are congenital malformations or trauma of the sk
rhinoliquorrhea and otoliquorrhea, along with immunodeficiency and olitenic conditions.
Material and method:
This paper highlights skull malformations with corticospinal fluid (CSF) fistula as a risk factor in developing IPD, dilss

or recurrent bacterial meningitis. During 262415 in our clinic there have been 3 ea®f sepsis with meningitis with

Streptococcus pneumoniae in children with CSF fistula. We report the caseyefaacld patient with sepsis and recurre
meningitis with Streptococcus pneumoniae serotype 6B, resistant to Penicillin, with repeatsal suegiventions for nasg
frontal CSF fistula with rhinoliquorrhea.

Conclusions:

The diagnosis and treatment of these affections need considerable effort from a multidisciplinary medical team
ultimate goal of making a quick recovery of the patemd avoidance of recurrence.

During 20162013, ACIP (Advisory Committee on Immunization Practices) published new recommendations for vac
with PCV13 and PPSV 23 regarding patients with high risk factors for IPD, highlighting the ongoing climibeh lof this
affection.

17. CORELATIA DINTRE VIRUSUL HERPES SIMPLEX 1 SI TROMBOZA EXTINSA DE SINUSURI VENOASE
CEREBRALE LA UN COPIL CU STATUS PROCOAGULANT

Moni ca L Wmiurta@as BAh @eslicioda Vi sani L], Magdal edalaa Vasi | el
Meri sescul L] , LLabnendd aS Khiuap wsii,, Anca Draganescul

Unstitutul National de Boli Infectioaseé Pr o f . Dr . Mat ei Bal H" , Bucuresti,
2Universitatea de Medicina si Farmacie 0 Car ol Davi |
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Tromboza @ sinusuri venoase cerebrale (TSVC) reprezinta o patologie rara dar deosebit de severa in pediatrie, fiing necesar

implicarea unei echipe medicale multidisciplinare in tratarea si dispensarizarea acestor pacienti.
Manifestarile clinice ale TSVC pot fi:caleea, varsaturile, fotofobia, tulburari de vedere, convulsii focale sau generd
deficite motorii, alterarea statusului mental pana la coma.

Obiectiv. expunerea datelor clinice, paraclinice si de management in tromboza venoasa cerebrala lancapiinpa unu
caz clinic.

Material: Hi metoda
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Prezentam cazul unui copi l de sex mascul i n, in var
convulsii focale si generalizate, sindrom meningean, hemipareza dreapta si comamnatoiptie neurologica instala
brusc in a 7a zi de evolutie a unei gingivostomatite herpetice.

RMN cerebral cu angio RMN a evidentiat tromboza extinsa de sinusuri venoase drept, tran@amipital, cu infarct
talamic bilateral, cu transformare hemagica stanga, hemoragie intraventriculara si hidrocefalie monoventrig
obstructiva.
S-a efectuat profilul protrombotic complet cu depistarea factorilor de risc protrombotic: mutatii de tip heterozigot la
genei MTHFR C677T si PAIL 4G/5G.

S-a instituit tratament cu Enoxaparina ulterior Acenocumarol, cu evolutie clinica favorabila si recuperare neu
completa.

Concluzit

TSVC la copil poate fi complet reversibila cu un diagnostic precoce si cu masuri terapeutice adecvate instituitgtiin tir
RMN cerebral cu angio RMN ramane standardul de aur pentru diagnosticarea TSVC.

Profilul protrombotic complet trebuie evectuat la orice copil cu accidente vasculare cerebrale si TSVC.
Virusul herpes simplex poate precipita tromboza la persoanetatas sipercoagulabil mostenit sau dobandit.
Cuvinte cheie : tromboza de sinusuri venoase cerebrale, aRMO, anticoagulant, status hipercoagulabil

RELATIONSHIP BETWEEN HERPES SIMPLEX VIRUS TYPE 1 AND EXTENSIVE CEREBRAL SINOVENOUS
THROMBOSIS IN A CHI LD WITH INHERITED HYPERCOAGULABLE STATES

Moni ca L WAmiun as IBbh geslicioda Vi sani L], Magdalena Vasil el
Meri sescul L] ,LLabmerd d aS Khiuap wiil,, Anca Draganescul
!National Institute for Infectious Diseaseg"® f . Dr . Mat ei Bal H'", Bucharest,
2Carol Davila University of Medicine and Pharmacy, Bucharest, Romania

Background:

Cerebral sinovenous thrombosis (CSVT) is a rare but potentially serious condition in children invo
multidisciplinary teamappoach .
Clinical manifestations of CSVT include: headache, vomiting, photophobia, blurred vision, focal or generalized {
motor deficits, altered mental status and coma.
Objective:
Exposure clinical data, laboratory and management in cerebral viimoasosis in childrena clinical case report.
Material and method:
We present a case df4 months old boy, admitted in ICU National Institute for Infectious diseases "Prof. Matei Bals
fever, vomiting, focal and generalized seizures, rightiparasis and coma. The child was diagnosed with acute he
gingivostomatitis one week before onset of neurological symptoms.
MRI brain and angiography revealed extensive thrombosis of the straight, transverse and occipital venous sinuse
thdamic infarction and left haemorrhagic transformation with intraventricular hemorrhage and univentricular obs
hydrocephalus.
Thrombophilic screening was performed andhaterozygous mutationgienes of C677T MTHFR and 4G/5G PAI w
detected.
He was treated with low molecular weight heparin (enoxaparine) followed by oral anticoagulant ( acenocumarol) w
clinical outcome and complete neurological recovery.
Conclusions
1. CSVT in children can be fully reversible with early diagnosis and agiroranagement.
2. Brain MRI with angio MRI remains the gold standard for diagnosing CSVT.
3. Thrombofilic screening should be considered in any child with strokes and CSVT.
4. Herpes simplex virus may precipitaterombosis in individuals with inherited acquired hypercoagulable states.
Key Words
A anticoagulant A cerebral venous sinus thrombosis

18. PARTICULARITATI CLINICE SI BIOLOGICE ALE MENINGITELOR SI ENCEFALITELOR VIRALE
Conf. Dr. Maiica LUMINOS"?, As. Univ. Dr. Angelica VISAN? Dr. Anca DRAGANESCU, Dr. Anuta BILASCG, Dr.
Madalina MERISESCW? Dr. Camelia KOURI§ Dr. Magdalena VASILE Dr. Diana SLAVU, Dr. Cornelia DOGARUY,
Prof. Dr. Adrian STREINU CERCE}?
1 - Institutul Natonal de Boli Infectioase "Prof. Dr. Matei BALS"
2 - Universitatea de Medicina si Farmacie "Carol DAVILA" Bucuresti
Infectiile virale ale SNC reprezinta o provocare pentru sectiile de Terapie intensiva ale Clinicilor de Boli infectigétse
etiologiei variate, ce determina manifestari clinice proteiforme si forme severe de afectare neurologica.
Obiective:
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1 studiul manifestarilor clinice ale infectiei virale a SNC in functie de virusul implicat.
1 identificarea datelor biologice utile in evaluarea dedii si a prognosticului in meningencefalite virale.
Material si metoda
1 Aufostinclusi in studiu pacienti cu varste cuprinse intfel@d ani, internati in ultimii 3 ani.
1  Am urmarit:
0 \Variatiile etiologiilor in functie de varsta;
0 Prevalenta semnelor melogice la debut;
o Corelatii intre agentul patogen si: modificarile LCR, modificarile imagistice, sechelele neurologice;
Rezultate:

1 Aufost cuprinse in studiu 89 de cazuri de infectii virale ale SNC, dintre care 64 au avut etiologie confirmata

1 Prezentaaenvulsiilor la internare, deficitul motor si sindromul ataxic au o pondere semnificativ statistic cresciita fata
de ceilalti factori de risc, in determinarea prezentei sechelelor neurologice.

9 Niciunul dintre virusuri nu are un impact semnificativ in detelaneéa sechelelor neurologice.

Concluzii

1 Aproximativ 27% dintre cazurile de encefalite pot fi prevenite prin vaccinare!

9 Chiar atunci cand valorile testelor de rutina ale LCR sunt normale, intensitatea raspunsului inflamator la nivelul
SNC este reflectataed Af urtuna de citokined declansata | a dcest
fost inregistrate valori inalte ale41B, IL-1 0, TNFU.

9 Studiul biomarkerilor din sange si LCR permite: evaluarea severitatii leziunilor cerebrale, morgtoipragresie
bolii si a eficientei tratamentului.

Cuvinte cheie: meningencefalite virale, furtuna de citokine, vaccinare.

CLINICAL MANIFESTATIONS AND BIOLOGICAL PROPERTIES OF VIRAL MENINGITIS AND
ENCEPHALITIS
Conf. Dr. Monica LUMINOS? As. Univ. Dr.Angelica VISAN-?, Dr. Anca DRAGANESCU, Dr. Anuta BILASCG, Dr.
Madalina MERISESCW? Dr. Camelia KOURI§ Dr. Magdalena VASILE Dr. Diana SLAVU, Dr. Cornelia DOGARUY,
Prof. Dr. Adrian STREINU CERCE}?
1 - Institutul National de Boli Infectioase "&fr Dr. Matei BALS"
2 - Universitatea de Medicina si Farmacie "Carol DAVILA" Bucuresti
Viral infections of the CNS is a challenge for intensive therapy of infectious disease clinics due to different gtiology,
determining various clinical manifestatioasd severe neurological damage.
Objectives:
1 Study of the clinical manifestations of viral infection of the CNS depending on the virus involved.
1 Identification of biological data useful in assessing the gravity of viral meréngephalitis.
Materials and methods
I Were included in the study patients agetdOyears admittedn the last 3 years.
1 We look for:
0 Variations by age etiologies;
0 The prevalence of neurological signs at onset;
o Correlations between pathogen and: CSF changes, changes in imaging, ialretogelae;

Results:
1 Were included in the study 89 cases of CNS viral infections, of which 64 were confirmed etiology;
1 Seizure at admission, motor deficit and ataxic syndrome have a significantly increased relative weight of gther risk
factors in the ocurrence of neurological sequelae.
1 None of viruses does not have a significant impact in determining neurological sequelae.
Conclusions:
1 Approximately 27% of cases of encephalitis can be prevented by vaccination!
1 The intensity of the inflammatory resporieghe CNS is reflected in the "cytokine storm” triggered at this leve. In
all cases present in our study there were high levels-2BILL-10, TNF.
1 The study of CSF biomarkers in the blood and allows: assessing the severity of brain damage, mdisiaiseg
progression and treatment efficacy.
Key words: viral mening@ncephalitis, cytokine storm, vaccination
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19. COLITA CU CLOSTRIDIUM DIFFICILE LA COPIL i FORME CLINICO -EVOLUTIVE SI
TRATAMENT

Gh. Jugulet®?, A. Stancescl) L. Marint?, C. Popescl) M. Merisescti?, E. Osmaf M. Luminos?2 U. M. F. 0 Ca
Bucuresti
I nstitutul National de Bol i Infectioase OProf. dr.
Introducere
Infectia cuClostridium difficilela copil, in functie de varsta si de statusul imun, imbracarge forme clinice de boala, de
asimptomatic la colita pseudomembranoasa, severa. Frecvent cdit@studium difficileeste o infectie nosocomiala.
Obiective
In aceaste lucrare r@m propus sa analizam formele clinieeolutive ale colitei cilClogridium difficile la copil.
Material si metoda
Am efectuat un studiu retrospectiv, in perioada 2012014, asupra cazurilor de colita cu Clostridium difficile la co
internate in Institutul Nati onal d d.a &este cazuri anh @atitio cais
parametrii (varsta, sex, statusul imun), forma clinica de boala precum si tratamentul administrat. Diagnosticul etisb
stabilit prin coprocultura, PCR pentru clostridium toxigen din materiile fecale.
Rezulate
In perioada analizata am inregistrat 20 cazuri de colit@lostridium difficilela copil. 25 % erau pacienti cu imunodepre|
(3 copii cu afectiuni maligne pentru care au primit chimioterapie si 2 cazuri de infectie HIV). Cazurile predomina tke(
varsta 4i 8 ani, la sexul feminin. Toti pacientii au primit tratament conform protocolului international de tratament
dintre cazuri au prezentat o recidiva sau doua, iar 10 % mai mult de 3 recaderi motiv pentra efgetsat recolonizar,
baceriana cu microbionta de la donator sanatos. Toate cazurile au evoluat favorabil. Nu am inregistrat decese.
cazuri la care-g efectuat recolonizare bacteriana nu au mai prezentat recidiva.
Concluzii
Infectia acuta ciClostridium difficilela copl, mai ales la imunodeprimati poate imbraca forme clirégolutive severe. I
cazul recidivelor multiple recolonizarea intestinala bacteriana poate fi o solutie de succes.

CLOSTRIDIUM DIFFICILE COLITIS IN CHILDREN i CLINICAL FORMS AND TREATMENT
Gh. Juglleté-? A. Stancesdy L. Marin'? C. Popescl) M. Merisesct#? E. Osma#j M. Luminog?

University of Medicine and Pharmacol ogy o0Car ol Davi
Nati onal I nstitute of I nfectious Diseases O0OProf. dr
Introduction

The pediatic cases of Clostridium difficile infection (CDI), based on the host immune status, can present under
spectrum of clinical forms, from asymptomatic portage of the germ up to severtjrdiédening cases of pseud
membranousous colitis.

Objective

In this work we aimed to analyze the clinical forms and treatment of Clostridium difficile colitis in children.

Material and method

We conducted a clinibased retrospective surveillance witch analyzed the cases of confirmed CDI in infants and
that were treated and monitored at The National Institute for Infectious Diseases "Prof. Dr. Matei Bals", Bucharest g
period 2010i 2014. For the selected cases the clinical and demographic patient features followed were: age, sex
status, seerity of the disease and the treatment regimen. The etiological diagnosis was made by culturing the stog
and by PCR testing for Toxigen@lostridium difficile strains.

Results:

During the survey period we registered 20 cases of CDI in infadtskiluren. On subsets, 25 % of the cases were ped
immunodepresed. Based on the demographic features we observed a female predominance and a pick of incide8g
years subgroup. All the diagnosed patients were treated according to thetiomair@DI treatment protocol. We register
a 15 % recurences rate, with one or two relapsing episodes. One tenth of our cases presended more than 3 CI
episodes and consequently receivei@cal microbiota transplantation with the transplantedterial being donated by
healthy family member, with subsequent full recovery. The cases that underwent the stool transplant protocol
registerd relapsing episodeNo fatal cases were registered.

Conclusions:

The CID in infants and childrensgpecially in imunecompromised hosts, can present under sever clinical forms. In thg
of multiple relapsing episodes the feaatrobiota transplantation procedure can be a successful treatment option.
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20. LOCUL INFECTIEI CU BORDETELLA SPP. IN RANDU L PATOLOGIEI RESPIRATORII DOMINATE

DE TUSE, ANALIZA RETROSPECTIVA A CAZURILOR PEDIATRICE DIN PERIOADA 2010 -2014.

Monica LuminosT L], Draganescu Anca 1T, Angelica VisanTilL]
Di anarl, Dog%rbu n@o rSrceéli iogpiu,l .
linstt ut ul Nati ol al de Boli Infectioase "Prof. Dr. Matlei B
2Universitatea de Medicina si Farmacie fACar ol Davil ao, E
Introducere:
Tusea reprezinta simptomul caracteristic al patologiei respiratorii in randul copiikiesimul din principalele motive pentfu
prezentarea la medic.
Material si Metoda:
Am analizat, into mani era retrospectiva, evolutia pacientilior in
Bucuresti, in perioada 20102014 care au prezgat tuse cu o durata de cel putin o saptamana la care au asociat unul dintre
ur matoarele 3 simptome: accese paroxi st i-tase. Pehieu celeu7®®de i n
cazuri selectionate am urmarit caracteristicile epidemiologjiatemografice ale grupului, forma de boala si evolutia [sub

tratament. Incadrarea etiologica a fost stabilita pe baza testelor serologice
Rezultate :
Din cele 790 cazuri selectionale 13,8 %, dintre care mai mult de jumatate nevaccinati DTP, au avat edodogic

Bordetella Spp, reprezentand 11% din cazurile de Tuse convulsive raportate national pe perioada celor 5 ani de supravegher

Restul de 682 de cazuri au avut ca agent etiologic Virusul Sincitial Respirator (39,7%), Adenovirus (21,5%), Mgdoplasm
Pneumoniae (18,3%), Chlamydia Pneumoniae (6,7% din cazuri).
Forme severe de boala au imbracat 279 dintre cazuri si au necesitat in medie 3 zile de monitarizare in serviciul (de terapi
intensiva. Perioda medie de spitalizare inregistrata a fost de €,9adte complicatiile severe au fost inregistrate la copji cu
varsta <6 luni. Nu-swu inregistrat decese la nivelul cohortei studiate pe perioada de monitorizare.
Concluzii:
Tusea convulsiva ramane endemic in Romania.
Cuvinte cheie: tuse convulsiva; Botdia Spp;
THE PLACE OF THE BORDETELLA SPP. INFECTION IN THE RESPIRATORY SINDROMS DOMINATED BY
COUGH IN INFANTS AND CHILDREN, A 5 YEARS SURVEY
Monica LuminosT L], Draganescu Anca 1T, Angelica ViamanTi L]
Di anarl, Dog&ahi Cordehiiapyr’ .
INational I nstitute of | nf etBucuestisRoDenia eases 66Prof. DOr Ma
2Uni versity of Medicine and Pharmacy fACarol Davilaod, | Bucl
Introduction
Cough is a common indication of respiratory illness and is one of the more common symptoms of children seeking medical
attention.
Material and Method.
We conducted aclinibased retrospective surveillance witch anlalyz
Infectious Diseases "Prof. Dr Matei Bals"Pediatric Department, Bucharest during the period of January 2010 lUp to
December 2014 who presented accusing cogisodes from over a week and who associated one of the follgwing
symptoms: paroxysms of coughing, inspiratory "whoop," posttussive vomiting or apneseléted 790 suitable cases for
whom we analyzed: age, sex, vaccinal status, severity of the deedigbe complications. The etiological diagnosis as
made by serologic testing for Bordetella, Mycoplasma, Chlamydia , Adenovirus araplaytesting for Sincitial Respiratony
Virus (RSV).
Results and findings.
Based on the etiological stratification8.@atients (13,8 %) were diagnosed with Bordetella Spp infections, 62,4% of them
being completely unvaccinated against Pertusis, representing 11% of the national reported cases of Whooping Cough durin
the 5 years of survey. With decresing frequenciesrélse of the cases (682) were caused BBV (39,7%), Adenovirug
(21,5%), Mycoplasma (18,3%), Chlamydia (6,7%).
The majority of the cases evolved favorable, no fatal cases were registered but 279 presented with initial altered [status an
required, on avege, 3 days of Intensive Care Unit management. The mean hospitalization period registered is 6,9 days. All
the severe complications were registered in the < 6 months age group.
Conclusion.
Whooping cough remains endemic in Romania.
Key words: whooping cougtBordetella Spp.
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21. SINDROMUL NEFROTIC - UTILITATEA TESTARII GENETICE LA COPII

Carmen Duict, Oana MargineanFlorin Triporf,Andrei Crauciué, Claudia Baneséu
lUniversitatea de Medicina si Farmacie Mu r e’'H, Cl i hi ca Pedi atri e
2Universitatea d&ledicina si Farmaci& g . Mur eH, Disciplina de Genetica

Introducere: Sindromul nefrotic (SNgste cauzat de diferite afectiuni care se soldeaza cu distructia riniShildii.
recente au descris deja mutatiplicate in etiologia, prgnosticul si raspunsul la terapie.
Scop:S-a cercetat existenta uresocieria unor polimorfisme genice (ACE I/D; VEGF, NPHS2 r229Q; eN
4a/bVNTR;TNF alfa G308A, IL174G>Cji SN.
Material si metodaStudiul a cuprins 57 pacienti cu Sfdongenital, idipatic) si un grup dé&23 copii sanatosi.S-a
utilizat metoda PCR sau ARMBCR folosind primeri adecvati.
Rezultate: Mutatii in gena NPHS2 r229Q si TNF alfausobservat doar la cazurile de SN congeniteh. &servat d
incidenta mai mare, a genotipuluisi ID la pacientii cu SN versus martor (p>0.05) mai ales la sexul feminin-a\Nabservat
diferente in ceea ce priveste mutatia genei eNOS 4a/b VNTR intre cele 2 loturi
Concluzii:In studiul de fata nu am putut demonstra existenta unei asimtierpdimorfismul geneieNOS4a/b VNTR; IL6
174G>C gsi sindromul nefrotic.-& observat o asociere intre SN si polimorfismul ACE I/D, | reprezentand un fac
riscin aparitia SN. Mutatile gen®EGF au rol protector in dezvoltarea SN.Mutatia in giRdS2 229Q siTNF alfa
reprezinta un factor de risc in aparitia SN congenital. Sunt necesare studii suplimentare cu un numar mai
pacientipentru a clarifica asocierea genelor studiate si SN.
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NEPHROTIC SYNDROME - UTILITY OF GENETIC TESTING IN CHILDREN
Carmen Duict, Oana MarginednFlorin Triporf,Andrei Crauciué, Claudia Baneséu
Universt y of Medicine and Pharmacy Tg. MureH Pediatri cd

Cli

2University of Medicine and Pharmacy Tg. Mur e H, Depart me
Background: Nephrotic syndrome (NS) is caused by different disorders that damage the kidneys. Recent studies

have described thaertain genetic mutations are involved in the NS pathway, prognostic and response to therapy.
Aim: This study was performed to investigate if there is any association of some polymorphisms (ACE ang
converting enzyme /D gene polymorphism,VEGFs@aar endotelial growth factor), NPHS2, eNOS4a/b VNTR (n

iotensin
tric

oxide sintetase) , Tumor Ne-617d4G>C gendpalymorphism Bnd aephxbEc syhdron®.3 0 8 £
Materials and methods: Our study included a number of 57 patients with NScamtrol group which included 123 healtpy

persons.The gene polymorphisms were determined by &R and PCRARMS techniques using specific primers.
Results: Mutations (NPHS2 and TNF alfa) were detected in 100% of congmmststl NS. Patients with NSath a higher
percentage of Il and ID genotype than the control group ( especially in girls).
Conclusions: We were unable to show a relationship between eNOS4a/b VNBR;7HG>C gene polymorphism and N
There is an association beetwen NS and ACE 1/D poipimsm, the deletion might be a protective factor and insertion §
factor. Mutation in NPHS2 and TNF alfa genepresent a risk factor for congenital NS.

Further studies with larger samples are needed to be done to clarify any association besegmiytmorphisms and NS.
Acknowledgments: This pap&rork was supported by Internal Research Grants of the University of Medicine and Ph
T rgu Murex, Romania, contract no 29/11.12.2013

Key words: children, nephrotic syndrome, gene polymorphisms

22. PARTICULARITATI DE EVOLUTIE IN SINDROMUL HEMOLITIC SI UREMIC - STUDIU

RETROSPECTIV PE 5 ANI
MAGDALENA STARCEA!? MIHAELA MUNTEANU 1!, ADRIANA MOCANU?? R. RUSSUY, INGRITH MIRON!2
1- SF. MARIA EMERGENCY CHILDRENS HOSPITAL, PEDIATRIC NEPHROLOGY DEPARTMENT
2- GR. T. POPA UNIVERSITY OF MEDICINE AND PHARMACY

Paost-diarrheal Haemolytic Uraemic Syndrome (HUS D+) is common cause of acute renal injury in childhoo
aim is to find predictors of severe evolution of HUS. Descriptive, retrospective study, carried out in our clinic, fr
2010 Dec 20114. We definetHUS - hemolytic anemia, thrombocytopenia and acute kidney injury (AKI). Monit
demographics dates, clinical, laboratory parameters, evolution, treatment. RESULTS: 62 chil@d2nménts (mo)
diagnosed with HUS D +, between 262014. 71% age <18 mp75% boys. Mean follovap 24 mo. Anuria was present
75% cases. Faster recovery of renal function (17d) was in patients in whom dialysis was initiated in the first 2
patients needed dialysis. Neurological phenomena was in 20%cases. 66% haénbigper(HTA), in 13 patient
complicated with lung edema and strokes. 35%patients had leukocytes >20.000, 27% severe thrombocytopenia<3
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combination of the two established a strong correlation (p <0.01) with renal during recovery. All patiecittebanemial,
who correlates directly, poorly with renal function recovery. Persistent proteinuria after one year was identified ins31

Unfavorable evolutions to death occurred in 7% cases. All patients who died were aged<18 mo, associateehliatiopre

%case

long anuria, neurological phenomena, HTA, leukocytosis, severe thrombocytopenia, infectious complications.
CONCLUSION: HUS is important AKI cause in children. Over 50% patients requiring dialysis. Bad prognostic factors are

leukocytosis, thromhbzytopenia, duration of anuria, neurological phenomena, severe hypertension. Persistent proteir

uria at 1

year is a predictor of unfavorable evolution. Rapid recognition increase the chance of complete recovery of renal function.

23. MANAGEMENTUL HIDRONEFROZE | DEPISTATE ANTENATAL i EXCES DE INVESTIGATIE VS.
INTARZIERE IN DIAGNOSTIC
Radu RussuMagdalena Starcea, Mihaela Munteanu, Ingrith Miron
Clinica IV Pediatrie- Sectia Nefrologie Pediatrica, Spitalul Clinic de Urgenta pentru Copii "Sf.MEsy" UMF
"Gr.T.Popa" lasi

Posibilitatea remisiunii spontane a hidronefrozei antenatale (HAN) este o realitate dovedita. Scopul studiului consta
in identificarea incidentei uropatiilor semnificative clinic la pacientii cu HAN pentru realizarea unui protocol postnatal

athptat care st permitt un diagnostic precoce Ki st e\
retrospectiva a 106 copicu HAN evaluati postnatal in Clinica IV Nefrologie Pediatrica lasi in perioada 2@0014. In

functie de gradul de hidronefrozda ecografia postnatala (clasificarea Societatii de Urologie Fetala) am format 2 lotuti :

hidronefroza usoara (gradelel,2); Bidronefroza medie si severa (3,4) ureterohidronefroza, sau malformatie comple
urmarit comparati: tipurile de malformatii, investigatiile radiologice, profilaxia antibiotioegrelate cuaparitia infectiei

urinare (ITU) si necesitatea chirurgiei. Rezultat?,5% din cazuri au fost incadrata hidronefroza izolata de grad mijc,

urmate de viciude jonctiune pieloureterala (23,5%) siefluxul vezicoureteral (RVU) 15 %. La lotul A (48 cazus)au

efectuat examene radiologice la 23% cazuri si 2% au BMUt comparativ culotul B (54 cazuri) cu 89% cazuri investigati

ite

A
a. Am

radiologic, 15% cu ITUis61% operati.Concluzii. 31% din pacientii cu HAN au prezentat uropatii semnificative clinig, 96

% apartinand lotului B. In protocolul de urmarire postnatala este suficienta scanarea ecografica seriata a hidf

usoare. Profilaxia antibiotica traie utilizata la pacientii cu hidronefroza moderata si severa, careterohidronefroza, la

pacientii simptomatici (ITU) si inRVU. Chirurgia trebuie rezervata malformatiilabstructive siin RVU de grad marg
persistent dupa varsta de 1 an.

ANTENATAL HYDRONEPHROSIS MANAGEMENT i OVERINVESTIGATIONS VS. DIAGNOSTIC DELAY

Radu Russu, Magdalena Starcea, Mihaela Munteanu, Ingrith Miron

Pediatric Clinic I\* Pediatric Nephrology, "St.Mary" Children Hospital, lasi, University of Medecine and Pharmacy lagi
The spontaneous remision of antenatal hydronephrosis (AHN) is a documented posibility. The aim of the

onefroze

study is

identification of clinically significant uropathy incidence and establighoatnatal followup and management protocole for
early diagnosis andvoid usefulness investigations and treatments. Method: retrospective study of 106 children with AHN

followed postnatally in the Pediatric Nephrology Department of our hospital betweer2@040The children were divided

in 2 groups based on the postnigtalltrasound hydronephrosis degree (Fetal Urology Society classificatioin) miid

hydronephrosis (grade 1,2), B medium and severe hydronephrosis (grade 3,4) or ureterohydronephrosis, or complex
malformation. We analysed: malformation type, radioldgieeams, antibiotic prophylaxis, correlated with urinary tract
infection (UTI) and the need of surgery. Results. 42.5% cases were classified as isolated hydronephrosis of mild degree
followed by pieloureteral obstruction (23.5%) and vesicoureteral rfliXR) 15%. In group A (48 cases) 23% hpd
radiological exam, 2% had UTI, comparing with group B (54 cases) with 89% radiological exam, 15% UTI and 61%|surgery.

Conclusions. 31% of the patients with AHN had clinicaly significant uropathy, 96% from groupp®stnatal follow ug
protocol mild hydronephrosis can be followed through seriated ultrasound studies. Antibiotic prophylaxis must be

used in

moderate and severe hydronephrosis, ureterohydronephrosis, UTlI and VUR. Surgery is reserved for opstructive

malformation, persistent severe VUR after 1 year.

24. NEFROPATII ASSOCIATE INFECTIEI HIV
Gafencu MihaiCosta Rodica, Isac Raluca, Doros Gabriela
Universitatea de Medicina saFmacie Vctor Babes Timisoara, Spitalul Clinic de Urgenta pentpiC'Louis Turcanti

Scopevi denSierea tipurilor de afectare renalt aptrfute
I ntroducere Pe mbsurt ce speranSa de viaSt a pacienSil
acestei infec$Sii a WMevenit o problemk i mportant
Material/ metoda Este un studiu retrwrmpteacttdlv pe DR |pacp
HI V/ SI DA monitoriza$Si "~ n CIlini e@13.l I | Pediatrie Timikoar e
Rezul tate 'Hi di scu’fin pVvearjiod2P0t @B68.8CaHeude tranamitesee c §inoscutft (7
s©nge (8, 91%), gamagl obulina administratt im (7,92,
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produse de s©nge (1, 98%). O M/rSeliDwe adui natwuet praacniiefneSsitit rciu r
infecSii urinare joase (74,24%) Ki 17 au avut i nfede|Si i |
colickt, 6 au fost cu enur ezinss,uf3i cciue niSns uafciuctite n S3t arue jnaavl utt
moment ul di agnostictridi infecSiei HI V/ SI DA a arttat| fap
A at e p rfimdsce avaleareda limfocitelor T CD4 sub 200. Nefatip asociata infectie HIV (HIVAN) are mecanisme
fiziopatologice variate: i munodeficienSa asociat it ,tumedi ¢
zaharat, hepatita).
Concluzii Di stribuSia “mmonfeunntcudi ed idaeg nvo&rtsitcaL rpac iiennfig¢lSore i
l'iteraturt, dar afectarea renal a p a-anericagna). Ainidescopedtiefectuand u s a
punctie biopsie renala 2 cazuri ce pot fi incadrate ca HIVAN.
HIV -ASSOCIATED NEPHROPATHY
Gafencu MihaiCosta Rodica, Isac Raluca, Doros Gabriela
Victor Babes University of Medicine anch&macy Timisoara
Aim T to highlighte the types of renal dysfunction occurred in HIV / AIDS.
Introduction
As the life expectancygf patients has increased due to HAART, the kidney damage associated with this infection has|become
an important issue.
Material / method
This is a retrospective study of 202 patients with renal impairment, out of a total of 640 patients with HIV / éni&@ed
Timisoara (3 pediatric clinic) during 199@013.
Results and discussion
Most are born between 198890 (88.61%). Transmission pathunknown (70.9%), blood (8.91%), gamma globylin
administered im (7.92%), nosocomial (7.92%), vertically (2.4#9ugh other blood products (1.98%). A third of patignts
with HIV / AIDS had renal manifestations. 152 cases were lower urinary tract infections (74.24%) and 17 had high urinary
tract infections (8.41%). 17 patients had kidney stones or colic episodese6with enuresis, three with chronic renal
failure, three with acute renal injury, 3 had hydronephrosis. CD4 + levels at diagnosis moment of HIV / AIDS has shown that
nearly half of patients (47.52%) can be considered "late preseatgalue below 200CD4 T lymphocytes. HIVassociated
nephropathy (HIVAN) has variated pathophysiological mechanisms: immunodeficiency, associated comorbidities and
medication administered.
Conclusion
Distribution by patient age at diagnosis of infection was consistent aratige with the literature, but kidney damage
appears to be lower (especially to the Afrigamerican). We found, performing renal biopsy, 2 cases that can be classified
as HIVAN.
NEONATOLOGIE/ NEONATOLOGY
25. CHIST BRONHOGEN CONGENITAL i CAUZI| DEET RES| RESPI RATORI ECUA (NOU
Manuela Cucerég, Marta Simo#?, Raluca Mariah Laura Sucity Elena Moldova# Gabriel Aprodt
lUniversitatea de Medicint «xi Farmacie Tg. Mur ek
2Centrul Regional de Terapie Intensivit Neonatalt UGQN Tg
SInstit ut ul de Bol i Cardiovascul are ki Transplant Tg. Mur ek
“Universitatea de Medicint ki Farmacie Gr. T. Popa Il|laki
I ntroducere: Detresa respiratorie neonatalt reprjezin
bronhogen congenitaset e o mal f or maSi e pul monart rart care se poate
de grade dnéeesitetkdo aboedare diagnostictkt kKi terapeptict
chist bronhogen diagnbsi c a t “n Centrul Regi onal de Ter api e -nlknstreunts i
prematur, cu vOrsta de gestaSie de 36 stptitmOni, sex ma
detrest respir atecarniag maxmpiifreasttoat,t pporliinp nge e, tiraj subcost
oXxigenoterapie, torace bombat. La VG de 20 stptiEtmOni S ¢
pl £tmOnul ui drept fetamputRadi bgmadi aft@aravcidénfiazt fhist
medi astinul ui spre stoO©nga. Analiza gazelor arterialle ev
/
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chirurgicale efhéct e©dwniaesv,or abi letvol €8hel uzi e: mal f or
probl eme de diagnostic diferenSial care trebuie rez
Cuvinte cheie: chist bronhogen, detrest respiratori
CONGENIT AL BRONCHOGENIC CYST i CAUSE OF RESPIRATORY DISTRESS IN NEONATES

Manuela Cucerég, Marta Simo#?, Raluca Mariah Laura Sucit, Elena Moldova# Gabriel Aprodt
lUniversity of Medicine and Phar macy Tg. Mur ek

Mur ek Regional Cened eCamd NgonMurmék | ntensiv

3 Institute of Cardiovascular Diseases and Transplant Tg. Mures

“University of Medicine and Pharmacy Gr. T. Popa | ack

Introduction: the neonatal respiratory distress means any breathing difficulty in the first 28 days of life. Co
bronchogenic cyst malformation is a rare lung malformation that can occur in the neonatal period with varying dd
respiratory distress and require prompt diagnostic and therapeutic approach.

Material and method: The authors present a case of brgectwocyst diagnosed in Regional Center NICU Tg. Mures.
Case presentation: A premature male newborn at 36 weeks gestational age, birth weight 2600g, developed at 24 h
respiratory distress manifested by grunting, tachypnea, moderate subcostaéarustal retractions, cyanosis responsivg
oxygen therapy, bulging chest. At 20 weeks of gestational age, ultrasound examination revealed a cystic format
middle lobe of the fetal right lung. Chestray and computer tomography examinatioegeal right anterior basal cyst, 4
leakage with mediastinal shift to the left. Blood gas analysis showed hypoxemia, hypercarbia and respiratory
Cystectomy was performed by thoracotomy, with favorable outcome.

Conclusion: Congenital lung malfmations require differential diagnosis in order to establish the proper terapeutic opt
Keywords: bronchogenic cyst, neonatal respiratory distress

26.AFECS 1 UNI NEUROLOGI CE PERI NATALE cu RI SC M A
NEURODEVELOPMENTAL NEFAVORABIL ) INCIDENS | k| CORELAS |-
EPI DEMI OLOGI CE LA PREMATURUL CU VARSTI DE GESTAS

Maria Livia OgneahOa n a B, &aterinaOlariy SimonaKovads Doi na 2?Andrei cus$

Clinica Neonatologie 1, Spital Clinic JudeSean de U
Clinica Neonatologie 11 Prematuri, Spital Clinic Jude$S
Complica$Sii al e prematurittSii precum-4henkoir abe

periventriculart (LPV) reprezintt dédavelopmenial nefagorabilips term
“"ndelungat.

Scop: Aaudopriopks st evalueze-eipndiedne m$Paogkicec ad el HIiVi
vOrstt de gestaSie (VG) sub 32 de stptitmOni

Materi al K i me t iodat :d eSstfukdki uurla tp rpoes poe cpt e2rli.ola2d. 2 Odlel )2 kd n |
colectate “"n Registrul NaSi onal de Detrest Respirat
iar analiza dat el &PSS &tatibtiossl® (pd,DxCI %Rt £t cu | BM
Rezultate: Lot ul de studiu a cuprins 139 prematuri
1412, 9N367,9¢g. HI'V severt a fost identifimpatie pmeZe
sa asociat statistic semnificativ cu GN Ki VG mici (
20) K i SDR sever (reliesvatt Ld e i

ni vel inferior (p=0,0
canalului arterial p 0,0020,003;0R89. 1, 9) preaearelL®V semnificativ cu
(p=0,026), durata prelungitt a suportul ui r eGRp93). at o

Concluzi e Deki “n mare mbsurt rezultatele anal i zede
specialitate numkrul mic de cazuri de HIV kKi LPV (c
Cuvinte cheie: prematuritate, hemoragie intraventr.i

PERNATAL NEUROLOGICAL CONDITIONS WITH MAJOR RISK FOR UNFAVORABLE
NEURODEVELOPMENTAL OUTCOME i INCIDENCE, CLINICAL AND EPIDEMIOLOGIC AL
CORRELATIONS IN PRETERM INFANTS LESS THAN 32 WEEKS GESTATION
Maria Livia OgneahOa n a B, &a@terinaOlariy SimonaKovacs Doi na 2?Andrei cus$S
INeonatology Dpt. I, Clinical County Emergency Hospital Sibiu
2Neonatology Il Dpt. Preterm Infants, Clial County Emergency Hospital Sibiu

Complications of prematurity as severe intraventricular hemorrhage (IVH) (gratle aBd periventricula
leukomalacia (PVL) are major risk factors for an unfavorable neurodevelopmental long term outcome.
Aim: The authorgroposed theselves to evaluate the incidence, clinical and epidemiological correlations of severe
PVL in preterm infants less than 32 weeks gestation.
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Material and methods: The prospective study was developed over a 2 years period (01-121P011) and is based ¢
the information collected in the National Registry
gestational age were included and data analysis was performed using IBM SPSS Statistics 19 (p<0.05, 95% ClI).

n
for

Results: The study group comprised 139 preterm infapts v

(BW) of 1412.9N367.9¢g. Severe | VH occurred in in 7

cas

significantly associgd with lower GA and BW (p=0.000), low Apgar score at 1 minute (p=0.023), birth in a lower level unit
(p=0.020), and severe RDS (revealed by need for surfactant administration, mechanical ventilation, and persistgnt ductu:
arteriosusi p 0.0010,003; OR &-11.9) PVL occurrence was significantly correlated with antenatal corticosteroid

administration (p=0.026), prolonged CPAP respiratory support (p=0.037), and apnea of prematurity (p=0.007; OR 9.

3).

Conclusion: Event though in a great measure the resalts the collected data analysis are resembling the data reported in

the literature, the low number of IVH and PVL cases (which is a good news) is limiting the value of their significance
Key words: prematurity, intraventricular hemorrhage, periventridaldtomalacia, risk factors, epidemiology

27.1 NFECHI A PERI NATALI CU STRERCOORIC DBRURI BC SI ASPECTE

PARACLINICE
Dr. Doi na B ProfsDr. SilvisaMaiiasStoigesct?
ISpital Clinic de Obstetricd&5i nec ol o gi e nkdhatdlogie Buzureste ct i a

2Universitatea de Medicint si F a r -@iaecdlogie sAlisaiplialPed@taevcentradad , D
pe nounascut, Bucuresti
Streptococul degrup Eeste factor de risc pentru infectia perinatala.
Lipsa specif ci t at i i semnel or clinice, n tnaseuti aparenmsanasi) ¢at intar@az u r |
diagnosticul si initierea tratamentului infectiei perinatale.
Obiective, scop.
Stabilirea incidentei ¢ Streptococ @ drup B, identifecdrea factagilor slé riscnpentriniefeclee | e
perinatala ciBtreptococ degrup B, depistarea precoce a acesteia cu scopul diminuarii morbiditatii si mortalitatii neonatale.
Material si metoda.
Studiu efectuat i n Raoi [(20062012) cppeinzamd 2452k cuplwei dnamawnasculZ Corelatiilg
referitoare la factori de risc, date clinice si paraclinieaiefectuat analizand 125 noascuti colonizati cstreptococ grug
B care au evoluat cu si fara infectie precoce. Datefestprelucrate statistic.
Rezultate.
Streptococ grup B fost depistat la 5,79%name. 12,09% din nenmascutii acestora au fost si ei colonizati. 4,2+
nascuti colonizati au provenit din mame necolonizate.
Din 125 nounascuti colonizati c&treptoca grup B,doar 1,6% au evoluat cu infectie severa (septicemie, meningita). Semne
clinice initiale, evocatoare de infectie (debut in 60% cazuri in primele 12 ore de viata) frecvente au fost meteorismalabdomin
(39,13%) geamat expirator (34,78%) tiraj intstal (30,43%)manifestari cutanate (marmorare, cianoza), edeme (21,13%).
Exista diferente semnificative statistic intre nou nascuti cu si fara infectie, privind factorii de risc asociati (asfiatalpg
semnele clinice si de laborator.
Concluziir@ noasterea factorilor de risc ( mai mare in asolcier
debut, pentru depistarea precoce a infectiei perinatale, pot diminua morbiditatea neonatala.
GROUP B STREPTOCOCCUS PERINATAL INFECTION i RISK FACTORS, CLINICAL AND PARACLINICAL
FACTS
Dr. Doi na B, ProfsDr.Silvi;aMaiiasStoioesct?
! The Institut for Mother and Child Care, Neonatology Department, Clinidaispital of Obstetrics and Gynecolody
APolizud Bucharest
2 Carol DavilaUniversity of Medicine and Pharmacy, Bucharest

Introduction (BackgroundBroup B Streptococcugpresents a frequent risk factor for perinatal infections. The|lack
of specific clinical findings, the numerous sclinical infections (apparently healthy nearibs) may delay the moment the |of
diagnosis and the beginning of the treatment.
Objective To assess the incidence of both maternal and newborn colonisat@nouyy B Streptococcugo identify risk
factors for pernatal Group B Streptococcusfection am early diagnosis of the infection in order to lower the neonatal
morbidity and mortality rates.
Mat eri al and methods Retrospective study on 24521 dgases
2012 (7 years). Correlation between rfsktors, clinical and parelinical data were targeting 125roup B Streptococcus
colonised newborns, with and without early onset sepsis.
ResultsGroup B Streptococcuwias detected in 5,39% of the mothers and in12,09% of their newborns. 4,21% |of the

colonised newborns haGroup B Streptococcusegative mothers. From the 125 colonised babies only 1,6% develd
severe infection (sepsis, meningitis). Frequent initial clinical signs pointing an infection (onset during first 12 Heun (
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cyanosis) or oedema (21,73%). Between the healthy and the infected newborn groups statistically significant differe
found, regarding the existing risk factors (perinatal asphyxia), clinical signs and paraclinical data.
Conclusions.Identifying risk factors and pinpointing the augmentation of risk with their cumulation, determining ¢
signs at onset and criteria for precocious diagnogy lower neonatal morbidity.

28. ANTIBIOREZ | STENS A GERMENI LOR GRAIMS ENVENGAALT | B E ALARMI
SECSI I LE DE TERAPI E | NTENSI VI NEONATAL
G.l. Zonda, A.L. Avasiloaiet, L. Padurarty M. Moscald, M. Stamatif

lUniversitatea de Medicint ki Far macieed &Gr .a TCopHdpdqg
2Universitatea de Medicint «xi Farmacie 0Gr. T. Popao
I ntroducer e: Cn secSiile de terapie intensivkt ndg
patogmi | or, sunt adesea utilizate excesiv, consecin$Sa
Obiectiv: analiza rezistentei la antibiotice a bacililor gnaagativiintto secti e de neonatol og
perioada 2002013.
Material K i met odt: am realizat un studiu retrospectiv b
hemoculturilor pe o pericadade5ani (2809 13) "n vederea eval ubtrii sensib
Rezultate: Germeniigmnegat i vi i zol a$Si -ncteslc urBa ii  fdri enc vuennitt alt aEacokn
Klebsiella Entetobacter Serratia k iAcinetobacter Anal i za statistickt demonstr d
sensi bil itk Sirnmeniloragramnnetg abtiiovtii c¢c’en aa nguel 2013 comparatiyv
(r==0.72, p<<0.01, Cl de 95%) "nAprreecs endillei lauw aft @s tk i {
confidenSt de 95 %.
Concluzii: Practicle mé¢i cal e curente Ki utilizarea extensivi a
tul pini multirezistente. Utilizarea restr©nst a an
antibiorezistem%dit Smulet iaplca,l ide Simbdngrijirilor ki

ANTIMICROBIAL RESISTANCE OF GRAM NEGATIVE MICROORGANISMS i A DISTRESS SIGNAL FOR

NEONATAL INTENSIVE CARE UNITS

G.l. Zonda, A.L. Avasiloaiet, L. Padurarty M. Moscald, M. Stamatint

oGr. T. Popad University of Medicine and Pharmacy |

Gr . T. Popaodo University of Medicine and Pharmacy |
Introduction: In neonatal intensive care uniéd over the world antibiotics, the most efficient tools aga

pathogenic microorganisms are often used excessively, resulting in selection of multidrug resistant strains.

Aim of study: Analysis of resistance to antibiotics of gram negative bacteléeidmver a period of five years (202013),

in a level Ill neonatal unit in Romania.

Material and method: We performed a retrospective study based on the analysis of peripheral, central vein cat

blood cultures sampled from newborns admitteccih e Neonat ol ogy Nemardt nElnitni «

Obstetrics and Gynecology of lasi between 2009 and 2013, in order to evaluate the sensitivity/resistance to antitgg

gram negative microorganisms.

Results: The gram negative pathogienost commonly isolated from peripheral and central cultures Evereli, Klebsiellg

Enterobacter Serratiaand Acinetobacters pe ci e s . The statistical anal ysi s

sensitivity to antibiotics of gram negativeiamorganisms in 2013 in comparison with the year 2009, as proved b

correlation (r=0.72, p<<0.01, 95% CI) between the sensitivity and the period studied. The assessment was perfor

confidence interval of 95%.

Conclusions: Current medical ptaes and excessive empirical use of broad spectrum antibiotics play a massive rol

selection of multidrug resistant pathogens. Restrictive policies for the empirical use of antimicrobial agents s

promoted as a means to prevent the appearahmultidrug resistance and infectious complications, and also to impro

quality of care.

60% of casesyvere abdominal distension (39,13%), grunting (34,78%), chest retraction (30,43%), discoloration (%ottling,
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NEUROLOGIE S| PSIHIATRIE INFANTILA / CHILD NEUROLOGY AND PSYCHIATRY

29. EVALUAREA SI INTERVENTIA ONLINE IN TULBURARILE DE ANXIETATE LA ADOLESCENTI
Elena PredesguiRoxana Sipos

Universitatea de Medicinsi Farmacie "luliu Hatieganu" Chijlapoca, Departamentul de Neurostiinte, Disciplina Psihiatrie

si Psihiatrie Pediatrica

In ultimii ani, datorita accesului relativ facil la resurse informationale adesai campaniilor de destigmatizar
tulburarilor psihice, solicitarea serviciilor specializate de psihiatrie pediatrica a crescut considerabil. In acelasirang,
de instrumente disponibile de screening sau evaluare, precum si posibilitatilertertie, au devenit din ce in ce n
variate. Cu toate acestea, utilizarea algoritmilor de diagnostic recomandati de experti sau a terapiilor evidence @&
cele mai multe ori restrictionata. Acest fapt poate fi explicat, in contextul crestevd@rolui pacienti, de resursele umane

£ a

ai
sed este
sau

financiare insuficiente pentru a oferi servicii de calitate optimaunttimp scazut. In vederea implementarii si utilizarii

eficiente a unei platformei web destinate screeningului, evaluarii si terapiei tulluaartioase ale copiilor si adolescenti
am aplicat un chestionar adresat medicilor psihiatauSirmarit in acest fel realizarea unei imagini de ansamblu a
practicilor actuale in tulburarile anxioase (diagnostic, terapie, management al cdazube)yviciile specializate de psihiatr
pediatrica din tara. Astfel, prin aplicarea chestionarului, am incercat pe de o parte evaluarea metodelor actuale toe
utilizate in practica curenta de catre pedopsihiatri, si pe alta parte, evaluareatipesi disponibilitatii acestora de a foldg
evaluarea si interventia online.

platforma online, evaluare, interventie, psihiatrie pediatrica

ONLINE ASSESSMENT AND INTERVENTION IN ADOLESCENT ANXIETY DISORDERS
Elena PredesgURoxana Sipos
University of Medi ci ne and Ph ar ma c yNapdch, uNelroscienden 3pt., ePgyahiatryd andCChild
Adolescent Psychiatry Discipline

In recent years the request for specialized pediatric psychiatry services has increased considerably due tg
easy acess to appropriate information and thestigmatization campaigns around mental disorders.At the same tim
available tools for screening or evaluation, and intervention possibilities have become increasingly diverse.Howeve
of diagnostic Byorithms recommended by experts and evidence based therapies is often restricted.This can be exj
view of the increasing number of patients, insufficient human or financial resources to provide the best quality ser
very short time framén order to implement and effectively use a web platform for screening, assessment and therapy
and adolescent anxiety disorders, weran a survey among psychiatrists.We aimed for an overview on current p
anxiety disorders (diagnosis, thpy, case management) of pediatric psychiatry specialized services acro
country.Through the survey, we tried on one hand to evaluate the existing intervention in current practice used
psychiatrists, and on the other hand, to assess thegpign and willingness to use online assessment and intervention
online platforme, assessment, intervention, child psychiatry

30. MANAGEMENTUL PACIENTILOR PEDIATRICI: TEHNOLOGIILE GENETICE SI GENOMICE CA
INSTRUMENT DIAGNOSTIC

Andreea TutulasCunita, Aurora Arghit, Ina Ofelia Focsa Sorina Mihaela PapticDana Craig, Catrinel lliescg, loana
Borcart, Marioara Cristea Magdalena Budisteah?

1. Institutul National de Cercetaf®ezvoltare in Domeniul Patologiei si Stiintelor Biomedicale Victor Bal

Bucuresti, Romania

2. Spitalul Clinic de Psihiatrie Prof.Dr. Alex. Obregia, Bucuresti, Romania

Bolile de dezvoltare si malformatiile congenitale sunt printre cele mai comune afectiuni cronice pediatrice, cu ef]
atat asupra calitatii vietii pacientulicat si a familiei sale. O provocare majora intalnita in practica si in cercetarea me
este identificarea cauzelor acestor boli; factorii genetici si de mediu pot influenta multiple aspecte ale de
organismului, respectiv ale formarii tipéwe comportamentale. Identificarea modificarilor genetice cauzative pentru &
boli este instrumentala pentru diagnosticul si prognosticul pacientului, ca si pentru consilierea genetica a familigé
de buna practica si recomandarile curentdisialza importanta diagnosticului precoce in optimizarea managementului
si a calitatii ingrijirilor medicale.
Peste 50 de pacienti cu diferite boli de dezvoltare si malformatii congenitale, au fost investigati prin cariotipare
hibridizare fuorescenta in situ (FISH) si hibridizare comparativa genomica bazata pe microarray (array CGH,
molecular pe platforma Agilent Technologies).
Au fost descrise anomalii genetice cauzative pentru sindroame precum: Williams, Angelmany\Rited2iGeorge, Miller
Diecker, MowatWilson, de deletie 15g26ter, de duplicatie a genei MECP2, de deletie 18q etc, ca si alte aberatii aso
dizabilitatea mentala idiopatica. Impactul diagnosticului genetic a fost mai mare in cazul pacientilor deaianstza, unde
abordarile terapeutice propuse au condus la imbunatatiri substantiale.
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In concluzie, diagnosticul genetic este un instrument aflat la dispozitia clinicienilor din diverse discipline mediaati®ilin ce

carora se afla pacientul pediatric culburari de dezvoltare, eficient pentru optimizarea managementului clinic si
imbunatatirea calitatii vietii pacientului.
Suport financiar: PN 09.33.02.03
Cuvinte cheie: diagnostic genetic, FISH, cariotip molecular, boli de dezvoltare, management clinic
THE MANAGEMENT OF PEDIATRIC PATIENTS: GENETIC AND GENOMIC TECHNOLOGIES AS A
DIAGNOSTIC TOOL
Andreea TutularCunita, Aurora Arghit, Ina Ofelia Focsa Sorina Mihaela PapticDana Craigy Catrinel lliescd, loana
Borcart, Marioara Cristea Magdalena Budisanu-?

1. Victor Babes National Institute of Pathology, Bucharest, Romania

2. Prof. Dr. Alex. Obregia Clinical Hospital of Psychiatry, Bucharest, Romania

Developmental disorders and congenital malformations ardoliig impairing conditions, with high impacthoathe
guality of life of both the patient and patient 6dyinglamil

causes; genetic and environmental factors may contribute in various degrees on a person's development and beh
identification of the causative genetic abnormality is instrumental for diagnosis, prognostic and for genetic counbelin

avior. T
g of t

patientds family. Current clinical practice guidelijnes

orderto optimize the clinical management and patient care.

Over 50 pediatric patients with developmental disorders and congenital malformations were investigated by |classical

karyotyping, fluorescence in situ hybridization (FISH) and albaysed comparative gemic hybridization (aCGH, Agilent
Technologies).

Genetic defects causative for syndromes such as Williams, Angelman, -RfljeDiGeorge, Miller-Diecker, Mowat
Wilson, 15qg26éqter deletion, MECP2 duplication, 18q deletion etc, as well as other gebefiations associated with
idiopathic intellectual disability were identified. The impact of the genetic diagnosis was highest for the youngest |p
where early therapeutic approaches resulted in substantial improvement.

atients

Conclusions: genetic diagnastis a powerful tool available to clinicians in many fields focusing on pediatric disorders, to

increase the efficiency of patientds management and| qual
Acknowledgment: This work was supported by PN 09.33.02.03
Key words: genetic diagnostic,$H, aCGH, developmental disorders, clinical management
31. SINDROMUL OPSOCLONUS-MIOCLONUS. CUM RECUNOAKT EM? CUuM EMA LCUM
TRATIF M?
lliescu G  T-Arseftda0, Acsinte I, Craiu D
Clinica de Neurologie Pediatric@bSepgitad uUMEI AGacoldeD®wsii Ir
Copi l mic cu ataxie debutatt recent, care poate |(duce
Ce este de fitcut? Diagnosticul di feren'™i al este vast:
tumor al e, dar nu trebui e -midclonusi(3O0Mm de si ndr omul opsoc|l onu:
SOM este o boalt mediatt i mun, fiind “n multe dintf|fe c:a
afec™H une rart. Prognost i ctulmasit ur adpeipd tn.d eA cdees tr el cuucnroua [He setr e
copilul ui este compl ettt ‘'Hi atentt | a detaliile prdeind
somn. At unci cOnd existit susipckiesta HealSO i mpest ajgak e’
confirma prezen™Ma unui neur obl ast om, ma i
frecvent abdomi nal sau toracal. Tratament ul este i munom
clinict atentitpafHent de arsntaabi "n func™Hi e de evol u'Hifa si |
Prin lucrarea de fa™Ht dorim st prezentitm experien™a cli
copi il clinic, investiga™i il e oadampdl epnee nd arre ‘ple icrair "Bi el ne,

europene actuale.

32. FACTORI FAMILIALI SI PARENTALI IMPLICATI IN ETIOPATOGENIA ANOREXIEI NERVOASE

LA ADOLESCENTI

Jurma Anda Marig Morariu Daiana Lavin& Albulescu Ramong&armen, Velea Puiu luliaf

LUMF Victor Babes, Timisoara

2 Spitalul Clinic de Urgenta pentru Copii Louis Turcanu, Sectia Psihiatrie Pediatrica, Timisoara

3 Spitalul Clinic Judetean de Urgenta, SectiRediatrie, Timisoara

4UMF Victor Babes, Timisoara
Lucrarea de fata isi propune sa itiéce facorii de natura familiala si parentala intalniti in practica clinica

adolescentii diagnosticati cu anorexie nervoasa, cu accent pe interventia terapeutica in cadrul echipei multidis
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formate din medic pediatru, medi p e d o p s i hi aDinamica $l modpleei da iotéractiune in familiatsdovedit cg
fiind cei mai importanti factori implicati etiologia tulburarilor de alimentatie in adolescenta.
Numeroase studii au confirmat astfel eficienta terapiei de ffemic si familial in tratamentul anorexiei nervoas¢ a
adolescentilor diagnosticati cu aceasta tulburarea™Auctc
anorexie, Hi anume: familiatparpecth H toreapdettanedal al ef
S i tendinte spre perfectiune; familia haotict, i ngatfabi |l
hi perprotectivt, simbiotici,i ege crue agtmamayv diilpergaditea ctbyl u
Vor fi analizate cateva cazuri clinice in careaws identificat factorii parentali si familiali implicati in apariga
simptomatologiei si liniile de interventie terapeutica din perspectiva terapiei fansigémice.
Cuvinte cheie: anorexia nervoasa, adolescent, familie, terapie familiala
BOLI DE NUTRITIE SI METABOLISM /NUTRITION AND METABOLIC DISEASES
33.ROLUL POLIMORFISMELORIL -6 572 C/ G, 190 C/ T, AND 174 G/ C I N TUL
COPILULUI
Marginean OanaBanescu Claudia, Man Lidia, Pitea Ana Maria, Duicu Carmen
Universitatea de Medicina si Farmacie Tirgu Mures

Introducere Tulburarile nutritionale sunt afectiuni plurifactoriale in care aspectele genetice joaca un rol important
alauri de obiceiurile alimentare si stilul de viataflamatia sistemica si nivelurile unor citokine sunt studiate in etiopatogenia
acestor afectiuni. Am eval uat -174SICallGLWT/Clsi hE5T726/C pi sthréandp r f i s
nutritie la un copil.
Metode Studiul a inclus 385 pacienthalnutriti (173) , obezi (102) si martori (110), copii evaluati genetic, biochimjc si
antropometric.
Rezultate Pentru gena £67 4 G/ C, |l a obezi a predominat genoti pul CG (|
mal nutriti, @& ¢gpa0i000p)uPrivintd gena®80THI, genotipul CC a fost frecvent la obezi (p=0,0001)} iar
la malnutriti genotipul CT (p=0,003), genotipul TT avand functie protectiva. Analizand ger&/2®/C, genotipul CC fost
mai frecvent la obezi (p=0,0001), GGepd o mi nand at at la malnutriti, cat S i I
albuminei sau corelat cu genotipul CC al genelor {L69 0  'Fbi72 Id obé&i, iar la malnutriti, cu genotipurile GG si CG jale
genelor IL6174 si IL6572 si cu genotipul CT al gei IL6-190.
Concluzii Tulburarile nutritionale la copii au fost mai frecvent asociate cu starea de purtator a aleldif@.10&1 mai mare
risc de a dezvolta obezitate a fost la purtatorii alelei C a genébTR6 genotipul CC al genei IL674 poate fiun factor
protector fata de obezitate, iar genotipuldL® 0 TT poate avea functie protectloar e
ar putea stabildi rol ul anumitor constel a™Hii genetice in
Cuvinte cheiecopil, polimorfismulgenic, tulburari nutritionale
THE ROLE OF IL -6 174 G/C, IL-6 190 G/C, IL-6 572 G/C GENES POLYMORPHISMS IN NUTRITIONAL
DISORDERS OF CHILDREN
Marginean OanaBanescu Claudia, Man Lidia, Pitea Ana Maria, Duicu Carmen
University of Medicine and Pharmacy @ir Mures

Background Nutritional disorders are plurifactorial diseases in which the genetic aspects have an important|role near
the lifestyle and dietary habits. The systemic inflammation and cytokines levels are much studied in the etipatogesaty of the
diseases. We aimed to assess the relation betweed7d®/C,IL6190T/C andIL6572G/C genes polimorphisms and
nutritional status in a group of pediatric patients.
Methods The study included 385 patients: 173 malnourished, 102 obese and 110 controls af gemesic, biochemica|l
and antropometric tests.
Results FolL6-174G/@ene, in obese, predominated of CG genotype (p=0.001); CC genotype was a protective factor, in
malnourished, GG and CG genotypes (p=0.0001). Regatd6xd90T/Cgene, genotype CC wasore frequent in obese
(p=0.0001), in malnourished, CT heterozygotes (p=0.003), and TT genotype having protective function. Afladysing
572G/@ene polimorphisms, CC genotype was more frequent in obese (p=0.0001), GG predominated in both malpourished
andcontrols. BMI, MUAC, TST and albumine levels correlated with CC genotype ol6andIL6-572 genes in obeseg,
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while in malnourished, they correlated with GG and CG genotypes efTU6and IL6572 genes and with CT genotype |of

IL6-190 gene.

Conclusion:Child nutritional disorders were more frequent associated withlli% G allele carriers. The highest risk |of
developing obesity was found indarriers of IL6572 gene; CC genotype of ILE74 may be a protective factor for obesity,
while IL6-190 TT genotpe could have protective function for malnutrition. Further research would establish the fole of

certain gene constellations in nutritional status disorders.
Keywords child, gene polymorphism, nutritional disorders.

REUMATOLOGIE / RHEUM ATOLOGY

34. REZULTATELE | MPLI MENTARI | REGI STRULUI NAHI ONAL AL

Neli Revencolrina Taranet, Igor Pletosu, Silvia Foca, Livia Bogonovschi
USMF Nicolae Testemi tMoldaowg Chi si ntu, Republica

Introducere. Registrul national al maladiilreumatice a fost implementat cu scopul documentarii bolilor reumatice

pentru copii in Republica Moldova in anii 202D14.

Materiale si metode. In perioada anilor 2€2@14 grupul de lucru a colectat datele de baza clinice, paraclinice injurma

M /

aplicarii chestionarelor standartizate Childhood Health Assessment Questionnaire si Pediatric Quality of Life Inventory la

338 copii cu maladii reumatice.

Rezultate. La sfirsitul anului 2014 au fost inregistrati 338 copii cu maladii reumatice dintre care: 2183%picu artropati
reactive, 91 copii (27%) cu artrita idiopatica juvenila, 34 copii (10%) cu maladii difuze ale tesutului conjR&partitia
genderica: 204 fetite (60%) si 134 (40%paietei. Durata medie de la debutul bolii pina la adresaream@ita specialist
fost 11 luni. Durata medie a bolii a fost 25 luni. Afectarea articulara cu artrita activa a fost lad®& copii, iar cu defici
functional la 43% copii.Factorul rheumatoid pozitiv-a determinat la 14,5% copii. Tratament de foadutat au primit
37,3% copii.

Concluzii. Registrul bolilor reumatice la copii va facilitatudiile clinice in domeniul reumatologiei pediatrice si |va

eficientiza managmentul copiilor cu maladii reumatice.

RESULTS OF IMPLEMENTING THE NATIONAL REGISTER OF RHEUMATIC DISEASES OF CHILDREN
Neli Revencolrina Taranet, Igor Pletosu, Silvia Foca, Livia Bogonovschi
Nicolae Testemitanu Medical University, Chisinau, Republic of Moldova

Introduction. The National Register of Rheumatic Diseases was implementecemt@miocument the rheumatjic
diseases of children in Moldova during the years 2200.P4.

Material and methods. During the period 2114 the working group has collected the primary clinical and laboratory| data

through application of the standardized dimmaires Childhood Health Assessment QuestionnaireRetlatric Quality off
Life Inventory on 338 children with rheumatic diseases.

Results. At the end of 2014 there were registered 338 children with rheumatic diseases including 212 children (§3%) with

reactive arthropathies, 91 children (27%) with juvenile idiopathic arthritis and 34 children (10%) with diffuse disdases of t

connective tissue. Gender distribution: 204 girls (60%) and 134 (40%) boys. The average duration from the onsget of the
illness b the initial addressing to the doctor was 11 months. The mean duration of disease was 25 months. Articular damage
with active arthritis was marked at 89% of children and functional deficit at 43% of children. The positive rheumatoid factor

was positivelydetermined at 14.5% of children. 37.3% of children received regular substance treatment.

Conclusions. The Register of Rheumatic Diseases of children will facilitate clinical studies in the field of pgdiatric

rheumatology and will increase the efficiencyttie management of rheumatic diseases of children.

35.IMUNODEFICIENTELE PRIMARE ASOCIATE BOLILOR AUTOIMUNE REUMATOLOGICE CU DEBUT
JUVENIL: STUDIU MULTICENTRIC

Mihaela Sparchéz lulia Lupart, Dan Deleafy Aurel Bizd"®, Laura Damiah MM Tamad+“ LauraMunteart4, Claudia
Bolb&®, Calin Lazat?, loana Feleg Simona Rednic

Universitatea de Medi ci na -NapocdE@Gentmlade BicdogidiMoledulara, Univarsitateagla n u o

BabesBolyai CluifNapoca;3Spitalul Clinic de Urgenta pentrud®ii Cluj Napoca*Sectia Reumatologie, Spitalul Clinic
Judetean CluNapoca.
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Introducere: Obiectivul nostru a fost acela de a investiga prevalenta si semnificatia clinica a imunodefi
primare (IDP) asociate bolilor autoimune reumatologice cu dekenil intr-un lot reprezentativ de pacienti.
Materialsi metode: Au fost inclusi in studiu 117 pacienti selectati consecutiv din 2 centre medicale tertiare pe parcy
an. Screeningul genetic al deletiei genei C2 de tip | si alotiparea genei fGdt a&fectuate prospectiv in toate cazurile.
asemenea, au fost notate retrospectiv nivelele serice ale imunglobulinelor investigate sistemhatigulievolutiei bolii.
Rezultate: Lotul nostru de pacienti cuprinde 84 cu artrita idiopatica juvenil, (&l cu lupus eritematos sistemic (LES
cu vasculita sistemica, 2 cu sclerodermie, 2 cu uveita idiopatica, 1 cu boala mixta de tesut conjunctiv si 1 c
LES/sclerodermie. Au fost depistati 1(83.7%) pacienti cu IDP, respectiv 7 cu deficit@4, 5 cu deficit selectiv in IgA, ]
cu deficit in C2 si 2 cu hipogamaglobulinemie neincadrata (unul a asociat si deficit de C4). In cadrul celor 84 padign
4.8% au avut deficite congenitale de complement, prevalenta mult inferioara celei dincohdrtei cu LES (23.8%), d3
toti au demonstrat o evolutie agresiva a bolii. Majoritatea pacientilor cu IDP ale anticorpilor au avut o evolutigretatal
de complicatii si chiar asociere de 2 patologii autoimune.
Concluzie Rezultatele studiului ne#ru sustin necesitatea de a evalua, in cazul pacientilor cu boli autoimune reumat
posibilele IDP asociate, avand in vedere prevalenta si aparenta lor implicare in formele severe de boala.

PRIMARY IMMUNODEFICIENCIES IN AUTOIMMUNE RHEUMATOLOGIC DI SEASES WITH JUVENILE
ONSET: MULTICENTER STUDY
Mihaela Sparchéz lulia Luparf, Dan Delea#) Aurel Bizd-S, Laura Damiafy MM Tama$# Laura Munteal’, Claudia
Bolb&®, Calin Lazat?, loana Feleq Simona Rednic
Yuliu Hatieganu University of Medicinand Pharmacy, CluNapoca, Romania
2Molecular Biology Center, BabeBolyai University Cluj Napoca, Romania
SEmergency Chi | drNapoda,sRorkhoid pi t al , CIl uj
“Rheumatology Department, Emergency Clinical County Hospital;N&Appca, Romania

BackgroundOur aim was to investigate the prevalence and clinical relevance of inherited complement and
deficiency states in a large series of patients with various autoimmune rheumatologic diseases (ARD) with juvenile
Material and methodsA total number of 117 consecutive patients from 2 tertiary referral hospitals were included
study. All patients underwent genetic screening for type | C2 deficiency and C4 allotyping. Serum levels of immung
classes measured systematically throughimeit regular medical care were recorded retrospectively.
Results: Our cohort of patients included 84 with juvenile idiopathic arthritis (JIA), 21 with systemic lupus eryther
(SLE), 6 with systemic vasculitis, 2 with juvenile scleroderma, 2 withpatioic uveitis, 1 with mixed connective tiss
disease and 1 with SLE/scleroderma overlap syndrome. We have found 16 patients with evidence of
immunodeficiency in our series (13.7%), including 7 with C4 deficiency, 5 with selective IgA deficidmsjth C2
deficiency and 2 with unclassified hypogammaglobulinemia (one also presented C4D). Of the 84 patients with JIA, 4
complement deficiencies, which was less prevalent than in the SLE cohort (23.8%), but all of them have exhibit an g
disease. Most of our patients with primary antibody deficiencies showed a more complicated and severe disease
even the capccurrence of two associated autoimmune diseases.
Conclusions: Our findings among others demonstrate that complememm@ucdglobulin immunodeficiencies need carg
consideration in patients with ARD, as they are common and might contribute to a more severe clinical course of the

36. REACTIE ADVERSA LA METHOTREXAT -TOXICITATE HEMATOLOGICA
Matil da R® kkaBgalBso
1Spital clinic judetean de urgenta Taifgures 2Universitatea de Medicina si Farmacie Tdviyuwes
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Autorii prezinta, cazul unei adolescente ,aflate in evidenta speciala a sectiei Clinicii Pediatrie din cadryl SCJU

Tg.Mures cu diagnosticul Artritavenila idiopatica forma poliarticulara seropozitiva, in tratament cronic cu Methotrex

at de

aproximativ doi ani. In urma reevaluarilor clinibiologice periodice,-au constatat semne si simptome clinice confirmate

paraclinic, datorate reactiei adveraeMethotrexat , manifestate prin toxicitate hematologica.

ADVERSE REACTION TO METHOTREXATE - HAEMATOLOGICAL TOXICITY (CASE REPORT)
Matilda R®kiaBgBsor k a
1 Pediatric Clinic Emergeny County Hospital Tirgu Mures
2 University of Medicine and PharmaTirgu-Mures

The authors present the case of a teenager in the records of the Pediatric Clinic hulrTg 'H, di a
seropositive polyarticular juvenile idiopathic arthritis treated with methotrexate for about two years. Following clihi
biological periodic revaluations were found signs and clinical symptoms of haematological toxicity of methotraxat co
adverse reaction to the medication, confirmed with laboratory evaluations.
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37. SERVICIUL DE SFAT MEDICAL TELEFONIC IN URGENTA LA SPITALUL CLINIC DE COPII CLUJ |
RISCURI VERSUS BENEFICII

Ct 1l i n,Dardeln ®neghiciu

Spitalul Clinic de Urgenta pentru Copii CiNjapoca.

pediatrie a devenit o realitate incontestabil a, m @all

cadrul Spitalului Clinic de Urgenta pentru Copii GNi@apoca. Acest serviciu a functionat cu finantare privata si cu ac
Ministerului Sanatatii, incercand sa trieze cazurile caeesitau consult medical imediat, in primele 2 ore, respect
primele 24 ore de | a apel. Un numar de 35 medici cu
de 8818 apeluri provenite i n «leChj Pniacipaletaxauze de apelarecau fogt
ordine): febra, varsaturile, tusea, diareea, eruptiile cutanate, 68% din totalul apelurilor finatiraoduwecomandari d
tratament la domiciliu si informarea apartinatorilor asupra semnelor de alarma.

Dupa un an de activitate;asobservat: scaderea numarului de cazuri prezentate la camerele de garda si reducerea
de ambulante trimise de SAJ Cluj la cazurile pediatfiie.sau inregistrat reclamatii referitoare la aspectele medicals
sfatdui telefonic, iar rata de satisfactie a apelantilor a fost de peste 97%. In concluzie, serviciul de sfat medical
reprezinta un sistem eficient de triaj telefonic al afectiunilor acute pediatrice, aspect care a fost semnalat si Mi
St REH i in ideea preluarii finan’™ari. necesare pentr

TELEPHONE MEDICAL ADVICE SERVICES IN EMERGENCIES AT CLUJ PAEDIATRIC HOSPITAL - RISKS
VERSUS ADVANTAGES

Ct | i n,Daraela ®reghiciu

ClurNapoca Chil drenods sfither gency Clinical Ho

paedi atri c e x a-tutymertcrovaling, becameares dinquestionable reality, many of the cases not bein
emergency from medal point of view.

The authors reveal the results obtained after 12 months of activity of telephone medical advice services running w
Napoca Childrends Emergency Clinical Hospital. Bty of
Heal thés approval, trying to select the cases needi
hours respectively from the call. A number of 35 physicians having Paediatrics or Emergency Medicine as s
attendeca number of 8,818 calls coming mostly (over 95%) from Cluj County. The main reasons for calling were (in
fever, vomiting, coughing, diarrhoea, coetaneous eruptions, 68% of the total calls ending with home t
recommendations and informing tballers on the alarming signs.

After a year of activity we noted: the number of cases for the examination roedwtyodiminished and also the number
ambulances dispatched by SAJ Cluj for paediatric cases. Any complaints were recorded concernattictieaspects o
telephone advice service and the rate of callersé s
is an efficient system of paediatric acute disorders telephone selection, issue of which the Ministry af&écialibrmed of,
in order to take over the needed financing for the service to go on.

38. I NTOXI| CA®TE ICB MBOICAMENTE C ARDIOTOXICE. STUDIU MULTICENTRIC
RETROSPECTIVIi BUCUREK T ;NA®IOCA , | Ak OBSRA.TI MI
Aurel Biza"4, Nistor Nicolaf* Mihai Gafenc®® Viorela Gabrlela N|tesdJCOr|oIan Emil Ulimean(#
L. Spitalul Clinic de Urgenta pentru Copii Clhjiapoca
2 Universitatea de Medicina-NappcaFar maci e Al uliu H
% Universitatea de Medicina si Far maci e nGr. T.
4 Gpitalul@ i nic de Urgenta pentru Copi. ASf . Mari ao
5 Universitatea de Medicina si Far macie fAVictor
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s ™
profilului clinic ki e | @Pentrurrealizaaea dcestogobiacfive am adunat r@etoogpectivalate
4 centre anti-Boxiuc e «kNlagp,orcéxf, e jli ankBpe csperiod eBiani @EH2 8 14) . R¢
perioada studiatt au fens$i ioternaGkxi ddSi eopt¢cut Kicuwuwd
intoxicatiile acute cu anticonvulsivante (19%) si i
grupa dé w@ristktl ,-1 & easmpiectpfrvedwm nSik anai mare a sexul |
fost expuner.i vol untar e. Principala manifestare cli
hi potensiune arterialt (22%) trRBtenaiupdloesite tmd diufritat
(12%) ki alungirea intervalului QTc (9%) . kocul caan
f uncQiredii ovascul are | a copiiir ekpir eazd onltets coe ncSo mp |ciuc aiSnt
Abordarea diagnostickt Ki terapeutici andadedteordecd=zu

Nicolai Nistof, Cristina Jitareartu

ACUTE POISONING WITH CARDIOTOXIC DRUGS. A RETROSPECTIVE MULTIC ENTRE STUDY -
BUCURESTI, CLUJ-NAPOCA, IASI AND TIM ISOARA.
Aurel Bizo'?, Nistor Nicola?* Mihai Gafenc®$, Viorela Gabriela Nitesc{jCoriolan Emil Ulmean(#®

Background. Many drugs from cardiovascular and-cariovascular pharmacologic classes can affect in
doses the proper functioning of the cardiovascular system. The heart and the vascular smooth muscle can be aggr
toxic both directly and indirectly by interfering with sympathetic and parasympathetic regulation processes or by
intravascular volume and metabolic balance. Material and methods. In this study the authors have planned
demographic, etiologic and circumstantial features of acute poisoning with cardiotoxic drugs and to characterize th
and electrocardiogrdyic profile of these patients. In order to achieve these objectives we collected data retrospecti
antitoxic reference centresBucharest, CluNapoca, lasi and Timisoarafor a period of three years (202214). Results
During the study 443 chiren and adolescents were hospitalized for acute poisoning with cardiotoxic drugs. Acute pd
with anticonvulsants (19%) and multidrug ingestion (19%) predominated. We observed two peaks of incidence i
group 15 years and 118 years respéigely, and a higher frequency of females (63%). 56% of cases were inten
exposures. The main clinical sign observed was tachycardia (58%), followed by bradycardia (27%) and hypotensi
The main electrical changes recorded were intraventriaxdaduction disturbances (12%) and QTc prolongation (9
Cardiogenic and/or vasoplegic shock was present in 8 cases. Conclusion. Impairment of cardiovascular function i
and adolescents with acute poisoning is a serioughiiatening complidéon. Diagnostic and therapeutic approach to th
cases should be promptly, often in an intensive care unit.

39. BAUTURILE ENERGIZANTE CHIAR NU SUNT NOCIVE ?

Nicolai Nistot, Cristina Jitareartu

IClinica | Pediatrie, Universitatea de Medicina si Farimac AGr i gore T. Popao, Il asi
2Spial ul Clinic de Urgente pentru copii ASf. Mariao I
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Desi nu exista consens asupra definitiei bauturilor energizante, se accepta ca acestea sunt bauturi care contin cafein

taurina , una sau mai multe vitamine si in unedeuri o sursa de energie ( ex. glucidgjsau una sau mai multe a
substante comercializate in scopul declarativ de crestere a performantelor fizice si inteldotudbe.prima bautura
energizanta comercializata pentru prima data in Austria in 188¥ ajuns in prezent la citeva sute de preparate. Cop
adolescentii de sex masculin sunt cei mai mari adepti al acéstoturi. Interesul toxicitatiieste axat pe principaly
ingredient al lor si anume cafeina , al carui consum maxim la copiladescent nu trebuie sa depaseasca zilnic 2,5 mg
Studiile arata ca toxicitatea se manifesta prin simptome nervoase
( somnolenta, vertij, acufene, tulburari vizuale, confuzie , agitatie ), cardiovasculare ( &fiftfii ventriculare sal
supraventriclare, ischemie miocardica digestive ( varsaturi, diaree, dureri abdominale ), rabdomioliza cu edem puln
insuficienta renala si chiar deces.
In prezent cel mai in voga cocktail in rindul tinerilor este amestecul bauturilor energizante cu votbéskauAmestecul de
alcool cu bauturi energizante poate masca semnele unei intoxicatii etanolice acute, prin intirzierea aparitiei
depresoare asupra sistemului nervos central, ceea ce faciliteaza consumul unei cantitati si mai mari de tahteq
consecintele sale. Un alt obicei este asocierea lor cu amfetamine, in acest caz existind risc de convulsii si h
maligna.

Cuvinte cheie : energizante, cafeina, toxicitate

ENERGY DRINKS, REALLY HARMFUL ?

1rd Clinic of Pediatrics, AGrigore T. Popaodo Univers
2Childrefs Emer gency Hospital ASf . Mari ao, Il asi

Although there is no consensus on the definition of energy drinks, it is accepted that these are drinks tha
caffeine, taurine, one or more vitamins and in some cases an energy source
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(ex. Carbohydrates) and / or one or more other substances marketed declaratory order to increase mental a
performance. Since the first commercialized energy drink intriusn 1987, it has now reached several hung
preparations. Children and young madee the largest followerof these beveragesToxicity is focused on their mai
ingredient, namely caffeine, whose maximum consumption in children and adolesceidsnstt@xceed the daily 2.5 mg
kg. Studies show that toxicity is manifested by symptoms of nervous system (Somnolence, vertigo, tinnitu
disturbances, confusion, agitation), cardiovascular system (hypertension, supraventricular or ventricyihmias,
myocardial ischemia) gastrointestinal system (vomiting, diarrhea, abdominal pain), rhabdomyolysis with pulmonary
kidney failure and even death.

Currently the hottest cocktail among young people is mixing energy drinks with vodka or ywhitieemixture of alcoho
with energy drinks can mask signs of acute ethanol poisoning, will delay depredtanttof the central nervous syste
which facilitates greater quantities and consumption of alcohol with all its consequences. Another ctstimassociatiol
with amphetamines, in this case the risk of malignant hyperthermia and convulsions.

Keywords: energy, caffeine, toxicity

40. COMELE TOXICE LA COPII 7 STUDIU PE O PERIOADA DE 9 ANI
STANCA SIMONA!?, PETRAN ELENA MADALINA?Y, ULMEANU CORIOLAN EMIL 2
1- SPITALUL CLINIC DE URGENTA PENTRU COPIl "GRIGORE ALEXANDRESCU" BUCURESTI, SECTIA [
TOXICOLOGIE
2- UNIVERSITATEA DE MEDICINA S| FARMACIE "CAROL DAVILA" BUCURESTI

Coma este manifestarea clinica a unui larg spectru etiologic, iar éidtngca reprezinta cauza principala a cot
la copii.
Scopul si obiectivele: Studiul efectuat, de tip retrospectiv, a urmarit toate cazurile de come prezentate in Unitatéa
Urgente a Spitalul ui AGri gor e %ang dine2008 pamasic 2001. Cnuatalulrce
le-am selectat pe cele de origine toxica sate analizat din punct de vedere al etiologiei, profunzimii, tipului si al repa
“n functi e de Scaeulstudialyi a festidentificaansi dagnosticarea rapida din punct de vedere etiolo
comelor toxice la copii si a factorilor de risc asociati, in vederea instituirii unui tratament precoce si eficient. Deasen
analizat factorii de risc asociati comelor toxice care evolueatza deces, precum si semnele clinice care insotesc alts
starii de constienta, la prezentarea in camera de garda. Am studiat si relatiile intre etiologie si timpul scurs paiiradg
starii de constienta si timpul de la instalarea comei papeelgentarea in UPU.
Concluzii: In ultimii ani se constata o crestere a frecventei intoxicatiilor acute la copil, determinate in princ
medicamente si substante toxice de uz casnic, dar si de alcool si droguri. Pefjahgafa ct a cr e s g
intoxicatii la copii, si gravitatea lor a crescut si unul dintre elementele care sustine acest lucru este reprezentiteérf
crestere a comelor toxice.
Cuvinte cheie: coma, toxic, diagnostic etiologic, tratament

TOXIC COMA IN CHILDREN 1 A9 YEARS RETROSPECTIVE STUDY

STANCA SIMONAM?, PETRAN ELENA MADALINA?Y, ULMEANU CORIOLAN EMIL 2

“Pediatric Poisoning Centre, Emergency Clinical Hos

ZUniversityd Medi ci ne and Pharmacy fCar ol Davil ao, Buchar
Coma is a clinical manifestation of a large etiological spectrum, and toxic etiology is the leading cause of

children.

Methods: In our retrospective study, we registred all childrenwitm@ e xami ned i n t he Emer

Al exandrescudo Children Hospital, during a nine yeal

analised data using the following criteria: etiology, depth, distribution by age, geadeon of presentation. The aim

study was to identify the etiology of toxic coma and related risk factors, for establish an early and effective treatn

also analised the risk factors associated to toxic coma evolving to death and also thlefedinice that accompany alter

consciousness at the admitted time. We studied the connection between etiology and return to consciounsness 4

since start of coma and the moment of presenting in emergency room.

Conclusion: In the last few yeanse saw a frequency increase of acute poisoning in children, caused mainly by drug

household substances, alcohol and abuse substances. Not only the total number of acute poisoning is increse

severity is also increased and toxic com@aesents a strong example.

Key words: coma, toxic, etiology, treatment
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41, PROFILUL BIO -PSIHO-SOCIAL AL TINERILOR CONSUMATORI DE SUBSTANTE PSIHOACTIVE

Mihai Gafencu, Anda Jurma, Lidia Cocarca, Isac Raluca, Delia Mihailov, Gabriela Doros

Universitata de Mdicina si armacie Victo Babes Timisoara, Spitalul de Urgenta pentopiC'Louis Turcanli

Scop

Determinarea ponderi.i consumatoril or de substanSe
consumatori de SP.

Material si metode

PopulaSia Sintt este reprezentatt de t ot a3ludcemihrie 20413) t
di agnosticul de intoxiecmaSiet voéuahaRade. p&tudniHI aneea
Ti mi Hoara. Variabilele au fost: vOrsta adimwodarepravia, mvdiulidg
inteligen™Ht, de Hcol arizare, diagnosticul psihiatri
Rezultate si discutii

FrecvenSa dominantt este reprezentatt de intoxica$Si
frecventt subsitlainZltt tp sd eh opaacctii.éajHiaiti ¢ ap e ian pia c 1-efeftialiadas
studiu au o vOrstt cuprinst “ntre 14 si 18 ani S p
in sistemul d eei fae davecdani®i ,anfid % edidrezor gani zat t.

Concluzii

Consumul de SP este un real p@r’i ctod e ptrii me raimip | roRatan @&m 3|

mare de cr ekt er e-2812 apartine etrlboamcelds.d ot esec 8 0 HD i dependen’™
de abandon Hcol ar .
Cuvinte cheie substante psihoactive, tineri, intoxicatii

BIO-PSYCHO-SOCIAL PROFILE OF YOUNGSTERS USERS OF PSYCHOACTIVE SUBSTANCES
Mihai Gafencu, Anda Jurma, Lidia Cocarca, IsatuRa, Delia Mihailov, Gabriela Doros
Victor Babes UMF TimisoardLouis Turcanti Emergency Children Hospital

The aim was estimation of the share of consumers of psychoactive substances (SP) and assessment of ris}
adolescent consumers of SP.
Material and Methods
The target population is the total number of admissions over a period of 5 years (1 Januar$20@@ember 2013) wit
the diagnosis of voluntary intoxication. The study extracted a sample of 42 patients admitted to Children's"BHogigit
Turcanu" Timikoar a. The wvariables were: teenagers g
education, psychiatric diagnosis.
Results and discussion
Dominant frequency from all was the drugs poisoning, with a pergemf45.6%. Etnobotanical were the most commd
used psychoactive substance in the study patients. Most patients on this study which was carried out between the
and 18 and come mainly from urban areas. Less than 10% of patients are entbkeddncation system, 88% of them
part of a broken home.
Conclusion
SP consumption is a real danger by the extent between Romanian teenagers, and also the rise. The highest rate g
incidence between 2009012 was SP poisoning. Teenageatdiated to drugs have a high rate of school dropout.
Key words- PSYCHOACTIVE, youngsters, poisoning
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ALERGOLOGIE /ALLERGOLOGY

1. UTILITATEA PANELURILOR ALERGOLOGICE I N PATOLOGIA ATOPICA PEDIATRICA i STUDIU

RETROSPECTIV
Radu Diacont Ligia Stanescly Gigi Calint, Ranona NedelcutalLoredana Selafu Cleopatra Nicolae Viad Minzing:
Tatiana Minculeaga
1 UMF Craiova, Departamentul Mama si copilul, Disciplina PediaBptalul Clinic Municpal Filantropia Craiova
2 medic rezident Spitalul Clinic Judetean de Urgenta Craiova

Introducere. Profilul alergologic poate fi studiat folosind investigatii depéipel care sunt mai accesibile ded

testele alergologice cutana@biective. Evaluarea utilitatii panelurilor pediatrice imm age ment ul copi
alergice internati into Clinica de Pediatrie. Material si metoda. Au fost studiate retrospectiv panelurile utilizate pe pa
a 12 |l uni la copiii cu patol ogi e aiadimentard). Ealeea siatisticha ff
realizata cu MS Office si Epilnfo. Rezultate. 145 de copii (77 baieti) cu varsta de peste 4 ani au fost inclusi in atuel
copiii cu astm (101 cazurif4 au avut rezultate semnificative la panel vs. 10cdiii nortastmatici: p = 0,008, OR = 2,6
(1,175,88). Sensibilizarea la acarieni a fost cel mai frecvent intalnita, urmata de cea la proteinele din lapte (bet
lactalbumina). In cazul alergiilor alimentare (12 cazuri) numai 2 cazuri au awarcamta intre proba clinica si valoarea |

at

il or
wrcursul
pgha t i
u. Di
2
n si alfa
oE

specifice. Concluzii. Panelurile alergologice sunt modificate mai ales la copiii cu patologie astmatica. In cazul alergiilor

alimentare proba clinica este mai importanta decat valorile IgE specifice.
Cuvinte chée: copil, atopie, IgE specific

ALLERGY PANELS IN CHILDREN ADMITTED TO A PEDIATRIC CLINIC T RETROSPECTIVE STUDY
Radu Diacont Ligia Stanescly Gigi Calint, Ranona NedelcutalLoredana Selafu Cleopatra Nicolae Vlad Minzing:
Tatiana Minculeaga
'lUMF Cr ai ova, Department fiMama si Copilul o
2 resident Emergency Clinical Hospital Craiova

Introduction. The atopic status may be evaluated using allergy panels which are more accessible than th
skin tests. Objectives. To evaluate the utility of pleeliatric panels for the management of the atopic children admitted
clinic. Methods. The allergic patients (asthma, atopic rhinitis, atopic conjunctivitis and food allergies) admitted du
year were retrospectively studied. The statisticallysis was done using MS Office and Epilnfo. Results. 145 childrer
boys) aged over 4 completed the survey. The positive panel results emerged in 101 of the asthmatic children vs.
the nonasthma group:;p = 0.008, OR = 2.62 (1.15.88). Senéization to dermatophagoides (both types), followed by
milk proteins were the most frequent encounters. Only two cases of food allergies showed concordance between th
challenge and the specific IgE results. Conclusions. The allergy papeds p@sitive mostly in asthma cases. The f
allergies were diagnosed using the clinical challenge rather the specific IgE levels.
Key words: child, atopy, specific IgE

CARDIOLOGIE/ CARDIOLOGY

2. MALFORMATII ATRIALE STANGI COMPLICATE CU HIPERTEN SIUNE PULMONARA DE TIP
VENOS

Anca PopoiyGabriela Doros
Universitatea de Medicina AVictor Babeso Timisoara
Spitalul de CopiioLouis Turcanuo Timisoar a
Scop Descrierea manifestarilor clinice, ecografice si evolutive in cazul unor malformatii rare alei atang insotite dq
hipertensiune pulmonara de tip venos.
Material Prezentam cazurile a 3 copii ( raport sexe M:F = 1:2), cane frezentat cu hipertensiune pulmonara sever
cianoza, polipnee, fatigabilitate marcata la suptcel deal 3-lea cazo tuse iritativa persistenta de aproape 2 luni,
moderata scadere a capacitatii de efort au fost semnele de debut.
Varsta de debut a fost 1; 3 luni respectiv 3 ani. Ecogradiegidentiat un drenaj venos total aberat de tip supracardiac
colectoae stenozatadrena in vena cava superioara si un defect septal atrial cu shunt dreapta stanga.
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Un al Il-lea caz a fost diagnosticat un cor triatrial cu 0 membrana in atriul stang creeind gradient transmembranal gle 16 mm

Hg, cu dilatare si disfucntie de veioul drept.
Cel deal lll-lea caz a fost depistat cu valva mitrala dubla si insuficienta mitrala.

Rezultate In primul caz s-a reimplantat vena colectoare in atriul stang simultan cu inchiderea defectului septal atrial. Al 1l

lea copil a beneficiat dexcizia membranei obstructive din atriul stang si sutura defectului atrial. In ambele cazuri g

volutia

postoperatorie a fost rapid favorabila cu reducere presiunilor pulmonare si dimensiunilor ventricolului drept. Ultimul caz a

avut o evolutie buna sub teahent cu diuretic.
Concluzie: Diferite malformatii intersand atriul stang pot determina hipertensiune pulmonara de tip venos I3
Diagnosticul precoce este esential, fiind salvator.

LEFT ATRIAL MALFORMATIONS WITH PULMONARY HYPERTENSION OF VENOUS TYP E

Anca PopoiyGabriela Doros

University of Medicine AVictor Babeso Timisoara
Childrend6s Hospital #fALouis Turcanuo Timisoar a

The aim of the study was the description of the clinical manifestation, echocardiography andifollowase of some ra
left atial malformation, accompanied by venous pulmonary hypertension.

copil.

e

Material and method: We present 3 children ( male:female ratiol:2), 2 infants who presented with severe pllmonary

cough, exertion. Symptoms started at the age of 1, 3 month, 3 years respectively. A total abnormal venous drainage o

hypertension, cyanosis, polypneea , fatigability at eating. The third cagpeethenting sign was a 2 month old persis}ing

supracardiac type ( the collector draining in the superior vena cava with stenosis)arstptal defect was detected in

he

first case. A cor triatriatum with atrial septal defect was present in the second case. The transmembrane gradient was 16 mi

Hg, with dilatation and dysfunction of the right ventricle. The third boy was diagnosed didthtde mitral valve and grad
I/l mitral insufficiency and pulmonary stasis.

e

Results: A implantation of the collector vein in the left atrium with closure of the atrial defect (ASD) was performed in the
first infant. Membrane resection in cor triattiat and closure of ASD was done in the second case. A rapid improvement

with reduction of the pulmonary pressures and of the dimensions of the right ventricle followed. The third case only
medication was helpful.

Conclusion: Different malformationf the left atrium may cause venous pulmonary hypertension in children. An
diagnosis is mandatory and life saving.

3. ASPECTE ALE AFECTIRII CARDI ACE LA CORBEUREN CU SI NI
Georgiana Russt) Abuhnoaei Raluc Setalia Popg CristinaRusu?
!Sec™Hia Cardiologie Pediatrica, Spitalul Clinic de (
2Cabinetul de Genetica Medicala, Spitalul Clinic de
Sindromul WilliamsBeuren este o afectiune genetica relativ frecventa, determinata deenicredSi a 7 g1 1.
clinic prin dismorfie craniofaciala caracteristica, malformatie cardiaca si dizabilitate intelectuala cu persg
comunicativa. Uneori se poate asocia deficit de crestere, hipercalcemie sau anomalii de tesut corjigutiive: Bvaluarea

modificarilor cardiace la un lot de copii diagnosticati cu sindrom Willi&earen la Cabinetul de Genetica Medical
spitalul ui nostru. Materi al s met oda: L o-bubedtio adih
Acestor pacientili@u ef ectuat: examen clinic (inclusiv masur a

examen genetic. Confirmarea diagnosticului de sindrom Williams a fost efectuata prin testari moleculare FISH g
Rezutate: Ecocardiografia a relevat stenoza de aorta supravalvulara in 46.6% cazuri, coarctatie de aorta in 46,6
prolaps de valvit mitrala in 33,3% cazuri si i n prefea
septalatrial, bicuspidie aortica, stenoza pulmonara si defecte combinate. O parte dintre copii au beneficiat de i
chirurgicala corectoare. Concluzii: Pacientii care prezinta dismorfie faciala sugestiva, dizabilitate intelectuala mfdli
sistolic trebuie investigati ecocardiografic si din punct de vedere genetic pentru diagnosticarea sindromului Will
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scopul urmaririi ulterioare si evitarii complicatiilor posibile (afectare cardiaca severa, litiaza renala, hipoftjroidie,

hipertensiune, ris@anestezic). Uneori tabloul clinic poate fi incomplet, dar testul genetic (facil, economic) poate (
finalizarea diagnosticului, cu prevenirea complicatiilor.

CARDIAC INVOLVMENT IN CHILDREN WITH WILLIAMS  -BEUREN SYNDROME
Georgiana Russt AbuhnoaeRalucat, Setalia Pop4 Cristina Rustf

! Pediatric Cardiology Department, "St.Mary" Children Hospital, lasi

2 Medical Genetics Lab,"St.Mary" Children Hospital, University of Medecine and Pharmacy, lasi
Williams-Beuren syndrome is a relatively freaqt genetic disorder caused by 7q11.23 microdeletion and characteriz
facial dysmorphism, cardiac malformation and intelectual disability with communicative personality. Sometimg
stature, hypercalcemia and connective tissue abnormalities aasteated. Objective: assesment of cardiac anomalie
group of patients diagnosed with Williams syndrome in the Medical Genetic Lab of our hospital. Method: the studié
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consisted in 31 patients addmited in a 10 years period. We performed | ciranaination, including blood pressure
measurements, biological tests (serum calcium), ECG, echocardiography and genetic exam. The genetic diggosis wa
established by Fluorescentesituw-hybridization (FISH) and Multiple Ligation Probe Amplification (MAR
Results.echocardiography revealed supravalvulr aortic stenosisin 46.6% cases, aortic coarctation in a 46.6% cdses, mitrz
valve prolapse in 33.3% cases and, in a smaller percent, ventricular septal defect, bicuspid aortic valve, pulmonangd stensis
also combinations of the mentioned malformations. Some of the patients had corrective surgery. Conclusions. The patients
with suggestive facial dysmorphism, medium intelectual disability and cardiac murmur must receive an echocardiography
and genetic testfor Williams syndrome in order to followp and avoid future possible complications (severe cardiac
suffering, hypertension, renal lithiasis, hypothyroidism, anesthesia risk). Sometimes the clinical picture can be in¢gomplete,
but the genetic test (easyferform and cheap) can finalize the diagnosis and prevent the complications.

ENDOCRI NOL OGIEET REDIADRIC / PEDIATRIC ENDOCRINOLOGY AND DIABETED

4. UN PROFIL GLICEMIC CIUDAT i INDICIU DIAGNOSTIC LA UN PACIENT NEDIABETIC
Bianca Simionesdy Rodica Elena Corne3rMariana Maré

1,2,3 Clinica Pediatrie2, CiuNapoca Uni versitatea de Medi eNapdca Hi Far[{mac:i
Un sugar de sex masculin “~n-av@rndter nhe Zh deHeiapeat glei ®Re

ponderalt nesatisfacttoare Hi i napet en ™Ht. |l storicueé| per
avea semne <clinice de deshidratare, prezenta umtoriag|t er
eviden™i at un sindrom inflamator, hepatocitolizt H®| col €
a stabilit di agnosticul de septicemie neonatal Linicatlee pat i
pediatrie o glicemie determinatit cu bandelata a ar|ttat
antibioticoterapie HaugemabuebuhifepeH nteaTORCHEH. 8Bnal|i za
przent at Hi di aree. Nu a mai f ost al tptat datoritdé | hipc
tratament, apetitul se reia, creHaeexmemgmautpeepiHopffivaci
dupstbtpttmOnt cu virstturi Hi deshidratare. Profil ul gl i c
Dozarea glicemiei serice a demonastdreamho ndset rfaatp tp rgel ziecne'Hai id e
Hi-aexcls gl icozuri a. Actvitatea sctzutt a galactozo f os
Rezultatele screeningului neonatal au fot disponbile deabia dupa 2 luni.Valorile discordante ale glicemiei determinate cu
gl ucomet raulli cfeaniHkta ddeet er mi nat &t din ser au reprezentggt un
Cuvinte cheie: hiperglicemie, hipoglicemie , galactozemie

A STRANGE GLYCEMIC PROFILE IN A NON DIABETIC INFANT AS A DIAGNOSTIC CLUE

Bianca SimionesdyRadica Elena CornednMariana Maré

Pediatric ClinicNr.2CluyiNapoca Uni versity of MedicineNamcad Phar magcyol t
A 21 day old boy, on combined breastfeeding and standard formula, was admitted in the emergency care unit fghppor wei
gain and lack of appetite. The pregnancy and family history were unremarkable. He presented clinical signs of dehydration,
mild jaundice, marked hepatomegaly. The investigation showed: inflammatory syndrome, elevated transaminases, ¢holestasi
with mild unconjugated hyperbilirubinemia, elevated urea and creatinine. The diagnostic of newborn septicemia, cholestatic
hepatitis and acute renal failure was formulated. He was transferred in the Department of Pediatrics. A glucose mgter checl
showed a value off2 mg%. He received glucose and electrolyte perfusions, antibiotic therapy and intravenous

against medical advice. After a week, he was readmitteddmiting and dehydratation. Repeated glucose meter checks
performed overnight were all greater than 200 mg/dl. A serum sample sent to the laboratory showed the glucosg to be 6(
mg%. The urine was strongly positive for reducing substances and negatigudose. The red blood cell study (of
galactosel-phosphate uridyl transferase (GALT) activity was confirmatory. The result of the neonatal screening confirming
the galactosemia was available only 2 months after. The discordant glucose meter and seleiglsersp concentratior}s
provided an important clue to the diagnosis of galactosemia. Keywords: hypoglicemia, Hyperglicemia, galactosemi
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